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Benefits Overview 

YOUR BENEFITS
When you think about your total compensation package, don’t forget about your benefits. Along with your pay, Mille Lacs Health 
System (MLHS) has provided a benefit program with real financial value. Your benefits package will improve your life and the lives of 
your family members. A great deal of time and effort has been invested in designing, funding, and maintaining a quality benefit plan. 
But you and your family can also play an important role in getting the most from your benefits by making sure that you understand 
them.

SELECT YOUR BENEFITS CAREFULLY
When possible, you are offered options so that you can select the plan 
that best fits your needs. To get the most value from your benefits, 
carefully consider which options are right for you and your family. 
Because your premiums are generally deducted on a pretax basis, IRS 
regulations may prohibit you from making enrollment changes until the 
end of the plan year, unless you experience a family status change. For 
instance, you may not be able to cancel your coverage should you decide 
you would no longer be using the plan for the rest of the year. Please 
check with Human Resources if you are considering enrolling in or 
terminating a plan before the plan year ends.

You share the costs of some benefits (medical and dental), and Mille 
Lacs Health System provides other benefits at no cost to you (single 
dental, vision, life and accidental death & dismemberment, long-
term and short-term disability). In addition, there are voluntary 
benefits with reasonable group rates that you can purchase through 
Mille Lacs Health System payroll deductions.

BENEFIT PLANS OFFERED
 » Medical 
 » Health Savings Account (HSA)

» Service Discounts

 » Paid Time Off

 » Dental
 » Vision
 » Flexible Spending Account 
(FSA)

 » Employee Assistance Program 
(EAP)

 » Life Insurance 

» Long-Term Disability 
» Short-Term Disability 
» Voluntary Life Insurance 
» Critical Illness Insurance 
» Hospital Indemnity
» Whole Life 
» Accident Insurance

» Tuition Reimbursement 
» Wellness Program 
» 403(b) Retirement Plan

ELIGIBILITY 
You and your dependents are eligible for Mille Lacs Health System 
benefits on the first of the month following your hire date or FTE 
benefit eligibility date, for the majority of your benefits.

Eligible dependents are your spouse, children under the age of 26, and disabled dependents of any age. Elections made now will remain 
until the next open enrollment unless you or your family members experience a qualifying event. If you experience a qualifying event, 
you must contact HR within 30 days.

EMPLOYEE RESOURCE PORTAL
All of the benefit information in this manual, including forms, benefit summaries, plan details and other useful resources, is available 
through the Connect2MyBenefits website or internally through the MLHS Employee Resource Center on the Staff Portal page. Access 
this portal through the internet from any computer at any time:

   Web Address:  www.millelacs.benefithub.com

» Pharmacy Discount
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Medical Benefits (.5 – 1.0 FTE Employees)
Administered by HealthPartners 

Health Insurance is designed to provide protection for you and your dependents in the event that you require medical care. Remember 
that you can help to keep your plan costs low. Although you are not required to see a network provider, your expenses will be less when 
you seek care within the network. Most importantly, make sure you understand your plan so that you can use your medical benefits 
wisely.

Plan Information

Carrier HealthPartners
Group number 32780
Effective Date October 1, 2017
Plan Year October 1, 2017 - September 30, 2018

Our medical plan has two components. The first is the health insurance component, which is a “High Deductible Health Plan.”  The 
second component is a “Health Savings Account.” 

The health plan is administered by HealthPartners with the Open Access Network. Open Access allows you access to any 
HealthPartners participating provider. 

Find a Provider/Clinic: Mille Lacs Health System is your greatest convenience for a HealthPartners Provider. As a HealthPartners 
member, you also have access to a network of over 950,000 doctors and practitioners, plus more than 6,000 hospitals in the United 
States. 

To learn more about your provider network, visit healthpartners.com. At the home page, highlight the drop down menu under 
Insurance and click Find a Doctor in My Plan Network. Select I get insurance through work, then under Open Access Network, select 
Find Doctors & Clinics. Or, you can call HealthPartners Member Services at 952-883-5000 or 800-883-2177.

CareLine Service: Need advice after clinic hours or not sure if you should see a doctor? Talk to a nurse who is trained to review your 
symptoms and explain your treatment options. Call 1-800-551-0859.

HealthPartners Nurse Navigator Program: When you need help sorting  out health and insurance  issues, call our nurse navigators.  
You’ll talk to skilled  nurses who can research and coordinate healthcare  based on your benefits and coverage. They can also guide you 
through  tough decisions  like choosing a treatment option. Call 1-866-398-9119.

