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Mission, Vision, Values 

 

Mission: Why we’re here 
To improve health and well-being in partnership with our members, patients and community. 

Vision: Where we’re headed 
Health as it could be, affordability as it must be, through relationships built on trust. 

Values: What guides our actions 

Excellence 

Compassion 

Partnership 

Integrity 
 

Living our values 
We are committed to living our values. Living our values is our shared way of talking about what it means to 

bring our values of Excellence, Compassion, Partnership, and Integrity to life across the organization. The Living 
our values framework helps us understand, share, and apply our values to our day to day work and achieve our 

head + heart, together culture. Living our values replaces our previous organizational behaviors. 
 

 
 
 
 
 
 



 
 

HealthPartners Benefits Package – Exercise your power of choice! 

HealthPartners knows that your benefits package is extremely important to you. We understand benefits should meet the needs of 
you and your family, as well as be affordable. Within this guide you will find important information on the health, welfare and 
retirement benefits available to you, the employee costs associated with these benefits, and how to complete your benefit 
enrollment selections for the 2021 plan year. 
 
This Benefits Guide conveys important changes to your benefits and is intended to serve as a summary of material 

modifications. This is merely a summary of your benefits. Where a conflict exists between this Benefits Guide and the plan 

document, the plan shall control. While your employer intends to continue your benefits for the foreseeable future, we reserve 

the right to modify, amend or terminate benefits at any time. 

*Detailed information about each plan is available in myPartner / HR / Benefits. 
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 Where do I go to make my enrollment elections? 
Go to myPartner, click on the link to Employee Self 
Service (ESS) from the Popular Links tab to complete 
your online benefits enrollment.   
 
 

Can I access ESS offsite? 
Yes!  Use the myInfo employee portal to access 
Employee Self Service (ESS) when you are not at 
work.     
 
If you do not have a myInfo account or forgot your 
myInfo password, please call the Support Center 
(952- 967-7000) for assistance in setting up and/or 
accessing myInfo. 
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How Benefits Work 
 

   BENEFITS ELIGIBILITY 
A Comprehensive 

Benefits Portfolio 
The Advantage Program is available to all non-union employees, eligible 
employees who are scheduled to work at least 20 hours per week and their eligible 
dependents. 

 
HealthPartners offers an array of 
benefit plans and coverage levels for 
you and your family, including: 

 Medical and prescription drug 
plans 

 Dental plan 

 Health Savings Account 

 Flexible Spending Accounts 

 Basic Life Insurance 

 Supplemental Life and AD&D 
insurance 

 Short- and Long-term disability 
insurance 

 Employee Assistance Program 

 Retirement Savings 401(k) plan 

 Additional benefits 

Your eligible dependents include: 

 Your legally married spouse 

 Dependent children (e.g., married or unmarried naturally or legally adopted 
children, step children (that are children of your spouse), unmarried 
grandchildren you support financially). The maximum age is based on the 
specific benefit as summarized below. 

 Medical and dental plans: Up to the end of the month in which they reach age 26 
(regardless of student or marital status), or up to any age if deemed physically or 
mentally incapable of self-support. 

 Child life:  From birth to the end of the month in which they reach age 26. 

 Dependent Care FSA: Up to age 13 or up to any age if disabled (must be a tax 
dependent). 

 Dependent Spouse and Child Life Insurance: If a spouse and/or child is covered by 
HealthPartners Employee Life Insurance Plan, they are not eligible to be insured as a 
dependent. If both parents of a child work at HealthPartners, the child is considered a 
dependent of only ONE parent for purposes of Child Life Insurance. 

When You Enroll Your Dependents 
If you enroll in family medical coverage, you will be asked to provide certain documents to verify dependent eligibility. For example, if you are 
enrolling children, you will be asked to submit a government issued birth certificate (or adoption papers if applicable). You will receive more 
information on this process once you have completed enrolling. 

   MAKING A MID-YEAR BENEFIT CHANGE 
IRS regulations permit employers to deduct your portion of medical and dental premiums, and fund the flexible spending 
accounts, on a pre-tax basis.  The IRS requires that once you make your election for the Plan Year, you cannot change your 
election until the following annual enrollment period for the new Plan Year. The only exception is if you experience a qualifying 
life event – and election changes must be consistent with your life event. 

To request an election change, you must submit the appropriate forms and supporting documentation within 31 days of the date 
of the life event to the Human Resources Department. Documentation may be required in certain situations, e.g., proof of new 
medical coverage, divorce paperwork, etc. 

Examples of qualifying life events include: 
 

 The birth or adoption of a child 

 The death of a spouse or child  

 Marriage or divorce 

 Your child becomes eligible or loses eligibility due to age, 

student status, marriage, etc./ 
 

 Your spouse losing or beginning employment 

 You or your spouse taking an unpaid leave of 

absence 

 Spouses open enrollment that affects your coverage 

This is not an all-inclusive list. If you experience a qualifying life event, contact the HR Service Center 
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BENEFITS ENROLLMENT 

Core vs. Voluntary Benefits 
Core benefits: HealthPartners provides certain “core” benefits at no cost to you. Core benefits are effective on your date of hire 
or benefit eligibility date. You are not required to enroll in these benefits. 
Voluntary benefits: These are benefits requiring your authorization to participate in the plan and in most cases it requires 
authorization for premiums to be deducted from your pay. Newly hired or newly benefit-eligible employees have 31 days from the 
date of hire or date of benefit eligibility to enroll in the voluntary benefit plans. 
 

During the Annual Enrollment or special 31-day enrollment period (e.g., newly benefit eligible), you have the opportunity to 
enroll or change your voluntary benefits. If you do not complete the enrollment process, the following will occur: 

               Annual Enrollment 

 Your medical, dental, and/or optional life insurance selection 
will remain the same for next year 

 You will have $0 in your Health Care Spending Account 

 You will have $0 in your Dependent Care Spending Account 

 You will have 0 days of Purchased PTO 

               Newly Benefit Eligible 

 You will be automatically enrolled into the lowest cost single 
medical and single dental plan 

 You will have $0 in your Health Care Spending Account 

 You will have $0 in your Dependent Care Spending Account 

 You will have 0 days of Purchased PTO 
 

Benefit Plans           Voluntary Benefits Core Benefits 

Medical and Prescription Drug Plans   
Dental Plan   
Flexible Spending Accounts (FSA)   
Health Savings Account (HSA)   
Basic Life Insurance  

Accidental Death & Dismemberment Insurance   
Supplemental Life Insurance   
Purchased Personal Time Off (PPTO)   
Short-Term Disability  

Long-Term Disability – 60 percent  

Long-Term Disability – 70 percent   
Employee Assistance Program (EAP)  

401(k) Plan   
 

PAYROLL INFORMATION 
How Will You Pay for Optional Benefits 

 

If you elect                                                                                                                              Your deduction 
Medical Pre-tax from your biweekly pay 

Dental Pre-tax from your biweekly pay 

Employee Optional Life Insurance Pre-tax from your biweekly pay 

Employee Accidental Death & Dismemberment (AD&D) Insurance Pre-tax from your biweekly pay 

Long-Term Disability (LTD) - 70 percent After-tax from your biweekly pay 

Flexible Spending Accounts (health care and dependent care) Pre-tax from your biweekly pay 

Health Savings Account (HSA)  Pre-tax from your biweekly pay  

Purchased Personal Time Off (PTO) Pre-tax from your biweekly pay 

Dependent Spouse Life Insurance After-tax from your biweekly pay 

Dependent Spouse Accidental Death & Dismemberment (AD&D) Insurance After-tax from your biweekly pay 

Dependent Child Life Insurance After-tax from your biweekly pay 

How Benefits Work 
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MEDICAL PLANS 
 

HealthPartners offers four medical plan options: 

 Distinctions Copay Plan – Copayment plan 

 Distinctions Low Deductible Plan – Low deductible plan 

 Empower HSA – High deductible plan paired with a health savings account 

 SmartCare HSA – High deductible plan paired with a health savings account 

 
The premium, deductible and annual out-of-pocket expense are based on the plan and the coverage elected, e.g., 
Single or Family coverage. 

To evaluate which plan is a better fit for you, consider the following: 
− Your family’s medical needs, 
− Paying more in premiums but less when you need care, or less in premiums but more when you need care 

 

Preventive Care 
 Each plan covers in-network preventive care at 100%  

 Each plan covers in-network routine eye exams at 100% 

 Your primary care provider assists you in coordinating appropriate care for you and your family 
 You are responsible for costs associated with non-preventive care services received during a preventive care visit 

 

 

Affordable Care Act (ACA) and Reporting Requirements 
 HealthPartners will continue to issue annual statements, Form 1095-C, to each employee enrolled under the 

HealthPartners medical plan. The tax form reports whether you were offered minimum levels of affordable health 
care coverage and whether you and your dependents obtained that coverage. Similar to your W-2, the Form 1095- 
C contains information you may need to report as part of your income tax submission. 

