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Hubbard County’s cafeteria plan is a menu of benefits for which the employee first uses county-provided dollars and then, if needed, their own.  Health insurance must be one of your choices per our Northwest Co-op pool membership.  Health insurance coverage and all cafeteria plan benefits are effective the first of the month following thirty (30) days of employment.  Unspent cafeteria dollars may be taken as taxable income.
Hubbard County annually offers its employees non-mandatory benefits that may be purchased with county-provided cafeteria dollars and any of your pre-taxed or regular payroll deduction dollars. The county contribution is based on the tier (single, single + children or family) of health insurance chosen. 
Hubbard County provides $10,000 in term life insurance to each employee at no cost to the employee.  Additional voluntary term life insurance may be purchased as one of the cafeteria plan options for the employee and/or their dependents.  Other additional insurance benefits offered on the cafeteria menu are dental, long–term disability, accident, cancer, and short-term disability. Also offered are health savings accounts and/or flexible spending accounts. Explanations of these follow in this brochure.
	Per the NWSC & BCBS, Three Health Plans will be offered in 2010.

	BC/BS Health Insurance – (Premiums are by pay period):

	Employee either pays additional dollars or <gets back> cafeteria plan dollars for 24 of the 26 pay periods (pp) per year

	County Contribution
	
	$345/pp

$690/mo.
	
	$461/pp

$922/mo.
	
	$649.50/pp

$1,299/mo.

	Health Plan Premium Cost in Gray Boxes
	Single Coverage Premium
	Employee

Contribution
	Single + Children Coverage
	Employee 

Contribution
	Family Coverage Premium
	Employee 

Contribution

	$500 CMM
	294.00
	$   <51.00>
	480.00
	$    19.00
	$731.50
	$    82.00

	$1000 CMM
	259.25
	$   <85.75>
	425.75
	$ <35.25>
	$649.25
	$   <0.25>

	$1450/2900 HDHP w or w/o HSA
	264.50
	$   <80.50>
	434.50
	$ <26.50>
	$662.75
	$    13.25

	$2900/5800 HDHP w or w/o HSA
	222.50
	$ <122.50>
	365.25
	$ <95.75>
	$557.25
	$ <92.25>


General outline of 2009 Hubbard County Health Plans are provided on the following pages.  Examples of how each plan works are available on the county website http://co.hubbard.mn.us, Click on Coordinator, then Forms.  For further information on health plan specifics, contact Tammy Ovsak at Allison-Ovsak Insurance at 732-5745.
Per recent Minnesota law, only licensed agents may discuss insurance plans specific to individuals.  

	Covered Services
	CMM - $500

CP137-WO
	CMM - $1000

CP137-W1
	HDHP

High Deductible Health Plan

	Annual Deductible
	$500 per person

$1500 per family
	$1000 per person

$2000 per family
	 $1450 per person 

 $2,900 per family (non-embedded)
	$2,900 per person 

$5,800 per family (embedded)

	Out-of-pocket Maximum
	$1400 per person

$4200 per family
	$2500 per person

$5000 per family
	$1450 per person 

$2,900 per family

(non-embedded)
	$2,900 per person 

$5,800 per family (embedded)

	Lifetime Maximum
	$5 million
	$5 million
	$5 Million

	Office Visits

Illness or injury

Behavioral health care (mental health, chemical dependency, eating disorders and autism)
	80% after deductible

80% after deductible
	80% after deductible

80% after deductible
	100% after deductible 

100% after deductible 

	Preventive Care

Well-child services and prenatal care

Cancer screenings

Routine physicals and eye exams
	Members under age 6 and prenatal care: 100%

80% after deductible

80% after deductible
	Members under age 6 and prenatal care: 100%

80% after deductible

80% after deductible
	Members under age 6 and prenatal care: 100%

100%

Members age 6 and over: 100%

	Lab and X-ray services
	80% after deductible
	80% after deductible
	100% after deductible

	In and Outpatient Hospital Services

Facility Services (includes behavioral health care)

Professional Services (includes behavioral health care)
	80% after deductible

80% after deductible
	80% after deductible

80% after deductible
	100% after deductible

100% after deductible

	Emergency Care

Facility Services

Professional Services
	80% after deductible

80% after deductible
	80% after deductible

80% after deductible
	100% after deductible

100% after deductible

	Ambulance Services
	80% after deductible
	80% after deductible
	100% after deductible

	Medical Supplies
	80% after deductible
	80% after deductible
	100% after deductible

	Therapy Services

Occupational, Speech therapy and physical therapy

Chiropractic therapy


	80% after deductible (15 maximum services  combined PT, OT, ST for out of network providers).

