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Your 2017 Polaris Open Enrollment Guide 

 

What do I need to do? 
The enrollment process is simple – follow these three steps: 

 

Read this guide. It lists your choices and outlines how the plans work. 

 
 

Decide which benefits you want for 2017.  
 

 
Complete open enrollment in Workday if you wish to make benefit election and/or dependent changes for 
2017. If you wish to make any changes to your current benefit elections and/or dependents for 2017 you must 
complete open enrollment in Workday from October 31 – November 11, 2016. After open enrollment, you will not 
be able to make changes before January 1, 2018, unless you have a qualified life event as listed on page 13. 

 
Important note:  If you take no action by 5 p.m. CST on November 11, 2016, all benefit elections as of December 
31, 2016, will carry over for all of 2017.  
 
Please note: Applicable plan design changes (i.e. increases to deductible, out-of-pocket maximum, premiums, 
etc.) will apply even if you opt to have your current benefit elections carry over by default.  
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Glossary of Terms 

Health care can be confusing. As you read through your 2017 benefits, here are some common terms to help you 
understand your health care benefits. 
 

Term Definition 

Coinsurance: 
The percentage of covered services you pay out-of-pocket after reaching 
your annual deductible. For most in-network services, this is 20%. 

Deductible: 

The dollar amount you must pay out-of-pocket for covered services before 
coinsurance kicks in for the plan year.  The family annual deductible 
works differently depending on which medical plan you enroll in. See 
the benefits overview.   

Explanation of Benefits (EOB): 
The EOB tells you what expenses the health plan pays for and what 
expenses you pay for. 

Lifetime Maximum: 
Maximum dollar benefit that each member will receive for expenses 
incurred during his or her lifetime. 

Out-of-Pocket Maximum: 

The most you will pay out-of-pocket in a plan year. This includes your 
deductible, coinsurance and prescriptions. Consider this dollar amount your 
“worst case scenario” for a plan year. The family out-of-pocket max 
works differently depending on which medical plan you enroll in. 

Provider Network: 

The group of doctors, clinics and hospitals who have contracted with the 
health plan to deliver quality services at a reasonable cost. Choosing in-
network health care providers ensures that you are receiving the maximum 
benefit the health plan offers. 

Health Savings Account (HSA): 
A pre-tax savings plan to help you save for current or future health care 
expenses. 

Flexible Spending Account 
(FSA): 

A pre-tax account you establish with your employer to set aside money 
exclusively for eligible expenses. Available as a standard health care 
account or a dependent care (daycare) account. 
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Benefits Overview 2017 

Annual Open Enrollment 
Annual open enrollment will take place from October 31 – November 11, 2016. As you know, this is the only time of year 
that you can make benefit election changes without experiencing a qualified life event. Like last year, open enrollment will 
be optional. This means that only employees wishing to make changes to current benefit elections and/or dependents 
need to complete open enrollment in Workday. After open enrollment, you will not be able to make changes before 
January 1, 2018, unless you have a qualified life event as listed on page 13. 
 
Employees who don’t complete open enrollment by 5 p.m. CST on November 11, 2016, will have all of their 
benefit elections and covered dependents as of December 31, 2016, carry over for all of 2017. 
 
Please note: Applicable plan design changes (i.e. increases to deductible, out-of-pocket maximum, premiums, 
etc.) will apply even if you opt to have your current benefit elections carry over by default. 
 
When open enrollment ends at 5 p.m. CST on November 11, 2016, you will not be able to make a change to your 2017 
benefit elections without experiencing a qualified life event (i.e. birth, marriage, divorce, etc.). Be sure to take this into 
consideration when determining whether to complete open enrollment or let your 2016 elections carry over into 2017. This 
is especially important with the health and dependent care (daycare) flexible spending accounts (FSAs) because of the 
use-it-or-lose-it rules. It’s important to understand your options and the outcomes of the decisions you make. Be sure to 
contact Human Resources with any questions or concerns. Again, open enrollment is October 31 – November 11, 2016, 
so don’t wait until the last minute! 
 
Health Care Costs, Premium and Plan Design 
2016 health care claims are trending as expected, with total costs up 9.4% compared to 2015.  Enrollment has increased 
8.5% and cost per employee is on par with last year.  Catastrophic claims costs are up 11% and non-catastrophic claims 
are up 8.4%.   
 
Looking ahead to 2017, baseline claims are projected to increase 7.1% ($2.7M) as a result of medical inflation. Polaris 
also estimates an additional $2M in claims due to ongoing enrollment on the plan and health care reform fees that are 
imposed on all employers who provide medical coverage.  
 
Our long-term strategy continues to emphasize wellness and prevention, while controlling costs through low to moderate 
premium increases and focusing cost increases at the point of care whenever possible.  Polaris believes in the benefits of 
a High Deductible Plan paired with a Health Savings Account (HSA) to give employees more control over their health care 
dollars along with a tax-advantaged way to save for future medical expenses, including retirement health care.   As we 
continue the transition toward offering only high deductible health plans, we evaluate premiums and plan design as a 
whole to ensure alignment with that strategy and roadmap. 
 