Health and Dental Plans 

Important definitions 
Annual Out-of-Pocket (OOP) Maximum: This amount is the most you will pay for in-network covered health services during 

the calendar year. Deductibles, coinsurance and copayments count toward the out-of-pocket maximum. Once you meet your out-
of-pocket maximum, your medical plan will pay 100% of covered health services for the remainder of the calendar year. 

Coinsurance: After meeting your deductible, you may pay coinsurance; this is your share of the cost of a covered health care 

service. For example, if lab work is $300 and your deductible is $250, the difference of $50 is subject to coinsurance. In this 
example, your responsibility may be 10% ($5) if you visit a HealthPartners affiliated provider or 30% ($15) if you visit a non- 
HealthPartners provider. 

Copayment: A fixed dollar amount you may pay for certain covered health services and which is due at the time of service, e.g., 

prescription drug copayment. 

Deductible: The amount you must pay each year for certain covered health services before the plan will begin to pay. 

High Deductible Health Plan (HDHP): A health plan with a deductible that is at least as high as required by the IRS. 

Premium: The amount that you pay out of your paycheck in order to be enrolled in the medical and dental plan. 
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MEDICAL PLANS 
 

DISTINCTIONS COPAY PLAN (Open Access Network) 
With the Distinctions Copay Plan, your copay is based on your provider’s or hospital’s benefit level and your preferred 
benefit status. 

 

Plan Features 
There is no deductible when you use an in-network provider. 

 

Coverage Benefit Level 1 
(HealthPartners 
family of care) 

IN-NETWORK 
Benefit Level 2 

 

Benefit Level 3 
 
OUT-OF-NETWORK 

 Preferred 
Benefit 

Standard 
Benefit 

Preferred 
Benefit 

Standard 
Benefit 

Preferred 
Benefit 

Standard 
Benefit 

 

Annual Deductible 
      Single 

         Family 

 
$0 
$0 

 
$0 
$0 

 
$0 
$0 

 
     $400 

$800 

Annual Year Out-of-Pocket 
Maximum 

      Single 
         Family 

 

 
 

$2,500  
$4,500 

 
 

$2,500  
$4,500 

 
 

$2,500  
$4,500 

 
 

$4,000 
$8,000 

Preventive 100% 100% 100% No coverage 

Office Visit 
Illness/injury 

100% after 
$20 copay 

100% after 
$40 copay 

100% after 
$30 copay 

100% after 
$50 copay 

100% after 
$40 copay 

100% after 
$60 copay 

50% after annual deductible 

Office Visit 
Mental health, 
chemical health 

100% after 
$20 copay 

100% after 
$40 copay 

100% after 
$20 copay 

100% after 
$40 copay 

100% after 
$20 copay 

100% after 
$40 copay 

50% after annual deductible 

Office Visit 
Chiropractic 

100% after 
$35 copay 

100% after 
$55 copay 

100% after 
$35 copay 

100% after 
$55 copay 

100% after 
$35 copay 

100% after 
$55 copay 

50% after annual deductible 

Office Visit 
Physical, speech, 
occupational therapy 

100% after 
$15 copay 

100% after 
$35 copay 

100% after 
$25 copay 

100% after 
$45 copay 

100% after 
$35 copay 

100% after 
$55 copay 

50% after annual deductible 

Lab/x-ray 100% (MRI/CT 80%) 100% (MRI/CT 80%) 100% (MRI/CT 80%) 
50% after annual deductible 

(rehab only) 

Urgent Care 100% after $40 copay 100% after $40 copay 100% after $40 copay 100% after $40 copay 

Emergency room 100% after $150 copay 100% after $150 copay 100% after $150 copay 100% after $150 copay 

virtuwell™ 100% Not applicable Not applicable Not applicable 

Hospitalization – 
Inpatient Illness/injury, 
mental health, and 
chemical health 

100% 
100% after $500 copay 

per admission 
100% after $800 copay per 

admission 
50% after annual deductible 

Hospitalization 
– outpatient 
Surgery 

 
All other 
outpatient 
services 

 

100% after $40 copay  
 
 
100% after $20 copay 

 

100% after $65 copay  
 
 
100% after $30 copay 

 

100% after $90 copay  
 
 
100% after $40 copay 

 

50% after annual deductible 
 
 
50% after annual deductible 

Prescription See page 8 See page 8 See page 8 50% after annual deductible 
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MEDICAL PLANS 
 

DISTINCTIONS LOW DEDUCTIBLE PLAN (Open Access Network) 
This is a deductible plan with co-insurance. Your co-insurance percentage will vary based on your provider’s or 
hospital’s benefit level. Your deductible is affected by your preferred benefit status. 
 
Plan Features 

 A limit on annual out-of-pocket expenses protects you from catastrophic claim. 

 Each covered family member gets up to three discounted office visits. The plan pays for the provider’s fee 
each year for visits due to an illness or injury or behavioral health. Deductibles and coinsurance for lab, 
radiology, and ancillary services still apply. If you visit your clinic for one of these three discounted visits, 
the plan will not charge you for the physician’s fees. 

 

Coverage Benefit Level 1 
IN-NETWORK 

Benefit Level 2 
Benefit Level 3 OUT-OF-NETWORK 

 Preferred 
Benefit 

Standard 
Benefit 

Preferred 
Benefit 

Standard 
Benefit 

Preferred 
Benefit 

Standard 
Benefit 

 

Annual Deductible 
Single 
Family 

 
$400 
$800 

 
$650 

$1,300 

 
$400 
$800 

 
$650 

$1,300 

 
$400 
$800 

 
$650 

$1,300 

 
$800 

$1,600 

Annual Year Out-of-Pocket 
Maximum 

$2,500 single or $4,500 
family 

$2,500 single or $4,500 
family 

$2,500 single or $4,500 
family 

$4,000 single or $8,000 
family 

Preventive 100% 100% 100% No coverage 

Office Visit 
Illness/injury 

90% after annual 
deductible 

85% after annual 
deductible 

80% after annual 
deductible 

50% after annual deductible 

Office Visit 
Mental health, chemical health 

90% after annual 
deductible 

90% after annual 
deductible 

90% after annual 
deductible 

50% after annual deductible 

Office Visit 
Chiropractic 

80% after annual 
deductible 

80% after annual 
deductible 

80% after annual 
deductible 

50% after annual deductible 

Office Visit 
Physical, speech, occupational 
therapy 

90% after annual 
deductible 

85% after annual 
deductible 

80% after annual 
deductible 

50% after annual deductible 
(rehab only) 

Lab/x-ray 
90% (MRI/CT 80%) after 

annual deductible 
90% (MRI/CT 80%) after 

annual deductible 
90% (MRI/CT 80%) after 

annual deductible 
50% after annual deductible 

Urgent Care 
80% after annual 

deductible 
80% after annual 

deductible 
80% after annual 

deductible 
80% after annual deductible 

Emergency room 
80% after annual 

deductible 
80% after annual 

deductible 
80% after annual 

deductible 
80% after annual deductible 

virtuwell™ 100% Not applicable Not applicable Not applicable 

Hospitalization (inpatient and 
outpatient) 
Illness/injury, mental health, 
and chemical health, surgery 

90% (MRI/CT 80%) after 
annual deductible 

85% (MRI/CT 80%) after 
annual deductible 

80% (MRI/CT 80%) after 
annual deductible 

50% after annual deductible 

Prescription See page 8 See page 8 See page 8 50% after annual deductible 
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MEDICAL PLANS 

 

EMPOWER HSA HIGH DEDUCTIBLE HEALTH PLAN (HDHP) (Open Access Network) 
This is a deductible plan with coinsurance. Your coinsurance percentage will vary based on your physician’s or 
hospital’s benefit level. This high deductible health plan (HDHP) is designed to pair with a Health Savings Account 
(HSA). If you choose this plan, you may set up an HSA and make contributions to your account, provided you are 
eligible to participate in an HSA. Use money from your HSA to pay eligible health care costs on a tax-free basis as 
long as those expenses are not reimbursed by another source. This plan has a deductible that you must meet 
before plan coverage takes effect. You may use money in your HSA to help pay for expenses applied to the 
deductible. Any money left in your HSA at the end of the year rolls over to the next year. If you leave the 
company, the account remains yours to use for future medical expenses. 
 

Plan Features 
 May be used with HSA. 

 A limit on annual out-of-pocket expenses protects you from catastrophic claims. 
 