Online Tools Available 24/7: Create your own account at www.healthpartners.com to take advantage of a wide variety of online tools 
and resources. You will be able to see your benefits and specific plan information, view claims and EOB’s, check your plan balances, 
including your deductible and out-of-pocket maximum, search for doctors in your network, view your HeatlhPartners ID card, and 
find tips for getting and staying healthy. 

Frequent Fitness Gym Savings Program: Save up to $20 on your monthly health club membership when you work out 12 or more 
days each month. Here’s how:

1. Find a Health Club (go to healthpartners.com/frequentfitness)

2. Sign up (show HealthPartners Member ID card at the fitness center)

3. Work out (at least 12 days each month)

4. Get paid (Your health club membership account is reimbursed). Up to two people on your plan, 18 year or older, can
ddddddd      participate, for a total reimbursement of up to $40 each month.



4

PLAN DESIGN
MLHS offers the choice of three High Deductible Health Plans through HealthPartners. A brief explanation is listed below:
(A preventive care service includes a yearly physical exam). 

The plan designs show the HealthPartners cost-sharing percentages.

*Information about prescription drug coverage is available at www.healthpartners.com.

$2,600 80/20%
HDHP HSA

$3,500 80/20%
HDHP HSA

4,500 80/20%
HDHP HSA

Lifetime Benefit Maximum

Annual Deductible $2,600 single
$5,200 family

$3,500 single
$7,000 family

$4,500 single
$9,000 family 

Year Out-of-Pocket Maximum
(includes deductible and medical prescription) 

$4,000 single
$8,000 family

$5,000 single
$10,000 family

$5,500 single
$11,000 family

Doctor’s Office
Primary Care Office Visit Deductible then 80% Deductible then 80% Deductible then 80%

Specialist Office Visit
(including clinic-based Urgent Care) Deductible then 80% Deductible then 80% Deductible then 80%

Retail/Convenience Care Clinic Deductible then 80% Deductible then 80% Deductible then 80%

Preventive Care
(routine exams, x-rays/tests, immunizations, 
vaccinations, cancer screenings and mammograms)

100% 100% 100%

Well-child care to age 6 100% 100% 100%

Prenatal Care 100% 100% 100%

Prescription Drugs
Retail Pharmacy (31-day Supply)*

Select Preventive Drugs 100% 100% 100%

Formulary Deductible then 80% Deductible then 80% Deductible then 80%

Non-Formulary Deductible then 60% Deductible then 60% Deductible then 60%

Specialty
Deductible then 80%

No more than $200 copay 
per prescription

Deductible then 80%
No more than $200 copay 

per prescription

Deductible then 80%
No more than $200 copay 

per prescription

Hospital Services
Emergency Room/Ambulance Deductible then 80% Deductible then 80% Deductible then 80%

Outpatient Surgery Deductible then 80% Deductible then 80% Deductible then 80%

Inpatient Hospital Services Deductible then 80% Deductible then 80% Deductible then 80%

Imaging and Lab Deductible then 80% Deductible then 80% Deductible then 80%

Mental Health and Substance Abuse Services
Inpatient Services Deductible then 80% Deductible then 80% Deductible then 80%

Outpatient Services Deductible then 80% Deductible then 80% Deductible then 80%

Professional Care Deductible then 80% Deductible then 80% Deductible then 80%

Out-of-Network

Annual Deductible $3,750 single
$7,500 family

$5,000 single
$10,000 family

$6,000 single
$12,000 family

Year Out-of-Pocket Maximum
(includes deductible and medical prescription) $8,000/$16,000 $9,000/$18,000 $11,000/$22,000

Coinsurance 60% 60% 60%
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HEALTH SAVINGS ACCOUNT

Administered by Associated Bank

A health savings account (HSA) is a tax-advantaged medical savings account available to taxpayers in the United States who are 
enrolled in a high-deductible health plan (HDHP). The funds contributed to an account are not subject to federal income tax at the 
time of deposit.

Employees electing a MLHS HDHP are able to open a federally qualified Health Savings Account (HSA) and make tax deductible 
contributions to the account. These contributions (dollars) can then be used to pay for qualified medical expenses as they are incurred 
after the date the HSA is established. Contributions to an HSA may limit your ability to participate in the Mille Lacs Health System 
FSA.

Health Savings Accounts are regulated by the IRS and specific rules apply for eligibility and preferential tax status apply. MLHS makes 
available to employees a HDHP that is qualified as HSA compatible and makes contributions into your HSA, but MLHS may not know, 
record, or be aware of circumstances outside of your MLHS employment that could affect your eligibility. You are the owner of the HSA 
and responsible for understanding and abiding by the rules. 