Polaris is committed to providing continued benefit coverage to employees and their families and although Polaris pays 
most of the health plan costs, the cost of coverage continues to rise which requires ongoing cost-sharing between Polaris 
and employees.  
 
For 2017, the discounted tobacco-free premiums will increase 5% while the non-discounted premiums will increase 10%. 
There will be no changes to the existing deductible amounts or the out-of-pocket maximums on both plans.  
 
The Destination Healthy wellness requirements and incentives will remain unchanged for 2017. The incentive for those on 
the Deductible plan will continue to be a one-time premium offset of $250 single/$500 family. You will receive the payment 
as soon as possible after HealthPartners confirms that you and your covered spouse (if applicable) have met the 
requirements. For those on the High Deductible plan, Polaris will continue to fund the HSA with $250 single/$500 family, 
as soon as possible after HealthPartners confirms that you and your covered spouse (if applicable) have met the 
requirements.  
 
Polaris will continue to closely monitor our claims data and the evolving health care reform legislation and will keep you 
informed of changes that could affect you or your benefit coverage. Polaris will also continue to look for ways to keep 
health plan costs under control while promoting employee wellness and maintaining a competitive total rewards package 
overall. 

3



Benefits Overview 2017 

 Annual Open Enrollment  

 Complete open enrollment in Workday from October 31 – November 11, 2016. 
 If you want to make changes to your benefit elections for 2017 you must complete open enrollment. 
 If you take no action, all benefit elections as of December 31, 2016, will carry over for all of 2017. You will not be able to 

make changes before January 1, 2018, unless you have a qualified life event. 
 It’s important to understand your enrollment options and the outcome of the decisions you make. Be sure to contact 

Human Resources with any questions or concerns. 
 Applicable plan design changes (i.e. increases to deductible, out-of-pocket maximum, premiums, etc.) will apply even if 

you opt to have your current benefit elections carry over by default. 
 
Notes for both plans: 

 Preventive care is covered at 100%. 
 For non-preventive visits you pay the full cost out-of-pocket until your deductible has been met. When your deductible 

has been met, you pay 20%. 
 Tobacco cessation prescription drugs are covered at 100%. 
 Coinsurance is 20% on most in-network services. 
 Once you meet the annual out-of-pocket maximum, both plans pay 100% of covered services for the rest of the year. 
 
Understanding the Family Annual Deductible 

 The family annual deductible works differently depending on which medical plan you enroll in: 
The Deductible Plan 
o When one person meets the individual annual deductible, the plan begins to pay for that individual (called 

coinsurance).  
o Once the remaining family annual deductible is met by the other family members, the plan will begin to pay 

coinsurance for all covered family members. 
The High Deductible/HSA plan 
o The family annual deductible must be met in full before anyone begins having non-preventive expenses covered 

by the plan. 
 
Changes/Notes for High Deductible/HSA plan only: 

 Premium increase for discounted tobacco-free rates is 5%. 
 Premium increase for non-discounted rates is 10%. 
 Out-of-pocket maximum will remain $4,350 single/$8,700 family. 
 The deductible will remain $1,600 single/$3,200 family for all enrollees. 
 Polaris will continue to fund the HSA with $250 single/$500 family for those who earn the Destination Healthy 

incentive. You will receive the payment as soon as possible after HealthPartners confirms that you and your covered 
spouse (if applicable) have met the requirements. This contribution will count toward your annual contribution limit. 

 Annual contribution limits are increasing slightly to $3,400 single/ $6,750 family, allowing you to set aside  
pre-tax dollars for eligible health care expenses. 

 If you’re 55 years of age or older, you have the option to contribute an additional $1,000 to your HSA account. 
 A limited-use FSA for vision and dental expenses is available with this plan. 
 Certain preventive prescription drugs are covered at 100%. 
 All over-the-counter (OTC) medicine and drug expenses will require a prescription from your doctor to be eligible for 

reimbursement. 
 
Changes/Notes for Deductible plan only: 

 Premium increase for discounted tobacco-free rates is 5%. 
 Premium increase for non-discounted rates is 10%. 
 Out-of-pocket maximum will remain $4,350 single/$8,700 family. 
 The deductible will remain $1,200 single/$2,400 family for all enrollees. 
 The Destination Healthy incentive is a one-time premium offset. The incentive amount will be $250 single/$500 family. 

You will receive the payment as soon as possible after HealthPartners confirms that you and your covered spouse (if 
applicable) have met the requirements. 

 A standard health care FSA is available with this plan. 
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Flexible Spending Accounts (FSA) 

 If you had a health care or dependent care (daycare) FSA in 2016, be sure to submit any 2016 claims to 
HealthPartners for reimbursement by March 31, 2017.  

 All over-the-counter (OTC) medicine and drug expenses will require a prescription from your doctor to be eligible for 
reimbursement. 
 

Dental plan  
Dental plan premiums will not increase in 2017. The premiums will remain $12 single/$24 family per month.  
 
 
Your choices 
Each year you decide which plan is right for you and your family. In this guide, the plans are shown along with the 
corresponding premiums. You can also find these premiums on your personalized enrollment worksheet that will be 
mailed to your home. You pay your share with pre-tax dollars through payroll deductions. 
 