Coverage Benefit Level 1 
IN-NETWORK 

Benefit Level 2 
Benefit Level 3 OUT-OF-NETWORK 

 Preferred 
Benefit 

Standard 
Benefit 

Preferred 
Benefit 

Standard 
Benefit 

Preferred 
Benefit 

Standard 
Benefit 

 

Annual Deductible 
Single 
Family 

 
$1,400 
$2,800 

 
$1,650 
$3,300 

 
$1,400 
$2,800 

 
$1,650 
$3,300 

 
$1,400 
$2,800 

 
$1,650 
$3,300 

 
$2,050 
$4,100 

Annual Year Out-of-Pocket 
Maximum 

$2,000 single or $4,000 
family 

$2,000 single or $4,000 
family 

$2,000 single or $4,000 
family 

$4,000 single or $8,000 
family 

Preventive 100% 100% 100% No coverage 

Office Visit 
Illness/injury 

90% after annual 
deductible 

85% after annual 
deductible 

80% after annual 
deductible 

50% after annual deductible 

Office Visit 
Mental health, chemical health 

90% after annual 
deductible 

90% after annual 
deductible 

90% after annual 
deductible 

50% after annual deductible 

Office Visit 
Chiropractic 

80% after annual 
deductible 

80% after annual 
deductible 

80% after annual 
deductible 

50% after annual deductible 

Office Visit 
Physical, speech, occupational 
therapy 

90% after annual 
deductible 

85% after annual 
deductible 

80% after annual 
deductible 

50% after annual deductible 
(rehab only) 

Lab/x-ray 
90% (MRI/CT 80%) after 

annual deductible 
90% (MRI/CT 80%) after 

annual deductible 
90% (MRI/CT 80%) after 

annual deductible 
50% after annual deductible 

Urgent Care 
80% after annual 

deductible 
80% after annual 

deductible 
80% after annual 

deductible 
80% after annual deductible 

Emergency room 
80% after annual 

deductible 
80% after annual 

deductible 
80% after annual 

deductible 
80% after annual deductible 

Hospitalization (inpatient and 
outpatient) 
Illness/injury, mental health, 
and chemical health, surgery 

90% (MRI/CT 80%) after 
annual deductible 

85% (MRI/CT 80%) after 
annual deductible 

80% (MRI/CT 80%) after 
annual deductible 

50% after annual deductible 

Prescription 
80% after annual 

deductible 
80% after annual 

deductible 
80% after annual 

deductible 
50% after annual deductible 
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MEDICAL PLANS 
 

SMARTCARE HSA HIGH DEDUCTIBLE HEALTH PLAN (HDHP) (SmartCare Clinic Network) 
This is a deductible plan with coinsurance. Your coinsurance percentage will vary based on your physician’s or hospital’s 
benefit level. This high deductible health plan (HDHP) is designed to pair with a Health Savings Account (HSA). If you 
choose this plan, you may set up an HSA and make contributions to your account, provided you are eligible to 
participate in an HSA. Use money from your HSA to pay eligible health care costs on a tax-free basis as long as those 
expenses are not reimbursed by another source. This plan has a deductible that you must meet before plan coverage 
takes effect. You may use money in your HSA to help pay for expenses applied to the deductible. Any money left in your 
HSA at the end of the year rolls over to the next year. If you leave the company, the account remains yours to use for 
future medical expenses. 
 

Plan Features 
 May be used with HSA. 

 A limit on annual out-of-pocket expenses protects you from catastrophic claims. 
 

Coverage In-Network: SmartCare OUT-OF-NETWORK 

 Preferred 
Benefit 

Standard 
Benefit 

Preferred  
Benefit 

Standard 
 Benefit 

Annual Deductible  
        Single 

Family 

 
          $2,800 

      $5,500 

 
      $3,050 
      $6,000 

 
$5,500 

$12,000 
 

 
$6,000 

$12,000 
 

Annual Year Out-of-Pocket Maximum 
        Single 
        Family 
 

 

 
$2,800 
$5,500 

 

 
         $3,050 

$6,000 

 
$5,500 

$12,000 
 

 
$6,000 
$12,000 

 
 Preventive 100% No coverage 

Office Visit 
Illness/injury 

100% after annual deductible 100% after annual deductible 

Office Visit 
Mental health, chemical health 

100% after annual deductible 100% after annual deductible 

Office Visit 
Chiropractic 

100% after annual deductible 100% after annual deductible 

Office Visit 
Physical, speech, occupational therapy 

 
100% after annual deductible 

 
100% after annual deductible 

Lab/x-ray 100% after annual deductible 100% after annual deductible 

Urgent Care 100% after annual deductible 100% after annual deductible 

Emergency room 100% after annual deductible 100% after annual deductible 

Hospitalization (inpatient and outpatient) 
Illness/injury, mental health, and 
chemical health, surgery 

 
100% after annual                     

deductible 

 
100% after annual deductible 

Prescription 100% after annual deductible 100% after annual deductible 

 

    You can visit any of the following SmarCare Clinics for a full range of primary care service:
HealthPartners SmartCare clinic – Maplewood  
2165 White Bear Ave., Maplewood, MN 55109 

HealthPartners SmartCare clinic – St. Paul 
205 Wabasha St. S., St. Paul, MN 55107 

Park Nicollet SmartCare Clinic – Burnsville  
14000 Fairview Dr.,Burnsville, MN 55337 

Park Nicollet SmartCare clinic – St. Louis Park  
3800 Park Nicollet Blvd., Suite 150, St. Louis Park, MN 55416 
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  PRESCRIPTION DRUG COVERAGE 

FOR DISTINCTIONS COPAY AND DISTINCTIONS LOW DEDUCTIBLE PLAN 

In-Network prescription copays are: 
 

Pharmacy 

$10.00 copay generic formulary prescription 

$40.00 copay brand formulary prescription 

$80.00 copay non formulary prescription 

$150.00 copay specialty pharmacy prescription 

 
Also note that the HealthPartners Mail Order Service discount is available and you may receive a three month supply of your 
maintenance medications for two copayments. For example, if you receive your generic maintenance medication through the 
WellDyneRx mail order pharmacy, your copay will be $20.00 (2 times $10.00 copay) for a three month’s supply. 

 

WellDyneRx has been supporting patients with their medicine for more than 25 years. They have a strong reputation for their 
commitment to patient care and top customer service, which is why we’re confident in trusting them with our pharmacy 
records. 

 
When you need to refill your mail order prescription, call WellDyneRx at 800-591-0011 or follow three easy steps to refill 
online: 

1. Sign in to your HealthPartners account at healthpartners.com and select Mail order under the pharmacy tab when 
you’re on My Plan. 

2. Once on the WellDyneRx site, confirm your name, mailing address, allergies and prescriptions are accurate. 
3. Update your account with your credit card number under Settings in the upper right corner. 

 
If you’re new to mail order, there a few ways to get started. 

• Have your doctor send your prescription to WellDyneRx 
• Mail in your prescription. Just make sure to include your member number, member name and date of birth 
• Call WellDyneRx at 800-591-0011
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2021 Be Well Rewards program 
 

The Advantage medical plans are offered with and without a preferred benefit. In order to receive the preferred benefit, you and your spouse (if 

applicable) must each complete the Be Well Rewards program. The preferred benefit affects the copay dollar amounts for the Distinctions Copay 

plan and the deductible dollar amounts for the Distinctions Low Deductible plan, Empower High Deductible plan and SmartCare High Deductible 

plan. The preferred benefit is achieved when both the policyholder and covered spouse (if applicable) each collect 200 points by completing the 

confidential health assessment and engaging in point based activities. These requirements must be completed each year by mid- October. 

What’s new in 2021? 
You will engage in point based activities to earn your preferred benefit reward. The Be Well rewards program will be using a point based 

system where the identified activities you may complete to earn points are based on a clustering of personal health factors. Activities that are 

tailored to current health needs are assigned points. Non- incentive eligible activities may be available for you to engage in (worth 0 points). 

Who is eligible to earn the reward? 
The Be Well reward is available to employee and covered spouse (if applicable) who have elected HealthPartners medical insurance through their 
employer. 
 
*If you are hired after July 1 of the current year and elect medical coverage, you will receive the preferred benefit for the remainder of the year 
in which you are hired as well as the following year. 

 
What’s the reward? 
When both you and your covered spouse (if applicable) each collect 200 points, your 2022 deductible and/or copay will be at a lower “preferred” rate. 
If you do not complete the requirements and do not reach 200 points you will receive the standard rates in 2022 (higher deductible or copay levels). 

 
How do I earn the reward?  
To earn the Be Well reward, you and your covered spouse (if applicable) must EACH collect 200 points by Oct 8

th
, 2021. 