There are 4 basic eligibility requirements to be able to contribute to an HSA including enrollment in a high deductible health plan, not 
being enrolled in other coverage including Medicare and Tricare (among others) and not being claimed as a dependent.  To avoid 
potential tax consequences and penalties it is imperative that you notify your employer immediately of any changes that impact your 
HSA eligibility.  You can refer to IRS Publication 969 and 502 to view all the requirements of contributing, or if you are still unsure, you 
can contact your tax professional or an attorney.

If an employee elects MLHS medical, MLHS contributes up to $1,000 per year for single coverage. For 2017, the HSA contribution 
limit is $3,400/year for individual coverage, so your maximum election is $2,400 this year. For 2018, the HSA contribution limit is 
$3,450/year for individual coverage, so your maximum election is $2,450 this year.

If an employee elects MLHS medical, MLHS contributes up to $2,000 per year for family coverage. For 2017, the HSA contribution 
limit is $6,750/year for family coverage, so your maximum election is $4,750 this year.  For 2018, the HSA contribution limit is $6,900/
year for family coverage, so your maximum election is $4,900 this year.

People age 55 and older can save up to an extra $1,000 per year in their HSA.

Wellness Program
Mille Lacs Health System is committed to helping you achieve your best health.

Your employer has a wellness partner that helps provide health screenings and administer your wellness program. This program is 
available to all employees, but only those on the medical benefit plan will be able to earn the incentive. If you are not on the medical 
benefit plan, we encourage you to still participate as a better way to understand your own health status.

INCREASE HEALTH AWARENESS!
Just by participating, you are taking the first step in controlling your share of healthcare costs. Participation in this program is 
voluntary. However, if you choose not to participate you may miss out on earning incentives. A premium credit is only available at open 
enrollment when the Wellness screening requirements are met.

For more information on the wellness opportunities through your health plan, visit healthpartners.com or contact your MLHS 
Dietician.

Monthly Medical Premium Credit Impact

Goals Met Employee Only

Nonparticipant $0

Complete Screening & Health Risk Assessment +$25
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MEDICAL RATES - without Wellness Credit (.75 – 1.0 FTE)
MLHS employees may receive a $25 monthly premium credit for participating in the Wellness Program. This premium credit is only 
available at open enrollment when Wellness screening requirements are met. Please refer to the Wellness Program section for further 
details.

Single Coverage Plan 
Designs

Monthly 
ER Contribution

Monthly EE Contribution 
(Without Wellness Credit)

Per-Paycheck EE Contribution
(Without Wellness Credit)

$2,600-80% $424.02 $104.24 $52.12

$3,500-80% $419.03 $74.34 $37.17

$4,500-80% $419.26 $48.38 $24.19

Employee + Spouse
 Plan Designs

Monthly 
ER Contribution

Monthly EE Contribution 
(Without Wellness Credit)

Per-Paycheck EE Contribution
(Without Wellness Credit)

$2,600-80% $643.56 $572.00 $286.00

$3,500-80% $769.70 $365.59 $182.80

$4,500-80% $857.39 $218.70 $109.35

Employee + Child(ren)
 Plan Designs

Monthly 
ER Contribution

Monthly EE Contribution 
(Without Wellness Credit)

Per-Paycheck EE Contribution
(Without Wellness Credit)

$2,600-80% $585.59 $524.57 $262.29

$3,500-80% $700.80 $336.06 $168.03

$4,500-80% $780.88 $201.90 $100.95

Family Covereage
Plan Designs

Monthly 
ER Contribution

Monthly EE Contribution 
(Without Wellness Credit)

Per-Paycheck EE Contribution
(Without Wellness Credit)

$2,600-80% $846.61 $738.14 $369.07

$3,500-80% $1,011.08 $469.03 $234.52

$4,500-80% $1,125.39 $277.53 $138.77

MEDICAL RATES - without Wellness Credit (.5 – .7 FTE)
MLHS employees may receive a $25 monthly premium credit for participating in the Wellness Program. This premium credit is only 
available at open enrollment when Wellness screening requirements are met. Please refer to the Wellness Program section for further 
details.

Single Coverage Plan 
Designs

Monthly 
ER Contribution

Monthly EE Contribution 
(Without Wellness Credit)

Per-Paycheck EE Contribution
(Without Wellness Credit)

$2,600-80% $424.02 $104.24 $52.12

$3,500-80% $419.03 $74.34 $37.17

$4,500-80% $419.26 $48.38 $24.19

Employee + Spouse
 Plan Designs

Monthly 
ER Contribution

Monthly EE Contribution 
(Without Wellness Credit)

Per-Paycheck EE Contribution
(Without Wellness Credit)