There will continue to be a $25 per pay-period working spouse surcharge. This is required when your working spouse has 
access to medical coverage with their employer, but chooses Polaris coverage instead. If you choose a Polaris medical 
plan, you pick one of four levels of coverage: 
 
 Employee 

 Employee + Spouse 

 Employee + Child(ren) 

 Employee + Family 

 
 
 

About Your Plans 

 

The plans 
HealthPartners makes it easy for you to get the high-quality health care you deserve at an affordable cost. Whether you 
choose the Deductible Plan or High Deductible/HSA Plan, you have nationwide coverage that doesn’t require you to 
select a primary care provider. 
 
 

Here’s how your plans work: 
 You can visit any provider in the national network. 
 You don’t need a referral to see a network specialist. 
 You have access to one of the country’s largest networks. Choose from more than 1 million network providers 

throughout the United States. 
 Preventive care is covered at 100% on all Polaris plans. 
 You will pay for your expenses out-of-pocket for non-preventive services until you meet your annual deductible.  
 Once you meet the annual out-of-pocket maximum, both plans pay 100% of covered services for the rest of the year. 

 
Need to find a doctor or hospital? It’s easy! Visit healthpartners.com/polaris to see your doctors and other care 
providers in your network. Or, you can call HealthPartners Member Services, Monday through Friday, 7 a.m. to 7 p.m. CT, 
at 952-883-5000 or 800-883-2177.  
 
 
For a detailed comparison of the two medical plans, see page 10
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About the High Deductible/HSA Plan 

 
Key HSA Facts 
Only those enrolling in the High Deductible/HSA Plan are eligible for a Health Savings Account (HSA). This is due to IRS 
regulations, which allows the money you save in an HSA to get tax advantages since you are using the money specifically 
for health care-related expenses. The money in your HSA belongs to you and you can use the money in that account 
year-after-year for eligible health care expenses for you and your dependents. If you earned the Destination Healthy 
incentive, Polaris will fund an annual amount of $250 single/$500 per family. You will receive the payment as soon as 
possible after HealthPartners confirms that you and your covered spouse (if applicable) have met the requirements. This 
contribution will count toward your annual contribution limit. 
 
1. Enrolling in the HSA 

 You can make contributions to an HSA if you are enrolled in a High Deductible Plan, not claimed as a dependent 
on another person’s tax return and not enrolled in Medicare. 

 
2. Setting up your account 

 HealthPartners has a preferred HSA arrangement established with Optum Bank, Inc., which allows you to 
contribute to your account via pre-tax payroll deductions. 

 By enrolling in the High Deductible Plan at open enrollment, an HSA account will automatically be created for you 
with Optum. You do not have to fund the account, but it will be established and ready if/when you choose to fund 
it. 

 
3. Contributing to your account 

 You have the option to rollover any existing HSA funds into your Optum HSA. 
 You’re free to make pre-tax contributions to your HSA throughout the year via payroll deductions. 
 Your funds are deposited into an account in your name, where it earns tax-free interest, just like an Individual 

Retirement Account (IRA). 
 The IRS contribution limits for 2017 are $3,400 individual/$6,750 family. Any Polaris funding will count toward 

these annual contribution limits. 
 If you are age 55 or older, you can contribute an additional $1,000 into your HSA account. This can be elected 

during open enrollment or mid-year within Workday. 
 Polaris encourages you to fund your HSA. Every dollar you deposit into your HSA reduces your taxable salary by 

a dollar. This means you pay less in taxes! 
 You can start, stop, or change your contribution at any time during the year. 

 
4. Using your account 

 Your HSA funds can be used to pay for eligible health care expenses incurred by you and your dependents. 
 With your Optum HSA, you can access your funds using a debit card. 
 The IRS recommends that you keep all receipts for accurate recordkeeping and tax purposes. 
 Over-the-counter (OTC) medicines and drugs are NOT eligible for reimbursement unless they are prescribed by a 

doctor.  
 
You can use your HSA to pay for these expenses 

 Routine health care — doctor’s office visits, X-rays, lab work, prescriptions 
 Hospital expenses — room and board, surgery, supplies 
 Dental care — cleanings, fillings, crowns, X-rays 
 Vision care — eye exams, eyeglasses, contacts 
 Deductible — on a family contract, the family annual deductible must be met in full before anyone begins having 

non-preventive expenses covered by the plan. 
 Coinsurance – the portions of medical bills paid by you, not the health plan 

 Non-medicinal over-the-counter (OTC) items, including equipment such as crutches, supplies such as bandages, 
diagnostic devices such as blood sugar test kits, and OTC medications that are prescribed by your doctor.  
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About the HSA – Continued 
 
HSA funds can also be used for alternative or preventive treatments not normally covered by health plans, including: 

 LASIK surgery 
 Braces 
 Hearing aids 

 Chiropractic services 
 Long-term care insurance

 
To review all eligible HSA medical expenses, log on to healthpartners.com/polaris. Please note that some state taxes 
may apply. Contact your tax advisor for more information. 
 