1. Complete the health assessment: worth 100 points. We recommend you complete the assessment by 

Wednesday, Mar. 31st, 2021 so you have plenty of time to engage in activities 

2. Collect an additional 100 points by completing point based activities: Recommended you begin an activity by Monday, Aug. 2
nd, 

2021 so you have plenty of time to complete activities. Tip: Check the point value for each activity before you get started – you may 

need to complete more than one activity to collect 100 points and reach the 200 point threshold 

3. Policyholder and spouse (if applicable) must each collect 200 points by Oct 8
th

, 2021 
 

When should I get started? 
The 2021 Be Well Rewards program begins Monday, January 18th, 2021. There are two ways to access the online well-being experience: 

1. Log on to www.healthpartners.com/wellbeing (mobile, iPad or desktop) 
a. If you forgot your username or password, click “Forgot Username or password?” If this is your first time logging on, click on 

“Sign up.” 
2. Log on to your healthpartners.com web account then click on the “My Plan” Tab, 

a. Scroll over and click on the “Living Well” tab – from there you may either click the hyperlink text “health assessment and well-
being activities” or click the blue icon below that reads “Go to your Well- being program”. 

b. If you forgot your username or password, click “Forgot Username or password?” If this is your first time logging on, click on 
“Sign up.” 

 
 
 
If you (or your covered spouse) are unable to meet the program requirements for receiving the incentive due to a health condition, you may qualify for an 
opportunity to earn the same incentive through different means. Contact Health and Well-being Customer Support at 800-311-1052 and they’ll work with you to 
find a well-being activity that is right in light of your health status. 20-836650- 836801 (7/20) © 2019 HealthPartners 

http://www.healthpartners.com/wellbeing
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DENTAL PLAN 
We offer you a basic or premium dental plan option, or you can opt out of coverage. 

 

BASIC DENTAL – HealthPartners Dental Group 
The basic option requires you to receive services at a HealthPartners Dental clinic. There are no out-of-network benefits. 

 

 

Basic Dental 
 

HealthPartners Dental Group 

Annual Deductible None 

Annual maximum Benefit $2,500 

Preventive, Diagnostic care 
Cleanings, Exams, X-rays, Fluoride 

100% 

Sealants 100% 

Basic care 
Fillings, Periodontics, Endodontics, Oral Surgery 

50% 

Special care 
Crowns, Onlays 

50% 

Prosthetics 
Bridges, Dentures, Partial dentures, Implants 

 
50% 

Orthodontics 
Lifetime maximum Dependent coverage only to age 19 

50% with $2,000 lifetime maximum 

 
PREMIUM DENTAL – HealthPartners Distinction Open Access Network 
The premium option offers you In-Network and out-of-network coverage. In-Network coverage includes three tiers of 
clinics. The clinic you receive care from determines your benefits. 

 
Premium Dental IN-NETWORK OUT-OF-NETWORK 

Benefit Level 1 
HealthPartners Dental 

Benefit Level 2 
Park Dental 

Benefit Level 3  

Annual Deductible 
 

 
None 

 
None 

$25 per person 
$75 per family 

$50 per person 
$150 per family 

Annual Maximum Benefit None $2,000 $1,500 $1,000 

Preventive, diagnostic care 
e.g., routine exams, cleanings, X-rays, Fluoride, 
Sealant 

 
100% 

 
100% 

 
100% 

80% after 
deductible 

Basic services 
Fillings – regular 
Periodontics 
Endodontics 
Oral Surgery 

 
100% 
80% 
80% 
80% 

 
100% 
80% 
80% 
80% 

 

 
80% after deductible 

 

 
50% after 
deductible 

Prosthetics 
Bridges, Dentures, Partial Dentures 

Implants maximum applied across all levels 

 
50% 

 
50% to a maximum 

of $2,500 

 
50% 

 
50% to a maximum 

of $2,000 

 
50% after deductible 

 
50% after deductible to 
a maximum of $1,500 

 
50% after deductible 

 
50% after deductible 

Orthodontics 
Lifetime maximum 
Dependent coverage only to age 19 

 
50% up to $2,000 

 
50% up to $2,000 

 
50% up to $2,000 

 
No coverage 

 

Little Partners Program 
For both plans, you have access to the HealthPartners Little Partners program. Log on to healthpartners.com and search Little 

Partners for details on this enhanced program for children 12 and under 
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2021 MEDICAL AND DENTAL PREMIUMS 
Listed below are the biweekly premiums for the medical and dental plans. The amount you pay for coverage is 

deducted from your paycheck on a pre-tax basis 

MEDICAL: 
 

Full-Time Premiums Single Family 
Distinctions Copay Plan – Copayment plan Biweekly $60.13 $188.78 

Annually $1,563.38 $4,908.28 

Distinctions Low Deductible Plan – Low deductible plan Biweekly $22.39 $110.43 

Annually $582.14 $2,871.28 

Empower HSA – High deductible plan paired with a health 
savings account 

Biweekly $21.62 $99.20 

Annually $562.12 $2,579.20 

SmartCare  HSA – High deductible plan paired with a health 
savings account 

Biweekly $17.30 $79.36 

Annually $449.80 $2,063.36 

 
 

Part-Time Premiums Single Family 
Distinctions Copay Plan – Copayment plan Biweekly $143.26 $316.21 

Annually $3,724.76 $8,221.46 

Distinctions Low Deductible Plan – Low deductible plan Biweekly $86.91 $262.24 

Annually $2,259.66 $6,818.24 

Empower HSA – High deductible plan paired with a health 
savings account 

Biweekly $62.56 $218.27 

Annually $1,626.56 $5,675.02 

SmartCare  HSA – High deductible plan paired with a health 
savings account 

Biweekly $42.23 $188.59 

Annually $1,097.98 $4,903.34 

 
DENTAL: 

 

Full-Time Premiums Single Family 
Basic Dental Biweekly $0.00 $10.09 

Annually $0.00 $262.34 

Premium Dental Biweekly $5.00 $18.94 

Annually $130.00 $492.44 

 
 

Part-Time Premiums Single Family 
Basic Dental Biweekly $5.85 $19.92 

Annually $152.10 $517.92 

Premium Dental Biweekly $11.11 $34.88 

Annually $288.86 $906.88 
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HEALTH SAVINGS ACCOUNT (HSA) 

Why fund a Health Savings Account?  Because it helps you in all stages of life! 
 
 

Use HSA Dollars 
Today 

Save HSA Dollars 
for Tomorrow 

Invest HSA Dollars 
for Retirement 

Use your HSA dollars today to pay for 
medical or dental deductibles, coinsurance, 
prescriptions, and other qualified health 
care expenses. Refer to IRS Publication 969 
for a list of qualified expenses. 

Use your HSA to prepare for the 
unexpected.  An HSA allows you to save 
and roll over money from year to year. The 
money is always yours, even if you change 
jobs. 

The money in your HSA (including interest 
and investment earnings) grows tax free. 
After you reach 65, your HSA dollars can be 
spent penalty free on any expense. 

 

HSA Contribution Limits* 
(Reduced contribution limits after January 1) 

Single 
Coverage 

Family 
Coverage 

2021 IRS Annual Maximum Contribution $3,600 $7,200 
2021 IRS Catch-Up Contribution (must be 55 or 55+) $1,000 $1,000 
Maximum Employer Calendar Year Contribution                         $900 $1,800 

Maximum annual employee HSA Contribution $2,700 $5,400 
 

* If your coverage under the Empower or SmartCare HDHP begins mid-year, your HSA employer and company contributions will be prorated 
to reflect the number of complete months you have HDHP coverage. For example, if you have HDHP coverage beginning March 15, you can 
begin making contributions April 1. Your maximum annual contributions will be 9/12 of the annual totals left. 

 

HSA Eligibility 
In order to participate in an HSA, you must enroll in the Empower 
or SmartCare HDHP. You are then eligible for the HSA if: 

 You cannot be claimed as another person’s tax 
dependent, 

 You are not enrolled in Medicare benefits, 

 You do not have any other non-HDHP coverage, an 
example is non-HDHP family coverage through your 
spouse or a General Use Health Care Flexible Spending 
Account coverage – see page 13, unless it falls into one 
of the permitted non-HDHP coverage categories 

Tax Savings 
An HSA provides several tax savings: 

 Tax free contributions to your account, including 
pre-tax salary deferrals and company contributions 
(if Fidelity is your HSA custodian) which are not 
subject to federal or Minnesota income tax or 
federal employment taxes. 

 HSA money can be invested in mutual funds that you 
choose from the investment options available; HSA 
earnings, if any, grow tax-free. 

Distributions are tax free, if used for qualified expenses 

Setting up your HSA 
Enroll in the Empower or SmartCare Choose a trustee for your HSA 
You may choose any financial institution/trustee with a qualified HSA program, but you are only eligible for the company contribution 
and pre-tax salary deferral contributions if you establish your HSA with Fidelity. If you choose to establish your HSA with a trustee other 
than Fidelity, you must work with that trustee to fill out the appropriate forms. 

