Benefit Summary
2020/2021
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kainsurance.com
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Our employees are our
most valuable asset.
That’s why at Twin Cities German Immersion School, we are committed to a comprehensive employee benefit
program that helps our employees stay healthy, feel secure, and maintain a work/life balance. Refer to this
list when you need to contact one of our benefit partners. For general information contact Human Resources.

Contact Information
MEDICAL:
See Attached Pages

DENTAL:
MetLife
Member Services
800-638-5000
www.metlife.com
VISION:
MetLife
Member Services
800-638-5000
www.metlife.com
LIFE & DISABILITY:
MetLife
Member Services
800-638-5000
www.metlife.com

HEALTH SAVINGS ACCOUNT
(HSA):
HSA Bank
Member Services
800-357-6246
www.hsabank.com
FLEXIBLE SPENDING ACCOUNT
(FSA):
Alerus
Member Services
800-357-6246
www.hsabank.com
CRITICAL ILLNESS & ACCIDENT:
MetLife
Member Services
800-638-5000
www.metlife.com
PLAN ADMINISTRATOR:
Ashley Weston Miller
651-492-7106
awestonmiller@germanschool-mn.org

The information in this Benefits Summary is presented for illustrative purposes and is based on information provided by the employer. The text contained in this
Summary was taken from various summary plan descriptions and benefit information. While every effort was taken to accurately report your benefits,
discrepancies, or errors are always possible. In case of discrepancy between the Benefits Summary and the actual plan documents the actual plan documents will
prevail. All information is confidential, pursuant to the Health Insurance Portability and Accountability Act of 1996. If you have any questions about this
summary, contact Human Resources.

Health Insurance
Who is Eligible and When:
All active employees working 30 or more hours per week are eligible for health insurance on the first of the
month following date of hire.
If you are an active employee and elect medical coverage for yourself, you may also cover your eligible
dependents. Eligible dependents include your spouse and dependent children under the age of 26.
Plan Year:
Deductible Year:

July 1, 2020 through June 30, 2021
Calendar, deductible runs January through December
http://www.innovomn.com/plan_information.html

HSA Plan Costs:
Total
Monthly Premium

Employee Monthly
Premium

Employee

$359.68

$35.97

Employee + 1

$779.54

$340.56

Family

$900.46

$431.10

Total
Monthly Premium

Employee Monthly
Premium

$453.10

$45.31

Employee + 1

$1,016.58

$447.18

Family

$1,144.32

$619.03

Total
Monthly Premium

Employee Monthly
Premium

$503.68

$96.01

Employee + 1

$1,130.38

$533.60

Family

$1,275.94

$717.92

Plan Cost

Value Copay Plan Costs:
Plan Cost
Employee

Advantage Plan Costs:
Plan Cost
Employee

Health Savings Account (HSA): HSA Accounts can be setup with HSA Bank.

Health Savings Account (HSA)
What is a HSA?
 Health Savings Account is a tax favored account which allows you and your employer to make contributions to
pay for qualified medical expenses for you and your dependents.
 The account is owned by you
 Available with a qualified consumer directed health plan (CDHP)
 Contributions to the account are made pre-tax via payroll deduction, direct deposit, or lump sum
 No “use it or lose it,” unused funds roll over each year providing a savings vehicle for future healthcare costs
 Investment opportunities
 Portable
 Contributions can be changed throughout the year, subject to the annual contribution limits
Eligible expenses:
 Deductible, coinsurance, prescription drugs, dental and vision services
 COBRA premiums, some Medicare premiums and portions of long-term care insurance premiums
 For additional information regarding health care expenses recognized by Section 213(d) of the Internal Revenue
Code can be found at www.irs.gov.
Tax benefits:
 Contributions are pretax
 Interest earned is tax free
 Distributions are not taxed if used for qualified medical expenses
2020 Maximum Contributions:
2021 Maximum Contributions:
 Individual: $3,550 per calendar year
 Individual: $3,600 per calendar year
 Family: $7,100 per calendar year
 Family: $7,200 per calendar year
 55+ may contribute an additional $1,000 per  55+ may contribute an additional $1,000 per
calendar year
calendar year
Reimbursements for Qualified Medical Expenses:
 Withdrawals are tax free for the member and their dependents (up to age 23, even if not covered by the health
plan)
 Expenses must be incurred after the HSA is established
 Expenses are reimbursed up to the HSA balance
 There’s no time limit on when expenses can be reimbursed
 Member must retain documents to support reimbursement
Reimbursements for Non-Qualified Medical Expenses:
 Withdrawal amount is counted as income
 20% excise tax applies
 Withdrawals for those 65+ are counted as income and no excise tax applies
Accessing HSA money:
 Debit card or checks
 Online banking access

Flexible Spending Account (FSA)
Who is Eligible and When:
All active employees working 30 or more hours per week are eligible for Flexible Spending Accounts (FSA) on
the first of the month following date of hire.
Plan Information:
Carrier:

Alerus

Flexible Spending Account (FSA):
FSA’s are set up with Alerus to pay for medical and dependent care expenses with pre-tax dollars. Employees
with an HSA account may set up a Limited Flexible Spending account for Dental and Vision Expenses only.
Employees with HSA accounts may not use FSA dollars for medical expenses. Employees who do not have an
HSA account may use their FSA for medical expenses as well as dental and vision expenses.
What is a FSA
 Flexible Spending Account (FSA) is a voluntary, tax-free way for employees to pay for medical and qualified
work-related dependent care expenses for children under the age of 18 or older dependents who are incapable
of self-care.


Prior to plan year, employees elect how much they would like to have taken out of their paycheck on a pre-tax
basis (to the maximum outlined below). Contributions to the FSA are deducted in equal installments throughout
the year from your paychecks. The amount contributed to the FSA should be carefully considered as unused
amounts are generally forfeited at the end of the plan year. You can only change the deduction if you have a
qualifying event throughout the year.



There is a “use it or lose it,” unused funds are not rolled over each year. You must spend down the account to
zero. OR There is a “roll-over” option, unused funds up to $500 may be rolled over to the following year.

Tax benefits:
 Contributions are pretax
 Distributions are not taxed if used for qualified medical or dependent care expenses




2020 Maximum Contributions:
Medical: $2,750 per calendar year
Dependent Care: $5,000 per calendar year

Step by Step Instructions for Enrollment in the
Public Employees Insurance Program Advantage Plan
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 three Plan choices:
• Advantage (High)

● Value (Medium)

• 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 enrollment.

 Step 2 – Choose Your Health Plan/Network 
The Public Employees Insurance Program offers three different Health Plans/Networks to choose from:

● HealthPartners

• Blue Cross Blue Shield

● Preferred One

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 (HP has a slightly higher benefit for treatment of
infertility). 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.

● 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, POne)
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.

Minnesota Public Employees Insurance Program (PEIP)
Advantage Health Plan 2020 - 2021 Benefits Schedule
High Option
Benefit Provision
A. Preventive Care Services
• Routine medical exams, cancer screening
• Child health preventive services, routine
immunizations
• Prenatal and postnatal care and exams
• Adult immunizations
• Routine eye and hearing exams
B. Annual First Dollar Deductible *
(single/family)
C. Office visits for Illness/Injury, for Outpatient
Physical, Occupational or Speech Therapy,
and Urgent Care
• Outpatient visits in a physician’s office
• Chiropractic services
• Outpatient mental health and chemical
dependency
• Urgent Care clinic visits (in & out of network)
D. Network Convenience Clinics & Online Care
E. Emergency Care (in or out of network)
• Emergency care received in a hospital
emergency room
F. Inpatient Hospital Copay
G. Outpatient Surgery Copay
H. Hospice and Skilled Nursing Facility
I. Prosthetics and Durable Medical
Equipment
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)
K. MRI/CT Scans
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
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.
N. Plan Maximum Out-of-Pocket Expense for
Prescription Drugs (excludes PKU & Infertility)
(single/family)
O. Plan Maximum Out-of-Pocket Expense
(excluding prescription drugs) (single/family)

Cost Level 1 – You Pay

Cost Level 2 – You Pay

Cost Level 3 – You Pay

Cost Level 4 – You Pay

Nothing

Nothing

Nothing

Nothing

$250 / 500

$400 / 800

$750 / 1,500

$1,500 / 3,000

$35 copay per visit
annual deductible applies

$65 copay per visit
annual deductible applies

$30 copay per visit
annual deductible applies

Nothing

$85 copay per visit
annual deductible applies

Nothing

Nothing

$100 copay
annual deductible applies

$100 copay
annual deductible applies

$100 copay
annual deductible applies

25% coinsurance
annual deductible applies

Nothing

$100 copay
annual deductible applies
$60 copay
annual deductible applies
Nothing

$200 copay
annual deductible applies
$120 copay
annual deductible applies
Nothing

$500 copay
annual deductible applies
$250 copay
annual deductible applies
Nothing

20% coinsurance

20% coinsurance

20% coinsurance

25% coinsurance
annual deductible applies
25% coinsurance
annual deductible applies
Nothing
25% coinsurance
annual deductible applies

10% coinsurance
annual deductible applies

10% coinsurance
annual deductible applies

20% coinsurance
annual deductible applies

25% coinsurance
annual deductible applies

10% coinsurance
annual deductible applies

15% coinsurance
annual deductible applies

25% coinsurance
annual deductible applies

30% coinsurance
annual deductible applies

5% coinsurance
annual deductible applies

5% coinsurance
annual deductible applies

20% coinsurance
annual deductible applies

25% coinsurance
annual deductible applies

$18 tier one
$30 tier two
$55 tier three

$18 tier one
$30 tier two
$55 tier three

$18 tier one
$30 tier two
$55 tier three

$18 tier one
$30 tier two
$55 tier three

$1,050 / 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

Emergency care or urgent care at a hospital emergency room or urgent care center out of the plan’s service area or out of network is covered as described in sections C and E above.

This chart applies only to in-network coverage. Point of Service coverage is available only to members whose permanent residence is outside both the State of Minnesota and the
Advantage Plan’s service area. This category includes employees temporarily residing outside Minnesota on temporary assignment or paid leave [including sabbatical leaves]
and college students. It is also available to dependent children and spouses permanently residing outside the service area. Members enrolled in this category pay a $350 single
or $700 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 O above. Members pay the drug copayment described at section M above to the out-of-pocket maximum described at section N. This benefit must be requested.
The PEIP Advantage Plans offer a standard set of benefits regardless of the selected carrier. There are some differences in the way each carrier administers the benefits,
including the transplant benefits, in the referral and diagnosis coding patterns of primary care clinics, and in the definition of Allowed Amount.
* 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 2020 - 2021 Benefits Schedule
Value Option
Benefit Provision
A. Preventive Care Services
• Routine medical exams, cancer screening
• Child health preventive services, routine
immunizations
• Prenatal and postnatal care and exams
• Adult immunizations
• Routine eye and hearing exams
B. Annual First Dollar Deductible *
(single/family)
C. Office visits for Illness/Injury, for Outpatient
Physical, Occupational or Speech Therapy,
and Urgent Care
• Outpatient visits in a physician’s office
• Chiropractic services
• Outpatient mental health and chemical
dependency
• Urgent Care clinic visits (in or out of network)
D. Network Convenience Clinics and Online Care
E. Emergency Care (in or out of network)
• Emergency care received in a hospital
emergency room
F. Inpatient Hospital Copay
G. Outpatient Surgery Copay
H. Hospice and Skilled Nursing Facility
I. Prosthetics and Durable Medical
Equipment
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)
K. MRI/CT Scans
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
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.
N. Plan Maximum Out-of-Pocket Expense for
Prescription Drugs (excludes PKU & Infertility)
(single/family)
O. Plan Maximum Out-of-Pocket Expense
(excluding prescription drugs) (single/family)

Cost Level 1 – You Pay

Cost Level 2 – You Pay

Cost Level 3 – You Pay

Cost Level 4 – You Pay

Nothing

Nothing

Nothing

Nothing

$600 / 1,200

$850 / 1,700

$1,300 / 2,600

$2,100 / 4,200

$35 copay per visit
annual deductible applies

$40 copay per visit
annual deductible applies

$100 copay per visit
annual deductible applies

$125 copay per visit
annual deductible applies

Nothing

Nothing

Nothing

Nothing

$125 copay
annual deductible applies

$125 copay
annual deductible applies

$125 copay
annual deductible applies

30% coinsurance
annual deductible applies

$150 copay
annual deductible applies
$100 copay
annual deductible applies
Nothing

$325 copay
annual deductible applies
$175 copay
annual deductible applies
Nothing

$750 copay
annual deductible applies
$350 copay
annual deductible applies
Nothing

20% coinsurance

20% coinsurance

25% coinsurance

30% coinsurance
annual deductible applies
35% coinsurance
annual deductible applies
Nothing
35% coinsurance
annual deductible applies

10% coinsurance
annual deductible applies

15% coinsurance
annual deductible applies

25% coinsurance
annual deductible applies

35% coinsurance
annual deductible applies

10% coinsurance
annual deductible applies

15% coinsurance
annual deductible applies

25% coinsurance
annual deductible applies

35% coinsurance
annual deductible applies

10% coinsurance
annual deductible applies

10% coinsurance
annual deductible applies

20% coinsurance
annual deductible applies

35% coinsurance
annual deductible applies

$25 tier one
$45 tier two
$70 tier three

$25 tier one
$45 tier two
$70 tier three

$25 tier one
$45 tier two
$70 tier three

$25 tier one
$45 tier two
$70 tier three

$1,250 / 2,500

$1,250 / 2,500

$1,250 / 2,500

$1,250 / 2,500

$2,600 / 5,200

$2,600 / 5,200

$3,800 / 7,600

$4,800 / 9,600

Emergency care or urgent care at a hospital emergency room or urgent care center out of the plan’s service area or out of network is covered as described in sections C and E above.
This chart applies only to in-network coverage. Point of Service coverage is available only to members whose permanent residence is outside both the State of Minnesota and the
Advantage Plan’s service area. This category includes employees temporarily residing outside Minnesota on temporary assignment or paid leave [including sabbatical leaves] and college
students. It is also available to dependent children and spouses permanently residing outside the service area. Members enrolled in this category pay a $350 single or $700 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 O above. Members pay the
drug copayment described at section M above to the out-of-pocket maximum described at section N. This benefit must be requested.
The PEIP Advantage Plans offer a standard set of benefits regardless of the selected carrier. There are some differences in the way each carrier administers the benefits, including the
transplant benefits, in the referral and diagnosis coding patterns of primary care clinics, and in the definition of Allowed Amount.
* 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 2020 - 2021 Benefits Schedule - HSA Compatible Option
Benefit Provision
A. Preventive Care Services
• Routine medical exams, cancer screening
• Child health preventive services, routine
immunizations
• Prenatal and postnatal care and exams
• Adult immunizations
• Routine eye and hearing exams
B. Annual First Dollar Deductible *
Combined Medical/Pharmacy (single coverage)
Combined Medical/Pharmacy (family coverage)
C. Office visits for Illness/Injury, for Outpatient
Physical, Occupational or Speech Therapy,
and Urgent Care
• Outpatient visits in a physician’s office
• Chiropractic services
• Outpatient mental health and chemical
dependency
• Urgent Care clinic visits (in & out of network)
D. Network Convenience Clinics & Online Care
E. Emergency Care (in or out of network)
• Emergency care received in a hospital
emergency room
F. Inpatient Hospital Copay
G. Outpatient Surgery Copay
H. Hospice and Skilled Nursing Facility
I. Prosthetics and Durable Medical
Equipment
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)
K. MRI/CT Scans
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
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.
N. Plan Maximum Out-of-Pocket Expense**
(including prescription drugs) Single Coverage
Family Coverage

Cost Level 1 – You Pay

Nothing

Cost Level 2 – You Pay

Nothing

Cost Level 3 – You Pay

Nothing

Cost Level 4 – You Pay

Nothing

$1,500

$2,000

$3,000

$4,000

$2,800 per family member
$3,000 per family

$3,200 per family member
$4,000 per family

$4,800 per family member
$6,000 per family

$6,400 per family member
$8,000 per family

$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

$0 copay
annual deductible applies

$0 copay
annual deductible applies

$0 copay
annual deductible applies

$0 copay
annual deductible applies

$150 copay
annual deductible applies

$150 copay
annual deductible applies

$150 copay
annual deductible applies

50% coinsurance
annual deductible applies

$400 copay
annual deductible applies
$250 copay
annual deductible applies
Nothing after
annual deductible
20% coinsurance
annual deductible applies

$650 copay
annual deductible applies
$400 copay
annual deductible applies
Nothing after
annual deductible
25% coinsurance
annual deductible applies

$1,500 copay
annual deductible applies
$800 copay
annual deductible applies
Nothing after
annual deductible
30% coinsurance
annual deductible applies

50% coinsurance
annual deductible applies
50% coinsurance
annual deductible applies
Nothing after
annual deductible
50% coinsurance
annual deductible applies

20% coinsurance
annual deductible applies

25% coinsurance
annual deductible applies

30% coinsurance
annual deductible applies

50% coinsurance
annual deductible applies

20% coinsurance
annual deductible applies

25% coinsurance
annual deductible applies

30% coinsurance
annual deductible applies

50% coinsurance
annual deductible applies

20% coinsurance
annual deductible applies

25% coinsurance
annual deductible applies

30% coinsurance
annual deductible applies

50% coinsurance
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

$30 tier one
$50 tier two
$75 tier three
annual deductible applies

$30 tier one
$50 tier two
$75 tier three
annual deductible applies

$3,000

$3,000

$4,000

$5,000

$5,000 per family member
$6,000 per family

$5,000 per family member
$6,000 per family

$6,900 per family member
$8,000 per family

$6,900 per family member
$10,000 per family

Emergency care or urgent care at a hospital emergency room or urgent care center out of the plan’s service area or out of network is covered as described in sections C and E above.
This chart applies only to in-network coverage. Point of Service coverage is available only to members whose permanent residence is both outside the State of Minnesota and the Advantage Plan’s service area. This
category includes employees temporarily residing outside Minnesota on temporary assignment or paid leave [including sabbatical leaves] and college students. It is also available to dependent children and spouses
permanently residing outside the service area. Members pay a $1,500 single or $3,000 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. This benefit must be requested.
The PEIP Advantage Plans offer a standard set of benefits regardless of the selected carrier. There are some differences in the way each carrier administers the benefits, including the transplant benefits, in the
referral and diagnosis coding patterns of primary care clinics, and in the definition of Allowed Amount.
*The family Deductible is the maximum amount that a family has to 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 has to pay in any one calendar year. The per-family member embedded Out-of-Pocket Maximum is the maximum amount that a family has
to pay in any one calendar year on behalf of any individual family member.