$2,600-80% $424.76 $790.80 $395.40

$3,500-80% $429.12 $706.17 $353.09

$4,500-80% $470.00 $606.09 $303.05

Employee + Child(ren)
 Plan Designs

Monthly 
ER Contribution

Monthly EE Contribution 
(Without Wellness Credit)

Per-Paycheck EE Contribution
(Without Wellness Credit)

$2,600-80% $430.17 $679.99 $340.00

$3,500-80% $420.85 $616.00 $308.00

$4,500-80% $427.08 $555.70 $277.85

Family Covereage
Plan Designs

Monthly 
ER Contribution

Monthly EE Contribution 
(Without Wellness Credit)

Per-Paycheck EE Contribution
(Without Wellness Credit)

$2,600-80% $450.43 $1,134.33 $567.17

$3,500-80% $448.64 $1,031.47 $515.74

$4,500-80% $620.34 $782.58 $391.29
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Dental Benefits (.5 – 1.0 FTE Employees)
Administered by Delta Dental

Dental Coverage is designed to provide protection to you and/or your family in the event that you require 
dental services during the year. Your plan is designed to encourage regular visits to your dentist, which is 
essential to maintaining oral health, and to provide coverage for basic 
diagnostic and preventive dental needs.

Plan Information

Group Number 3156
Plan Dental Options Plans
Effective Date October 1, 2017
Plan Year October 1, 2017 - September 30, 2018
Deductible Year January 1, 2018 - December 31, 2018

PLAN NETWORKS
Employees have the freedom to choose any provider they wish for their dental care. For the highest level of benefits, employees should 
select a provider from within the Delta Dental Network.

In-Network PPO Out-of-Network PPO Nonparticipating

Annual Deductible $25 single
$75 family

$25 single
$75 family

$25 single
$75 family

Annual Benefit Maximum $2,000 $2,000 $2,000

Preventive Dental Services
(cleanings, exams, x-rays) 100% 100% 100% of maximum 

allowable fee

Basic Dental Services
(fillings, root canal therapy, oral surgery) Deductible then 80% Deductible then 80% 80% of maximum 

allowable fee

Major Dental Services
(extractions, crowns, inlays, onlays, bridges, 
dentures, repairs)

Deductible then 50% Deductible then 50% 50% of maximum 
allowable fee

Orthodontic Services
Dependent children under age 19 50% 50% 50% of maximum 

allowable fee

Lifetime Ortho Maximum
(Per eligible child) $500 $500 $500

DENTAL RATES (.75 – 1.0 FTE)

Dental Coverage Monthly Employee Cost Per-Paycheck EE Contribution

Single $0.00 $0.00

Family $28.95 $14.48

DENTAL RATES (.5 – .7 FTE)

Dental Coverage Monthly Employee Cost Per-Paycheck EE Contribution

Single $15.93 $7.97

Family $41.36 $20.68

Summary Plan Descriptions are available online at www.millelacs.benefithub.com, internally on the Employee Resource 
Center, in Human Resources or contact Delta Dental at 800.553.9536 or visit www.deltadentalmn.org. 
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Vision Benefits (.5 – 1.0 FTE Employees)
Administered by EyeMed

Plan Information

Group Number 1002106
Effective Date October 1, 2017
Plan Year October 1, 2017 - September 30, 2018

The plan provides reimbursement for eye exam, lenses, frames, contact lenses, and LASIK coverage. Employees may purchase coverage 
for spouse and/or children.

VISION PLAN SUMMARY

In-Network
(any EyeMed provider)

Out-of-Network
(any qualified non-network 

provider of your choice)

Eye exam- once every 12 months $0 copay Up to $40

Lenses- once every 12 months

Single Vision Lenses $25 copay Up to $30

Lined Bifocal Lenses $25 copay Up to $50

Lined Trifocal Lenses $25 copay Up to $70

Standard Progressive Lenses $90 copay Up to $50

Frames- once every 24 months $0 Copay; $130 allowance*
80% of charge over $130 Up to $90

Contact Lenses — 
once every 12 months if you elect contacts instead 
of lenses/frames

$0 Copay; $130 allowance*
 15% off retail price over $130 Up to $130

*Benefit allowances provide no remaining balance for future use within the same benefit year. Allowances must be used all at once.

No need for an ID card. To take advantage of your EyeMed vision benefit, simply contact an EyeMed provider and let them know 
you have EyeMed coverage—they handle the paperwork for you.