 
 
 Calculate your tax savings! 

Use the calculator at 
www.netbenefits.com to 
find out how much you can 
save by funding an HSA. 

If You Enroll in an HSA, you may also participate in a limited 

purpose health care Flexible Spending Account. Limited FSA dollars can only 
be used to reimburse dental and vision expenses. Refer to page 13 for more 
information.  

 

http://www.netbenefits.com/
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FLEXIBLE SPENDING ACCOUNTS (FSA) 
HealthPartners offers three FSA options – all three allow you to pay for eligible services with pre-tax dollars. For a full 
list of eligible expenses, go to www.irs.gov/publications and search for Publication 502. 

Health Care FSA  The annual maximum you may contribute to either the 

Health Care FSA or the Limited Purpose Health Care 
FSA is $2,750 – and the entire amount you elect is 
available to you on your first day of eligibility. 

 Any amount over $550 will be forfeited. 

 At the end of the plan year, you can roll over up to 
$550 from your health care FSA to the following plan 
year. 

 Your Health Care FSA cannot reimburse you for 
dependents who do not meet the definition of 
dependent under Internal Revenue Code Section 
105(b), even if they are dependents under the health 
plan. 

The health care FSA may be used to pay for eligible out-
of- pocket expenses such as deductibles, copays, 
coinsurance and other health related expenses such as 
Lasik surgery, contacts or prescription eyewear.  

Limited Purpose Health Care FSA 

If you fund or receive employer contributions to an HSA, 
your assistance can contribute to a limited purpose 
health care FSA. 

Allowable expenses are limited to eligible dental and 
vision 

 

Dependent Care FSA 
You can set aside money on a pre-tax basis for daycare expenses to allow you and your legally married spouse to work or 
attend school full-time.  Eligible dependents are: 

 Children under 13 years of age, or

 Child over 13, spouse or elderly parent residing in your house who is physically or mentally unable to care for 
himself or herself.

Examples of eligible expenses are daycare facility fees, before- and after-school care, in-home babysitting fees, and elder 
care. In all cases, income must be reported by your daycare provider. Kindergarten expenses are not eligible for 
reimbursement. 

 You may contribute up to $5,000 to the Dependent Care are FSA if you are married and file a joint return or if you file 
single or head of household.

 If you are married and file separate returns, you can each elect $2,500 for the plan year. You can only be reimbursed 
up to the amount that has been deposited into your Dependent Daycare FSA.

 

 

Things to consider before contributing to an FSA Online resources 
 You cannot stop or change your FSA contribution(s) during the plan year except 

as permitted by the IRS (see page 1, Making a Mid-Year Benefit Change) 

 You cannot take income tax deductions for expenses you pay with your FSA(s) 

 Dependent Care FSA dollars are use it or lose it; you forfeit money left in the 
account at the end of the plan year 

 Health/Limited Health Care FSA dollars in excess of $550 remaining at the end 
of the plan year will be forfeited 

 The deadline for submitting your 2021 FSA claims is April 15, 2022; claims must 
be incurred while you’re an active participant in the plan (e.g., 1/1 – 12/31). 

 Visit myPartner to download FSA 
reimbursement forms 

 Visit your HealthPartners app or 
log online to: 

1. View your account balance(s) 
2. Submit claims and upload 

supporting documentation 
 

  
 
 
 
 
 
  
 

http://www.irs.gov/publications
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Other Benefit Plans  
BENEFIT DOLLARS 
In addition to your salary, your employer gives you Benefit Dollars. The Benefit Dollars are real dollars 

(income) to help offset the cost of your benefits. The amount you receive is based on your salary. 

 
 

Employee Optional Life Insurance The amount of Benefit Dollars you receive is calculated based on 
your age and salary as of January 1 of each year calculated at the 

non-tobacco user rate. 

Employee Accidental Death & Dismemberment (AD&D) 
Insurance 

The amount of Benefit Dollars you receive is calculated based 
on your salary as of January 1 of each year. 

Purchased Personal Time Off (PTO) You will receive Benefit Dollars to purchase up to a maximum of five 

days. Benefit Dollars are calculated based on your FTE and hourly 

rate of pay as of October 1. 

*The amount does not change during the calendar year. The Benefit Dollars listed above are consolidated 

and appear as Flex Credit in the earnings section of your biweekly pay voucher. 
 

 

BASIC LIFE INSURANCE 
Life insurance is an important element of your income protection planning, especially for those who depend on you for 
financial security. For your peace of mind, as an eligible employee, you automatically receive $50,000 of Group Term 
Life Insurance plan at no cost. 

 
Beneficiary 
You can choose anyone, except your employer, as the beneficiary of your coverage and you can change beneficiaries at 
any time. If you name a child or children under age 18, and you die, the proceeds will be placed in an interest bearing 
account until they reach age 18. 

 

  OPTIONAL LIFE INSURANCE 

You may purchase voluntary life insurance for yourself, your spouse and your children. Please note that dependent life 
insurance excludes a spouse or child(ren) that are also employees of HealthPartners. 

 

Employee Optional Life Insurance 
You may elect amounts of Employee Optional Life Insurance in increments of $10,000, subject to a maximum of the lesser 
of: your annual salary (rounded up to the higher $1,000 if not already a multiple of $1,000) times 10 or $1,500,000 Basic 
Life Insurance and Optional Life Insurance combined. 

 
If 10 times your annual salary is not a multiple of $10,000, the maximum amount is determined by rounding your annual 
salary up to the next higher $1,000 then multiplying by 10. 
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Cost of Coverage 
The cost of your Employee Optional Life Insurance coverage is step-rated based on your age as of January 1 of the plan 
year, and your tobacco-use status. Tobacco users pay higher life insurance rates than non-tobacco users. A tobacco user is 
defined as someone who has used nicotine in any form during the previous 12 months or is currently using nicotine in any 
form. 

  Rate per $1,000 per month 

Age Non-Tobacco Tobacco 

<25 0.027 0.038 

25-29 0.027 0.045 
30-34 0.034 0.060 
35-39 0.038 0.068 
40-44 0.065 0.108 
45-49 0.113 0.205 
50-54 0.173 0.340 
55-59 0.302 0.527 
60-64 0.460 0.784 
65-69 0.716 1.157 
70+ 1.320 1.957 

 
Employee Optional Life calculation example: 
The rate for each $1,000 of life insurance for a 28 year old non-tobacco user is .027 per month. 
• Non-tobacco user 
• Age 28 
• Annual salary $60,000 per year 
• Elected $100,000 optional employee life insurance 

 
Therefore: 
$100,000 (elected amount) divided by $1,000 = $100 multiplied by .027 (monthly rate/thousand) = $2.70 per month or 
$2.70 times 12 divided by 26 = $1.25 per pay period. 

 

 

Benefit Dollars 
We give you Benefit Dollars to help offset the cost of your benefits. Employee Optional Life Insurance is one of those 
benefits. The amount of the Benefit Dollars you receive is equal to the premium cost of coverage (basic plus optional) 
equal to one and a half times your annual salary. The calculation for Benefit Dollars is based on your age on January 1 of 
each year and your salary on January 1 of each year. 

 
Benefit Dollars calculation example: 
• Non-tobacco user 
• Age 28 
• Annual salary $60,000 per year 
• Elected $100,000 optional employee life insurance 

 

The Benefit Dollars you receive to purchase Employee Optional Life Insurance is $1.08 per month ($.50 per pay period) 
and is calculated by taking your salary times 11/2 ($60,000 times 1.5 = $90,000); subtracting the $50,000 company paid 
basic life insurance ($90,000 - $50,000 = $40,000); dividing by $1,000 ($40); multiplying by .027 (monthly 
rate/thousand) = $1.08 per month. To calculate the per pay period amount, multiply the monthly amount by 12 then 
divide by 26 ($1.08 times 12 divided by 26 = $.50 per pay period). 
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Here’s how you tie it all together 
In the above example, you have a total of $150,000 of Employee Life Insurance ($50,000 company paid basic plus 

$100,000 employee paid optional). The deduction per pay period is $1.24. The Benefit Dollars (income) you receive 

to offset the cost of your benefits is $0.50 per pay period. This means that your actual cost for $150,000 of Employee 

Life Insurance is $.74 per pay period ($1.24 minus $.50). 

 
 

Benefit Coverage Per Pay Period Cost 

$50,000 Employee Basic Life Insurance $ 0 employee cost 

 
$100,000 Employee Optional Life 

 
$1.24 employee pre-tax deduction 

 
Benefit Dollars 

 
$.50 Benefit Dollars income given to you to offset the cost 

 
Total $150,000 Life Insurance 

 
$.74 is your actual cost 

 

Group Term Life Insurance (GTL) Imputed Income 
The value of coverage in excess of your Employee Basic Life Insurance ($50,000) that we offer you to purchase is 
considered imputed income by the IRS, and may be taxable to you. It will be included as taxable income on your W-2. 
The value is calculated by using an IRS age based step rated table.  Detailed information can be found at: www.irs.gov. 
 