A whole new way to

get healthy.
Omada® is a digital lifestyle change program that connects
the dots between knowing how to get healthy and actually
doing it. If you or your adult family members are at risk for
type 2 diabetes, and enrolled in a PEIP health plan, Omada
is available at no cost to you!

PHASE 1

YOU’LL GET YOUR OWN:

Full-time
health coach

Wireless smart
scale

EAT HEALTHIER

Learn the fundamentals of making smart food choices.
PHASE 2

Online peer group
for support

INCREASE ACTIVITY

Discover easy ways to move more and boost your energy.
PHASE 3

OVERCOME CHALLENGES

Program that
adapts to you

Gain skills that allow you to break barriers to change.
PHASE 4

STRENGTHEN HABITS

Zero in on what works for you, and find lasting motivation.
PHASE 5

Interactive weekly
lessons

STAY HEALTHY FOR LIFE

Get an additional eight months of tips, strategies and support.

Digital pedometer

TAKE A 1-MINUTE HEALTH
TEST TO SEE IF YOU’RE
ELIGIBLE:

omadahealth.com/peip

Dental Insurance
Who is Eligible and When:
All active employees working more than 30 hours per week are eligible for dental insurance first of the month
following date of hire.
If you are an active employee and elect dental coverage for yourself, you may also cover your eligible
dependents. Eligible dependents include your spouse and dependent children under the age of 26.
Twin Cities German Immersion School contributes 90% to the employee’s dental premiums only. Eligible
dependents may participate in the plan and those costs are the responsibility of the employee.

Plan Information:
Carrier:
Group Number:
Plan Year:

MetLife
TBD
July 1, 2020 through June 30, 2021

Current provider listings are available at www.metlife.com
Note that some benefits are slightly higher using the Preferred Provider
Organization (PPO) participating providers.

Total
Monthly
Premium

Employee
Monthly
Premium

Employee Only

$39.90

$3.99

Employee + 1

$77.00

$41.09

Family

$105.12

$69.21

Plan
Cost

Dental
Metropolitan Life Insurance Company

Plan Design for: TWIN CITIES GERMAN IMMERSION SCHOOL
Original Plan Effective Date: July 1, 2020
Network: PDP Plus

The Preferred Dentist Program was designed to help you get the dental care you need and help lower your costs. You get benefits for a wide range
of covered services — both in and out of the network. The goal is to deliver affordable protection for a healthier smile and a healthier you.

Coverage Type:
Type A - Preventive
Type B - Basic Restorative
Type C - Major Restorative
Individual
Family

Per Individual
Dependent Age:
1.

2.
3.
4.

Out-of-Network1

$25
$75

$25
$75

% of Negotiated
100%
80%
50%

Deductible3

Annual Maximum Benefit:

In-Network1

Fee2

% of R&C Fee4
100%
80%
50%

$2000
$2000
Eligible for benefits until the day that he or she turns 26.

"In-Network Benefits" refers to benefits provided under this plan for covered dental services that are provided by a
participating dentist. "Out-of-Network Benefits" refers to benefits provided under this plan for covered dental services that
are not provided by a participating dentist.
Negotiated fees refer to the fees that participating dentists have agreed to accept as payment in full for covered services,
subject to any copayments, deductibles, cost sharing and benefits maximums. Negotiated fees are subject to change.
Applies to Type B and C services only.
Out-of-network benefits are payable for services rendered by a dentist who is not a participating provider. The Reasonable
and Customary charge is based on the lowest of:
•
the dentist’s actual charge (the 'Actual Charge'),
•
the dentist’s usual charge for the same or similar services (the 'Usual Charge') or
•
the usual charge of most dentists in the same geographic area for the same or similar services as determined by
MetLife (the 'Customary Charge'). For your plan, the Customary Charge is based on the 90th percentile. Services
must be necessary in terms of generally accepted dental standards.
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Understanding Your Dental Benefits Plan
The Preferred Dentist Program is designed to provide the dental coverage you need with the features you want. Like the freedom to
visit the dentist of your choice – in or out of the network. .
If you receive in-network services, you will be responsible for any applicable deductibles, cost sharing, negotiated charges after
benefit maximums are met, and costs for non-covered services. If you receive out-of-network services, you will be responsible for any
applicable deductibles, cost sharing, charges in excess of the benefit maximum, charges in excess of the negotiated fee schedule
amount or R&C Fee, and charges for non-covered services.

• Plan benefits for in-network covered services are based on a

percentage of the Negotiated fee – the Fee that participating
dentists have agreed to accept as payment in full for covered
services, subject to any deductibles, copayments, cost
sharing and benefit maximums. Negotiated fees are subject
to change.

• Plan benefits for out-of-network services are based on a

percentage of the Reasonable and Customary (R&C)
charge. If you choose a dentist who does not participate in
the network, your out-of-pocket expenses may be greater.
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Once you’re enrolled you may take advantage
of online self-service capabilities with
MyBenefits.
•
Check the status of your claims
•
Locate a participating dentist
•
Access MetLife’s Oral Health Library
•
Elect to view your Explanation of Benefits
online
To register, just go to
www.metlife.com/mybenefits
and follow the easy registration instructions.
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Selected Covered Services and Frequency Limitations*
Type A - Preventive
Oral Examinations
Full Mouth X-rays
Bitewing X-rays (Adult/Child)
Prophylaxis - Cleanings
Topical Fluoride Applications

Type B - Basic Restorative

Sealants
Space Maintainers
Amalgam and Composite Fillings
Endodontics Root Canal
Periodontal Surgery
Periodontal Scaling & Root Planing
Periodontal Maintenance
Oral Surgery (Simple Extractions)
Oral Surgery (Surgical Extractions)
Other Oral Surgery
Emergency Palliative Treatment

Type C - Major Restorative

Crowns/Inlays/Onlays
Prefabricated Crowns
Repairs
Bridges
Dentures
General Anesthesia
Consultations
Implant Services
TMJ

How Many/How Often:
1 in 6 months
1 in 5 years
1 in 12 months
1 in 6 months
1 in 12 months - Children to age 19

How Many/How Often:

1 in a lifetime - Children to age 16
1 per lifetime per tooth area - Children up to age 17
1 in 24 months.
1 per tooth per lifetime
1 in 36 months per quadrant
1 in 24 months per quadrant
2 in 1 year, includes 2 cleanings

1 per tooth in 5 years
1 per tooth in 5 years
1 in 12 months
1 in 5 years
1 in 5 years

How Many/How Often:

1 in 12 months
1 service per tooth in 5 years - 1 repair per 5 years
Major Service as part of Annual Maximum.

*Alternate Benefits: Where two or more professionally acceptable dental treatments for a dental condition exist, reimbursement is based on the
least costly treatment alternative. If you and your dentist have agreed on a treatment that is more costly than the treatment upon which the plan
benefit is based, you will be responsible for any additional payment responsibility. To avoid any misunderstandings, we suggest you discuss
treatment options with your dentist before services are rendered, and obtain a pretreatment estimate of benefits prior to receiving certain high
cost services such as crowns, bridges or dentures. You and your dentist will each receive an Explanation of Benefits (EOB) outlining the services
provided, your plan’s reimbursement for those services, and your out-of-pocket expense. Actual payments may vary from the pretreatment
estimate depending upon annual maximums, plan frequency limits, deductibles and other limits applicable at time of payment.
The service categories and plan limitations shown above represent an overview of your Plan of Benefits. This document presents many services
within each category, but is not a complete description of the Plan. Please see your Plan description/Insurance certificate for complete details. In
the event of a conflict with this summary, the terms of your insurance certificate will govern.

DN-GCERT-GOLD GCERT ER Dental Benefit Summary

200 Park Ave., New York, NY 10166
© 2020 MetLife Services and Solutions, LLC
L0819517636[exp1020][xNM]

We will not pay Dental Insurance benefits for charges incurred for:
1.
2.
3.
4.
5.

6.
7.
8.
9.
10.
11.
12.
13.

14.

15.

16.
17.

18.
19.
20.
21.
22.
23.

24.
25.
26.
27.
28.
29.
30.
31.

Services which are not Dentally Necessary, those which do not meet generally accepted standards of care for treating the
particular dental condition, or which We deem experimental in nature;
Services for which You would not be required to pay in the absence of Dental Insurance;
Services or supplies received by You or Your Dependent before the Dental Insurance starts for that person;
Services which are primarily cosmetic (For residents of Texas, see notice page section in your certificate).
Services which are neither performed nor prescribed by a Dentist except for those services of a licensed dental hygienist which are
supervised and billed by a Dentist and which are for:
•
scaling and polishing of teeth; or
•
fluoride treatments.
For NY Sitused Groups, this exclusion does not apply.
Services or appliances which restore or alter occlusion or vertical dimension.
Restoration of tooth structure damaged by attrition, abrasion or erosion.
Restorations or appliances used for the purpose of periodontal splinting.
Counseling or instruction about oral hygiene, plaque control, nutrition and tobacco.
Personal supplies or devices including, but not limited to: water piks, toothbrushes, or dental floss.
Decoration, personalization or inscription of any tooth, device, appliance, crown or other dental work.
Missed appointments.
Services
•
covered under any workers’ compensation or occupational disease law;
•
covered under any employer liability law;
•
for which the employer of the person receiving such services is not required to pay; or
•
received at a facility maintained by the Employer, labor union, mutual benefit association, or VA hospital.
For North Carolina and Virginia Sitused Groups, this exclusion does not apply.
Services paid under any worker’s compensation, occupational disease or employer liability law as follows:
•
for persons who are covered in North Carolina for the treatment of an Occupational Injury or Sickness which are paid
under the North Carolina Workers’ Compensation Act only to the extent such services are the liability of the employee,
employer or workers’ compensation insurance carrier according to a final adjudication under the North Carolina Workers’
Compensation Act or an order of the North Carolina Industrial Commission approving a settlement agreement under the
North Carolina Workers’ compensation Act;
•
or for persons who are not covered in North Carolina, services paid or payable under any workers compensation or
occupational disease law.
This exclusion only applies for North Carolina Sitused Groups.
Services:
•
for which the employer of the person receiving such services is required to pay; or
•
received at a facility maintained by the Employer, labor union, mutual benefit association, or VA hospital.
This exclusion only applies for North Carolina Sitused Groups.
Services covered under any workers' compensation, occupational disease or employer liability law for which the employee/or
Dependent received benefits under that law.
This exclusion only applies for Virginia Sitused Groups.
Services:
•
for which the employer of the person receiving such services is not required to pay; or
•
received at a facility maintained by the policyholder, labor union, mutual benefit association, or VA hospital.
This exclusion only applies for Virginia Sitused Groups.
Services covered under other coverage provided by the Employer.
Temporary or provisional restorations.
Temporary or provisional appliances.
Prescription drugs.
Services for which the submitted documentation indicates a poor prognosis.
The following when charged by the Dentist on a separate basis:
•
claim form completion;
•
infection control such as gloves, masks, and sterilization of supplies; or
•
local anesthesia, non-intravenous conscious sedation or analgesia such as nitrous oxide.
Dental services arising out of accidental injury to the teeth and supporting structures, except for injuries to the teeth due to
chewing or biting of food.
For NY Sitused Groups, this exclusion does not apply.
Caries susceptibility tests.
Initial installation of a fixed and permanent Denture to replace one or more natural teeth which were missing before such
person was insured for Dental Insurance, except for congenitally missing natural teeth.
Other fixed Denture prosthetic services not described elsewhere in this certificate.
Precision attachments, except when the precision attachment is related to implant prosthetics.
Initial installation or replacement of a full or removable Denture to replace one or more natural teeth which were missing
before such person was insured for Dental Insurance, except for congenitally missing natural teeth.
Addition of teeth to a partial removable Denture to replace one or more natural teeth which were missing before such person
was insured for Dental Insurance, except for congenitally missing natural teeth.
Adjustment of a Denture made within 6 months after installation by the same Dentist who installed it.
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32. Implants to replace one or more natural teeth which were missing before such person was insured for Dental Insurance,
except for congenitally missing natural teeth.
33. Implants supported prosthetics to replace one or more natural teeth which were missing before such person was insured for
Dental Insurance, except for congenitally missing natural teeth.
34. Fixed and removable appliances for correction of harmful habits.1
35. Appliances or treatment for bruxism (grinding teeth), including but not limited to occlusal guards and night guards.1
36. Orthodontic services or appliances. 1
37. Repair or replacement of an orthodontic device.1
38. Duplicate prosthetic devices or appliances.
39. Replacement of a lost or stolen appliance, Cast Restoration, or Denture.
40. Intra and extraoral photographic images.
41. Services or supplies furnished as a result of a referral prohibited by Section 1-302 of the Maryland Health Occupations Article.
A prohibited referral is one in which a Health Care Practitioner refers You to a Health Care Entity in which the Health Care
Practitioner or Health Care Practitioner’s immediate family or both own a Beneficial Interest or have a Compensation
Agreement. For the purposes of this exclusion, the terms “Referral”, “Health Care Practitioner” , “Health Care Entity”,
“Beneficial Interest” and Compensation Agreement have the same meaning as provided in Section 1-301 of the Maryland
Health Occupations Article.
This exclusion only applies for Maryland Sitused Groups
1Some

of these exclusions may not apply. Please see your Certificate of Insurance.
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Common Questions … Important Answers
Who is a participating dentist?

A participating, or network, dentist is a general dentist or specialist who has agreed to accept negotiated fees as payment in
full for covered services provided to plan members, subject to any deductibles, copayments, cost sharing and benefit
maximums. Negotiated fees typically range from 30-45% below the average fees charged in a dentist’s community for the
same or substantially similar services.*
In addition to the standard MetLife network, your employer may provide you with access to a select network of dental
providers that may be unique to your employer’s dental program. When visiting these providers, you may receive a better
benefit, have lower out-of-pocket costs and/or have access to care at facilities at your worksite. Please sign into MyBenefits for
more details.
* Based on internal analysis by MetLife. Negotiated fees refer to the fees that participating dentists have agreed to accept as payment in full for covered services, subject to any copayments,
deductibles, cost sharing and benefits maximums. Negotiated fees are subject to change. Savings from enrolling in a dental benefits plan will depend on various factors, including the cost of
the plan, how often members visit a dentist and the cost of services rendered. Negotiated fees are subject to change.

How do I find a participating dentist?

There are thousands of general dentists and specialists to choose from nationwide --so you are sure to find one that meets your
needs. You can receive a list of these participating dentists online at www.metlife.com/dental or call 1-800-275-4638 to have a list
faxed or mailed to you.

What services are covered by my plan?

Please see your Certificate of Insurance for a list of covered services.

May I choose a non-participating dentist?

Yes. You are always free to select the dentist of your choice. However, if you choose a non-participating (out-of-network) dentist,
your out-of-pocket costs may be greater than your out-of-pocket costs when visiting an in-network dentist.

Can my dentist apply for participation in the network?

Yes. If your current dentist does not participate in the network and you would like to encourage him or her to apply, ask your
dentist to visit www.metdental.com, or call 1-866-PDP-NTWK for an application.* The website and phone number are for use
by dental professionals only.
* Due to contractual requirements, MetLife is prevented from soliciting certain providers.

How are claims processed?

Dentists may submit your claims for you which means you have little or no paperwork. You can track your claims online and even
receive email alerts when a claim has been processed. If you need a claim form, visit www.metlife.com/dental or request one by
calling 1-800-275-4638.

Can I get an estimate of what my out-of-pocket expenses will be before receiving a service?