80% after deductible (15 maximum services for out of network providers).
	80% after deductible (15 maximum services  combined PT, OT, ST for out of network providers).

80% after deductible (15 maximum services for out of network providers).
	100% after deductible ($500 combined limit PT, OT, ST for out of network providers).

100% after deductible ($500 benefit limit for out of network providers)

	Prescription Drugs
	34-day or100 unit; 3-cycle supply/1 co-pay for oral contraceptives.

100% after $10 co-pay for generic or $25 co-pay for brand name formulary drugs; $40 co-pay for brand name non-formulary drugs.
	34-day or100 unit; 3-cycle supply/1 co-pay for oral contraceptives.

100% after $10 co-pay for generic or $25 co-pay for brand name formulary drugs; $40 co-pay for brand name non-formulary drugs.
	31-day - 100% after deductible for formulary drugs.  No coverage for non-formulary drugs.

90-day supply

100% after deductible for formulary drugs.  No coverage for non-formulary drugs or for out of network drugs.


(09/08)  Benefit payment levels: Payment for participating network providers as described.  If nonparticipating provider, services are covered but you are responsible for the difference between the billed charges and the allowed amount.  Most payments are based on allowed amounts.


Effective January 1, 2008, unmarried dependent children up to age 25 may remain on employee plan regardless of student status.  Information regarding the return of dependents over age 19 to dependent status will follow upon receipt from BCBS.
County employees may participate in pre-tax spending accounts for unreimbursed medical and dental expenses, dependent care expenses and dependent health insurance premiums.  There are two types of saving/spending accounts:  A Flexible Spending Account (FSA) is administered by Secure Benefits Systems and a Health Savings Account (HSA) is administered by Select Account.  Amounts are direct-deposited through payroll deductions, the same as other benefits.  

Flexible Spending Account (FSA) enrollment is completed on an annual basis prior to the beginning of a calendar year for current employees.  Once chosen, the annual amount is deducted, by pay period, on a pretax basis and is irrevocable for the 12-month plan year, with very few exceptions.  Claim forms are completed for expenses that are not reimbursed through insurance or another arrangement, and are reimbursed from the employee’s FSA.

There is a $2,500 annual maximum amount for unreimbursed medical expenses and $5,000 for dependent care expenses.  NOTE:  Currently, by law, any unused balance is forfeited at year-end. To prevent this, participants may submit proper claims, incurred until March 15 of the following year.  FSA contributions lower your taxable income and dollars are not taxed when used for medical and/or dependent care expenses.

A Health Savings Account (HSA) is only available to those enrolled in the High Deductible Health Plan (HDHP) option provided and, generally, who are not covered by any other health plan. Annual HSA contributions may not exceed the annual statutory maximums, but contributions, if not used, roll over to subsequent year/s.  The 2009 annual H.S.A. maximum contribution for self-only coverage is $3,000.  For single plus children and family coverage, $5,950 is the maximum 2009 annual contribution.  Both allow an additional 2009 contribution for those over age 55 in the amount of $1,000.  An HSA is portable and participant’s rights to the account are non-forfeitable.  

If employees wish to have both an HSA and an FSA, the FSA will be limited to vision and dental only. 


An Assurant Benefits dental insurance program is available and may be used as a pre-tax purchase.  Detailed specifics regarding coverage should be addressed to Ochs, Inc. at 1(800)392-7295. Dental Plan participants may use any dentist; however, special rates have been negotiated with Premier Participating Dental Providers, which may lower out-of-pocket expenses.  Area participating providers may be found at www.dha.com.
	2009 Premiums
	Freedom Advance

per pay period
	Freedom Basic

per pay period

	Employee only
	$18.82
	$10.66

	Employee +1
	$34.92
	$20.33

	Employee +2
	$53.53
	$37.11

	Schedule of Benefits
	
	

	Coinsurance % per person
  Type I Preventive

  Type II Basic

  Type III Major*

(See Dental Coverage Outline 
for descriptions)
	100%

80%

10% 1st Year;

25% 2nd Year;

50% 3rd Year and thereafter**
	100%

80%

0%

	Policy Year Maximum
	$1000
	$1,000

	Policy Year Deductible
	$50
	$50

	Waived for preventive
	Yes
	Yes

	No Orthodontia benefit is included

	Vision Services Plan (VSP) - A discount vision plan is included. (See VSP – Access Plan for descriptions)