5. Saving your HSA funds 

 You don’t even have to use your HSA each year — you can save it all for future health care needs and pay for 
current medical expenses with cash on hand. 

 Unused funds rollover each year and are yours even if you leave Polaris. 
 Your account grows tax-free, and your withdrawals for eligible health care expenses are tax-free too.  

 
 

About the Flexible Spending Account 

 
Key FSA Facts 
A Flexible Spending Account (FSA) is an account you establish to set aside money exclusively for eligible expenses. The 
money you save in your FSA is taken from your paycheck on a pre-tax basis, which means you pay less in taxes! You 
may elect to fund a health care FSA, a dependent care (daycare) FSA or both. You don’t have to be enrolled in a Polaris 
medical or dental plan to take advantage of either FSA. Our FSA vendor is HealthPartners. 

It’s important to plan your annual FSA funds carefully because you will lose any money left in your FSA at the end of the 
calendar year. Claims must be incurred by December 31 of the plan year and submitted for reimbursement by March 31 
of the following year. If you had an FSA with HealthPartners in 2016, remember that claims incurred during the year must 
be submitted to HealthPartners for reimbursement by March 31, 2017. 

Health Care FSA 
Health Care FSAs have an annual contribution limit of $2,550 per year. There are two ways to get your money from your 
health care FSA after you’ve paid an eligible medical expense. 

1. Automatic claims submission — If your medical expense was at a network provider or pharmacy, the claim is 
automatically submitted to HealthPartners for processing. If you have any payment responsibility from that expense, 
your part of the claim is automatically sent to your FSA for reimbursement. You don’t have to do anything! When you 
use HealthPartners you’re automatically enrolled in automatic claims submission, unless you choose to opt out. 
Enrolling for direct deposit of your reimbursement makes using an FSA even easier. The money you get back goes 
directly into your bank account without any check to lose or trips to the bank. 

2. Manual claim form — If you have an eligible purchase or if your expense was not at an in-network clinic or pharmacy, 
you can file a claim by mail or by fax. Claim forms are online at healthpartners.com/polaris or available by calling 
Member Services at 952-883-5000 or 800-883-2177. 

 
You can use your health care FSA to pay for these expenses: 

 Routine health care — doctor’s office visits, X-rays, lab work, prescriptions 
 Hospital expenses — room and board, surgery, supplies 
 Dental care — cleanings, fillings, crowns, X-rays 
 Vision care — eye exams, eyeglasses, contacts 
 Coinsurance – the portions of medical bills paid by you, not the health plan 
 Non-medicinal over-the-counter (OTC) items, including equipment such as crutches, supplies such as bandages, 

diagnostic devices such as blood sugar test kits, and OTC medications that are prescribed by your doctor. 
 Non-prescribed OTC medications are not eligible.  

 
For the most up-to-date list of eligible expenses, log on to healthpartners.com/polaris.  
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About the FSA – Continued 
 
Limited-Use Health Care FSA (Modified FSA) 
For those enrolling in the High Deductible/HSA Plan, you may want to consider a Limited-Use FSA that works in 
combination with your HSA. Under IRS regulations, a Limited-Use FSA can be used with your HSA to pay for dental and 
vision expenses only. Limited-Use Health care FSAs have an annual contribution limit of $2,550 per year. 

Limited-Use FSA claims must be submitted manually (there is no automatic claims submission). When you have an 
eligible vision or dental expense, log on to healthpartners.com/polaris to download a claim form. You may also receive 
claim forms by mail by calling Member Services. Once you complete the claim form, send it to HealthPartners by mail or 
by fax for processing (the address and fax number are on the form). 
 
Dependent Care (Daycare) FSA 
The Dependent Care FSA is separate from a Health Care FSA and is regulated differently. 
 Dependent Care FSA has an annual contribution limit of $5,000 ($2,500 if you are married and file separate tax 

returns). 
 Dependent care claims must be submitted manually (there is no automatic claims submission). Go to 

healthpartners.com/polaris to download a claim form. 
 Reimbursements for dependent care claims are paid only for services that have already been provided. 
 Reimbursements are only paid if the dependent care FSA balance has sufficient funds. 

 
 

Tax-free Account Comparisons 

Comparing Savings Options 
Please refer to the chart below to compare your HSA and FSA options in regard to funding limits, rollover, and plan 
participation requirements. Contributions for all plans are made pre-tax through payroll deduction. 
 

Health Savings 
Account (HSA) 

FSA Options 

Limited-Use  
FSA 

Health Care  
FSA 

Dependent Care 
(daycare) FSA 

Only available with the  
High Deductible/HSA Plan 

Only available with the  
High Deductible/HSA Plan 

Available with Deductible 
Plan or if you’re waiving 

medical coverage 

Available with any medical 
plan or if you’re waiving 

medical coverage 

Used for all health care 
expenses* 

Used only for dental and 
vision expenses  

Used for all health care 
expenses* 

Used only for dependent 
care (daycare) expenses 

Maximum annual 
contribution of  
$3,400 single / 
$6,750 family 

Maximum contribution of 
$2,550 per year 

Maximum contribution of 
$2,550 per year 

Maximum annual 
contribution of $5,000 

($2,500 if married and filing 
separate tax returns) 

Funds roll over 
from year-to-year Funds do not roll over and are forfeited at the end of each calendar year 

No deadline for incurring or 
filing claims 

Claims must be incurred by December 31 of the corresponding plan year  
and submitted by March 31 of the following year 

 
*Over-the-counter (OTC) medicines and drugs are not eligible for reimbursement unless they are prescribed by your doctor or 
care provider. 

