GRINNELL-NEWBURG SCHOOLS

EMPLOYEE BENEFIT PROGRAMS

2017 - 2018
PARAEDUCATORS

Summary Plan Description (SPD)

PLAN SPONSOR
The Plan Sponsor and Employer for

Grinnell-Newburg Schools Benefits Plan is:

Grinnell-Newburg Community School District

1333 Sunset St
Grinnell, Iowa 50112

(641) 236-2700

DESIGNATED PERSON
The Designated Person of this Plan for service of legal process is:

Lisa Johnson, CFO/Board Treasurer

Grinnell-Newburg Community School District

1333 Sunset St.
Grinnell, Iowa 50112

(641) 236-2700
FAX  (641) 236-2699

PLAN ADMINISTRATOR

The Plan Administrator for this Plan is:

Grinnell-Newburg Community School District

Lisa Johnson, CFO/Board Treasurer

1333 Sunset St
Grinnell, Iowa 50112

(641) 236-2700
FAX  (641) 236-2699

For the Cafeteria Plan Expense Reimbursements portion of the Plan, the Claims Administrator is:

Total Administrative Solutions Corporation (TASC)

2302 International Lane

Madison, Wisconsin 53704
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ELIGIBILITY

Bargaining Units
GNEA

Aides Full-time = minimum 7.5 hours X 187 days; less prorated.  Less than 17.5 hours per week not eligible for insurance benefits.

ELECTION

The District’s 2017-18 Plan Year begins on July 1, 2017 and runs through June 30, 2018.  During the month of May 2017 eligible employees will complete a Benefits Election Agreement for the 2018-19 Plan Year. 

Benefit Elections for the 2017-18 Plan Year will begin July 1, 2017 and will be processed beginning with the June 30, 2017 payroll.
Once elections for a given Plan Year are made they may not be revoked or changed until the following Plan Year, unless there is a qualifying event such as: marriage, divorce or legal separation, adoption, birth of a child, full-time student termination; a change of employment status by employee or spouse; or a significant change of benefits for spouse allows for a related change of Benefit Elections for the remainder of the Plan Year.  Should an employee qualify for such a change, it must be made within 31 days of the qualifying event.  It is the employee’s responsibility to make the employer aware of any changes.

An eligible new employee must make a Benefit Election before the first day of the month following the date of employment. 

An employee’s Plan Benefits terminate:

· On the last day of the month of employment termination, or

· When no longer eligible, or

· When leave of absence or lay-off begins.

Should an employee’s Plan Benefits be terminated, there are provisions for continuation of the Districts Group Medical Insurance and, in certain instances, provisions for continuation of District Group Life Insurance and District Group Dental Insurance.  Details are available at the District’s Administration Office.

FUNDING

Prior to the beginning of each Plan Year, the District shall calculate the District’s contribution to be made on behalf of each eligible employee, as determined by Salary Guides or Master Contracts, employee Benefit Elections, and insurance premium rates.  Less than full-time employees, whose benefits are to be prorated, shall be assigned a Benefit Entitlement upon which the District’s contribution will be calculated.

Employees may elect to pay for Benefit obligations exceeding District contributions by:

A)
Reduction of salary (pre-tax basis), thereby reducing state income tax, federal income tax, and social security tax.  This Election may result in a reduction of social security benefits.

B)
Payroll deduction (post-tax basis).

BENEFITS

Life Insurance

The District will pay an amount equal to the monthly premium (prorated for less than full-time) of a District adopted group term life insurance policy with a principal amount of $10,000, including Accidental Death and Dismemberment (AD&D) coverage.  No other benefit is offered in lieu of this benefit option.  Because the District pays the premium for Option A, all full-time employees must make a group term life insurance election.  Eligible employees may select from the following, subject to carrier restrictions:

A) 
$10,000 principal amount + $10,000 AD&D  =  $3.10 per month paid by the District. 
To add Dependent Life  =  $5,000 spouse •  $1.65 per month paid by employee.
=  $2,500 for each dependent child  •  $.08 per month paid by employee.
B)
$10,000 principal amount + $10,000 AD&D  =  $3.10 per month paid by the District. 
 
Optional $15,000 principal amount + $15,000 AD&D  =  $5.25 per month paid by employee.

To add Dependent Life  

Option (1): =  $5,000 spouse •  $1.65 per month paid by employee.
=  $2,500 for each dependent child  •  $.08 per month paid by employee. 

Option (2) = $10,000 spouse  •   $3.30 per month paid by employee.
                 = $5,000 for each dependent child  •   $.15 per month paid by employee.
C)
$10,000 principal amount + $10,000 AD&D  =  $3.10 per month paid by the District. 
 
Optional $40,000 principal amount + $40,000 AD&D  =  $14.00 per month paid by employee.