Yes. You can ask for a pretreatment estimate. Your general dentist or specialist usually sends MetLife a plan for your care and
requests an estimate of benefits. The estimate helps you prepare for the cost of dental services. We recommend that you request
a pre-treatment estimate for services in excess of $300. Simply have your dentist submit a request online at www.metdental.com
or call 1-877-MET-DDS9. You and your dentist will receive a benefit estimate for most procedures while you are still in the office.
Actual payments may vary depending upon plan maximums, deductibles, frequency limits and other conditions at time of payment.

Can MetLife help me find a dentist outside of the U.S. if I am traveling?

Yes. Through international dental travel assistance services* you can obtain a referral to a local dentist by calling +1-312-356-5970
(collect) when outside the U.S. to receive immediate care until you can see your dentist. Coverage will be considered under your
out-of-network benefits.** Please remember to hold on to all receipts to submit a dental claim.
*International Dental Travel Assistance services are administered by AXA Assistance USA, Inc. (AXA Assistance). AXA Assistance provides dental referral services only. AXA Assistance is not
affiliated with MetLife and any of its affiliates, and the services they provide are separate and apart from the benefits provided by MetLife. Referral services are not available in all locations.
** Refer to your Certificate of Insurance for your out-of-network dental coverage.

How does MetLife coordinate benefits with other insurance plans?

Coordination of benefits provisions in dental benefits plans are a set of rules that are followed when a patient is covered by
more than one dental benefits plan. These rules determine the order in which the plans will pay benefits. If the MetLife dental
benefit plan is primary, MetLife will pay the full amount of benefits that would normally be available under the plan. If the
MetLife dental benefit plan is secondary, most coordination of benefits provisions require MetLife to determine benefits after
benefits have been determined under the primary plan. The amount of benefits payable by MetLife may be reduced due to the
benefits paid under the primary plan.

Do I need an ID card?
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No, You do not need to present an ID card to confirm that you are eligible. You should notify your dentist that you are enrolled
in a MetLife Dental Plan. Your dentist can easily verify information about your coverage through a toll-free automated
Computer Voice Response system.

Do my dependents have to visit the same dentist that I select?

No. You and your dependents each have the freedom to choose any dentist.
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Voluntary Vision Insurance
Who is Eligible and When:
All active employees working more than 30 hours per week are eligible for vision insurance first of the month
following date of hire.
If you are an active employee and elect vision coverage for yourself, you may also cover your eligible
dependents. Eligible dependents include your spouse and unmarried dependent children under the age of 26.
Vision insurance is voluntary and paid in total by the employees as a pre-tax payroll deduction.
Plan Information
Carrier:
Group Number:
Plan Year:
Plan Network:

MetLife
TBD
July 1, 2020 through June 30, 2021
Current provider listings are available at www.metlife.com

Benefit Highlights:
•
•
•
•
•

Savings on eye care or eye wear
Unlimited discounts on additional purchases
Other value-added features; laser vision correction and replacement contact lenses by mail
Access to thousands of providers nationwide
Additional discounts for upgrades and additional accessories

Plan
Cost
Employee Only

Total
Monthly
Premium
$12.12

Employee + Spouse

$24.33

Employee + Children

$20.59

Family

$33.95

Vision Plan Summary
Metropolitan Life Insurance Company

In-network benefits

There are no claims for you to file when you go to a participating vision specialist.
Simply pay your copay and, if applicable, any amount over your allowance at the time of
service.
Frequency

With your Vision Preferred
Once every 12 months
Eye exam
Provider Organization Plan, • Eye health exam, dilation, prescription and refraction for glasses: Covered in full after a
you can:
$10 copay.
•Go to any licensed vision specialist
and receive coverage. Just
remember your benefit dollars go
further when you stay in network.
•Choose from a large network of
ophthalmologists, optometrists and
opticians, from private practices to
retailers like Costco® Optical,
Walmart, Sam’s Club and
Visionworks.

In-network
value added features:
Additional lens enhancements: In
addition to standard lens
enhancements, enjoy an average
20-25% savings on all other lens
enhancements.1
Savings on glasses and sunglasses:
Get 20% savings on additional pairs
of prescription glasses and nonprescription sunglasses, including
lens enhancements. At times, other
promotional offers may also be
available.1
Laser vision correction: 2
Savings averaging 15% off the
regular price or 5% off a promotional
offer for laser surgery including PRK,
LASIK and Custom LASIK. This offer
is only available at MetLife
participating locations.

• Retinal imaging: Up to a $39 copay on routine retinal screening when performed by a
private practice provider.

Frame

Once every 12 months

• Allowance: $150 after $10 eyewear copay.
• Costco, Walmart and Sam’s Club: $85 allowance after $10 eyewear copay.
You will receive an additional 20% savings on the amount that you pay over your allowance.
This offer is available from all participating locations except Costco, Walmart and Sam’s Club.

Standard corrective lenses

Once every 12 months

• Single vision, lined bifocal, lined trifocal, lenticular: Covered in full after $10 eyewear copay.

Standard lens enhancements1

Once every 12 months
• Polycarbonate (child up to age 18) and Ultraviolet (UV) coating: Covered in full after $10 .
eyewear copay.
• Progressive Standard, Progressive Premium/Custom, Polycarbonate (adult), Photochromic,
Anti-reflective, Scratch-resistant coatings and Tints: Your cost will be limited to a copay that
MetLife has negotiated for you. These copays can be viewed after enrollment at
www.metlife.com/mybenefits.

Contact lenses instead of eye glasses

• Contact fitting and evaluation: Covered in full.
• Elective lenses: $150 allowance.
• Necessary lenses: Covered in full after eyewear copay.

Once every 12 months

We’re here to help
Find a Vision provider at

www.metlife.com/vision
Download a claim form at

www.metlife.com/mybenefits
For general questions go to

www.metlife.com/mybenefits
or call 1-855-MET-EYE1
(1-855-638-3931)
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Out-of-network reimbursement

You pay for services and then submit a claim for reimbursement. The same benefit frequencies for In-network benefits apply.
Once you enroll, visit www.metlife.com/mybenefits for detailed out-of-network benefits information.
•
•
•

Eye exam: up to $45
Frames: up to $70
Contact lenses:
• Elective up to $105
• Necessary up to $210

VI-STAND Vision Benefit Summary

•
•
•
•

Single vision lenses: up to $30
Lined bifocal lenses: up to $50
Lined trifocal lenses: up to $65
Lenticular lenses: up to $100

•

Progressive lenses: up to $50
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Exclusions and Limitations of Benefits
This plan does not cover the following services, materials and treatments:

Services and Eyewear
• Services and materials obtained while outside the
• Services and/or materials not specifically included
United States, except for emergency vision care.
in the Vision Plan Benefits Overview (Schedule of • Services, procedures, or materials for which a
Benefits).
charge would not have been made in the absence
• Any portion of a charge above the Maximum
of insurance.
Benefit Allowance or reimbursement indicated in
• Services: (a) for which the employer of the person
the Schedule of Benefits.
receiving such services is not required to pay; or
• Any eye examination or corrective eyewear
(b) received at a facility maintained by the
required as a condition of employment.
Employer, labor union, mutual benefit association,
or VA hospital.
• Services and supplies received by you or your
Dependent before the Vision Insurance starts.

• Missed appointments.
• Services or materials resulting from or in the
course of a Covered Person’s regular occupation
for pay or profit for which the Covered Person is
entitled to benefits under any Workers’
Compensation Law, Employer’s Liability Law or
similar law. You must promptly claim and notify
the Company of all such benefits.
• Local, state and/or federal taxes, except where
MetLife is required by law to pay.
• Services or materials received as a result of
disease, defect, or injury due to war or an act of
war (declared or undeclared), taking part in a riot
or insurrection, or committing or attempting to
commit a felony.

All lens enhancements are available at
participating private practices. Maximum copays
and pricing are subject to change without notice.
Please check with your provider for details and
copays applicable to your lens choice. Please
contact your local Costco, Walmart and Sam’s
Club to confirm availability of lens enhancements
and pricing prior to receiving services. Additional
discounts may not be available in certain states.
1

Custom LASIK coverage only available using
wavefront technology with the microkeratome
surgical device. Other LASIK procedures may be
performed at an additional cost to the member.
Additional savings on laser vision care is only
available at participating locations.

2

VI-STAND Vision Benefit Summary

• Contact lens insurance policies and
service agreements.
• Refitting of contact lenses after the
initial (90 day) fitting period.
• Contact lens modification, polishing,
and cleaning.
Treatments
• Orthoptics or vision training and any
associated supplemental testing.

• Medical and surgical treatment of
• Services, to the extent such services, or benefits
for such services, are available under a
the eye(s).
Government Plan. This exclusion will apply
whether or not the person receiving the services is Medications
• Prescription and non-prescription
enrolled for the Government Plan. We will not
medication
exclude payment of benefits for such services if
the Government Plan requires that Vision
Insurance under the Group Policy be paid first.
Government Plan means any plan, program, or
coverage which is established under the laws or
regulations of any government. The term does not
include any plan, program, or coverage provided
by a government as an employer or Medicare.
• Plano lenses (lenses with refractive correction of
less than ± .50 diopter).
• Two pairs of glasses instead of bifocals.
• Replacement of lenses, frames and/or contact
lenses, furnished under this Plan which are lost,
stolen, or damaged, except at the normal intervals
when Plan Benefits are otherwise available.

Important: If you or your family members are covered by more than one health
care plan, you may not be able to collect benefits from both plans. Each plan
may require you to follow its rules or use specific doctors and hospitals, and it
may be impossible to comply with both plans at the same time. Before you enroll
in this plan, read all of the rules very carefully and compare them with the rules
of any other plan that covers you or your family.
M150A-10/10
MetLife Vision benefits are underwritten by Metropolitan Life Insurance
Company, New York, NY. Certain claims and network administration services
are provided through Vision Service Plan (VSP), Rancho Cordova, CA. VSP is
not affiliated with Metropolitan Life Insurance Company or its affiliates.
Like most group benefit programs, benefit programs offered by MetLife and its
affiliates contain certain exclusions, exceptions, reductions, limitations, waiting
periods, and terms for keeping them in force. Please contact MetLife or your plan
administrator for costs and complete details.
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Life & Disability Insurance
Who is Eligible and When:
All active employees working more than 30 hours per week are eligible for Life and Disability Insurance first of
the month following date of hire.
Carrier:
Group Number:

MetLife

Life Insurance:
Twin Cities German Immersion School provides Group Term Life (GTL) through MetLife of $50,000. Eligible
employees are automatically enrolled in GTL at no cost and without Evidence of Insurability (EOI).
Basic accidental death and dismemberment (AD&D) insurance of $50,000 is also part of the basic coverage
package. Eligible employees are automatically enrolled at no cost and without EOI.
Disability Insurance:
Disability insurance is designed to protect employees from income loss and other financial hardship associated
with absence from work due to injury, sickness or disease. Eligible employees are automatically enrolled in
disability insurance and without EOI. Both group disability plans are offered through MetLife and 100% paid
by Twin Cities German Immersion School.

Short-Term
Disability

Long-Term
Disability

Elimination Period

7 days for an accident
7 days of disability

90 days of disability

Percentage of Income
Replaced

50% of weekly income

50% of monthly income

Maximum Benefits
Payable

$1,000 per week

$5,000 per month

Maximum Benefit
Duration

12 weeks

To Social Security
Retirement Age

Basic Term Life / AD&D
Metropolitan Life Insurance Company

Plan Design for: TWIN CITIES GERMAN IMMERSION SCHOOL
Original Plan Effective Date: July 1, 2020
For All Active Full Time Employees working at least 30 hours per week
Basic Life

$50,000

Accidental Death & Dismemberment

An amount equal to Your Basic Life Insurance.

Plan Maximum

$50,000

Non-Medical Maximum

$50,000

Age Reduction Formula (reduces by)

Reduces by 35% at age 65, and to 50% of the
original amount at age 70

Employee Contribution
• Basic Life
• AD&D

0%
0%

Term Life Features (1):
•
Continuation of Life insurance while totally disabled as defined by the Group Policy (2)
•
Accelerated Benefits Option (3)
•
Life Settlement Account (4)
•
Portability (5)
•
Grief Counseling (6)
•
Funeral Discounts and Planning Services (7)
Additional Features:
•
WillsCenter.com (8)
AD&D Features (1):
•
Seat Belt Benefit (9)
•
Child Care Benefit
•
Life Settlement Account (4)

LI-GCERT-BASIC GCERT Life Benefit Summary
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Common Carrier Benefit
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What Is Not Covered?

Like most insurance plans, this plan has exclusions. In addition, a reduction schedule may apply. Please see your
benefits administrator or certificate for specific details.
Accidental Death & Dismemberment insurance does not include payment for any loss which is caused by or contributed to
by: physical or mental illness, diagnosis of or treatment of the illness; an infection, unless caused by an external wound
accidentally sustained; suicide or attempted suicide; injuring oneself on purpose; the voluntary intake or use by any
means of any drug, medication or sedative, unless taken as prescribed by a doctor or an over-the-counter drug taken as
directed; voluntary intake of alcohol in combination with any drug, medication or sedative; war, whether declared or
undeclared, or act of war, insurrection, rebellion or riot; committing or trying to commit a felony; any poison, fumes or gas,
voluntarily taken, administered or absorbed; service in the armed forces of any country or international authority, except
the United States National Guard; operating, learning to operate, or serving as a member of a crew of an aircraft; while in
any aircraft for the purpose of descent from such aircraft while in flight (except for self preservation); or operating a vehicle
or device while intoxicated as defined by the laws of the jurisdiction in which the accident occurs.
Life and AD&D coverages are provided under a group insurance policy (Policy Form GPNP99 or G2130-S) issued to your
employer by MetLife. Life and AD&D coverages under your employer’s plan terminates when your employment ceases
when your Life and AD&D contributions cease, or upon termination of the group insurance policy. Should your life
insurance coverage terminate for reasons other than non-payment of premium, you may convert it to a MetLife individual
permanent policy without providing medical evidence of insurability.
This summary provides an overview of your plan’s benefits. These benefits are subject to the terms and conditions of the
contract between MetLife and your employer. Specific details regarding these provisions can be found in the certificate. If
you have additional questions regarding the Life Insurance program underwritten by MetLife, please contact your benefits
administrator or MetLife. Like most group life insurance policies, MetLife group policies contain exclusions, limitations,
terms and conditions for keeping them in force. Please see your certificate for complete details.
(1) Features may vary depending on jurisdiction.
(2) Total disability or totally disabled means your inability to do your job and any other job for which you may be fit by education,
training or experience, due to injury or sickness. Please note that this benefit is only available after you have participated in the
Basic/Supplemental Term Life Plan for 1 year and it is only available to the employee.
(3) When life expectancy is certified by a physician to be 12 months or less. The Accelerated Benefits Option (ABO) is subject to state
availability and regulation. The ABO benefits are intended to qualify for favorable federal tax treatment in which case the benefits will
not be subject to federal taxation. This information was written as a supplement to the marketing of life insurance products. Tax laws
relating to accelerated benefits are complex and limitations may apply. You are advised to consult with and rely on an independent
tax advisor about your own particular circumstances. Receipt of ABO benefits may affect your eligibility, or that of your spouse or
your family, for public assistance programs such as medical assistance (Medicaid), Temporary Assistance to Needy Families
(TANF), Supplementary Social Security Income (SSI) and drug assistance programs. You are advised to consult with social service
agencies concerning the effect that receipt of ABO benefits will have on public assistance eligibility for you, your spouse or your
family.
(4) Subject to state law, and/or group policyholder direction, the Total Control Account is provided for all Life and AD&D benefits of
$5,000 or more. The TCA is not insured by the Federal Deposit Insurance Corporation or any government agency. The assets
backing TCA are maintained in MetLife’s general account and are subject to MetLife’s creditors. MetLife bears the investment risk of
the assets backing the TCA, and expects to earn income sufficient to pay interest to TCA Accountholders and to provide a profit on
the operation of the TCAs. Guarantees are subject to the financial strength and claims paying ability of MetLife.
(5) Subject to state availability. To take advantage of this benefit, coverage of at least $20,000 must be elected.
(6) Grief Counseling services are provided through an agreement with LifeWorks US Inc. LifeWorks is not an affiliate of MetLife, and
the services LifeWorks provides are separate and apart from the insurance provided by MetLife. LifeWorks has a nationwide network
of over 30,000 counselors. Counselors have masters or doctoral degrees and are licensed professionals. The Grief Counseling
program does not provide support for issues such as: domestic issues, parenting issues, or marital/relationship issues (other than a
finalized divorce). For such issues, members should inquire with their human resources department about available company
resources. This program is available to insureds, their dependents and beneficiaries who have received a serious medical diagnosis
or suffered a loss. Events that may result in a loss are not covered under this program unless and until such loss has occurred.
Services are not available in all jurisdictions and are subject to regulatory approval. Not available on all policy forms.
(7) Services and discounts are provided through a member of the Dignity Memorial® Network, a brand name used to identify a
network of licensed funeral, cremation and cemetery providers that are affiliates of Service Corporation International (together with its
affiliates, “SCI”), 1929 Allen Parkway, Houston, Texas. The online planning site is provided by SCI Shared Resources, LLC. SCI is
not affiliated with MetLife, and the services provided by Dignity Memorial members are separate and apart from the insurance
provided by MetLife. Not available in some states. Planning services, expert assistance, and bereavement travel services are
available to anyone regardless of affiliation with MetLife. Discounts through Dignity Memorial’s network of funeral providers are pre-
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negotiated. Not available where prohibited by law. If the group policy is issued in an approved state, the discount is available for
services held in any state except KY and NY, or where there is no Dignity Memorial presence (AK, MT, ND, SD, and WY). For MI
and TN, the discount is available for “At Need” services only. Not approved in AK, FL, KY, MT, ND, NY and WA.
(8) WillsCenter.com is a document service provided by SmartLegalForms, Inc., an affiliate of Epoq Group, Ltd. SmartLegalForms, Inc.
is not affiliated with MetLife and the WillsCenter.com service is separate and apart from any insurance or service provided by
MetLife. The WillsCenter.com service does not provide access to an attorney, does not provide legal advice, and may not be suitable
for your specific needs. Please consult with your financial, legal, and tax advisors for advice with respect to such matters.
(9) The Seat Belt Benefit is payable if an insured person dies as a result of injuries sustained in an accident while driving or riding in a
private passenger car and wearing a properly fastened seat belt _or a child restraint if the insured is a child_. In such case, his or her
benefit can be increased by 10 percent of the Full Amount — but not less than $1,000 or more than $25,000.
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Short Term Disability
Metropolitan Life Insurance Company

TWIN CITIES GERMAN IMMERSION SCHOOL Plan Benefits
Original Plan Effective Date: July 1, 2020
Explore the coverage that helps you protect your income and your lifestyle.
What is Short Term Disability insurance?