8



 

 

 Your Medical Plan Premiums 

2017 Medical Premiums – Discounted Tobacco-Free 

Base Income Medical Plan Option 
Single 

Coverage 
Add Spouse 
or Child(ren) 

Family 
Coverage 

$50K and less 
Deductible $111 

51.23 pp 
$222 

102.46 pp 
$333 

153.69 pp 

High Deductible/HSA $57 
26.31 pp 

$111 
51.23 pp 

$164 
75.69 pp 

 

$50.01K – $100K 
Deductible $144 

66.46 pp 
$286 

132.00 pp 
$432 

199.38 pp 

High Deductible/HSA $71 
32.77 pp 

$144 
66.46 pp 

$215 
99.23 pp 

 

$100.01K 
and more 

Deductible $192 
88.62 pp 

$382 
176.31 pp 

$574 
264.92 pp 

High Deductible/HSA $97 
44.77 pp 

$192 
88.62 pp 

$286 
132.00 pp 

 

2017 Medical Premiums – Non-Discounted 

Base Income Medical Plan Option 
Single 

Coverage 
Add Spouse 
or Child(ren) 

Family 
Coverage 

$50K and less 
Deductible $226 

104.31 pp 
$450 

207.69 pp 
$666 

307.38 pp 

High Deductible/HSA $117 
54.00 pp 

$226 
104.31 pp 

$340 
156.92 pp 

 

$50.01K – $100K 
Deductible $290 

133.85 pp 
$578 

266.77 pp 
$869 

401.08 pp 

High Deductible/HSA $145 
66.92 pp 

$290 
133.85 pp 

$435 
200.77 pp 

 

$100.01K 
and more 

Deductible $386 
178.15 pp 

$773 
356.77 pp 

$1,162 
536.31pp 

High Deductible/HSA $195 
90.00 pp 

$386 
178.15 pp 

$578 
266.77 pp 

Note: “pp” means per paycheck  
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2017 Summary of Benefits 

 
The following is an overview of your HealthPartners coverage. For exact terms and conditions, consult your plan materials 
or call HealthPartners Member Services at 952-883-5000 or 800-883-2177. 
 

Medical Plan Highlights  Deductible Plan  HSA Rx Plus Preventive  
Partial listing of covered services  In-Network Out-of-Network  In-Network Out-of-Network  

Deductible and Out-of-Pocket 
Lifetime Maximum  Unlimited  Unlimited  

Annual deductible 
  

$1,200 ind/$2,400 family  
 

$2,400 ind/$4,800 family 
 

 
$1,600 ind/$3,200 family* 

(*The family deductible needs to be met in full before any  

non-preventive benefits are paid. All covered family 

members’ expenses count toward the family deductible.) 

 

Annual out-of-pocket maximum 

 
$4,350 ind/$8,700 family $8,700 ind/$17,400 family 

 
$4,350 ind/$8,700 family* 

(*The family out-of-pocket maximum needs to be met in full  

before the plan pays 100%. All covered family members’ 

expenses count toward the family out-of-pocket maximum) 

 

Preventive Health Care 
Routine physical and eye examinations  100% covered 60% after deductible  100% covered 60% after deductible  

Prenatal, postnatal care and well child care  100% covered 60% after deductible  100% covered 60% after deductible  
Immunizations  100% covered 60% after deductible  100% covered 60% after deductible  

Office Visits 
Illness or injury  80% after deductible 60% after deductible  80% after deductible 60% after deductible  

Mental/chemical health care  80% after deductible 60% after deductible  80% after deductible 60% after deductible  
Physical, occupational and speech therapy  80% after deductible 60% after deductible  80% after deductible 60% after deductible  

Chiropractic  care (for neuromusculo-skeletal conditions  only)  80% after deductible 60% after deductible  80% after deductible 60% after deductible  
Allergy injections  100% covered 60% after deductible  80% after deductible 60% after deductible  

Convenience Care 
Convenience clinics (retail clinics), eVisits  80% after deductible 60% after deductible  80% after deductible 60% after deductible  

Emergency Care 
Urgently needed care at an urgent care clinic or medical center  80% after deductible 60% after deductible  80% after deductible 60% after deductible  

Emergency  care at a hospital ER  80% after deductible 80% after deductible  80% after deductible 80% after deductible  
Ambulance  80% after deductible 80% after deductible  80% after deductible 80% after deductible  

Inpatient Hospital Care 
Illness or injury  80% after deductible 60% after deductible  80% after deductible 60% after deductible  

Mental/chemical health care  80% after deductible 60% after deductible  80% after deductible 60% after deductible  
Outpatient Care 