Vision Premiums

Monthly Employee Cost Per-Paycheck EE Contribution

Employee $0 $0

Employee + Children $4.74 $2.37

Employee + Spouse $4.26 $2.13

Family $9.19 $4.60

Hearing Discounts
Through Amplifon

As an EyeMed member, you will receive hearing discounts 
through Amplifon, the world’s largest distributor of hearing aids 
and services. These discounts include:

• 40% off hearing exams at thousands of convenient locations 
nationwide

• Discounted pricing on hearing aids, including those with the newest, 
most advanced technology

• Low price guarantee - If you find the same product at a lower price 
elsewhere, Amplifon will beat it by 5%
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Flexible Spending Accounts (FSAs) (.5 – 1.0 FTE Employees)
Administered by Employee Benefits Corporation (EBC)

Plan Information

Group Number 40325
Effective Date January 1, 2018
Plan Year January 1, 2018 - December 31, 2018

You can save money on your healthcare and/or dependent day care expenses with an FSA. The tax savings can help offset the impact of 
insurance premium costs.

Medical Expense Reimbursement Account— Allows an employee to set aside up to $2,550 per plan year for qualified medical, dental 
and vision expenses. If you are participating in the HSA the only allowable claims are for dental and vision under this plan. 

Dependent Care Expense Reimbursement Account— This account allows an employee to set aside up to $5,000 per IRS guidelines for 
dependent care expenses.

Funds that are not used by the end of the plan year are forfeited.

HERE’S HOW AN FSA WORKS
1. You decide the annual amount you want to contribute to either or both FSAs based on your expected healthcare and/or dependent

childcare/eldercare expenses. 

2. Your contributions are deducted from each paycheck before income and Social Security taxes, and deposited into your FSA.

3. You submit claims and are reimbursed from your FSA. So, you actually pay your expenses with tax-free dollars
*Remember, the Flexible Spending Account accumulates on a calendar year basis. The elections you make will be for 2018. 



10

Employer-Provided Benefits

Mille Lacs Health System pays 100% of the monthly premium. 

EMPLOYEE ASSISTANCE PROGRAM (EAP)  (.5 – 1.0 FTE EMPLOYEES) 
Administered by HealthPartners

The employee assistance program can help you and your household members with a wide variety of issues including marriage and 
relationship concerns, mental health and stress issues, family problems, legal referrals, elder care, financial matters, substance abuse, 
grief and work-related issues. The program holds all information in the strictest confidence.

This is a free 24/7 confidential counseling and referral program that is available to help employees and their families solve personal and work-
related problems. Please call 866.326.7194 to access this program.  Website information: www.hpeap.com. The password for employee access is 
“mlhealth”.

Member Services include the following: 

Professional, confidential assistance to help resolve any personal problem that may interfere with a member’s health, emotional well-
being or job performance.

 » 24/7 access to master’s degree-prepared counselors 
 » Unlimited assessment and professional consultation by phone; 
no appointment necessary 

 » Referral to appropriate resources 
 » Access to attorneys for free legal consultation 

 » Assistance with childcare and elder care resource and referral 
needs 

 » Program promotional materials 
 » Translation Services 
 » TTY/TDD line for hearing impaired 
 » Services available to all eligible employees and members of 
their immediate household 

LIFE INSURANCE (.5 – 1.0 FTE EMPLOYEES)
Administered by UNUM

Plan Information

Group Number 0422714

Effective Date October 1, 2017
Plan Year October 1, 2017 - September 30, 2018

 

Life insurance provides financial security for the people who depend on you. Your beneficiaries will receive a lump sum payment if you 
die while employed by Mille Lacs Health System. Basic Term Life & AD&D Insurance is provided at no cost of premium to eligible 
employees. The plan provides for coverage at one times annual salary based on full-time equivalent (FTE) of the employee up to 
$100,000, $2,000 for a spouse, and $1,000 for each dependent child. Employer-paid group life insurance amounts over $50,000 are 
taxed per IRS rules;  employees are taxed per pay period.
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LONG-TERM DISABILITY (.75 – 1.0 FTE EMPLOYEES)
Administered by UNUM

Plan Information

Group Number 0422714
Effective Date October 1, 2017
Plan Year October 1, 2017 - September 30, 2018

Long-term disability (LTD) is provided at no premium cost to eligible employees. The disability benefit has a 90-day qualifying period 
and provides a benefit up to 40% of your FTE monthly earnings, minus offsets, limited to a maximum of $2,000 per month. You may 
purchase additional 20% of your monthly earnings, minus offsets, limited to a maximum of $5,000 per month. There is a 90-day 
qualifying period as well.  The benefit duration lasts until your Social Security Normal Retirement Age (SSNRA).  Premiums may 
increase/decrease on the LTD buy-up March 1st of every year based on hourly rate and FTE. This coverage has limitations and 
exclusions. See plan marketing materials for further information.

SHORT-TERM DISABILITY (.5 – 1.0 FTE EMPLOYEES)
Administered by UNUM

Plan Information

Group Number 0422714
Effective Date October 1, 2017
Plan Year October 1, 2017 - September 30, 2018

Employees are provided accessibility to income replacement should an employee be unable to work due to an illness or injury under the 
short-term disability (STD) plan.