Short Term Disability (STD) insurance can help you replace a portion of your income during the initial weeks of a
Disability.

Eligibility Requirements
Short Term Disability:
All Active Full Time Employees working at least 30 hours per week are eligible to participate.

How is "Disability" defined under the Plan?
Generally, you are considered disabled and eligible for short term benefits if, due to sickness, pregnancy or
accidental injury, you are receiving appropriate care and treatment and are complying with the requirements of the
treatment and you are unable to earn more than 80% of your predisability earnings at your own occupation.
For a complete description of this and other requirements that must be met, refer to the Certificate of
Insurance/Summary Plan Description provided by your Employer or contact your MetLife benefits administrator
with any questions.

What is the benefit amount?
Short Term Disability:

The Short Term Disability benefit replaces a portion of your predisability earnings, less the income that was
actually paid to you for the same Disability from other sources1 (e.g., state disability benefits, no-fault auto laws,
sick pay, vacation pay etc.).
The Benefit amount is 50% of your predisability weekly earnings subject to the plan's maximum weekly benefit of
$1,000.

When do benefits begin and how long do they continue?
Short Term Disability:

Benefits begin after the end of the elimination period. The elimination period begins on the day you become
disabled and is the length of time you must wait, while disabled, before you are eligible to receive a benefit. The
elimination period is as follows:
For Injury: 7 days.
For Sickness (includes pregnancy): 7 days.
Benefits continue for as long as you are disabled up to a maximum duration of 12 weeks of Disability.
Your plan’s maximum benefit period and any specific limitations are described in the Certificate of
Insurance/Summary Plan Description provided by your Employer.
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Additional Disability Plan Benefits:
Coverage with Your Best Interests in Mind...

When you are ill or injured for a short period, MetLife believes you need more than a supplement to your income.
That’s why we offer return-to-work services, and financial incentives.

Services to Help You Get Back to Work Can Include:

Nurse Consultant or Case Manager Services:
Specialists who personally contact you, your physician and your employer to coordinate an early return-towork plan when appropriate.
Vocational Analysis:
Help with identifying job requirements and determining how your skills can be applied to a new or modified job
with your employer.
Job Modifications:
Adjustments (e.g., redesign of work station tools) that enable you to return to work.
Retraining:
Development programs to help you return to your previous job or educate you for a new one.
Financial Incentives:
Allow you to receive Disability benefits or partial benefits while attempting to return to work

Answers to Some Important Questions...

Q. Can I still receive benefits if I return to work part time?
A. Yes. As long as you are disabled and meet the terms of your Disability plan, you may qualify for adjusted
Disability benefits.
Your plan offers financial and Rehabilitation incentives designed to help you to return to work when
appropriate, even on a part-time basis when you participate in an approved Rehabilitation Program. While
disabled, you may receive up to 100% of your predisability earnings when combining benefits,
Rehabilitation Incentives and other income sources such as Social Security Disability Benefits and State
Disability Benefits, and part-time earnings.
With the Rehabilitation Incentive you can get a 10% increase in your weekly benefit.
Following the 4th weekly benefit payment, the Family Care Incentive provides reimbursement up to $100
per week for eligible expenses, such as child care.
You may be eligible for the Moving Expense Incentive if you incur expenses in order to move to a new
residence recommended as part of the Rehabilitation Program. Expenses must be approved in advance.

Q. Are there any exclusions to my coverage?
A. Yes. Your plan does not cover any Disability which results from or is caused or contributed to by:
• Elective treatment or procedures, such as cosmetic surgery, reversal of sterilization, liposuction, visual
correction surgery or in vitro fertilization, embryo transfer procedure, artificial insemination, or other
specific procedures. However, pregnancies and complications from any of these procedures will be
treated as a sickness.
• War, whether declared or undeclared, or act of war, insurrection, rebellion or terrorist act;
• Active participation in a riot;
• Intentionally self-inflicted injury or attempted suicide;
• Commission of or attempt to commit a felony.
Additionally, no payment will be made for a Disability caused or contributed to by any injury or sickness for
which you are entitled to benefits under Workers’ Compensation or a similar law.
Other limitations or exclusions to your coverage may apply. Please review your Certificate of Insurance for
specific details or contact your benefits administrator with any questions.
The “Plan Benefits” provides only a brief overview of the STD plan. A more complete description of the benefits provisions, conditions,
limitations, and exclusions will be included in the Certificate of Insurance. If any discrepancies exist between this information and the legal plan
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documents, the legal plan documents will govern.
Short Term Disability (“STD”) coverage is provided under a group insurance policy (Form GPNP99) issued to your employer by MetLife. This
STD coverage terminates when your employment ceases, when you cease to be an eligible employee, when your STD contributions cease (if
applicable) or upon termination of the group contract by your employer. Like most insurance policies, insurance policies offered by MetLife and
its affiliates contain certain exclusions, exceptions, waiting periods, reductions, limitations, and terms for keeping them in force. Please contact
MetLife or your plan administrator for complete details. State variations may apply.
1

Under certain circumstances, MetLife may estimate the amount of income you may receive from other sources.
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Long Term Disability
Metropolitan Life Insurance Company

TWIN CITIES GERMAN IMMERSION SCHOOL Plan Benefits
Original Plan Effective Date: July 1, 2020
Explore the coverage that helps you protect your income and your lifestyle.
What is Long Term Disability insurance?

Long Term Disability (LTD) insurance helps replace a portion of your income for an extended period of time.

Eligibility Requirements
Long Term Disability:
All Active Full Time Employees working at least 30 hours per week are eligible to participate.

How is "Disability" defined under the Plan?
Generally, you are considered disabled and eligible for long term benefits if, due to sickness, pregnancy or
accidental injury, you are receiving appropriate care and treatment and are complying with the requirements of the
treatment and you are unable to earn more than 80% of your predisability earnings at your own occupation for any
employer in your local economy.
Following the Own Occupation period, you are considered disabled if, due to sickness, pregnancy or accidental
injury, you are receiving appropriate care and treatment and complying with the requirements of the treatment and
you are unable to earn 60% of your predisability earnings in your local economy at any gainful occupation for
which you are reasonably qualified taking into account your training, education and experience.
For a complete description of this and other requirements that must be met, refer to the Certificate of
Insurance/Summary Plan Description provided by your Employer or contact your MetLife benefits administrator
with any questions.

What is the benefit amount?
Long Term Disability:

The Long Term Disability benefit replaces a portion of your predisability monthly earnings, less other income you
may receive from other sources1 during the same Disability (e.g., Social Security, Workers’ Compensation,
vacation pay etc.).
The Benefit amount is 50% of your predisability monthly earnings.

What is the maximum monthly benefit?

The amount of Long Term Disability benefit may not exceed the maximum monthly benefit established under the
plan, regardless of your annual salary amount. The maximum under this plan is $5,000.

When do benefits begin and how long do they continue?
Long Term Disability:

Benefits begin after the end of the elimination period. The elimination period begins on the day you become
disabled and is the length of time you must wait while being disabled before you are eligible to receive a benefit.
Your elimination period for Long Term Disability is 90 days.
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Your plan’s maximum benefit period and any specific limitations are described in the Certificate of Insurance
provided by your Employer.

Additional Disability Plan Benefits:
Coverage with Your Best Interests in Mind…

When you are ill or injured for a long time, MetLife® believes you need more than a supplement to your income.
That’s why we offer return-to-work services and financial incentives and assistance in obtaining Social Security
Disability Benefits to help you get the maximum benefits from your coverage.

Services to Help You Get Back to Work Can Include:

Nurse Consultant or Case Manager Services:
Specialists who personally contact you, your physician and your employer to coordinate an early return-towork plan when appropriate.
Vocational Analysis:
Help with identifying job requirements and determining how your skills can be applied to a new or modified job
with your employer.
Job Modifications:
Adjustments (e.g., redesign of work station tools) that enable you to return to work.
Retraining:
Development programs to help you return to your previous job or educate you for a new one.
Financial Incentives:
Allow employees to receive Disability benefits or partial benefits while attempting to return to work.
The Services of Social Security Specialists:
Once you are approved for Disability benefits, Metlife can help you obtain Social Security Disability benefits.
Our specialists can guide you through the initial application and appeals processes and may also help you
access legal assistance from attorneys or vendors to pursue Social Security benefits.

Answers to Some Important Questions…
Q. Can I still receive benefits if I return to work part time?
A. Yes. As long as you are disabled and meet the terms of your Disability plan, you may qualify for adjusted
disability benefits.
Your plan offers financial and Rehabilitation incentives designed to help you to return to work when
appropriate, even on a part-time basis when you participate in an approved Rehabilitation Program. While
disabled, you may receive up to 100% of your predisability earnings when combining benefits, Rehabilitation
Incentives and other income sources such as Social Security Disability Benefits and state disability benefits,
and part-time earnings.
With the Rehabilitation Incentive you can get a 10% increase in your monthly benefit.
The Family Care Incentive provides reimbursement up to $400 per month for eligible expenses, such as child
care during the first 24 months of disability.
You may be eligible for the Moving Expense Incentive if you incur expenses in order to move to a new
residence recommended as part of the Rehabilitation Program. Expenses must be approved in advance.
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Q. Is there a pre-existing conditions provision?
A. Yes. Your plan may not cover a sickness or accidental injury that arose in the months prior to your
participation in the plan. A complete description of the pre-existing condition exclusion is included in the
Certificate of Insurance/Summary Plan Description provided by your Employer.
Q. Are there any exclusions to my coverage?
A. Yes. Your plan does not cover any Disability which results from or is caused or contributed to by:
•
•
•
•

War, whether declared or undeclared, or act of war, insurrection, rebellion or terrorist act;
Active participation in a riot;
Intentionally self-inflicted injury or attempted suicide;
Commission of or attempt to commit a felony.

For Long Term Disability, limited benefits apply for specific conditions, such as, mental or nervous disorders or
diseases, alcohol, drug, or substance abuse or addiction, neuromuscular, musculoskeletal or soft tissue
disorders and chronic fatigue syndrome and related conditions.
Other limitations or exclusions to your coverage may apply. Please review your Certificate of Insurance
provided by your Employer for specific details or contact your benefits administrator with any questions.
The “Plan Benefits” provides only a brief overview of the LTD plan. A more complete description of the benefits provisions, conditions,
limitations, and exclusions will be included in the Certificate of Insurance. If any discrepancies exist between this information and the legal plan
documents, the legal plan documents will govern.
Long Term Disability (“LTD”) coverage is provided under a group insurance policy (Form GPNP99) issued to your employer by MetLife. This
LTD coverage terminates when your employment ceases, when you cease to be an eligible employee, when your LTD contributions cease (if
applicable) or upon termination of the group contract by your employer. Like most insurance policies, insurance policies offered by MetLife and
its affiliates contain certain exclusions, exceptions, waiting periods, reductions, limitations, and terms for keeping them in force. Please contact
MetLife or your plan administrator for complete details. State variations may apply.
1

Under certain circumstances, MetLife may estimate the amount of income you may receive from other sources.
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Voluntary Life Insurance
Who is Eligible and When:
All active employees working more than 30 hours per week are eligible for Voluntary Life Insurance first of the
month following date of hire.
Carrier:
Group Number:

MetLife
TBD

Voluntary Term Life Insurance and Accidental Death and Dismemberment (AD&D) insurance can be purchased
by the employee through MetLife.
Voluntary Life and AD&D Benefits
Employee Life Benefits

Spouse Life Benefits

Child Life Benefits

Choice of $10,000
increments

Choice of $5,000 increments

Flat Amount: $1,000, $2,000,
$4,000, $5,000 or $10,000

Minimum

$10,000

$5,000

$10,000

Maximum

The lesser of 5 times your
basic annual earnings, or
$500,000

$100,000

$10,000

Evidence of
Insurability
(EOI)

$150,000

$50,000

Benefit
Amount

Supplemental Term Life
Metropolitan Life Insurance Company

Plan Design for: TWIN CITIES GERMAN IMMERSION SCHOOL
Original Plan Effective Date: July 1, 2020
For All Active Full Time Employees working at least 30 hours per week
Build Your Benefit With MetLife's Supplemental Term Life insurance, your employer gives you the opportunity to buy valuable life
insurance coverage for yourself, your spouse and your dependent children -- all at affordable group rates.
Employee
Life Coverage:
provides a benefit in
the event of death
Schedules:
Non Medical Maximum
Overall Benefit
Maximum
AD&D Coverage:
provides a benefit in
the event of death or
dismemberment
resulting from a
covered accident
Schedules:
AD&D Maximum
Employee
Contribution

Spouse & Child
Spouse1

Child

Increments of $10,000

Increments of $5,000

Flat Amount: $1,000, $2,000,
$4,000, $5,000, or $10,000

$150,000

$50,000

$10,000

The lesser of 5 times Your
Basic Annual Earnings, or
$500,000

$100,000

$10,000

Yes (benefit amount is same
as Supplemental Term Life
coverage)

Yes (benefit amount is same as
Supplemental Term Life coverage)

Yes (benefit amount is same as
Supplemental Term Life
coverage)

Maximum amount is same
as Supplemental Term Life
coverage

Maximum amount is same as
Supplemental Term Life coverage

Maximum amount is same as
Supplemental Term Life
coverage

100%

100%

100%

Any purchase or increase in benefits, which does not take place within 31 days of employee’s or dependent's eligibility effective date is subject to
evidence of insurability. Coverage is subject to the approval of MetLife.

To request coverage:
1. Choose the amount of employee coverage that you want to buy.
2. Look up the premium costs for your age group for the coverage amount you are selecting on the chart below.
3. Choose the amount of coverage you want to buy for your spouse. Again, find the premium costs on the chart below.
Note: Premiums are based on your age, not your spouse’s.
4. Choose the amount of coverage you want to buy for your dependent children. The premium costs for each coverage
option are shown below.
5. Fill in the enrollment form with the amounts of coverage you are selecting. (To request coverage over the non-medical
maximum, please see your Human Resources representative for a medical questionnaire that you will need to
complete.) Remember, you must purchase coverage for yourself in order to purchase coverage for your spouse or
children.
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Employee
Age
Under 30
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70+

Dependent Child
Coverage2 Monthly
Premium For:

Employee & Spouse Coverage -- Monthly Premium For:
$1,000
$0.08
$0.10
$0.11
$0.13
$0.19
$0.29
$0.45
$0.62
$1.29
$2.08

$10,000
$0.78
$0.98
$1.08
$1.26
$1.88
$2.86
$4.48
$6.18
$12.88
$20.78

$20,000
$1.56
$1.96
$2.16
$2.52
$3.76
$5.72
$8.96
$12.36
$25.76
$41.56

$40,000
$3.12
$3.92
$4.32
$5.04
$7.52
$11.44
$17.92
$24.72
$51.52
$83.12

Due to rounding, your actual payroll deduction amount may vary slightly.