Evidence of Insurability 
There are situations where Employee Optional Life Insurance requires proof of good health also called Evidence of 

Insurability (EOI). EOI will be required: 

 
 

Benefit Plan Evidence of Insurability is required if you 

Employee Optional Life Elect coverage that exceeds the guarantee issue limit 

The guarantee issue limit (the amount of insurance you can purchase 
without EOI) is the lesser of five times your annual salary or $1,000,000, 
when combining your company paid Basic Life Insurance and your 
Employee Optional Life Insurance. 

Request an increase of more than $40,000 during annual enrollment or at 
a status change 

Enroll in Employee Optional Life after you were originally eligible 

http://www.irs.gov/
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 Other Benefit Plans  

  EMPLOYEE OPTIONAL ACCIDENTAL DEATH & DISMEMBERMENT 
(AD&D) 

Employee Optional Accidental Death & Dismemberment (AD&D) Insurance provides a financial benefit if you suffer 

certain injuries or die as a result of a covered accident.  AD&D insurance will pay your beneficiary the full amount if 

you die as a result of a covered accident. If you suffer certain covered injuries, such as the loss of your sight or the loss 

of a limb, you may receive a portion of your elected amount. The portion paid for a covered accidental injury benefit 

varies depending on the extent of the accidental loss. 

Election Amounts 

You may elect amounts of AD&D insurance in increments of $10,000. Your election is subject to a maximum of 10 

times your annual salary or $1,500,000, whichever is less. If 10 times your annual salary is not a multiple of $10,000, 

the maximum election is determined by rounding your annual salary up to the next $1,000, then multiplying by 10. 

Cost of Coverage 
AD&D insurance coverage is a flat cost regardless of age. Your rate is $.0163 per month for each $1,000 of 
coverage you elect. AD&D calculation example: 

 Annual salary $60,000 per year 
 Elected $250,000 optional AD&D 

 
Using the assumption above, $250,000 (elected amount) divided by $1,000 = $250 multiplied by .0163 
(rate/thousand) = $4.08 per month. To calculate the per pay period amount, multiply the monthly amount by 12 then 

divide by 26 ($4.08 times 12 divided by 26 = $1.88 per pay period). 

Benefit Dollars 

AD&D calculation example: 
 annual salary $60,000 per year 
 elected $250,000 optional AD&D 

You receive an annual allocation of Benefit Dollars including Employee AD&D insurance. The amount of the Benefit 

Dollars you receive is the premium cost of coverage equal to 11/2 times your annual salary. The calculation for 

Benefit Dollars is based on your annual salary on January 1 of each year. 

Benefit Dollars calculation example: 

Using the assumption above, the Benefit Dollars received is $1.47 per month and is calculated by taking your salary 
times 

11/2 (60,000 times 1.5 = $90,000); dividing by $1,000 ($90); multiplying by .0163 (rate/thousand) = $1.47 per 

month. To calculate the per pay period amount, multiply the monthly amount by 12 then divide by 26 ($1.47 

times 12 divided by 26 = $.68 per pay period). 

 

 Here’s how you tie it all together 

 In the above example you have a total of $250,000 of Employee AD&D. Your deduction per pay period is $1.88.  
 The Benefit Dollars (income) you receive to offset the cost of your benefits is $0.68 per pay period. This means that        
your actual cost for $250,000 of Employee Optional AD&D is $1.20 per pay period ($1.88 minus $.68). 
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Benefit Coverage Per Pay Period Cost 

$250,000 Employee Optional AD&D $1.88 employee pre-tax deduction 

 
Benefit Dollars 

 
$.68 Benefit Dollars income given to offset the cost 

 
Total $250,000 Employee AD&D 

 
$1.20 is your actual cost 

Evidence of Insurability is not required for Employee Optional AD&D Insurance. 
 

Dependent Spouse Optional Life Insurance 

This plan is designed to help you customize your coverage to fit your needs. We offer Dependent Optional Life 

amounts in increments of $10,000. You are automatically the beneficiary of your Dependent Spouse Optional Life 
Insurance coverage. 

 

Election Amounts 

Term Life Insurance is available for your spouse in increments of $10,000, subject to a maximum amount of five times 

your annual salary or $500,000, whichever is less. If five times your salary is not a multiple of $10,000, the maximum 

amount is determined by rounding your annual salary up to the next higher $1,000 then multiplying by five. 

 

Cost of Coverage 

The cost of your Dependent Optional Life Insurance coverage is step-rated based on your spouse’s age as of January 1 

of each plan year, and whether your spouse is a tobacco user or not. Tobacco users pay higher life insurance rates 

than non-tobacco users. A tobacco user is defined as someone who has used nicotine in any form during the previous 

12 months or is currently using nicotine in any form. The step-rates for this coverage are the same step-rates as the 

Employee Optional Life Insurance. 

Dependent Optional Life calculation example: 
Assumptions: 

 spouse 
 non-tobacco user 
 elected $400,000 Optional Life Insurance 

 
Using the employee optional life insurance table, the rate for each $1,000 of life insurance for a 30 year old non-
tobacco user is per month. 

 
Using the assumption above, your deduction per pay period is $6.27. $400,000 (elected amount) divided by 

$1,000 = $400 multiplied by 0.034 (monthly rate/thousand) = $13.60 per month. To calculate the per pay period amount, 

multiply the monthly amount by 12 then divide by 26 ($13.60 times 12 divided by 26 = $6.27 per pay period). 
 

Evidence of Insurability 

There are situations where proof of good health, also called Evidence of Insurability (EOI), is required. 

 
Benefit Plan Evidence of Insurability is required if you 

 

Dependent Spouse Optional Life 

Enroll in spouse optional life insurance after you were originally eligible 

Elect coverage that exceeds the guarantee issue limit ($50,000) 

Request an increase of more than$10,000 during annual enrollment or at 
a family status change. 
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 Other Benefit Plans  
Dependent Spouse Accidental Death & Dismemberment (AD&D) 
Insurance 
Dependent Spouse AD&D provides a benefit if your spouse suffers certain injuries or dies as a result of a covered 
accident. If they suffers certain covered injuries, such as the loss of sight or the loss of a limb, a portion of the elected 
amount may be payable. The portion paid for a covered accidental injury benefit varies depending on the extent of the 
accidental loss. 

Election Amounts 

Dependent AD&D Insurance is available for your spouse in increments of $10,000. The maximum amount is five times 
your annual salary or $500,000, whichever is less. If five times your salary is not a multiple of $10,000, the maximum 
amount is determined by rounding your annual salary up to the next higher $1,000 then multiplying by five. 

Cost of Coverage 

The cost of your Dependent Spouse AD&D is a flat amount regardless of age. Your rate is $.0163 per month for 
each $1,000 of coverage elected. 

Dependent AD&D calculation example: 

Assumptions: 
 annual salary $60,000 per year 
 elected $250,000 optional AD&D 

Using the assumption above, your deduction per pay period is $1.88.  $250,000 (elected amount) divided by 

$1,000 = $250 multiplied by .0163 (rate/thousand) = $4.08 per month. To calculate the per pay period 

amount, multiply the monthly amount by 12 then divide by 26 ($4.08 times 12 divided by 26 = $1.88 per 

pay period). 

Dependent Child Life Insurance 
You can elect Dependent Child Life Insurance for your children. 

Election Amounts 

Dependent Child Life Insurance is available for your child(ren) in increments of $5,000, from $5,000 to $20,000 of 
coverage. If enrolled, coverage for children is from live birth (stillborn and unborn children are not eligible) to the 
attainment of age 26. Children age 26 or older are also eligible if they are physically or mentally incapable of self-
support, were incapable of self- support prior to age 26 and are financially dependent on you for more than one-
half of their support and maintenance.  

Cost of Coverage 

The biweekly premium deducted from your pay for Child Life Insurance is the same dollar amount regardless of the 
number of children covered. For example, if you elect $15,000 of Child Life Insurance, $1.44 will be deducted from 
your biweekly pay, whether you have one covered child or more than one, and each child will have $15,000 of 
coverage. 

Evidence of Insurability 

Evidence of Insurability is not required for Dependent Spouse AD&D Insurance or Dependent Child Life Insurance 

Election Monthly Cost of Coverage Per Pay Period Cost 

$5,000 $1.04 $.48 

$10,000 $2.08 $.96 

$15,000 $3.12 $1.4
4 

$20,000 $4.16 $1.9
2 
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Other Benefit Plans  
 

PAID TIME OFF (PTO) 
Your vacation, personal holiday and sick time are combined into a pool called Personal Time Off (PTO). You may use PTO 
days to take time off for any of your personal needs, including vacation, illness, family emergencies, school functions, or 
any other purpose (all with supervisor approval). 