Scheduled  outpatient  procedures  80% after deductible 60% after deductible  80% after deductible 60% after deductible  
Outpatient  MRI and CT scan  80% after deductible 60% after deductible  80% after deductible 60% after deductible  

Durable Medical Equipment 
Durable Medical Equipment  and prosthetic  devices  80% after deductible 60% after deductible  80% after deductible 60% after deductible  

Pharmacy Highlights  Deductible Plan  High Deductible/HSA Plan  
 

Partial listing of covered services  Participating 
Pharmacies 

Non- Participating 
Pharmacies 

 Participating 
Pharmacies 

Non- Participating 
Pharmacies 

 

Retail Pharmacy -  PreferredRx Formulary (up to a 34 day supply or three cycles of oral contraceptives) 

Generic from the Formulary  you pay 20%  
(min $15/max $40) 60% after deductible  80% after deductible 60% after deductible  

Brand from the Formulary  you pay 20%  
(min $30/max $70) 60% after deductible  80% after deductible 60% after deductible  

Medicines  not on the Formulary  you pay 25%  
(min $45/max $120) 60% after deductible  80% after deductible 60% after deductible  

Retail Pharmacy -  PreventiveRx Formulary (up to a 34 day supply) 
Generic PreventiveRx from the Formulary  N/A N/A  100% covered 60% after deductible  

Brand PreventiveRx from the Formulary  N/A N/A  100% covered 60% after deductible  
HealthPartners Mail Order -  PreferredRx Formulary (up to a 102 day supply or three cycles of oral contraceptives) 

Generic from the Formulary  you pay 20% 
 (min $30/max $80) No Coverage  80% after deductible No Coverage  

Brand from the Formulary  you pay 20%  
(min $60/max $140) No Coverage  80% after deductible No Coverage  

Medicines  not on the Formulary  you pay 25% (min 
$90/max $240) No Coverage  80% after deductible No Coverage  
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 Your Dental Benefits
 
Staying healthy includes taking care of your teeth and gums. Regular check-ups may prevent serious dental problems and 
help you avoid costly and painful treatment. The Dental Plan provides you the comprehensive coverage necessary to help 
you maintain good dental health. 
 
For more information about the Dental Plan, go to www.polarisbenefits.com. Click on “Dental Plan” under the Benefits 
Plans section. The dental choice Polaris offers is Delta Dental. If you choose to participate, you can choose from two 
levels of coverage: 

 Employee 
 Employee + Family 

 
You can elect a different level of coverage for dental benefits than you elect for medical. 
 
Dental Premiums 

Coverage 2017 Premium 

Single $12/month 
$5.54 pp 

Family $24/month 
$11.08 pp 

 
 

Dental Premiums 

Coverage Details 

Deductible:  
Per person/per family 

$25 / $75 
 per coverage year 

Annual Maximum: 
$1,500 per covered person, 

per calendar year (not 
applicable to orthodontics) 

Orthodontics  
(children only) $1,500 lifetime maximum 

 

100% Benefit  80% Benefit 50% Benefit 

 Oral examinations at 6 month 
intervals 

 Prophylaxis (including periodontal) 
at 6 month intervals 

 Full mouth X-rays at 36 month 
intervals 

 Bitewing X-rays at 12 month 
intervals 

 Fluoride treatment at 6 month 
intervals (under age 14 only) 

 Space maintainers  
(under age 19 only) 

  Sealants (under age 16 only) 
 
 

Please note: Deductible does not 
apply to these services. 

 Emergency treatment for relief of 
pain 

 Amalgam restorations  
(silver fillings) 

 Resin restorations (white fillings) 
 Therapeutic drug injections 
 Stainless steel crowns  

(under age 19 only) 
 Root canal therapy  

(including pulpotomies) 
 Extractions  

(surgical and non-surgical) 
 Oral Surgery (including general 

anesthesia, if necessary) 
 Periodontics (non-surgical)  

at 24 month intervals 
 Periodontics (surgical)  

at 36 month intervals 
 Denture repairs and adjustments 
 Bridge repair and re-cementing 
 

 Crowns* (including repairs and re-
cementing) 

 Veneers* (including repairs and re-
cementing) 

 Dentures*+ (full and partial) 
 Orthodontics 
(separate $1,500 lifetime 

maximum per covered 

dependent child) 
 
*5-year replacement limitation 
+replacement of teeth extracted 

prior to effective date is not 

covered 
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Additional Employee Benefits

401(k) Plan 
Open enrollment might be a good time to review your 401(k) participation and either enroll or increase your contributions. 
 
For 2016, the maximum contribution amount was $18,000 and those over age 50 had the option to make an additional 
$6,000 in “catch-up” contributions.  
 
The IRS has not yet released the 2017 contribution limits, but we will provide more information once it is known.  
 