$50,000
$3.90
$4.90
$5.40
$6.30
$9.40
$14.30
$22.40
$30.90
$64.40
$103.90

$100,000
$7.80
$9.80
$10.80
$12.60
$18.80
$28.60
$44.80
$61.80
$128.80
$207.80

$1,000

$0.29

$2,000

$0.58

$4,000

$1.17

$5,000

$1.46

$10,000

$2.92

Features available with Supplemental Life

Grief Counseling3: You, your dependents, and your beneficiaries access to grief counseling sessions and funeral related
concierge services to help cope with a loss – at no extra cost. Grief counseling services provide confidential and professional
support during a difficult time to help address personal and funeral planning needs. At your time of need, you and your
dependents have 24/7 access to a work/life counselor. You simply call a dedicated 24/7 toll-free number to speak with a
licensed professional experienced in helping individuals who have suffered a loss. Sessions can either take place in-person or
by phone. You can have up to five face-to-face grief counseling sessions per event to discuss any situation you perceive as a
major loss, including but not limited to death, bankruptcy, divorce, terminal illness, or losing a pet.3 In addition, you have access
to funeral assistance for locating funeral homes and cemetery options, obtaining funeral cost estimates and comparisons, and
more. You can access these services by calling 1-1-888-319-7819 or log on to www.metlifegc.lifeworks.com (Username:
metlifeassist; Password: support).
Funeral Discounts and Planning Services4: As a MetLife group life policyholder, you and your family may have access to funeral
discounts, planning and support to help honor a loved one’s life - at no additional cost to you. Dignity Memorial provides you
and your loved ones access to discounts of up to 10% off of funeral, cremation and cemetery services through the largest
network of funeral homes and cemeteries in the United States.
When using a Dignity Memorial Network you have access to convenient planning services - either online at
www.finalwishesplanning.com, by phone (1-866-853-0954), or by paper - to help make final wishes easier to manage. You also
have access to assistance from compassionate funeral planning experts to help guide you and your family in making confident
decisions when planning ahead as well as bereavement travel services - available 24 hours, 7 days a week, 365 days a year - to
assist with time-sensitive travel arrangements to be with loved ones.
Will Preparation5:Like life insurance, a carefully prepared Will is important. With a Will, you can define your most important
decisions such as who will care for your children or inherit your property. By enrolling for Supplemental Term Life coverage, you
will have in person access to Hyatt Legal Plans' network of 14,000+ participating attorneys for preparing or updating a will, living
will and power of attorney. When you enroll in this plan, you may take advantage of this benefit at no additional cost to you if you
use a participating plan attorney. To obtain the legal plan's toll-free number and your company's group access number, contact
your employer or your plan administrator for this information.
MetLife Estate Resolution Services (ERS)5 :is a valuable service offered under the group policy. A Hyatt Legal Plan attorney will
consult with your beneficiaries by telephone or in person regarding the probate process for your estate. The attorney will also
handle the probate of your estate for your executor or administrator.. This can help alleviate the financial and administrative
burden upon your loved ones in their time of need.
Portability6: If your present employment ends, you can choose to continue your current life benefits.

What Is Not Covered?

Like most insurance plans, this plan has exclusions. Supplemental and Dependent Life Insurance do not provide payment of
benefits for death caused by suicide within the first two years (one year in North Dakota) of the effective date of the certificate, or
payment of increased benefits for death caused by suicide within two years (one year in North Dakota or Colorado) of an
increase in coverage. In addition, a reduction schedule may apply. Please see your benefits administrator or certificate for
specific details.
Accidental Death & Dismemberment insurance does not include payment for any loss which is caused by or contributed to by:
physical or mental illness, diagnosis of or treatment of the illness; an infection, unless caused by an external wound accidentally
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sustained; suicide or attempted suicide; injuring oneself on purpose; the voluntary intake or use by any means of any drug,
medication or sedative, unless taken as prescribed by a doctor or an over-the-counter drug taken as directed; voluntary intake of
alcohol in combination with any drug, medication or sedative; war, whether declared or undeclared, or act of war, insurrection,
rebellion or riot; committing or trying to commit a felony; any poison, fumes or gas, voluntarily taken, administered or absorbed;
service in the armed forces of any country or international authority, except the United States National Guard; operating, learning
to operate, or serving as a member of a crew of an aircraft; while in any aircraft for the purpose of descent from such aircraft
while in flight (except for self preservation); or operating a vehicle or device while intoxicated as defined by the laws of the
jurisdiction in which the accident occurs.
Life and AD&D coverages are provided under a group insurance policy (Policy Form GPNP99 or G2130-S) issued to your
employer by MetLife. Life and AD&D coverages under your employer’s plan terminates when your employment ceases, when
your Life and AD&D contributions cease, or upon termination of the group insurance policy. Dependent Life coverage will
terminate when a dependent no longer qualifies as a dependent. Should your life insurance coverage terminate for reasons
other than non-payment of premium, you may convert it to a MetLife individual permanent policy without providing medical
evidence of insurability.
This summary provides an overview of your plan’s benefits. These benefits are subject to the terms and conditions of the
contract between MetLife and your employer and are subject to each state’s laws and availability. Specific details regarding
these provisions can be found in the certificate.
If you have additional questions regarding the Life Insurance program underwritten by MetLife, please contact your benefits
administrator or MetLife. Like most group life insurance policies, MetLife group policies contain exclusions, limitations, terms and
conditions for keeping them in force. Please see your certificate for complete details.
1. Spouse amount cannot exceed 50% of the employee’s Supplemental Life benefit.
2. Child benefits for children under 6 months old are limited.

3. Grief Counseling services are provided through an agreement with LifeWorks US Inc. LifeWorks is not an affiliate of MetLife, and the services
LifeWorks provides are separate and apart from the insurance provided by MetLife. LifeWorks has a nationwide network of over 30,000 counselors.
Counselors have master’s or doctoral degrees and are licensed professionals. The Grief Counseling program does not provide support for issues
such as: domestic issues, parenting issues, or marital/relationship issues (other than a finalized divorce). For such issues, members should inquire
with their human resources department about available company resources. This program is available to insureds, their dependents and
beneficiaries who have received a serious medical diagnosis or suffered a loss. Events that may result in a loss are not covered under this program
unless and until such loss has occurred. Services are not available in all jurisdictions and are subject to regulatory approval. Not available on all
policy forms.
4. Services and discounts are provided through a member of the Dignity Memorial® Network, a brand name used to identify a network of licensed
funeral, cremation and cemetery providers that are affiliates of Service Corporation International (together with its affiliates, “SCI”), 1929 Allen
Parkway, Houston, Texas. The online planning site is provided by SCI Shared Resources, LLC. SCI is not affiliated with MetLife, and the services
provided by Dignity Memorial members are separate and apart from the insurance provided by MetLife. Not available in some states. Planning
services, expert assistance, and bereavement travel services are available to anyone regardless of affiliation with MetLife. Discounts through
Dignity Memorial’s network of funeral providers are pre-negotiated. Not available where prohibited by law. If the group policy is issued in an
approved state, the discount is available for services held in any state except KY and NY, or where there is no Dignity Memorial presence (AK, MT,
ND, SD, and WY). For MI and TN, the discount is available for “At Need” services only. Not approved in AK, FL, KY, MT, ND, NY and WA.
5. Will Preparation and MetLife Estate Resolution Services are offered by Hyatt Legal Plans, Inc., Cleveland, Ohio. In certain states, legal services
benefits are provided through insurance coverage underwritten by Metropolitan Property and Casualty Insurance Company and Affiliates, Warwick,
Rhode Island. Will Preparation and Estate Resolution Services are subject to regulatory approval and currently available in all states. For New
York sitused cases, the Will Preparation service is an expanded offering that includes office consultations and telephone advice for certain other
legal matters beyond Will Preparation. Please note that certain services are not covered by Estate Resolution Services, including matters in which
there is a conflict of interest between the executor and any beneficiary or heir and the estate; any disputes with the group policyholder, MetLife
and/or any of its affiliates; any disputes involving statutory benefits; will contests or litigation outside probate court; appeals; court costs, filing fees,
recording fees, transcripts, witness fees, expenses to a third party, judgments or fines; and frivolous or unethical matters.
6. Subject to state availability and the maturity age specified in the certificate.
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Voluntary Accident & Critical Illness
Who is Eligible and When:
All active employees working 30 or more hours per week are eligible for voluntary
accident and critical illness insurance on the first of the month following date of hire.
Carrier:
Group Number:

MetLife
TBD

Voluntary Accident and Critical Illness is 100% paid by the employee.

Voluntary Accident
Plan
Cost
Employee Only
Employee + Spouse
Employee + Children
Family

Voluntary
Accident Monthly
Premium
$8.37
$16.53
$18.64
$23.11

Refer to the Voluntary Accident summary for all coverages.

Voluntary Critical Illness

Attained Age
<25
25–29
30–34
35–39
40–44
45–49
50–54
55–59
60–64
65–69
70+

Voluntary Critical Illness
Monthly Premium for $1,000 of Coverage
Employee +
Employee Only
Employee + Spouse
Children
$0.63
$1.12
$1.09
$0.65
$1.16
$1.11
$0.77
$1.33
$1.23
$0.84
$1.44
$1.30
$0.92
$1.60
$1.38
$1.19
$2.06
$1.66
$1.56
$2.69
$2.02
$2.04
$3.52
$2.50
$2.63
$4.56
$3.09
$3.49
$6.08
$3.95
$5.07
$8.64
$5.54

Refer to the Voluntary Critical Illness summary for all coverages.

Employee + Spouse
/ Children
$1.58
$1.62
$1.79
$1.90
$2.06
$2.52
$3.15
$3.98
$5.02
$6.54
$9.11

Accident Insurance
Plan Summary
ACCIDENT INSURANCE BENEFITS
With MetLife, you’ll have a comprehensive plan which provide payments in addition to any other insurance payments you may receive.
Here are just some of the covered events/services.
Accidental Injury Benefits

Low Plan Benefits

Fracture Benefit*

$100 – $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 – $10,000 depending on the degree of the burn and the
percentage of burnt skin

Concussion Benefit

$250

Coma Benefit

$7,500

Laceration Benefit

$50 – $400 depending on the length of the cut and type of repair

Broken Tooth Benefit

Crown $200 Filling $25 Extraction $100

Eye Injury Benefit

$300

Accident - Medical Services & Treatment Benefits

Low Plan Benefits

Ambulance Benefit

Ground: $300 Air: $1,000

Emergency Care Benefit

$75 – $150 depending on location of care

Non-Emergency Initial Care Benefit

$75

Physician Follow-Up Visit Benefit

$75

Therapy Services Benefit
(including physical therapy)

$35

Medical Testing Benefit

$150

Medical Appliance Benefit

$75 – $750 depending on the appliance

Transportation Benefit

$300

Pain Management Benefit
(for epidural anesthesia)

$75
One device: $750

Prosthetic Device Benefit

More than one device: $1,500

Modification Benefit

$1,000

Blood/Plasma/Platelets Benefit

$400

Surgical Repair Benefit

$150-$1,500 depending on the type of surgery
Metropolitan Life Insurance Company | 200 Park Avenue | New York, NY 10166
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Exploratory Surgery Benefit

$150

Other Outpatient Surgery Benefit

$300

Hospital Benefits

Low Plan Benefits

Admission Benefit

$1,000 for the day of admission

ICU Supplemental Admission Benefit

$1,000 for the day of admission

Confinement Benefit
$200 per day

(paid for up to 15 days per accident)
ICU Supplemental Confinement Benefit

$200 per day

(paid for up to 15 days per accident)
Inpatient Rehabilitation Benefit

$150 per day

(paid for up to 15 days per accident)
Accidental Death Benefit

Low Plan Benefits
$25,000

Accidental Death Benefit*

$75,000 for accidental death on common carrier

Accidental Dismemberment, Functional Loss &Paralysis
Benefits

Low Plan Benefits

Dismemberment/Functional Loss

$750 – $20,000 depending on the injury

Paralysis

$10,000 - $20,000 depending on the number of limbs

Other Benefits

Low Plan Benefits

Lodging Benefit* - for a companion of a covered person who is
hospitalized

$100 per day

* Notes Regarding Certain Benefits
•
Fracture and Dislocation benefits - Chip fractures are paid at 25% of the applicable fracture benefit and partial dislocations are paid
at 25% of the applicable dislocation benefit.
•
Accidental Death Benefit – The benefit amount will be reduced by the amount of any accidental dismemberment/functional
loss/paralysis benefits and modification benefit paid for injuries sustained by the covered person in the same accident for which the
accidental death benefit is being paid.
•
Accidental Death Benefit – Common carrier refers to airplanes, trains, buses, trolleys, subways and boats.
•
Lodging Benefit - The lodging must be at least 50 miles from the insured's primary residence.
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BENEFIT PAYMENT EXAMPLE
Kathy’s daughter, Molly, plays soccer on the varsity high school team.
During a recent game, she collided with an opposing player, was
knocked unconscious and taken to the local emergency room by
ambulance for treatment. The ER doctor diagnosed a concussion and
a broken tooth. He ordered a CT scan to check for facial fractures
too, since Molly’s face was very swollen. Molly was released to her
primary care physician for follow-up treatment, and her dentist
repaired her broken tooth with a crown. Depending on her health
insurance, Kathy’s out-of-pocket costs could run into hundreds of
dollars to cover expenses like insurance co-payments and
deductibles. MetLife Group Accident Insurance payments can be
used to help cover these unexpected costs.

Covered Event1

Benefit
Amount

Ambulance (ground)

$300

Emergency Care

$100

Physician Follow-Up ($75 x 2)

$150

Medical Testing

$150

Concussion
Broken Tooth (repaired by
crown)
Benefits paid by MetLife
Group Accident Insurance

$250
$200
$1,150

Benefit amount is based on a sample MetLife plan design. Actual plan design and plan benefits may vary.

INSURANCE RATES
MetLife offers competitive group rates and convenient payroll deduction so you don’t have to worry about writing a check or missing a
payment! Your employee rates are outlined below.

Accident [Off-the-Job] Insurance
Coverage Options
Employee
Employee & Spouse
Employee & Child(ren)
Employee & Spouse/Child(ren)

Monthly Cost to You
$8.37
$16.53
$18.64
$23.11
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QUESTIONS & ANSWERS
Who is eligible to enroll for this accident coverage?
You are eligible to enroll yourself and your eligible family members!8 You need to enroll during your Enrollment Period and
be actively at work for your coverage to be effective.
How do I pay for my accident coverage?
Premiums will be conveniently paid through payroll deduction, so you don’t have to worry about writing a check or missing a
payment.
What happens if my employment status changes? Can I take my coverage with me?
Yes, you can take your coverage with you.9 You will need to continue to pay your premiums to keep your coverage in force.
Your coverage will only end if you stop paying your premium or if your employer cancels the group policy or offers you
similar coverage with a different insurance carrier.
Who do I call for assistance?
Contact a MetLife Customer Service Representative at 1 800- GET-MET8 (1-800-438-6388), Monday through Friday from
8:00 a.m. to 8:00 p.m., EST.

1

Covered services/treatments must be the result of an accident or sickness as defined in the group policy/certificate. See your Disclosure
Statement or Outline of Coverage/Disclosure Document for more details.
2 Chip fractures are paid at 25% of Fracture Benefit and partial dislocations are paid at 25% of Dislocation Benefit.
3 Hospital does not include certain facilities such as nursing homes, convalescent care or extended care facilities. See MetLife’s Disclosure
Statement or Outline of Coverage/Disclosure Document for full details.
4 The Hospital Sickness benefit may not be available in the following states: NH, VT and WA. See your Disclosure Statement or Outline of
Coverage/Disclosure Document for full details.
5 Common Carrier refers to airplanes, trains, buses, trolleys, subways and boats. Certain conditions apply. See your Disclosure Statement or
Outline of Coverage/Disclosure Document for specific details. Be sure to review other information contained in this booklet for more details
about plan benefits, monthly rates and other terms and conditions.
6 The lodging benefit is not available in all states. It provides a benefit for a companion accompanying a covered insured while hospitalized,
provided that lodging is at least 50 miles from insured’s primary residence.
[7 The Health Screening Benefit is not available in all states. For Texas sitused policies and Texas residents covered under policies sitused in
other states, when the Health Screening Benefit is included in an Accident-only plan, the covered screening measures are: physical exam,
blood chemistry panel, complete blood count (CBC), chest x-rays, electrocardiogram (EKG), and electroencephalogram (EEG).]
8 Coverage is guaranteed provided (1) the employee is actively at work and (2) dependents to be covered are not subject to medical
restrictions as set forth on the enrollment form and in the Certificate. Some states require the insured to have medical coverage. Additional
restrictions apply to dependents serving in the armed forces or living overseas.
9 Eligibility for portability through the Continuation of Insurance with Premium Payment provision may be subject to certain eligibility
requirements and limitations. For more information, contact your MetLife representative.
METLIFE’S ACCIDENT INSURANCE IS A LIMITED BENEFIT GROUP INSURANCE POLICY. The policy is not intended to be a substitute
for medical coverage and certain states may require the insured to have medical coverage to enroll for the coverage. The policy or its
provisions may vary or be unavailable in some states. There are benefit reductions that begin at age 65, if applicable. Like most group
accident and health insurance policies, policies offered by MetLife may include waiting periods and contain certain exclusions, limitations and
terms for keeping them in force. For complete details of coverage and availability, please refer to the group policy form GPNP12-AX or
contact MetLife. Benefits are underwritten by Metropolitan Life Insurance Company, New York, NY. Hospital does not include certain
facilities such as nursing homes, convalescent care or extended care facilities. See MetLife’s Disclosure Statement or Outline of
Coverage/Disclosure Document for full details.
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Critical Illness Insurance
Plan Summary
Critical Illness Insurance
Eligible Individual
Employee