There are two types of PTO available: Basic and Purchased 

Basic PTO 

As a newly eligible employee, you are allocated basic PTO days based on your date of hire or eligible date, on the 
percentage of a 1.0 Full-Time (FTE) you are scheduled to work, and whether you are a physician, dentist, or other non-
union employee. Basic PTO is advanced to you on your date of hire. 

As a current employee, you are allocated basic PTO days based on your length of eligible service, which will be 
completed in the upcoming year, on the percentage of a 1.0 (FTE) you are scheduled to work, and whether you are a 
physician, dentist, or other non- union employee.  Basic PTO advances to you at the beginning of the year. 

If you change status during the year from full-time to part-time, or from part-time to full-time, your Basic PTO will be 
adjusted to reflect your status change. If you leave your employer, you will only be paid for your earned unused PTO. 

 

Basic PTO Days – Newly Eligible Employee (1.0 FTE) 

If you are a part-time employee 

If you are a part-time (.5 to .79 FTE) eligible employee, your basic PTO is prorated based on the percentage of a 1.0 
FTE you are scheduled to work. For example, if you are a .75 (30 hours/week) employee and have six years of 
service, your PTO is adjusted in the following way: 

 A 1.0 FTE would receive 19 days of basic PTO 
 This is pro-rated based on your scheduled time (19 x .75 = 14.25) 
 You receive 14.25 days of basic PTO 

The above example assumes a January hire date. For other than a January hire date, basic PTO days received are pro-
rated based on date of hire. 

If you change status during the year from full-time to part-time, or part-time to full-time, your basic PTO will be adjusted 
to reflect your status change.

Month You Are 
Hired or Become 
Benefits Eligible 

Days* Given Exempt 
and Non-Exempt 

Employees 

Days* Given 
Physicians and 

Dentists 

January 19 20 

February 17.42 18.33 

March 15.83 16.67 

April 14.25 15 

May 12.67 13.33 

June 11.08 11.67 

July 9.5 10 

August 7.92 8.33 

September 6.33 6.67 

October 4.75 5 

November 3.17 3.33 

December 1.58 1.67 

 

Benefits 
Eligible Years 
of Service 

Exempt and Non- 
Exempt Employee 

Earn 

Physicians and 
Dentists Earn 

0 -9 years 19 days 20 days 

10 years or 
more 

24 days 25 days 

 

Basic PTO Days – Current Employee (1.0 FTE) 

*Day = 8 hours 
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Other Benefit Plans                                                                                         
 

PAID TIME OFF (PTO) 
Purchased PTO 
Unlike Basic PTO, if you change status during the year from full-time to part-time, or from part-time to full-time, your 
Purchased PTO will not change. Similar to Basic PTO, if you leave your employer, you will only be paid for your earned 
unused PTO, at the price you purchased it. 

 
As a newly benefits-eligible employee, you are allowed to buy Purchased PTO days based on your date of hire/benefits-
eligible date.  

  New employee/newly eligible employee 
Month You Are Hired or Become Benefits Eligible Purchased PTO Days 

January – March 10 days 

April – May 9 days 

June – July  8 days 

August – September  7 days 

October – November  1 day 

December  0 days 

As a current full-time employee, you are allowed to buy 10 (eight hour) days of Purchased PTO each calendar year during 
annual enrollment. 

Cost of Coverage 
The cost of each day is based on your current pay (up to $300 per day or $37.50 per hour). Example Purchased PTO    

calculation: 
 Full-time employee (1.0 FTE) 
 Annual salary $60,000 ($28.85/hour) as of October 1 

 
Using the assumption above this current employee would be able to purchase from 0 to 10 days during annual 
enrollment. The cost of one day will equal $28.85 (hourly rate) times eight hours (1 day) = $230.80. If the employee 
chooses to purchase seven days the cost would be $28.85 times eight times seven (days) = $1,615.60/year ($62.14 per pay 
period). 

Benefit Dollars 
 

 Full-time employee (1.0 FTE) 
 Annual salary $60,000 ($28.85/hour) as of October 1 

 
We give you Benefit Dollars to help offset the cost of your benefits, including purchased PTO. We give you Benefit 
Dollars equal to five days’ pay for employees who work 80 hours per pay period. For a benefits-eligible employee 
scheduled to work less than 80 hours per pay period, the amount of Benefit Dollars is prorated. The calculation is based 
on your daily pay as of October 1 and is capped at $300 per day ($37.50 per hour). 
Benefits Dollars calculation example: 
Using the assumptions under the Cost of Coverage above, the Benefit Dollars received is equal to the value of five days 
times your FTE and your hourly rate as of October 1. The Benefit Dollars for five days will equal $28.85 (hourly rate to a 
maximum of $37.50) times 1.0 (FTE) eight hours (1 day) times five days = $1,154.00/year. To calculate the per pay 
period amount, divide by 26 = $44.38 per pay period. 
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Here’s how you tie it all together 
 

Benefit Coverage Per Pay Period Cost 

Basic PTO 19 days $0 

Purchased PTO 7 days $62.14 employee pre-tax deduction 

Benefit Dollars $44.38 benefit dollars income given to offset 

Total Purchased PTO $17.76 is your actual cost 

In the above example, you have a total of seven days of Purchased PTO. The deduction per pay period is $62.14. The 

Benefit Dollars (income) you receive to offset the cost of your PTO is $44.38 per pay period. This means that your actual 

cost for seven days of Purchased PTO is $17.76 per pay period ($62.14 minus $44.38). 

Unused PTO 

If you do not use all of your time off during the year, here is what will happen: 
 Basic PTO can be carried forward to future years, but is limited to a cumulative 80 hours (any basic PTO in excess 

of 80 hours will be lost). 
 Purchased PTO will be cashed out each December at the price you purchased it and will be taxed at a 

supplemental rate. To view your current time off balances, log onto myPartner and click Employee Self Service. 

 

Frozen Vacation Bank 

You may have vacation hours or personal holiday hours that you accumulated prior to January 1, 1998. These unused 

hours are set aside in a “frozen vacation bank,” and can be used in addition to your basic PTO and purchased PTO, or 

carried forward to be used in future years. The basic PTO carryover limits do not apply to the frozen vacation bank. 

 

Frozen Sick Bank 

If you have a bank of sick hours accumulated prior to January 1, 1998, you can use these hours to extend your income 
while you are unable to work. You must deplete frozen sick time before Short-Term Disability can begin. Once your frozen 
sick bank is used up, you may be eligible to receive the 60 percent STD benefit. 
 
Employees may use frozen sick leave due to illness or injury of the employee’s child (an individual under 18 years of 
age or an individual under the age of 20 who is still attending secondary school). 
 
Employees may use up to 160 hours of frozen sick leave per calendar year due to illness or injury of the employee’s 

adult child (including a step child, adopted or foster child), spouse/spousal equivalent, sibling, parent (including step 

parent), mother-in- law, father-in-law, grandchild (including step, adopted, foster or grandchild), grandparent for 

reasonable periods of time as the employee’s attendance may be necessary or to provide assistance to such relative 

because of sexual assault, domestic violence or stalking where the employee must be off work to attend to the needs 

of such relative for such reasonable times as may be necessary. 

 
If you use PTO for sick leave, personal time, or vacation time, it will be taken in the following order: 

Vacation Time Sick Time 

1. Basic PTO, then 1. Frozen sick bank* 

2. Frozen vacation bank, then 2. Basic PTO, or frozen vacation bank, or STD 

3. Purchased PTO 3. Purchased PTO or STD 

*Your frozen sick bank is used until depleted before STD, PTO and/or your frozen vacation bank may be used.
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Other Benefit Plans  

DISABILITY INSURANCE 
 

We Offer Short and Long-Term Disability plans should you become disabled and unable to work for a period of time. 

If you are absent from work and under a physician’s care due to an illness or injury, you may be eligible to 

receive income continuation. 

Calendar days out Time used Amount received 

1-7 
Personal Time Off (PTO) or 

unpaid time* 
100 percent of your pay or unpaid 

 

8-180 

 

STD* 
Up to 60 percent of your pay to 

a maximum of $3,750/week (will 

be subject to taxes) 

More than 
180 

LTD* 

Up to 60 percent or 70 

percent of your pay, based on 

your election to a maximum 

of $15,000/month 

       (some or all will be subject to taxes) 
*If your hire date was before January 1, 1998, or if you moved from union to a non-union position, you may have frozen sick hours available to you. 
If so, you must deplete frozen sick time before STD can begin. 