Dental Coverage Outline

	Type I
	Preventive Dental Services

	
	· Oral examinations (Once in any 6 consecutive months)

· Bitewing X-rays (Once in any 12 consecutive months)

· Routine cleanings (Once in any 6 consecutive months; frequency combined with periodontal maintenance)
	· Fluoride treatment (Once in any 12 consecutive months; to age 14)

· Sealants (Once per permanent molar; to age 16)

· Space maintainers and appliances to control harmful habits (to age 16)

· Treatment to control harmful habits (to age 16; once per person)

	Type II
	Basic Dental Services

	
	· Amalgam and composite restorations (Replacement only after 24 months since initial placement unless required by new decay)

· Pin retention restorations

· Intraoral complete series, periapical or occlusal X-rays (Once in any 60 consecutive months)
	· Simple extractions and minor oral surgery

· Incision and drainage

· Periodontal maintenance procedure (Freedom Basic/Low Option only) (Once in any 6 consecutive months; frequency combined with routine oral cleanings)

	Type III
	Major Dental Services (High Option Only)

	
	· Crowns, inlays and onlays (over age 16)
· Recementing inlays, crowns and bridges

· Full and partial dentures

· Fixed bridges (Over age 16)
· Tissue conditioning

· Denture adjustments
· Endodontics, including root canal therapy
	· Complex oral surgery
· Biopsy

· General anesthesia and intravenous sedation

· Periodontics (treatment of gums and supporting tissues)

· Periodontal maintenance procedure (once in any 6 consecutive months; frequency combined with routine oral cleanings)


Note:  Group rates require 20% participation for this benefit to be offered.
Vision Services Plan (VSP) - Access Plan

THIS VISION DISCOUNT PLAN IS NOT INSURANCE.

The Assurant dental plan includes a vision discount through a Vision Service Plan (VSP).  The vision plan includes discounts on exams and the purchase of eyeglasses, contact lenses, sunglasses and other prescription eyewear when provided by VSP doctors.  VSP is available for employees and everyone covered on their dental plan!
	Services Available from a VSP Doctor
	Other Valuable Features 

	Eye Exams – 20% discount applied to VSP doctor’s usual & customary fees for eye exam1
	Immediate savings when using a VSP doctor

	Glasses – 20% discount applied to VSP doctor’s usual and customary fees for complete pairs of prescription glasses and spectacle lens options2
	Use the discounts as often as desired

	Contact lenses – 15% discount on doctor’s professional services when purchasing all prescription contact lenses2 (materials at doctor’s usual and customary fees)3
	No waiting periods

	Laser VisionCare – VSP has contracted with many of the nation’s laser surgery facilities and doctors, offering a discount off PRK and LASIK surgeries, available through contracted laser centers.
	No deductibles

	No claim forms to fill out


1 Note: Does not apply to contact lens services.  See contact lens section for applicable discount.

2 Discounts only offered through the VSP doctor who provided an eye exam within the last 12 months.

3 VSP offers valuable savings on annual supplies of selected brands of contact lenses.
How to Use VSP

1. Locate a nearby VSP doctor through the Web-based doctor locator at www.vsp.com or call VSP at 1-800-877-7195 to request a doctor listing.  Identify yourself as a VSP member and be prepared to provide the covered member’s social security number when appointments are made.  (The VSP doctor will verify eligibility and vision plan coverage, and will obtain authorization for services and materials.  If not currently eligible for services, the VSP doctor is responsible for communicating this.)
2. Fees are automatically reduced at the time of service – with no claim forms to fill out.

Optional Long Term Disability (LTD) coverage may be elected during the annual enrollment period in increments of $100, with a minimum coverage of $500/month and a maximum not to exceed the lesser of $5,000 or 60 percent of monthly income. New employees participate in an open enrollment without a health history required.  Current LTD insured employees may increase their LTD during the annual enrollment, without having to provide a health history.  The amount of increase is subject to the normal pre-existing conditions period. Detailed coverage specifics should be addressed to Ochs, Inc. at (800)392-7295. 
	Age
	Rate per $100/per pay period
	Age
	Rate per $100/per pay period

	0 – 24
	.13
	45 – 49
	.58

	25 – 29
	.17
	50 – 54
	.82

	30 – 34
	.19
	55 – 59
	.96

	35 – 39
	.23
	60 +
	1.15

	40 – 44
	.39
	
	


Note:  Group rates require 25% participation for this benefit to be offered.