COVERAGE OPTIONS
Initial Benefit

Requirements

$5,000, $10,000, $15,000 or $20,000

Coverage is guaranteed provided you
are actively at work.3

Spouse/Domestic Partner1

50% of the employee’s Initial Benefit

Dependent Child(ren)2

50% of the employee’s Initial Benefit

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.3
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.3

BENEFIT PAYMENT

Your Initial Benefit provides a lump-sum payment upon the first diagnosis of a Covered Condition. Your plan pays a
Recurrence Benefit4 for the following Covered Conditions: Heart Attack, Stroke, Coronary Artery Bypass Graft, Full Benefit
Cancer and Partial Benefit Cancer. A Recurrence Benefit is only available if an Initial Benefit has been paid for the Covered
Condition. There is a Benefit Suspension Period between Recurrences.
The maximum amount that you can receive through your Critical Illness Insurance plan is called the Total Benefit and is 3
times the amount of your Initial Benefit. This means that you can receive multiple Initial Benefit and Recurrence Benefit
payments until you reach the maximum of 300% or $15,000, $30,000, $45,000 or $60,000.
Please refer to the table below for the percentage benefit amount for each Covered Condition.
Covered Conditions
Full Benefit Cancer5
Partial Benefit Cancer5
Heart Attack

Initial Benefit
100% of Initial Benefit
25% of Initial Benefit
100% of Initial Benefit

Recurrence Benefit
50% of Initial Benefit
12.5% of Initial Benefit
50% of Initial Benefit

Stroke6
Coronary Artery Bypass Graft7
Kidney Failure
Alzheimer’s Disease8
Major Organ Transplant Benefit
22 Listed Conditions

100% of Initial Benefit
100% of Initial Benefit
100% of Initial Benefit
100% of Initial Benefit
100% of Initial Benefit
25% of Initial Benefit

50% of Initial Benefit
50% of Initial Benefit
Not applicable
Not applicable
Not applicable
Not applicable

22 Listed Conditions
MetLife Critical Illness Insurance will pay 25% of the Initial Benefit Amount when a covered person is diagnosed with one of
the 22 Listed Conditions. A Covered Person may only receive one benefit payment for one Listed Condition in his/her
lifetime. The Listed Conditions are Addison’s disease (adrenal hypofunction); amyotrophic lateral sclerosis (Lou Gehrig’s
disease); cerebrospinal meningitis (bacterial); cerebral palsy; cystic fibrosis; diphtheria; encephalitis; Huntington’s disease
(Huntington’s chorea); Legionnaire’s disease; malaria; multiple sclerosis (definitive diagnosis); muscular dystrophy;
myasthenia gravis; necrotizing fasciitis; osteomyelitis; poliomyelitis; rabies; sickle cell anemia (excluding sickle cell trait);
systemic lupus erythematosus (SLE); systemic sclerosis (scleroderma); tetanus; and tuberculosis.

ADF# CI1851.18

Example of Initial & Recurrence Benefit Payments
The example below illustrates an employee who elected an Initial Benefit of $15,000 and has a Total Benefit of 3 times the
Initial Benefit Amount or $45,000.
Illness – Covered Condition

Payment

Total Benefit Remaining

Heart Attack – first diagnosis

Initial Benefit payment of
$15,000 or 100%

$30,000

Heart Attack – second diagnosis, two years
later

Recurrence Benefit payment of
$7,500 or 50%

$22,500

Kidney Failure – first diagnosis, three years
later

Initial Benefit payment of
$15,000 or 100%

$7,500

In most states there is a preexisting condition limitation. If advice, treatment or care was sought, recommended, prescribed
or received during the three months prior to the effective date of coverage, we will not pay benefits if the covered condition
occurs during the first six months of coverage. The preexisting condition limitation does not apply to heart attack or stroke.

SUPPLEMENTAL BENEFITS

MetLife provides coverage for the Supplemental Benefits listed below. This coverage would be in addition to the Total
Benefit Amount payable for the previously mentioned Covered Conditions.
Health Screening Benefit10
MetLife will provide an annual benefit of $100 per calendar year for taking one of the eligible screening/prevention
measures. MetLife will pay only one health screening benefit per covered person per calendar year.
Eligible screening/prevention measures may include:
•
•
•
•
•
•
•
•
•

flexible sigmoidoscopy
hemoccult stool specimen
hemoglobin A1C
human papillomavirus (HPV) vaccination
lipid panel
mammogram
oral cancer screening
pap smears or thin prep pap test
prostate-specific antigen (PSA) test

•

serum cholesterol test to determine LDL and HDL
levels
serum protein electrophoresis

•
•
•
•
•
•
•
•
•
•

annual physical exam
biopsies for cancer
blood test to determine total cholesterol
blood test to determine triglycerides
bone marrow testing
breast MRI
breast ultrasound
breast sonogram
cancer antigen 15-3 blood test for breast cancer
(CA 15-3)
cancer antigen 125 blood test for ovarian cancer
(CA 125)
carcinoembryonic antigen blood test for colon
cancer (CEA)
carotid doppler
chest x-rays
clinical testicular exam
colonoscopy
digital rectal exam (DRE)
Doppler screening for cancer
Doppler screening for peripheral vascular disease
echocardiogram
electrocardiogram (EKG)
endoscopy

•
•

fasting blood glucose test
fasting plasma glucose test

•

•
•
•
•
•
•
•
•
•
•
•

•
•
•
•
•
•
•
•
•
•
•

skin cancer biopsy
skin cancer screening
skin exam
stress test on bicycle or treadmill
successful completion of smoking cessation program
tests for sexually transmitted infections (STIs)
thermography
two hour post-load plasma glucose test
ultrasounds for cancer detection
ultrasound screening of the abdominal aorta for
abdominal aortic aneurysms
virtual colonoscopy

INSURANCE RATES
MetLife offers competitive group rates and convenient payroll deduction so you don’t have to worry about writing a check or
missing a payment! Your employee rates are outlined below.
Monthly Premium/$1,000 of Coverage
Attained Age

Employee
Only

Employee +
Spouse

Employee +
Children

Employee +
Spouse /
Children

<25
25–29
30–34
35–39
40–44
45–49
50–54
55–59
60–64
65–69
70+

$0.63
$0.65
$0.77
$0.84
$0.92
$1.19
$1.56
$2.04
$2.63
$3.49
$5.07

$1.12
$1.16
$1.33
$1.44
$1.60
$2.06
$2.69
$3.52
$4.56
$6.08
$8.65

$1.09
$1.11
$1.23
$1.30
$1.38
$1.66
$2.02
$2.51
$3.09
$3.95
$5.54

$1.58
$1.62
$1.79
$1.90
$2.06
$2.52
$3.15
$3.98
$5.02
$6.54
$9.11

QUESTIONS & ANSWERS

How do I enroll?
Please contact your benefits administrator.

Who is eligible to enroll?
Regular active full-time employees who are actively at work along with their spouse/domestic partner and dependent
children can enroll for MetLife Critical Illness Insurance coverage.3
How do I pay for coverage?
Coverage is paid through convenient payroll deduction.
What is the coverage effective date?
The coverage effective date is 07/01/2020.
If I Leave the Company, Can I Keep My Coverage? 11
Under certain circumstances, you can take your coverage with you if you leave. You must make a request in writing within
a specified period after you leave your employer. You must also continue to pay premiums to keep the coverage in force.
Who do I call for assistance?
Contact a MetLife Customer Service Representative at 1 800- GET-MET8 (1-800-438-6388), Monday through Friday from
8:00 a.m. to 8:00 p.m., EST.

Footnotes:
1 Coverage for Domestic Partners, civil union partners and reciprocal beneficiaries varies by state. Please contact MetLife
for more information.
2 Dependent Child coverage varies by state. Please contact MetLife for more information.
3 Coverage is guaranteed provided (1) the employee is actively at work and (2) dependents are not subject to medical
restrictions as set forth on the enrollment form and in the Certificate. Some states require the insured to have medical
coverage. Additional restrictions apply to dependents serving in the armed forces or living overseas.
Coverage is guaranteed provided (1) the employee is performing all of the usual and customary duties of your job at the
employer's place of business or at an alternate place approved by your employer (2) dependents are not subject to medical
restrictions as set forth on the enrollment form and in the Certificate. Some states require the insured to have medical
coverage. Additional restrictions apply to dependents serving in the armed forces or living overseas.
4 We will not pay a Recurrence Benefit for a Covered Condition that Recurs during a Benefit Suspension Period. We will not
pay a Recurrence Benefit for either a Full Benefit Cancer or a Partial Benefit Cancer unless the Covered Person has not
had symptoms of or been treated for the Full Benefit Cancer or Partial Benefit Cancer for which we paid an Initial Benefit
during the Benefit Suspension Period.
5 Please review the Disclosure Statement or Outline of Coverage/Disclosure Document for specific information about cancer
benefits. Not all types of cancer are covered. Some cancers are covered at less than the Initial Benefit Amount. For NHsitused cases and NH residents, there is an initial benefit of $100 for All Other Cancers.
6 In certain states, the covered condition is Severe Stroke.
7 In NJ sitused cases, the Covered Condition is Coronary Artery Disease.
8 Please review the Outline of Coverage for specific information about Alzheimer’s disease.
10 The Health Screening Benefit is not available in all states. See your certificate for any applicable waiting periods. There is
a separate mammogram benefit for MT residents and for cases sitused in CA and MT.
11 Eligibility for portability through the Continuation of Insurance with Premium Payment provision may be subject to certain
eligibility requirements and limitations. For more information, contact your MetLife representative.

METLIFE’S CRITICAL ILLNESS INSURANCE (CII) IS A LIMITED BENEFIT GROUP INSURANCE POLICY. Like most
group accident and health insurance policies, MetLife’s CII policies contain certain exclusions, limitations and terms for
keeping them in force. Product features and availability vary by state. In most plans, there is a preexisting condition
exclusion. After a covered condition occurs, there is a benefit suspension period during which benefits will not be paid for a
recurrence, except in the case of individuals covered under a New York certificate. Attained Age rates are based on 5-year
age bands and will increase when a Covered Person reaches a new age band. A more detailed description of the benefits,
limitations, and exclusions applicable can be found in the applicable Disclosure Statement or Outline of
Coverage/Disclosure Document available at time of enrollment. For complete details of coverage and availability, please
refer to the group policy form GPNP07-CI, GPNP09-CI or contact MetLife for more information. Benefits are underwritten
by Metropolitan Life Insurance Company, New York, New York. MetLife's Critical Illness Insurance is not intended to be a
substitute for Medical Coverage providing benefits for medical treatment, including hospital, surgical and medical expenses.
MetLife's Critical Illness Insurance does not provide reimbursement for such expenses.
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MetLaw
MetLaw

®
®

SPONSOR NAME

Smart. Simple. Affordable.®

Telephone & Office Consultations
MetLaw provides you with telephone and office consultations for an unlimited number of matters with the attorney of your choice. During the
consultation, the attorney will review the law, discuss your rights and responsibilities, explore your options and recommend a course of action.

Legal Representation
Estate Planning

Money Matters

• Simple Wills

• Personal Bankruptcy/Wage
Earner Plan

• Complex Wills
• Revocable Trusts

• Debt Collection Defense

Real Estate Matters

Elder Law Matters

• Sale, Purchase or Refinancing
of primary, second or vacation
home
• Home Equity Loans for primary,
second or vacation home

Consultation & Document Review
for issues related to your parents:
• Medicare
• Medicaid

• Irrevocable Trusts

• Foreclosure Defense

• Powers of Attorney
(healthcare, financial,
childcare)

• Repossession Defense
• Garnishment Defense

• Healthcare Proxies

• Security Deposit Assistance
(for tenant)

• Leases

• Tax Collection Defense
• Negotiations with Creditors

• Boundary or Title Disputes

• Deeds

• Tax Audit Representation
(Municipal, State, Federal)

• Property Tax Assessments

• Wills

• Zoning Applications

• Powers of Attorney

• Living Wills
• Codicils

Family Law

• Identity Theft Defense

Traffic Offenses*

• Adoption & Legitimization
• Guardianship
• Conservatorship
• Name Change

• Eviction & Tenant Problems
(for tenant)

Document Preparation

• Nursing Home Agreements
• Notes

Immigration Assistance

• Defense of Traffic Tickets
(excludes DUI)

• Affidavits

• Advice & Consultation

• Driving Privileges Restoration
(includes License Suspension
due to DUI)

• Deeds
• Demand Letters

• Review of Immigration
Documents
• Preparation of Affidavits

• Mortgages

• Prenuptial Agreement

• Promissory Notes

• Protection from Domestic
Violence

• Review of Any Personal Legal
Document

Juvenile Matters

• Prescription Plans

Consumer Protection

Defense of Civil Lawsuits

• Juvenile Court Defense
(includes Criminal Matters)

• Disputes over Consumer
Goods & Services

• Civil Litigation Defense

• Parental Responsibility Matters

• Small Claims Assistance

• Administrative Hearings

• Preparation of Powers of
Attorney

Personal Property Protection
• Consultation & Document
Review for personal property
issues

• Incompetency Defense

• Assistance for disputes over
goods & services

• School Hearings
• Pet Liabilities

Additional Plan Features

For More Information:
Visit info.legalplans.com and enter access code
GETLAW or call our Client Service Center at 800821-6400 (Monday – Friday, 8 am to 7 pm EST/EDT).

$19.50 per month
covers employee, spouse and dependents
The cost is automatically deducted from your paycheck.

Reduced Fees

Family Matters**

Network attorneys provide
representation for personal injury,
probate & estate administration
matters at reduced fees.

Available for an additional fee.
Separate plan for parents of
participants for estate planning
documents.

E-Services
Attorney Locator; Law Firm E-Panel®; Free, downloadable
legal documents; Life Guide; Links to financial planning,
insurance & work/life matters resources

Group Legal Plans and Family Matters are provided by Hyatt Legal Plans, Inc., a MetLife company, Cleveland, Ohio. In certain states, group legal plans and Family
Matters are provided through insurance coverage underwritten by Metropolitan Property and Casualty Company and Affiliates, Warwick, Rhode Island. Please contact
Hyatt Legal Plans for complete details on covered services including trials. No service, including advice and consultations, will be provided for: 1) employment-related
matters, including company or statutory benefits; 2) matters involving the company, MetLife and affiliates, and Plan Attorneys; 3) matters in which there is a conflict of
interest between the employee and spouse or dependents in which case services are excluded for the spouse and dependents; 4) appeals and class actions; 5) farm
matters, business or investment matters, matters involving property held for investment or rental, or issues when the Participant is the landlord; 6) patent, trademark
and copyright matters; 7) costs or fines; 8) frivolous or unethical matters; 9) matters for which an attorney-client relationship exists prior to the Participant becoming
eligible for plan benefits. For all other personal legal matters, an advice and consultation benefit is provided. Additional representation is also included for certain
matters listed above under Legal Representation. *Not available in all states. **For Family Matters, different terms and exclusions apply. L0316460711[exp0517][All
States][DC,PR]

METLIFE ADVANTAGESSM

GROUP LIFE

WILL PREPARATION SERVICES1

Legal Resources, Binding Will, Professional Support
Not having a will can cause unnecessary stress and leave difficult decisions to family members or to the courts. Help protect your
family’s financial future and ensure your final wishes are clear. Turn to our valuable legal resources offered through Hyatt Legal
Plans. You get expert guidance – at no additional cost to you – with your Supplemental Life coverage. Whether it’s creating a binding
will or updating an existing will, you can take advantage of unlimited consultations with a plan attorney so you can feel confident
you’re making the right decisions.

Personal Guidance When it Matters Most
One-on-one consultations to help meet your needs in a private and supportive environment. Choose to meet in-person or by
phone with any of our more than 14,000 participating plan attorneys. There will be no claim forms to file for covered services –
fees are taken care of through your plan. And, you can use an out-of- network attorney if needed, the fees for these services are
based on a set fee schedule.*

*

Covered Services:
Take advantage of covered services that can help you and your spouse/domestic partner prepare or update a will.
• Unlimited Access: consult with an attorney to prepare, update or revise a will
• Protection for the Unexpected: prepare living wills and powers of attorney to help ease the stress involved
when individuals become unable to make their own decisions.
These services are automatically available to you when your life insurance coverage becomes effective.

Expert Guidance is Just a Phone Call Away
Simply contact a Client Services Representative to get started. You will be assigned a case number and receive help with locating a
participating plan attorney.
• Call Hyatt Legal Plans’ toll-free number 1-800-821-6400
• Provide the company name, customer number (if available) and the last 4 digits of the policy holder’s Social Security number.
• Locate a participating plan attorney near you.

Complimentary service that is also included with your life coverage
• Estate Resolution Services2: Settle an estate with ease.