Employees are eligible for this MLHS benefit plan the first of the month following 90 days of employment. Following a 7-day qualifying 
period, employees are able to get income replacement at 60% of their pre-disability earnings for the full period of absence, up to 11 
weeks. Paid Time Off (PTO), as available, will be used for the qualifying period and concurrently with STD.
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Voluntary Benefits 

VOLUNTARY TERM LIFE (.5 – 1.0 FTE EMPLOYEES)
Administered by UNUM

Plan Information

Group Number 0422715
Effective Date October 1, 2017
Plan Year October 1, 2017 - September 30, 2018

Voluntary Term Life insurance is available for employees to purchase for self, spouse and/or child coverage at affordable group rates. 

Employee— Get up to five times your salary; $500,000 maximum amount in $10,000 increments (Up to $200,000 guarantee issue for new hire or 
newly eligible employees)

Spouse— Get up to $500,000 of coverage in $5,000 increments (Up to $50,000 guarantee issue for new hire or newly eligible employees)

Children— Get up to $20,000 of coverage in $5,000 increments, not to exceed employee’s amount (Up to $20,000 guarantee issue for new hire or 
newly eligible employees)

VOLUNTARY ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE (.5 – 1.0 FTE EMPLOYEES)
Administered by UNUM

Amounts that match the employee, spouse and child life benefit amounts are available.

CRITICAL ILLNESS INSURANCE (.5 – 1.0 FTE EMPLOYEES)
Administered by UNUM

Plan Information

Group Number 0422715
Effective Date October 1, 2017
Plan Year October 1, 2017 - September 30, 2018

After your coverage effective date, if you are first diagnosed for a covered critical illness or undergo a covered procedure, you could receive up to 
$10,000 depending on the amount of coverage you elect.

Plan Benefits

Employee Benefit $5,000 or $10,000
Spouse Benefit $5,000
Child Benefit All Eligible Children are automatically covered at 25% of the employee benefit amount (no additional cost)
Guarantee Issue If you enroll during this annual enrollment, you are not required to answer medical questions to receive coverage. If you 

decline this benefit today and later wish to enroll, you will be required to complete medical underwriting.
Covered Conditions Receive 100% of the benefit amount for: Cancer, Heart Attack, Kidney Failure, Major Organ Transplant, Stroke, 

Permanent Paralysis as result of Covered Accident, Coma as the result of Severe Traumatic Brain Injury, Blindness, and 
Benign Brain Tumor.

Receive 25% of the benefit amount for: Carcinoma in Situ and Coronary Artery Bypass Surgery.

Eligible children are covered for the same conditions as employee and the following specific childhood conditions: 
Cerebral palsy, cleft lip or palate, cystic fibrosis, Down syndrome and spina bifida. Diagnosis must occur after the child’s 
coverage effective date.

Pre-Existing Exclusions 12/12
Additional Features Wellness Benefit: $50 annual benefit for each person on the plan when you have a specified health screening test 

performed. 
Portability: You can continue your group coverage at the same rates if you leave your employer.
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HOSPITAL INDEMNITY (.5 – 1.0 FTE EMPLOYEES)
Administered by UNUM

Plan Information

Group Number 0422715
Effective Date October 1, 2017
Plan Year October 1, 2017 - September 30, 2018

Hospital Indemnity insurance is designed to help provide financial protection for covered individuals by paying a benefit due to a 
hospitilization and in some cases, for treatment received for an accident or sickness, even if that treatment occurs outside the hospital.  
 
Employees can use the benefit to meet the out-of-pocket expenses and extra bills that can occur. Indemnity lump sum benefits are paid 
directly to the employee based on the amount of coverage listed, regardless of the actual cost of treatment.

Plan Benefits

Benefit Hospital Admission: $1,500 per insured per calendar year
Daily Hospital Confinement: $100 per day, to a maximum of 100 days per calendar year

Spouse Benefit 12/12
Child Benefit Portability: You can continue your group coverage at the same rates if you leave your 

employer.

WHOLE LIFE (.5 – 1.0 FTE EMPLOYEES)
Administered by UNUM

Plan Information

Group Number 0422715
Effective Date October 1, 2017
Plan Year October 1, 2017 - September 30, 2018

Whole Life Insurance offers protection beyond an individual’s working years, potentially for your lifetime. With a guaranteed death benefit 
that will never decrease, level premiums that will never increase, cash value accumulation, living benefits and other options, Whole Life goes 
beyond typical term life insurance.