As a reminder, the key features of this plan are: 

 Matching contributions on your savings (Polaris contributes $1 for every $1 you save in the plan up to 5%.) 
 You are immediately 100% vested in your contribution as well as the matching contributions deposited by Polaris 
 The plan offers more than 20 professionally managed investment options 
 You can invest up to 25% of contributions in Polaris stock 
 You save with pre-tax dollars and earnings that grow tax-free  
 
Life, Disability, and Critical Illness  
Your life, disability and critical illness benefits are not part of open enrollment. Your current 2016 elections will carry over. 
See your Human Resources representative if you need information regarding these benefits, including enrolling or making 
changes. 
 
 
 

Benefits Eligibility  

Benefits Eligibility 
You are eligible for most benefits if: 
 You are a full-time (as defined by health care reform), salaried or hourly employee regularly scheduled and available to 

work. 
 You have satisfied the waiting period: 

o Salaried employees: first day of the month following date of hire 
o Hourly employees: first day of the month following the completion of 60 days of regular full-time active 

employment. 
 
You can also enroll your eligible dependents, including your: 
 Spouse, as defined by applicable state laws. 
 Children under age 26, including stepchildren, foster children, children you adopt or who are placed in your home 

pending adoption, and children for whom you are required to provide medical coverage under a Qualified Medical Child 
Support Order (QMCSO). 

 Children of any age if they are mentally or physically disabled, incapable of self-support and financially dependent on 
you. You must furnish the claim administrator with satisfactory proof of your child’s disability, at your expense, within 30 
days of the date your child reaches age 26 to continue coverage (proof of disability may be required periodically to keep 
this medical coverage in effect). 

 Natural grandchildren, provided they are children of your qualified, eligible dependent children, and the grandchild 
depends on you for support and maintenance. No other family members are eligible for coverage, even if they live with 
you and depend solely on you for support. 
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Changing Your Elections 

While the benefit choices you make during enrollment remain in effect for the entire year, you can change your election in 
certain situations, called “qualified life events.” 
 
If you have a qualified life event as shown below, you may make benefit changes within 31 days of the event (90 days if 
the life event is due to birth or adoption of a child). When you have a qualified life event, you can complete a Benefit 
Change in Workday. 
 
You may make changes to your medical, dental and FSA benefits outside of open enrollment only if you have any of the 
following qualified life events: 
 Marriage 
 Birth or adoption of a child 
 Legal separation, divorce or annulment of marriage 
 Death of spouse or dependent 
 Dependent loses eligibility due to reaching maximum age or becoming eligible for coverage through their own employer 

or their spouse’s employer 
 Your spouse or dependent starting or leaving a job 
 A change in employment status from full time to part time or part time to full time by you, your spouse or your dependent 
 
The new election is effective as of the date of the change in status or loss of coverage, whichever comes later. 
 
Enrollment Due to Medicaid/CHIP Events: If you or your eligible dependents are not already enrolled in the Plan, you 
may be able to enroll yourself and your eligible dependents in the Plan if: (a) you or your dependents lose coverage under 
a state Medicaid or children’s health insurance program (CHIP) or (b) you or your dependents become eligible for 
premium assistance under state Medicaid or CHIP. You must request enrollment within 60 days from the date of the 
Medicaid/CHIP event. Please contact HR for details. 
 
Annual Medicare Part D Certification Important Information:  Applies if you or one of your dependents is on Medicare 
or becomes covered under Medicare while you remain an active employee. 
 
Medicare offers insurance coverage for prescription drugs through Medicare Part D. Polaris Industries Inc.’s Medical Plan 
will continue to offer prescription drug coverage as a benefit under these plans for active employees and their covered 
dependents. Polaris Industries Inc.’s coverage is considered ‘creditable coverage’, which means Polaris Industries Inc.’s 
Medical Plans' prescription drug benefits provide coverage at least as good as or better than Medicare Part D. If you or 
one of your dependents is on Medicare or becomes covered under Medicare while you remain an active employee, 
please print the Certificate of Creditable Coverage, and keep it in your records. This Certificate of Creditable Coverage will 
allow you and your dependents to join Medicare Part D in the future without paying late enrollment fees.  
 
During your employment, you have the option to choose to continue your prescription drug coverage through Polaris 
Industries Inc.’s Medical Plan or to elect Medicare Part D. However, if you choose to elect Medicare Part D, you will not be 
eligible to participate in Polaris Industries Inc.’s Medical Plan that provide both medical and prescription drug coverage. 
Please read materials sent to you from Medicare or other Medicare Part D providers carefully before making your 
decision.  
 
This brochure provides a summary of benefits under the Polaris health and welfare plans. It’s not intended to give advice 
and it doesn’t provide every plan detail. Every effort has been made to ensure the accuracy of this brochure. However, if 
there are any discrepancies between this brochure and the actual plan documents that govern the plans, the plan 
documents will control in all cases. 
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Destination Healthy 

Find your Passion. Choose your Path. 

Destination Healthy is part of our Healthy Benefits wellness program aimed at providing employees and spouses a tool to 
help you become aware of your health status and risks, support to improve and maintain your health and well-being, and 
programs and resources to help you learn how to live a healthy life. Healthy Benefits not only helps you and your spouse 
live healthier lives, but also rewards you financially for doing so. Program requirements and benefits change annually so 
detailed instructions will be provided each year. Polaris does not see your results. Aggregate results are provided to 
Polaris annually on our population’s health risk areas to help us make program and plan decisions that match 
our population’s needs. Individual results are completely confidential. 