MetLife AdvantagesSM

Life Insurance

Comfort for you and your family
The one predictable thing about life is that it’s unpredictable. And when times get hard, we seek
comfort, encouragement and hope for our loved ones. But grief comes in many forms and affects us in
different ways. That’s why grief counseling services are offered with your life insurance coverage.
Whether it’s help coping with a loss or a major life change, the professional counselors and services
we offer through LifeWorks US Inc. are ready to support you and your family to move forward 1 _ at no
extra cost.
Confidential support 24/7
Making sure you receive professional and confidential support during life’s difficult times is
our priority. It could be that:
• a loved one has died
• you’ve finalized a divorce

• you’ve received a serious medical diagnosis or critical
illness
• you’ve lost your job.

These counseling sessions are tailored to you and your individual needs* - you can meet inperson or over the phone with one of LifeWorks’ network of licensed counselors.
*If you feel you’d like extra sessions on top of what’s covered in your plan, counselors can
help you find professional services that fit your specific needs, preferences, finances and
health insurance coverage.

Confidential Legal and Financial Consultation
To speak with a
LifeWorks Counselor
Call:
1-888-319-7819
Visit:
metlifegc.lifeworks.com
User Name: metlifeassist
Password: support

•

Access to a LifeWorks’ in-house attorney for a 30 minute consultation to assist you on
making informed decisions as it pertains to a loss.

•

1 hour consultation with a certified financial planner to assist with education, strategies
and options

Easy-to-access resources
Sometimes you just need a little guidance. LifeWorks offers self-help resources online to
help you through the grieving process, giving the level of support you need at your own
pace. Support covers:
• end-of-life issues
• what to do after the death of a loved one
• grieving well and getting better

• funeral and memorial planning
• adult care for surviving elders
• single parenting

Funeral assistance services
Through private sessions, counselors can help you, your loved ones and your beneficiaries
with customizing funeral arrangements. They can provide referrals and provide helpful
information, like:
• nearby funeral homes and
cemetery options
• funeral cost estimates from
local providers
• other service providers such as
florists, caterers and hotels

• back-up care for children or elderly
• notifying the Social Security
Administration, banks and utilities
• local support groups.

1. Grief Counseling and Funeral Assistance services are provided through an agreement with LifeWorks. US Inc. LifeWorks is not an affiliate of MetLife, and the services LifeWorks
provides are separate and apart from the insurance provided by MetLife. LifeWorks has a nationwide network of over 30,000 counselors. Counselors have master’s or doctoral degrees
and are licensed professionals. The Grief Counseling program does not provide support for issues such as: domestic issues, parenting issues, or marital/relationship issues (other than
a finalized divorce). For such issues, members should inquire with their human resources department about available company resources. This program is available to insureds, their
dependents and beneficiaries who have received a serious medical diagnosis or suffered a loss. Events that may result in a loss are not covered under this program unless and until
such loss has occurred.
2. WillsCenter.com is a document service provided by SmartLegalForms, Inc., an affiliate of Epoq Group, Ltd. SmartLegalForms, Inc. and is not affiliated with MetLife.
The WillsCenter.com service is separate and apart from any insurance or service provided by MetLife. The WillsCenter.com service does not provide access to an attorney,
does not provide legal advice, and may not be suitable for your specific needs. Please consult with your financial, legal, and tax advisors for advice with respect to such matters.
WillsCenter.com is available to anyone regardless of affiliation with MetLife.]
3. [*

Coverage includes up to five face-to-face or telephone sessions per event.
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Travel Assistance

Life Insurance

Travel Assistance Protection when you travel
A Unique Advantage
To complement your MetLife Insurance coverage, you have access to Travel Assistance,1 a comprehensive travel service provided
and administered by AXA Assistance USA, Inc. through a marketing arrangement with MetLife. Travel Assistance offers you and
your dependents access to medical, travel, and concierge services – 24 hours a day, 365 days a year when traveling internationally2
or domestically.3 One simple toll-free phone call to the Alarm Center puts you in touch with AXA Assistance’s highly trained staff that
can assist you in obtaining the help you need.

Use Travel Assistance if you...

Accessing Travel Assistance

• Plan a trip and need general travel information about visa,
passport, inoculation requirements and local customs

• Become a victim of identity theft and need
personal assistance

You have access to Travel Assistance services when your
AD&D coverage becomes effective. Next time you or your
family members are traveling more than 100 miles from home
and need travel, medical or concierge assistance, remember
to use the phone number on the attached Travel Assistance
ID card. You will promptly be connected to a multilingual
assistance coordinator who will be happy to assist you,
24 hours a day, 365 days a year. It’s that easy!

Coverage Includes:

Before you travel, you can obtain general information by:

• Access to over 600,000 pre-qualified providers worldwide

• Visiting the AXA website at http://webcorp.axaassistance.com

• Need access to medical, travel, and concierge services
• Require medical assistance or medical evacuation
• Lose documents, credit cards or luggage while traveling

• Identity theft protection services
• Mobile assist service for help with using your mobile device
while traveling internationally
• Trained multilingual staff who can advise and assist you
before and during your travels
• 24-hour pre-departure information about weather, local
currency or holidays
• Consult with a U.S. medical care provider while traveling
abroad with Virtual Teleconsultation Services4
• Access to emergency cash, bail assistance, legal referrals
as well as air and ground ambulance service

Login: axa Password:

travelassist

• Downloading the AXA mobile app from Google Play or App
Store for iOS or Android by searching “webcorp” and sign in.
Login: axa Password: travelassist

Mobile Assist Service
The Mobile Assist Service provides you with information to
help you avoid expensive mobile telephone charges when
traveling internationally. This service offers a detailed guide
which includes essential apps, resources and helpful hints on
using a mobile phone internationally. Additionally, connect to
your concierge services to fully prepare you for your trip.

For questions, call or visit
(800) 454-3679 or (312) 935-3783 (collect)
http://webcorp.axa-assistance.com

TRAVEL ASSISTANCE
For your convenience, detach and save this informational wallet card.
Be sure to carry the card with you at all times while traveling
domestically or abroad.

ATTENTION: THIS IS NOT A MEDICAL INSURANCE CARD
The participant is entitled to medical and travel services administered
by AXA Assistance USA, INC.
Within the United States: (800) 454-3679
Outside the United States Call Collect: (312) 935-3783
Or Log on to: http://webcorp.axa-assistance.com
Login:
axa
Password: travelassist
ALL SERVICES MUST BE ADMINISTERED BY
AXA ASSISTANCE USA, INC.
NO CLAIMS FOR REIMBURSEMENT WILL BE ACCEPTED

Identity Theft Solutions

Concierge Services

You and your dependents also have access to Identity Theft
Solutions, a benefit you can access while you are at home
or traveling.

AXA Assistance’s concierge services are designed to fulfill
various travel and entertainment requests and arrangements
for upcoming and current travel including:

• Education and Protection: access to an identity theft risk &
prevention tool kit and resolution guide.

• Restaurant, shopping, hotel and airline
recommendations/reservations

• Personal Guidance: assistance with filing and obtaining
police and credit reports, contacting creditor fraud
departments, taking inventory of lost or stolen items and more.

• Destination transport (rental car/limousine, etc.)
information and reservations
• Destination information
• Sporting, theater, night life and event information,
recommendations and information
• Golf course information, referrals, recommendations
and tee times
• City calendar and event schedules
• Private drivers and guides
• Driving directions

1. Travel Assistance and Identity Theft Solutions services are administered by AXA Assistance USA, Inc. Certain benefits provided under the Travel
Assistance program are underwritten by Certain Underwriters at Lloyd’s London (not incorporated) through Lloyd’s Illinois, Inc. Neither AXA
Assistance USA Inc. nor the Lloyd’s entities are affiliated with MetLife, and the services and benefits they provide are separate and apart from the
insurance provided by MetLife.
2. Subject to applicable laws and regulations.
3. Traveling more than 100 miles from home.
4. Teleconsultation is not an emergency medical response program. In the event of a medical emergency, members should contact their local
emergency medical service. Teleconsultation services may not be appropriate for all medical conditions. Carefully review our Terms of Service available
at https://axaassistance.avizia.com. Services are available for limited, non-urgent, non-life threatening medical conditions. Services, including
assistance with prescriptions, will be provided as permitted under applicable law. Teleconsultation services are provided by HAA Preferred Partners,
LLC, an AXA Assistance company. AXA Assistance USA, Inc. is an unaffiliated service provider that provides travel assistance services.
EXCLUSIONS: The AXA Travel Assistance Program is available for participants in traveling status. Whenever a trip exceeds 120 days, the participant
is no longer considered to be in traveling status and is therefore no longer eligible for the services. Also, AXA Assistance USA will not evacuate or
repatriate participants without medical authorization; with mild lesions, simple injuries such as sprains, simple fractures or mild sickness which can be
treated by local doctors and do not prevent the member from continuing his/her trip or returning home; or with infections under treatment and not yet
healed. Benefits will not be paid for any loss or injury that is caused by or is the result from: pregnancy and childbirth except for complications of
pregnancy, and mental and nervous disorders unless hospitalized. Reimbursements for non-medical services such as hotel, restaurant, taxi expenses
or baggage loss while traveling are not covered. The maximum benefit per person for costs associated with evacuations, repatriations or the return of
mortal remains is US$500,000. Treatment must be authorized and arranged by AXA Assistance’s designated personnel to be eligible for benefits under
this program. All services must be provided and arranged by AXA Assistance USA, Inc. No claims for reimbursement will be accepted.
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When you call the TRAVEL ASSISTANCE DEDICATED
TELEPHONE NUMBERS listed on the reverse, please have
the following information available:
• Your name, telephone number and (if possible) fax number, and your
relations to the plan participant.
• Plan participant’s name, age, sex and company name.
• A description of the plan participant’s condition or
service needed.
• Name, location and telephone number of hospital, if applicable

Special Notices

KRAUS-ANDERSON INSURANCE

420 Gateway Blvd.
Burnsville, MN 55337
952.707.8200

[Type here]
kainsurance.com
info@kainsurance.com

Who to Contact?
Contact Information
PLAN ADMINISTRATOR
CONTACT NAME:
PHONE NUMBER:
E-MAIL:
PRIVACY OFFICER
CONTACT NAME:
BUSINESS ADDRESS:
PHONE NUMBER:
E-MAIL ADDRESS:
WEBSITE:
MEDICARE PART D

Ashley Weston Miller
651-492-7106
awestonmiller@germanschool-mn.org
Ted Anderson
1031 Como Ave, St. Paul, MN 55103
651-492-7106
tanderson@tcgis.org
www.tcgis.org
HSA– Creditable Coverage
Value Copay – Creditable Coverage
Advantage– Creditable Coverage

The information in this Special Notices is presented is based on information required by law. While every effort was taken to accurately report your benefits,
discrepancies, or errors are always possible. In case of discrepancy between the Special Notices and the actual plan documents the actual plan documents will
prevail. All information is confidential, pursuant to the Health Insurance Portability and Accountability Act of 1996. If you have any questions about this
summary, contact your plan administrator.

WHCRA Enrollment Notice
If you have had or are going to have a mastectomy, you may be entitled
to certain benefits under the Women’s Health and Cancer Rights Act of
1998 (WHCRA). For individuals receiving mastectomy-related benefits,
coverage will be provided in a manager determined in consultation with
the attending physician and the patient, for:
All stages of reconstruction of the breast on which the mastectomy
was performed;
Surgery and reconstruction of the other breast to produce a
symmetrical appearance;
Prostheses; and
Treatment of physical complication of mastectomy, including
lymphedema.
These benefits will be provided subject to the same deductibles and
coinsurance applicable to other medical and surgical benefits provided
under this plan. Therefore, the following deductibles and coinsurance
apply: see your Certificate of Coverage or Summary Plan Description. If
you would like more information on WHCRA benefits, call Customer
Service at the number on the back of your ID card.

Special Enrollment Notice
If you are declining enrollment for yourself or your dependents
(including your spouse) because of other health insurance or group health
plan coverage, you may be able to enroll yourself and your dependents in
this plan if you or your dependents lose eligibility for that other coverage
(or if the employer stops contributing toward your or your dependents’
other coverage). However, you must request enrollment within 30 days
after your or your dependents’ other coverage ends (or after the employer
stops contributing toward the other coverage).
In addition, 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. However, you must request enrollment within 30
days after the marriage, birth, adoption, or placement for adoption.
To request special enrollment or obtain more information contact your
plan administrator.

NEWBORNS’ ACT
DISCLOSURE
Group health plans and health
insurance issuers generally
may not, under Federal law,
restrict for any hospital length
of stay in connection with
childbirth for the mother or
newborn child to less than 48
hours following a vaginal
delivery, or less than 96 hours
following a cesarean section.
However,
Federal
law
generally does not prohibit the
mother’s
or
newborn’s
attending
provider,
after
consulting with the mother,
from discharging the mother or
her newborn earlier than 48
hours (or 96 hours as
applicable). In any case, plans
and issuers may not under
Federal law, required that a
provider obtain authorization
from the plan or the insurance
issuer for prescribing a length
of stay not in excess of 48
hours (or 96 hours).

New Health Insurance Marketplace Coverage Options and Your Health Coverage
General Information

When key parts of the health care law take effect in 2014, there will be a new way to buy health insurance: the
Health Insurance Marketplace. To assist you as you evaluate options for you and your family, this notice
provides some basic information about the new Marketplace and employment based health coverage offered by
your employer.

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. You may also be
eligible for a new kind of tax credit that lowers your monthly premium right away. Open enrollment for health
insurance coverage through the Marketplace begins in October 2013 for coverage starting as early as January 1,
2014.

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

You may qualify to save money and lower your monthly premium, but only if your employer does not offer
coverage, or offers coverage that doesn't meet certain standards. The savings on your premium that you're
eligible for depends on your household income.

Does Employer Health Coverage Affect Eligibility for Premium Savings through
the Marketplace?
Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be
eligible for a tax credit through the Marketplace and may wish to enroll in your employer's health plan.
However, you may be eligible for a tax credit that lowers your monthly premium, or a reduction in certain costsharing if your employer does not offer coverage to you at all or does not offer coverage that meets certain
standards. If the cost of a plan from your employer that would cover you (and not any other members of your
family) is more than 9.5% of your household income for the year, or if the coverage your employer provides
does not meet the "minimum value" standard set by the Affordable Care Act, you may be eligible for a tax
credit.1
Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered by
your employer, then you may lose the employer contribution (if any) to the employer-offered coverage. Also,
this employer contribution -as well as your employee contribution to employer-offered coverage- is often
excluded from income for Federal and State income tax purposes. Your payments for coverage through the
Marketplace are made on an after-tax basis.

How Can I Get More Information?
For more information about your coverage offered by your employer, please check your summary plan
description.
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.
(expires 5-31-2020)

Your Information, Your Rights, Our Responsibilities
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.

Your Rights

When it comes to your health information, you have certain rights. This section explains your rights and some of
our responsibilities to help you.
Get a copy of your
health and claims
record

•
You can ask to see or get a copy of your health and claims records and other
health information we have about you. Ask us how to do this.
•
We will provide a copy or a summary of your health and claims records,
usually within 30 days of your request. We may charge a reasonable, cost-based fee.

Ask us to correct
health and claims
records

•
You can ask us to correct your health and claims records if you think they are
correct or incomplete. Ask us how to do this.
•
We may say “no” to your request, but we’ll tel you why in writing within 60
days.

Request confidential
communication

•
You can ask us to contact you in a specific way (for example, home or office
phone) or to send mail to a different address.
•
We will consider all reasonable requests, and must say “yes” if you tell us you
would be in danger if we do not.

Ask us to limit what
we use or share

•
You can ask us not to use or share certain health information for treatment,
payment, or our operations.
•
We are not required to agree to your request, and we may say “no” if it would
affect your care.

Get a list of these
with whom we’ve
shared information

•
You can ask for a list (accounting) of the times we’ve shared your health
information for six years prior to the date you ask, who we shared it with, and why.
•
We will include all the disclosures except for those about treatment, payment,
and health care operations, and certain other disclosures (such as any you asked us to
make). We’ll provide one accounting a year for free but will charge a reasonable,
cost-based fee if you ask for another one within 12 months.

Get a copy of this
privacy notice

•
You can ask for a paper copy of this notice at any time, even if you have
agreed to receive this notice electronically. We will provide you with a paper copy
promptly.

Choose someone to
act for you

•
If you have given someone medical power of attorney or if someone is your
legal guardian, that person can exercise your rights and make choices about your
health information.
•
We will make sure the person has this authority and can act for you before we
take any action.

File a complaint if
you feel your rights
are violated

•
You can complain if you feel we have violated your rights by contacting us
using the Privacy Officer contact information.
•
You can file a complaint with the U.S. Department of Health and Human
Serivces Office for Civil Rights by sending a letter to 200 Independence Avenue
S.W., Washington, D.C. 20201, calling 1-877-696-6775, or visiting
www.hhs.gov/ocr/privacy/hipaa/complaints/.
We will not retaliate against you for filing a complaint.