 

Short-Term Disability 
(STD) 

Benefit Amount: 

If you are disabled and unable to do your job for up to six months, the STD plan will pay you 60 percent of 

your weekly income up to a maximum of $3,750 per week. When your claim is approved, benefits begin on 

the eighth calendar day of your disability. Benefits are payable up to 25 weeks or 175 days measured from 

your date of disability or until you recover, whichever occurs first. Physicians, Chiropractors, and O.D.s should 

refer to Physician Services for their short- term disability coverage amounts and duration. Dentists should 

refer to Dental Administration for their short-term disability coverage amounts and duration. Disability 

benefits will not be paid if your disability is caused by or contributed to by, or results from, a pre-existing 

condition. A “Pre-existing Condition” means any Injury or Sickness for which medical treatment, care or 

services including diagnostic measures, prescription drugs or medicines was recommended or received from a 

licensed medical practitioner within three months before your most recent effective date of insurance. 

 
All STD claims are subject to the Insurance Company’s approval. 

 
Cost of Coverage 

We pay 100 percent of your STD coverage. You do not need to elect this coverage. It is automatically 

provided to you as an eligible employee. 
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Long-Term Disability 
(LTD) 

 
Benefit Amount: 

If you are totally disabled and unable to work for an extended period of time, the LTD plan may provide you a 

percentage of your income during the time you are unable to work. The LTD plan offers 60 percent or 70 percent of 

your monthly earnings. Benefit payments begin after you have been disabled continuously for six months to a 

maximum of $15,000/month. Disability benefits will not be paid if your disability is caused by or contributed to by, or 

results from, a pre-existing condition. A “Pre-existing Condition” means any Injury or Sickness for which medical 

treatment, care or services including diagnostic measures, prescription drugs or medicines was recommended or 

received from a licensed medical practitioner within three months before your most recent effective date of 

insurance. 

 

All LTD claims are subject to the Insurance Company’s approval. 

 

Cost of Coverage 

We pay 100 percent of the 60 percent plan premiums. You may buy up to 70 percent coverage with biweekly payroll 
deductions. The buy-up deductions are made with after-tax dollars. If you are covered under the 70 percent buy-up 
plan and your claim is approved, a portion of your monthly benefit may be taxable. 

 

There are two LTD plans depending on your employment status. They are: 

 
LTD for eligible employees - excluding physicians, dentists, optometrists and senior staff 

If approved, the plan pays you a percentage of your monthly earnings after you are totally disabled and unable to 

work for at least six months. During the first two years of receiving LTD payments, you are considered “totally 

disabled” if you cannot work in your own occupation. After two years, you must be deemed unable to work in any 

occupation you are or could reasonably become qualified to do by education, training or experience to be 

considered “totally disabled” and receive payments. 

 

Generally, the plan will continue to provide you benefits until age 65 or the date you recover, whichever occurs first. 
 

LTD for physicians, dentists, optometrists and senior staff 

If approved, the plan pays you a percentage of your monthly earnings after you are totally disabled and unable 

to work in your occupation for at least six months. Generally, the plan will continue to provide you benefits until 

age 65 or the date you recover, whichever occurs first. 
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Other Benefit Plans  

HEALTHPARTNERS RETIREMENT SAVINGS 401(k) PLAN 
Giving you control over how to invest and save for your future! 

 

The HealthPartners Retirement Savings 401(k) Plan (“Plan”) provides you the opportunity to invest in your future now. 
Together with Social Security and your personal savings, the Plan provides a source of income in your retirement years. 

 
Employee Deferral 

Contribution 
Employer Match Employer Contribution Rollovers 

All eligible employees may 
contribute their own money 
directly from pay to make pre- 
tax and/or certain after-tax 
(Roth) Deferred 
Contributions. 

Once you meet the eligibility 
criteria, an employer match of 
$.50 for each $1 you 
contribute, up to 5% of pay, is 
contributed to your Plan. 

Once you meet the eligibility 
criteria, a lump sum 
contribution of 5% of your 
eligible compensation is 
contributed to your Plan. 

You have the ability to roll 
over your account balances 
from other qualified 
retirement plans to this Plan. 

       *Some related employers plans are not eligible to roll into the GHI 401k. 
 
         How do you enroll or make changes to your 401(k) Plan? 

 

To enroll in the Plan or make changes to your contributions, 
investments, designate beneficiary(ies), etc., simply logon to Fidelity’s 
website  www.netbenefits.com/atwork or call Fidelity 1-800-343-0860.  
You may also schedule a meeting with a Fidelity Financial Planner online 
at www.fidelity.com/reserve or call 1-800-642-7131. 

2020* Contribution Limits 

Annual Maximum $19,500 

Catch-Up (age 50 or 50+) $  6,500 
*The 2021 contribution limits have not been 

announced at the time this Guide was prepared.  
You can find more information at irs.gov. 

 
 

        Below is a summary of the Eligibility criteria for each of the contribution types: 
 

Contribution 
Type 

Service Requirement Vesting   

 Employee 
Deferral 

Contributions 

Scheduled to work 1,000 hours per 
calendar year 

100%   
Auto-Enrollment 
Once eligible for the plan, you 
will be automatically enrolled 
at a 2% pre-tax deferral rate. 

 
Employer 

Match and 
Contribution   

Three calendar years in which you 
worked at least 1,000 hours or 

 Once you reach age 55 

 Death  

 Disability 

100% after working 
1,000 hours each year 
for three years 

 

 
 

You can contribute from 1% to 50% of your annual pay to the Plan in any whole percentage up to the IRS contribution 
limits. These 401(k) contributions are deducted from your paycheck either as pre-tax dollars, meaning that you do not 
pay current federal or state income taxes on the money you contribute or the earnings on your contributions; or as 
Roth contributions, which are subject to federal and state income taxes when contributed, but are not taxable upon 
distribution (including earnings on these contributions if certain requirements are met). All of your contributions 
(pretax or Roth) are subject to Social Security and Medicare taxes (FICA) when you make them.  

 
 



26 

ADDITIONAL BENEFITS FOR YOUR LIFESTYLE  
 

Benefit Visit myPartner for additional information! 
Employee Assistance 
Program (EAP) 

Experienced, licensed counseling professionals, available 24/7, for support with stress 
management, strengthening relationships, work/life balance, grief and loss, referrals for daycare 
or elder care, financial and legal matters and more.  Access to individual face-to face or phone 
meetings.  All EAP services are confidential and no cost to employees.  Call 1-866-326-7194 or 
log online at www.hpeap.com (User ID:  HealthPartners, Password can be found on EAP site)  
 

Fitness Club/Gym discounts Workout 12 times each month and save $20 on membership ($40 max per household).  Contact 
Member Services, 952-883-5000 or visit healthpartners.com to find participating clubs/gyms  

Tuition Reimbursement Benefit-eligible employees who have completed a year of service may be eligible for up to 
$2,000/year tuition reimbursement.  Refer to myPartner for more information. 
 

Social Club $20 annual fee to receive discounts on sporting events, theatrical performances, Valley Fair, 
museums, and more! 
 

virtuwell Convenient 24/7 online care access to treat 60 common conditions at an approximate cost of $49 
plus the cost of necessary prescriptions.  Visit virtuwell.com.  
 

Transportation HealthPartners employees can purchase passes through convenience of pre-tax payroll deduction 
under the Transportation Benefit Plan and either pick up the passes directly or have them mailed 
to your home. 

Purchasing Power Colleagues can shop the online store for thousands of items, including electronics, computers, 
appliances and furniture, and more. Purchases made through the Purchasing Power program are 
able to be paid off over time, directly from your paycheck. 

TurboTax Save up to $20 on TurboTax through Fidelity  

Online tools Go mobile to access your health information.  View and fax your ID card; check your plan 
balances, find care near you and more!  Learn more at healthpartners.com/gomobile. 
 

Visit your myHealthPartners account and view your claims and plan balances, search for providers 
and find cost savings tools and tips online.   
 

More savings available! Visit myPartner to find additional savings on health clubs, exercise equipment, eyewear, braces, 
spa treatments, diapers, child care, kids’ items and more!   
 

 
 
 
 
 

   
Contact Information 
 

Medical, Dental & FSA Life Insurance Disability Retirement and HSA Plans 

952-883-5000 

www.HealthPartners.com 

1-877-282-1752 

www.lifebenefits.com 

1-800-378-2395 

www.standard.com 

1-800-343-0860 

www.netbenefits.com/atwork 

  

http://www.hpeap.com/
https://intranet.healthpartners.com/Be-Well/Pages/HealthPartners-EAP.aspx
https://intranet.healthpartners.com/HR/Pages/Employee-discounts-and-offers.aspx?csf=1&e=F40m7V