Plan Benefits

Employee Benefit: $2,000 to $150,000 in increments of $1,000
Spouse Benefit: $2,000 to $35,000 in increments of $1,000
Child/Grandchild Benefit: $5,000 to $50,000 in increments of $1,000
Guarantee Issue: Employee age 15-50: $35,000 Age 51+:$25,000

Spouse: $10,000
Child: $50,000

Guaranteed Renewable: To age 120
Optional paid-up at age 70 benefit

NOTE: For more details on any of the voluntary benefits, please refer to your Employee Resource Portal, or contact HR.
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ACCIDENT INSURANCE (.5 – 1.0 FTE EMPLOYEES)
Administered by UNUM

Plan Information

Group Number 0422715
Effective Date October 1, 2017
Plan Year October 1, 2017 - September 30, 2018

Benefits are paid according to a fixed schedule that includes benefits for hospitalization, fractures and dislocations, emergency room 
visits, major diagnostic exams, physical therapy and more. 

Wellness Benefit: Provides a $50 benefit per calendar year per insured if a health screening test is performed. (Tests include 
Mammography, pap smear, PSA, Skin cancer biopsy & 22 additional tests.

Voluntary Accident Insurance provides for covered accidental injuries. Fixed benefits are paid directly to the employee regardless of any 
other coverage the employee may have. Employees can determine how they spend their reimbursement. Eligible employees may enroll 
annually during open enrollment in September.

Retirement Plan
Administered by Transamerica Retirement Solutions

Plan Information

Group Number TT069385
Plan Year January 1, 2018 - December 31, 2018

403(b) RETIREMENT PLAN
MLHS employees are  eligible to participate in the voluntary portion of the retirement savings plan following their first paycheck. 
Employees may make voluntary contributions to the Plan through payroll deduction. 

Employees will be automatically enrolled in this voluntary portion of the plan at 2% deferral upon hire, following a 45-day opt out 
period. Employees choosing to opt out, enroll, or change their contribution can do so online at www.my.trsretire.com or by calling 
800-755-5801.

EMPLOYER MATCHING
MLHS will match 100% up to the first 4% of your contribution.

Employees are eligible to receive the employer matching contribution upon attaining age 18 and working a minimum of 1,000 hours 
during the employee’s first year of employment or working a minimum of 1,000 hours during any subsequent plan year, as soon as 
administratively feasible. Employees are fully vested in employer contributions after completing 5 years of service (one year of service = 
1,000 hours during the plan year). Employees are always fully vested in their own contributions. 
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Additional Benefits 
Sponsored by Mille Lacs Health System

PAID TIME OFF (.5-1.0 FTE EMPLOYEES)
Paid Time Off (PTO) combines traditional vacation, holiday, and sick leave programs into one Paid Time Off Plan. PTO is a program 
designed to recognize the individual needs of employees for time away from work. It is intended to give employees more control over 
compensated time off and reward employees for attendance.

PTO starts accruing from the date of hire and is available to use after completing a 90-day waiting period. PTO accrues each pay period 
based on the number of hours worked (80 hours maximum), see Addendum for accrual rates. Years of service are used to determine 
when an employee moves from one accrual rate to the next level. PTO balances are reported on each employee’s pay statement.

Hourly (non-exempt) employees can use PTO in (1/4) hour increments. For hourly employees, any hours less than “scheduled hours” 
require use of PTO to make employees “whole” with the exception of low need and approved bereavement.

BEREAVEMENT PAY (.5 TO 1.0 EMPLOYEES)
Employees, after 90 days of employment, are eligible for paid bereavement leave, per current MLHS Policy, upon the death of an 
immediate family member. 

JURY DUTY (.5 TO 1.0 FTE EMPLOYEES)
Employees will be compensated for time away from work to serve on jury duty.  MLHS will pay the difference of the fees received while 
serving on jury duty (excluding travel expenses) to their regular rate of pay if they were regularly scheduled for that day(s).

PHARMACY DISCOUNT
MLHS provides prescriptions and over-the-counter medications at the MLHS Pharmacy. Prices are based on MLHS cost plus a small 
administrative fee, which means a cost savings for employees. Payments are made through payroll deduction or through a Health 
Savings Account. MLHS Pharmacy hours are Monday through Friday, 7:00 a.m. – 5:00 p.m. Employee Hours are designated from 11:00 
a.m. – 12:00 p.m. and 2:00 p.m. – 3:00 p.m. This benefit will be effective upon date of hire and a signed authorization form.

SERVICE DISCOUNTS
A discount of up to 30% is available for employees utilizing MLHS staff services at our hospital and clinics. Employees contact the 
Business Office to process the discount. To receive the full discount, payment must be made within the first 30 days of being billed by 
MLHS, after any applicable insurance has been paid. The discount applies to your spouse and dependents up to age 26 who receive 
services at MLHS as long as you are employed at MLHS.