Your Choices

For certain health information, you can tell us your choices about what we share. If you have a clear preference
for how we share your information in the situations described below, talk to us. Tell us what you want us to do,
and we will follow your instructions.
In these cases, you
•
Share information with your family, close friends, or other involved in
have both the right
payment for your care
and choice to tell us to: •
Share information in a disaster relief situations
•
Contact you for fundraising efforts
•
If you are not able to tell us your preference, for example if you are
unconscious we may go ahead and share your information if we believe it is in your
best interest. We may also share your information when needed to lessen a serious
and imminent threat to health or safety.
In these cases we never •
share your information •
unless you give us
written permission:

Marketing purposes
Sale of your information

Our Uses and Disclosures

How do we typically us or share your health information? We typically use or share your health information in
the following ways.
Help manage the
health care treatment
you receive

•
We can use your health information Example: A doctor sends us information
about your diagnosis and treatment plan
and share it with professionals who are
so we can arrange additional services.
treating you.

Run our organization

Example: We use health information
•
We can use and disclose your
about you to develop better services for
information to run our organization and
you.
contract you when necessary.
•
We are not allowed to use genetic
information to decide whether we will give
you coverage and the price of that
coverage. This does not apply to long
term care plans.

Pay for your health
services

•
We can use and disclose your
health information as we pay for your
health services

Example: We share information about
you with your dental plan to coordinate
payment for your dental work.

Administer your plan

Example: Your company contacts with
•
We may disclose your health
information to your health plan sponsor for us to provide a health plan, and we
provide your company with certain
plan administration.
statistics to explain the premiums we
charge.

How else can we use or share your health information? We are allowed or required to share your information in
other ways—usually in ways that contribute to the public good, such as public health and research. We have to
meet many conditions in the law before we can share your information for these purposes. For more information
see: www.hhs.gov/ocr/privacy/hipaa/understanding/consumers/index.html.
Help with public health
and safety issues

•
•
•
•
•
•

We can share health information about you for certain situations such as:
Preventing disease
Helping with product recalls
Reporting adverse reactions to medications
Reporting suspected abuse, neglect, or domestic violence
Preventing or reducing a serious threat to anyone’s health or safety

Do research

•

We can use or share your information for health research

Comply with the law

•
We will share information about you if state or federal laws require it,
including with the Department of Health and Human Services if it wants to see
that we’re complying with federal privacy law.

Respond to organ and
tissue donation requests
and work with a medical
examiner or funeral
director

•
We can share health information about you with organ procurement
organizations.
•
We can share health information with a coroner, medical examiner, or
funeral director when an individual dies.

Address workers’
compensation, law
enforcement, and other
government requests

•
We can use or share health information about you:
•
For workers’ compensation claims
•
For law enforcement purposes or with a law enforcement official
•
With health oversight agencies for activities authorized by law
•
For special government functions such as military, national security, and
presidential protective services

Respond to lawsuits and
legal actions

•
We can share health information about you in response to a court or
administrative order, or in response to a subpoena.

Our Responsibilities

We are required by law to maintain the privacy and security of your protected health information.
We will let you know promptly if a breach occurs that may have compromised the privacy or security of your
information.
We must follow the duties and privacy practices described in this notice and give you a copy of it.
We will not use or share your information other than as described here unless you tell us we can in writing. If
you tell us we can, you may change your mind at any time. Let us know in writing if you change your mind.

For more information see:
www.hhs.gov/oct/privacy/hipaa/understanding/consumers/noticepp.html.
Changes to the Terms of this Notice
We can change the terms of this notice, and the changes will apply to all
information we have about you. The new notice will be available upon
request, on our website, and we will mail a copy to you.

GINA Discloure
GENETIC INFORMATION NONDISCRIMINATION ACT OF 2008
The Genetic Information Nondiscrimination Act of 2008 (“GINA”)
protects employees against discrimination based on their genetic
information. Unless otherwise permitted, your Employer may not request
or require any genetic information from you or your family members.

Model General Notice of COBRA
Continuation Coverage Rights
Introduction
You’re getting 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.

MENTAL HEALTH &
ADDICTION EQUITY ACT
DISCLOSURE
The Mental Health Parity and
Addiction Equity Act of 2008
generally requires group
health plans and health
insurance issuers to ensure
that financial requirements
(such as co-pays and
deductibles) and treatment
limitations (such as annual
visit limits) applicable to
mental health or substance use
disorder benefits are no more
restrictive than the
predominant requirements or
limitations applied to
substantially all
medical/surgical benefits. For
information regarding the
criteria for medical necessity
determinations made under the
company’s group health plan
with respect to mental health
or substance use disorder
benefits, please 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 because of 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.”

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; 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 the qualifying event
occurs. You must provide this notice to the Plan Administrator
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.
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. Contact the COBRA Administrator immediately or as soon as possible to notify them of
this qualification.
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.

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.

ADA Wellness Program Notice
Our wellness program is a voluntary wellness program available to all employees. The program is administered according
to federal rules permitting employer-sponsored wellness programs that seek to improve employee health or prevent
disease, including the Americans with Disabilities Act of 1990, the Genetic Information Nondiscrimination Act of 2008,
and the Health Insurance Portability and Accountability Act, as applicable, among others. If you choose to participate in
the wellness program you will be asked to complete a voluntary health risk assessment or "HRA" that asks a series of
questions about your health-related activities and behaviors and whether you have or had certain medical conditions (e.g.,
cancer, diabetes, or heart disease). You will also be asked to complete a biometric screening, which will include a blood
test. You are not required to complete the HRA or to participate in the blood test or other medical examinations.
However, employees who choose to participate in the wellness program will receive an incentive. Although you are not
required to complete the HRA or participate in the biometric screening, only employees who do so will receive the
incentive.
Additional incentives may be available for employees who participate in certain health-related activities or achieve certain
health outcomes. If you are unable to participate in any of the health-related activities or achieve any of the health
outcomes required to earn an incentive, you may be entitled to a reasonable accommodation or an alternative standard.
You may request a reasonable accommodation or an alternative standard by contacting the plan administrator.

The information from your HRA and the results from your biometric screening
will be used to provide you with information to help you understand your
current health and potential risks, and may also be used to offer you services
through the wellness program. You also are encouraged to share your results or
concerns with your own doctor.

Protections from Disclosure of Medical Information

We are required by law to maintain the privacy and security of your personally
identifiable health information. Although the wellness program and our
company may use aggregate information it collects to design a program based
on identified health risks in the workplace, we will never disclose any of your
personal information either publicly or to the employer, except as necessary to
respond to a request from you for a reasonable accommodation needed to
participate in the wellness program, or as expressly permitted by law. Medical
information that personally identifies you that is provided in connection with the
wellness program will not be provided to your supervisors or managers and may
never be used to make decisions regarding your employment.
Your health information will not be sold, exchanged, transferred, or otherwise
disclosed except to the extent permitted by law to carry out specific activities
related to the wellness program, and you will not be asked or required to waive
the confidentiality of your health information as a condition of participating in
the wellness program or receiving an incentive. Anyone who receives your
information for purposes of providing you services as part of the wellness
program will abide by the same confidentiality requirements. The only
individual(s) who will receive your personally identifiable health information is
(are) [indicate who will receive information such as "a registered nurse," "a
doctor," or "a health coach"] in order to provide you with services under the
wellness program.
In addition, all medical information obtained through the wellness program will
be maintained separate from your personnel records, information stored
electronically will be encrypted, and no information you provide as part of the
wellness program will be used in making any employment decision. [Specify
any other or additional confidentiality protections if applicable.] Appropriate
precautions will be taken to avoid any data breach, and in the event a data
breach occurs involving information you provide in connection with the
wellness program, we will notify you immediately.
You may not be discriminated against in employment because of the medical
information you provide as part of participating in the wellness program, nor
may you be subjected to retaliation if you choose not to participate.
If you have questions or concerns regarding this notice, or about protections
against discrimination and retaliation, please contact the plan administrator.

WELLNESS PROGRAM
DISCLOSURE
Your health plan is committed
to helping you achieve your
best health. Rewards for
participating in a wellness
program are available to all
employees. If you think you
might be unable to meet a
standard for a reward under
this wellness program, you
might qualify for an
opportunity to earn the same
reward by different means.
Contact your plan
administrator and we will
work with you (and, if you
wish, with your doctor) to find
a wellness program with the
same reward that is right for
you in light of your health
status.

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 1877-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. The following list of states is current as of July 31, 2018. Contact your State for more
information on eligibility –

ALABAMA – Medicaid

Website: http://myalhipp.com/
Phone: 1-855-692-5447

ALASKA – Medicaid

The AK Health Insurance Premium Payment Program
Website: http://myakhipp.com/
Phone: 1-866-251-4861
Email: CustomerService@MyAKHIPP.com
Medicaid Eligibility:
http://dhss.alaska.gov/dpa/Pages/medicaid/default.asp
x

ARKANSAS – Medicaid

Website: http://myarhipp.com/
Phone: 1-855-MyARHIPP (855-692-7447)

COLORADO – Health First Colorado
(Colorado’s Medicaid Program) &
Child Health Plan Plus (CHP+)

Health First Colorado Website:
https://www.healthfirstcolorado.com/
Health First Colorado Member Contact Center:
1-800-221-3943/ State Relay 711
CHP+: Colorado.gov/HCPF/Child-Health-Plan-Plus
CHP+ Customer Service: 1-800-359-1991/
State Relay 711

FLORIDA – Medicaid

Website: http://flmedicaidtplrecovery.com/hipp/
Phone: 1-877-357-3268

GEORGIA – Medicaid

Website: http://dch.georgia.gov/medicaid
- Click on Health Insurance Premium Payment (HIPP)
Phone: 404-656-4507

INDIANA – Medicaid

Healthy Indiana Plan for low-income adults 19-64
Website: http://www.in.gov/fssa/hip/
Phone: 1-877-438-4479
All other Medicaid
Website: http://www.indianamedicaid.com
Phone 1-800-403-0864

IOWA – Medicaid
Website:
http://dhs.iowa.gov/hawk-i
Phone: 1-800-257-8563

KANSAS – Medicaid
Website: http://www.kdheks.gov/hcf/
Phone: 1-785-296-3512

KENTUCKY – Medicaid

Website: https://chfs.ky.gov
Phone: 1-800-635-2570

LOUISIANA – Medicaid

Website:
http://dhh.louisiana.gov/index.cfm/subhome/1/n/331
Phone: 1-888-695-2447

MAINE – Medicaid

Website: http://www.maine.gov/dhhs/ofi/publicassistance/index.html
Phone: 1-800-442-6003
TTY: Maine relay 711

MASSACHUSETTS – Medicaid and CHIP

NEW HAMPSHIRE – Medicaid
Website: https://www.dhhs.nh.gov/ombp/nhhpp/
Phone: 603-271-5218
Hotline: NH Medicaid Service Center at 1-888-9014999

NEW JERSEY – Medicaid and CHIP

Medicaid Website:
http://www.state.nj.us/humanservices/
dmahs/clients/medicaid/
Medicaid Phone: 609-631-2392
CHIP Website:
http://www.njfamilycare.org/index.html
CHIP Phone: 1-800-701-0710

NEW YORK – Medicaid

Website:
https://www.health.ny.gov/health_care/medicaid/
Phone: 1-800-541-2831

NORTH CAROLINA – Medicaid

Website: https://dma.ncdhhs.gov/
Phone: 919-855-4100

NORTH DAKOTA – Medicaid

Website:
http://www.mass.gov/eohhs/gov/departments/masshe
alth/
Phone: 1-800-862-4840

Website:
http://www.nd.gov/dhs/services/medicalserv/medicaid
/
Phone: 1-844-854-4825

MINNESOTA – Medicaid

OKLAHOMA – Medicaid and CHIP

Website:
https://mn.gov/dhs/people-we-serve/seniors/healthcare/health-care-programs/programs-andservices/other-insurance.jsp
Phone: 1-800-657-3739

MISSOURI – Medicaid

Website:
http://www.dss.mo.gov/mhd/participants/pages/hipp.
htm
Phone: 573-751-2005

MONTANA – Medicaid

Website:
http://dphhs.mt.gov/MontanaHealthcarePrograms/HI
PP
Phone: 1-800-694-3084

NEBRASKA – Medicaid

Website: http://www.ACCESSNebraska.ne.gov
Phone: (855) 632-7633
Lincoln: (402) 473-7000
Omaha: (402) 595-1178

NEVADA – Medicaid
Medicaid Website: http://dhcfp.nv.gov
Medicaid Phone: 1-800-992-0900

Website: http://www.insureoklahoma.org
Phone: 1-888-365-3742

OREGON – Medicaid

Website:
http://healthcare.oregon.gov/Pages/index.aspx
http://www.oregonhealthcare.gov/index-es.html
Phone: 1-800-699-9075

PENNSYLVANIA – Medicaid

Website:
http://www.dhs.pa.gov/provider/medicalassistance/he
althinsurancepremiumpaymenthippprogram/index.ht
m
Phone: 1-800-692-7462

RHODE ISLAND – Medicaid

Website: http://www.eohhs.ri.gov/
Phone: 855-697-4347

SOUTH CAROLINA – Medicaid
Website: https://www.scdhhs.gov
Phone: 1-888-549-0820

SOUTH DAKOTA - Medicaid

WASHINGTON – Medicaid

Website: http://dss.sd.gov
Phone: 1-888-828-0059

Website: http://www.hca.wa.gov/free-or-low-costhealth-care/program-administration/premium-paymentprogram
Phone: 1-800-562-3022 ext. 15473

TEXAS – Medicaid

WEST VIRGINIA – Medicaid

Website: http://gethipptexas.com/
Phone: 1-800-440-0493

Website: http://mywvhipp.com/
Toll-free phone: 1-855-MyWVHIPP (1-855-699-8447)

UTAH – Medicaid and CHIP

WISCONSIN – Medicaid and CHIP

Medicaid Website: https://medicaid.utah.gov/
CHIP Website: http://health.utah.gov/chip
Phone: 1-877-543-7669

Website:
https://www.dhs.wisconsin.gov/publications/p1/p10095.p
df
Phone: 1-800-362-3002

VERMONT– Medicaid

WYOMING – Medicaid

Website: http://www.greenmountaincare.org/
Phone: 1-800-250-8427

Website: https://wyequalitycare.acs-inc.com/
Phone: 307-777-7531

VIRGINIA – Medicaid and CHIP

Medicaid Website:
http://www.coverva.org/programs_premium_assistance.
cfm
Medicaid Phone: 1-800-432-5924
CHIP Website:
http://www.coverva.org/programs_premium_assistance.
cfm
CHIP Phone: 1-855-242-8282

To see if any other states have added a premium assistance program since July 31, 2018, or for more information
on special enrollment rights, contact either:
U.S. Department of Labor
Employee Benefits Security Administration
www.dol.gov/agencies/ebsa
1-866-444-EBSA (3272)

U.S. Department of Health and Human Services
Centers for Medicare & Medicaid Services
www.cms.hhs.gov
1-877-267-2323, Menu Option 4, Ext. 61565

Paperwork Reduction Act Statement
According to the Paperwork Reduction Act of 1995 (Pub. L. 104-13) (PRA), no persons are required to respond to a
collection of information unless such collection displays a valid Office of Management and Budget (OMB) control number.
The Department notes that a Federal agency cannot conduct or sponsor a collection of information unless it is approved by
OMB under the PRA, and displays a currently valid OMB control number, and the public is not required to respond to a
collection of information unless it displays a currently valid OMB control number. See 44 U.S.C. 3507. Also,
notwithstanding any other provisions of law, no person shall be subject to penalty for failing to comply with a collection of
information if the collection of information does not display a currently valid OMB control number. See 44 U.S.C. 3512.
The public reporting burden for this collection of information is estimated to average approximately seven minutes per
respondent. Interested parties are encouraged to send comments regarding the burden estimate or any other aspect of this
collection of information, including suggestions for reducing this burden, to the U.S. Department of Labor, Employee
Benefits Security Administration, Office of Policy and Research, Attention: PRA Clearance Officer, 200 Constitution Avenue,
N.W., Room N-5718, Washington, DC 20210 or email ebsa.opr@dol.gov and reference the OMB Control Number 1210-0137.
OMB Control Number 1210-0137 (expires 12/31/2019)

Important Notice 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 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.
There are two important things you need to know about your current coverage and Medicare’s prescription drug
coverage:
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. We have determined that the prescription drug coverage offered by the company is, on average for all
plan participants, expected to pay out as much as standard Medicare prescription drug coverage pays and
is therefore 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.
When Can You Join A Medicare Drug Plan?
•

You can join a Medicare drug plan when you first become eligible for Medicare and each year from
October 15th to December 7th.

•

However, if you lose your current creditable prescription drug coverage, through no fault of your own,
you will also be eligible for a two (2) month Special Enrollment Period (SEP) to join a Medicare drug
plan.

What Happens To Your Current Coverage If You Decide to Join A Medicare Drug Plan?
•

If you decide to join a Medicare drug plan, your current coverage will not be affected. Please see the
Insurance Carrier for additional information regarding plan coverage

•

If you do decide to join a Medicare drug plan and drop your current coverage, be aware that you and
your dependents will may not be able to get this coverage back.

When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan?
•

You should also know that if you drop or lose your current coverage 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 Medicare 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 Medicare 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…
Contact the person listed as the plan administrator for further information NOTE: You’ll get this notice each
year. You will also get it before the next period you can join a Medicare drug plan, and if this coverage changes.
You also may request a copy of this notice at any time.
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 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).