Voluntary Life Insurance from USAble Life is purchased in $10,000 increments up to $300,000 for employee and/or spouse with a child rider available in amounts of $2500, $5000 or $10,000.  For employees within their initial eligibility period, $70,000 is guaranteed, no health history is required.  For amounts over $70,000 and for employees 71 and over a health history and possible physical examination are required.  Issue amounts are reduced 50 percent for active employees aged 70 and over.  For spouses, there is no guaranteed amount.  One child rider premium covers all children in the household aged 15 days but less than 19 years.  

	2009 Rates:

	Employee/Spouse Life Insurance
	Child Life Insurance Rider

	Attained age
	Rate per $1,000 coverage/per pay period
	Attained age
	Rate per $1,000 coverage/per pay period
	Options
	Rate per pay period

	Under 30
	$ .035
	50 to 54
	$ .205
	$2,500
	$ .25

	30 to 34
	$ .035
	55 to 59
	$ .325
	$5,000
	$ .50

	35 to 39
	$ .05
	60 to 64
	$ .51
	$10,000
	$1.00

	40 to 44
	$ .08
	65 to 69
	$ .795
	
	

	45 to 49
	$ .135
	70 and up
	$1.875
	
	


For further information on life insurance specifics, contact Tammy Ovsak at Allison-Ovsak Insurance at 732-5745.

Public Employees Retirement Association of Minnesota (PERA) Life Insurance:  Enrollment forms are available to eligible employees upon hire and during the specified enrollment period, October – November annually, in the Coordinator’s Office.  The decreasing term life insurance is provided at a fee of $8.00/pay period. Information may be accessed on the web at www.mnpera.org.  (This is not a cafeteria benefit.)

Accident Insurance plans are available to all benefit-eligible employees, through AFLAC and may be used as a pre-tax purchase.  Call agent Judy Olson at 732-3943 for further specifics.

	
	Premium Per Pay Period
	
	Premium Per Pay Period

	Employee
	$ 6.45
	One Parent Family
	$10.95

	Employee & Spouse
	$ 9.40
	Two Parent Family
	$13.95



Plans are available to all benefit-eligible employees and are provided through AFLAC.  Cancer Insurance may be used as a pre-tax purchase.  Those employees who had cancer insurance through Hubbard County prior to 2008 have a different rate structure.  The rates below are for new enrollees or employees who purchased cancer insurance in 2008 and after.  Call agent Judy Olson at 732-3943 for further specifics.
	2009 Hubbard County Rates

	Cancer Insurance Age 18-70 - Amounts per pay period

	Age
	Employee              (w or w/o children)
	Employee & Spouse (w or w/o children)

	18 – 35
	8.06
	14.95

	36 – 45
	11.70
	21.06

	46 - 55
	16.51
	30.88

	56 - 70
	21.78
	42.84



Short Term Disability Insurance plans are available to all benefit eligible employees and are provided through AFLAC.  Premiums are based on $100 increments, with a minimum of $500 per month and income-based maximums.  Coverage from accidents has no waiting period.  For sickness, the waiting period is either 7 or 14 days, depending on the coverage chosen.  The STD Insurance may not be used as a pre-tax purchase.  Call agent Judy Olson at 732-3943 for further specifics.
	SHORT TERM DISABILITY RATES

	Per $100 per pay period

	Employee
	7 Day Waiting Period
	14 Day Waiting Period

	Age 18 – 49
	$1.40
	$1.10

	Age 50 - 64
	$1.55
	$1.30



	Holiday
	Date
	Holiday
	Date

	New Year’s Day
	Thursday, January 1, 2009
	Labor Day
	Monday, September 7, 2009

	Martin Luther King Day
	Monday, January 19, 2009
	Veterans’ Day
	Wednesday, November 11, 2009

	President’s Day
	Monday, February 16, 2009
	Thanksgiving Day
	Thursday, November 26, 2009

	Friday before Easter
	Friday, April 10, 2009
	Day after Thanksgiving
	Friday, November 27, 2009

	Memorial Day
	Monday, May 25, 2009
	Christmas Day
	Friday, December 25, 2009

	Independence Day
	Friday, July 3, 2009
	
	


Note:  Holidays listed are per Personnel Policy and may differ by respective union agreement.