To earn a Destination Healthy incentive, employees and covered spouses must complete a biometric screening and meet 
(or improve*) all four of four biometric markers, or complete a reasonable alternative such as a preventive visit. *Only 
those who completed a baseline screening in 2016 are eligible for the improvement metric. Your 2017 screening results 
will determine if you earn a 2017 Destination Healthy Incentive. 

Getting screened is easy! 

HealthPartners will accept Baseline Biometric Screenings results from your physician anytime during 2017. Use the 
Destination Healthy Screening Form found on www.polarisbenefits.com and return the completed form to 
HealthPartners. Participants must be measured on all four risk factors by November 30, 2017. Pre-defined guidelines 
encompass low to moderate risk levels.  

Going forward, the 2017 Biometric Screening will establish a baseline against which 2018 Biometric Screening results will 
be compared, and so on. Please see www.polarisbenefits.com for more details. Destination Healthy Incentives are paid 
only once per calendar year. 

What’s measured? 

Measured 
Risk Factor 

Guidelines for 
Screening 
Results** 

Improvement Rationale 

Blood 
Pressure 

< 140/90 mmHG 
Systolic: Decrease of 10 mmHg 

and 
Diastolic: Decrease of 5 mmHG 

BP above this is Stage 1 Hypertension, which is 
often treated with medication. BP below this is 
usually treated with lifestyle modification. 

Total 
Cholesterol 

< 200 mg/dL Decrease of 25 mg/dL 
Total cholesterol above 200 mg/dL typically 
triggers additional evaluation from physicians to 
determine treatment actions. 

Glucose 
(non-fasting) 

< 200 mg/dL Decrease of 10 mg/dL 

Glucose readings are typically under 200 mg/dL, 
even if a meal was recently eaten. Results above 
this typically signal a difficulty in regulating the 
level of sugar in the blood. 

BMI 
< 28 

 Decrease by 2 BMI units 
BMI above 30 is high risk (obese).  
A BMI from 25 to 29.9 is considered moderate risk 
(overweight). 

 

If the Biometric Screening and/or Physician Follow up are done as part of your annual preventative exam at an in-network 
provider, your visit may be covered at 100 percent. However, it is important to understand that if ongoing or new health 
care concerns are discussed at the preventive visit and/or non-preventive medical services are performed, you may be 
billed for a separate office visit or other tests. You will be responsible for the cost of these additional services.  
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Destination Healthy  

Why biometric screenings? 
Biometric screenings are a key component of our wellness initiatives. Our goal is to move employee involvement from 
participation to engagement. More than 50 percent of companies offer a reward to employees for completing an annual 
biometric screening. That number is expected to increase as companies continue to look for ways to improve employee 
health and control claim costs.  

 
Biometric screenings are an important tool because underlying health risks can often go unnoticed. High cholesterol is a 
good example. Some individuals who are generally ‘healthy’ will be surprised to see their actual screening numbers. 
Biometric screenings help individuals know their important health numbers as well as their actual health risks. Plus, with 
regular screenings, you can track your important screening numbers over time. 
 
Another benefit of the screenings is the ability to include individual improvement incentives over time. Polaris has always 
been willing to put money toward wellness, but is not comfortable giving significant rewards for programs that are ‘on your 
honor’. The use of biometric screening data shows that people making progress (i.e. moving from high risk to moderate 
risk) would allow us to give away larger, more valuable rewards in recognition of those positive changes.  

 
How to earn your reward: 

 
 

Employee and Covered Spouse  
MET or IMPROVED*  

on 4 of 4 markers in 2017 

REWARD EARNED! 
($250 single/$500 family) 

Employee and Covered Spouse  
MET PROGRAM REQUIREMENTS 

Employee and Covered Spouse 
complete a PHYSICIAN FOLLOW-UP 

FORM 

Employee and Covered Spouse  
Complete a BIOMETRIC SCREENING in 2017 

Employee and Covered Spouse  
DID NOT MEET or DID NOT IMPROVE*  

on 4 of 4 markers in 2017 

*Only those who completed a 2016 baseline screening will be eligible for the improvement measurement in 2017. 

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

The following resources are available to answer your questions, provide access to up-to-date provider directories, claim 
forms and more. 
 
Medical, Pharmacy and Flexible Spending Accounts 

HealthPartners www.healthpartners.com/polaris 952-883-5000 or 
800-883-2177 

Health Savings Accounts 

Optum Bank, Inc. www.optumbank.com 844-326-7967 

Dental 

Delta Dental www.deltadentalmn.org 651-406-5901 or 
800-448-3815 

Employee Assistance Plan 

The Village Family Service Center www.thevillagefamily.org 800-627-8220 

Destination Healthy 

HealthPartners www.healthpartners.com/polaris 800-311-1052 

401(k) & ESOP 

Fidelity www.401k.com 800-835-5091 

Life, Disability and Critical Illness Insurance 

Lincoln Financial www.lfg.com 800-423-2765 
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