TUITION REIMBURSEMENT (.5 – 1.0 FTE EMPLOYEES)
MLHS strives to support and encourage individuals to advance their career in the healthcare profession. Employees who have met the 
qualified criteria as stated in the Tuition Reimbursement Policy may be eligible to be reimbursed for the cost of their tuition up to 
$3,000 per calendar year when attending an accredited four-year college, or up to $1,500 when attending a two-year college or 
technical program. Reimbursement is pro-rated based on employee’s FTE. Eligible employees must complete the tuition reimbursement 
application form and receive approval before beginning class. The application form must be approved and signed by the department 
manager before forwarding to HR. 

DIRECT DEPOSIT
Employees will have their paycheck directly deposited to the financial institution of their choice on payday. 

POLICIES
Many of our benefits are detailed in MLHS policies. It is an expectation that employees review policies at hire and at least annually. 
Policies can be accessed internally via the Employee Portal.



16

Addendum to Benefit Summary for Regular and Professional Employees

Paid Time Off Benefits (PTO)
Sponsored by Mille Lacs Health System

Regular Employees FTE .75-1.0

Years of Service PTO Accrual Per Year PTO Accrual Per Hour Maximum PTO Bank Hours

< 4 Years 138-184 Hours .08846 240

4-9 Years 156-208 Hours .100000 240

9 Years+ 186-248 Hours .11923 240

Regular Employees FTE .5-.7

Years of Service PTO Accrual Per Year PTO Accrual Per Hour Maximum PTO Bank Hours

< 4 Years 92-128.8 Hours .08846 240

4-9 Years 104-145.6 Hours .10000 240

9 Years+ 112-156.8 Hours .10769 240

Professional Employees FTE .75-1.0

Years of Service PTO Accrual Per Year PTO Accrual Per Hour Maximum PTO Bank Hours

< 4 Years 156-208 Hours .10000 240

9 Years+ 186-248 Hours .11923 240

Professionsl Employees FTE .5-.7

Years of Service PTO Accrual Per Year PTO Accrual Per Hour Maximum PTO Bank Hours

< 4 Years 92-128.8 Hours .08846 240

9 Years+ 112-156.8 Hours .10769 240

*Employees less than .5 FTE are not benefit eligible

HOLIDAYS
The following 7 Holidays are recognized for PTO use for employees:

• New Year’s Day

• Good Friday

• Memorial Day

• Independence Day

• Labor Day

• Thanksgiving Day

• Christmas Day

All time off is requested by providers and approved by managers. 
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This document is an outline of the coverage proposed by the carrier(s), based on information provided by your company. It does not include all of the 
terms, coverage, exclusions, limitations and conditions of the actual contract language. The policies and contracts themselves must be read for those 
details. Policy forms for your reference will be made available upon request.

The intent of this document is to provide you with general information regarding the status of, and/or potential concerns related to your current employee 
benefits environment. It does not necessarily fully address all of your specific issues. It should not be construed as, nor is it intended to provide legal advice. 
Questions regarding specific issues should be addressed by your general counsel or an attorney who specializes in this practice area. 

Contact Information 
If you have specific questions about any of the benefit plans, please contact the administrator listed below, or your local human 
resources department.

Benefit Administrator Phone Website/Email

Medical HealthPartners 800.883.2177 www.healthpartners.com

Health Savings Account (HSA) Associated Bank 800.992.2651 www.associatedbank.com/personal/save/
health-savings-accounts

Dental Delta Dental 800.553.9536 www.deltadentalmn.org

Vision EyeMed 1.866.804.0982 www.eyemed.com

Flexible Spending Account (FSA) Employee Benefits Corporation 800.346.2126 www.ebcflex.com

Employee Assistance Program 
(EAP) HealthPartners 866.326.7194 www.hpeap.com

Life, Long-Term Disability, 
Short-Term Disability, and 
Voluntary Life

UNUM 1.800.275.8686 www.unum.com

Critical Illness, Accident 
Insurance, Hospital Indemnity, 
and Whole Life

UNUM 1.800.275.8686 www.unum.com

403(b) & 457(b) Transamerica Retirement 
Solutions  800.755.5801 mytrsretire.com

HR Representative –  
Sharon Stover MLHS 320.532.2601 sstover@mlhealth.org

HR Representative –  
Tara Soderstrom MLHS 320.532.2602 tsoderstrom@mlhealth.org

Wellness Coordinator –  
MLHS Dietician
Kari Collett

MLHS 320.532.2704 kcollett@mlhealth.org
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