Direct deposit is mandatory for all Hubbard County employees.  It is safe, convenient and easy to do.  Pay checks will be automatically deposited into checking and/or savings accounts on payday.  There is no need to change any present banking relationship to take advantage of this service, as long as the employee has an existing account.  Up to four different accounts may be chosen for direct deposit, and they can be in up to two different financial institutions.


Employees will receive an earnings statement which shows gross pay, taxes, other deductions and the net pay which has been deposited into their accounts.  (A pay stub explanation is available on the county website (http://co.hubbard.mn.us) Click Coordinator, then Forms.  The earnings statements are available to employees after 2 p.m. on Thursdays prior to payday and will be placed in departmental mailboxes.


Employee Assistance Program (EAP): Hubbard County recognizes that problems of a personal nature can have an adverse effect on an employee's job performance and provides EAP as a resource to employees.  EAP is a voluntary program that provides short term, no cost, confidential counseling services for employees and immediate family members when facing problems with relationships, finances, alcohol and drug use, work, stress, or other personal problems. Employee and/or family members can contact a qualified counselor, 24 hours a day, by calling The Sand Creek Group, Ltd. at 1-800-550-MCIT (6248).

Other benefits, such as vacation, sick, jury or bereavement leave, are in your Personnel Policy handbook and/or specific Union contracts.

State Capitol Credit Union:  County employees are able to use the services of the State Capitol Credit Union.  Deposit and/or payments may be made through payroll deduction.  Loans are typically offered below market interest rates.  Applications may be obtained from the Coordinator’s Office or may be obtained by calling (800) 322-7228 (www.affinityplus.org).


Public Employees Retirement Association of Minnesota (PERA):  PERA is intended to provide public employees with retirement benefits.  Counties and employees are required by law to participate in PERA.  In 2009 the employee contributes 6% of their salary and the employer contributes 6.75%.  Elected officials may choose to contribute up to 5%.  At retirement, a monthly annuity is paid.  The amount of the annuity is dependent upon age, length of service and total contributions.  An employee who terminates their employment prior to retirement age, may receive their contributions plus 6% interest, or they may elect to leave their contributions with PERA and qualify for a full annuity at age 65, or a reduced annuity as early as age 55.  (Note: 2009 PERA contributions for Police/Fire are 8.6% employee/14.10% employer and Correctional contributions are 5.83% employee/8.75% employer.)  Account information may be accessed on the web at www.mnpera.org or (800) 652-9026.

Voluntary Deferred Compensation: Eligible employees may participate in one or all of the following deferred compensation plans.  All of these deferred compensation plans will lower taxable income and should be considered an integral part of retirement planning. These programs are available by payroll deduction.  Forms are available on each respective website listed or in the Coordinator’s Office.

National Association of Counties (NACo): For information please contact (877) 677-3678 or the web site, www.nrsretire.com.

MN State Plan: The Minnesota State Deferred Compensation Plan information may be obtained by calling (877) 457-6466.  Account accessibility is available at www.mndcplan.com.

Wenzel & Associates: Wenzel offers deferred compensation through Ameritas (www.variable.ameritas.com) Individual retirement planning services are available at (800) 436-2615

Please use the following list of benefit contacts for personal benefit-related questions or concerns. 

	Benefit Type
	Company Name
	Contact Person(s)
	Phone Number(s)

	· Dental 601941-0

· Long-Term Disability 4019828-1
	Assurant/

OCHS, Inc.
	Alicia Edin
	(800) 392-7295

	· Health Insurance 

· CP 137

· Life Insurance
	Blue Cross Blue Shield
www.bluecrossmn.com

Allison-Ovsak Insurance Services
	Tammy Ovsak

e-mail address: aoins@arvig.net

	(218) 732-5745
(218) 732-1333 (fax)

	· Cancer

· Short-Term Disability

· Accident
	AFLAC

www.aflac.com
	Judy Olson
	(218) 732-3943

	· Health Savings Account 04180
	www.selectaccount.com
SA #4180 & pin #
	
	(800) 859-2144 or (651) 662-5065

	· Flex Savings Account
	Secure Benefits

www.sbsc.info
	
	(800) 562-8454

(800) 421-6737 (fax)

	· PERA - 0140-00
	www.mnpera.org
	
	(800) 652-9026


NOTE:  Benefit websites listed above (Blue Cross/Blue Shield, Select Account & Secure Benefit System Corp.) may be accessed by respective participants to track their individual accounts, claims, and also over-the-counter and formulary drug lists.  Establishment of a log in and password will be required on each site.
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