To add Dependent Life  

Option (1): =  $5,000 spouse •  $1.75 per month paid by employee.
=  $2,500 for each dependent child  •  $.08 per month paid by employee.
Option (2) = $10,000 spouse  •   $3.30 per month paid by employee.
                 = $5,000 for each dependent child  •   $.15 per month paid by employee.
        Option (3)  = $20,000 spouse  •  $6.60 per month paid by employee.

Employees may add dependent group term life insurance to their own coverage as detailed above, however the dependent premium is subject to state tax, federal tax, and social security tax withholding.  Note: If both husband and wife are employed by the District, only one may elect dependent coverage and the spouse will not be covered under dependent coverage.

Employees new to the District may make Life Insurance elections, without evidence of insurability, on the first of the month following date of hire, any addition or increase in Life Insurance coverage will be subject to underwriting.

This is a summary description only; detailed policy information is contained in the District’s Group Contract document located at the District Administrative Office.

Long Term Disability (LTD) Insurance
The District will pay the monthly premium for a 50% long term disability insurance policy, subject to carrier restrictions.  Said policy would pay the employee an amount equal to 50% of contracted salary in the event the employee were to become disabled, with a maximum monthly benefit of $5,000.  Payment would begin after 90 calendar days or expiration of accumulated sick leave, whichever is greater.  No other benefit is offered in lieu of this benefit option.  Because the District pays the premium for 50% long term disability insurance coverage, all eligible employees must make a long term disability insurance election.
Eligible employees may elect a higher disability limit of 70% by paying an additional premium rate of $.25 per $100 monthly contracted salary, with a maximum monthly benefit of $6,000.

Employees new to the District may make LTD Insurance elections, without evidence of insurability, on the first of the month following date of hire; otherwise the addition or increase in LTD Insurance coverage will be subject to underwriting.

This is a summary description only; detailed policy information is contained in the District’s Group Contract document located at the District Administrative Office.

Medical Insurance

The District will pay an amount equal to the monthly premium (prorated for less than full-time) of a District adopted $1,000 deductible single group medical insurance policy.  Except as contained herein no other benefit is offered in lieu of this benefit option.  Because the District pays the premium for single medical insurance coverage, all full-time employees must make a group medical insurance election. Eligible employees may select from the following, subject to carrier restrictions:

A1)
$1000 Deductible Single  •  $627.40 per month

A2)
$1000 Deductible Family  •  $1,482.01 per month

Comprehensive medical benefits payable each calendar year, after deductible of $1000 per person, maximum $2,000 per family, will be at 80% (90% at “Preferred” providers) of covered charges.  Once maximum out-of-pocket of $2,000 per person, $4,000 per family (Family coverage) is reached, covered charges will be paid at 100%. Co-payments do not apply toward your deductible or out-of-pocket maximum. There is an unlimited lifetime maximum.

B1)
$750 Deductible Single  •  $635.70 per month

B2)
$750 Deductible Family  •  $1,490.31 per month


B3)
Full-time employees, electing single medical insurance, have the option of increasing coverage to 



$750 deductible at a cost of $10.00 per month.

Comprehensive medical benefits payable each calendar year, after deductible of $750 per person, $1,500 per family, will be at 80% (90% at “Preferred” providers) of covered charges.  Once maximum out-of-pocket of $1,500 per person, $3,000 per family (Family coverage) is reached, covered charges will be paid at 100%. Co-payments do not apply toward your deductible or out-of-pocket maximum. There is an unlimited lifetime maximum.

C1)
$500 Deductible Single  •  $644.07 per month

C2)
$500 Deductible Family  •  $1,498.68 per month


C3) 
Full-time employees, electing single medical insurance, have the option of increasing coverage to



$500 deductible at a cost of $20.00 per month.

Comprehensive medical benefits payable each calendar year, after deductible of $500 per person, $1000 per family, will be at 80% (90% at “Preferred” providers) of covered charges.  Once maximum out-of-pocket of $1000 per person, $2,000 per family (Family coverage) is reached, covered charges will be paid at 100%.

Co-payments do not apply toward your deductible or out-of-pocket maximum. There is an unlimited lifetime maximum. 

Medical insurance options for 2016-17 are underwritten through Wellmark Blue Cross Blue Shield.

Doctor’s Office:
· “Select” Providers:

· $10 co-pay / $500 deductible plan

· $10 co-pay / $750 deductible plan

· $10 co-pay / $1000 deductible plan

· “Non-select” Providers:

· 20 % co-insurance after the deductible has been met.

· Co-payments and co-insurance do not accumulate toward meeting the deductible.

Prescription Drugs:

· Prescription Drugs purchased through retail pharmacy 

(not to exceed 30 day supply)

· Tier1: $5.00 generic

· Tier 2: $25.00 co-pay per prescription on specially selected brand name drug products 

· Tier 3: $40.00 co-pay per prescription on brand name drug products not selected for Tier2 

· Prescription Drugs purchased through preferred mail order pharmacy (not to exceed 90 day supply)

· Tier 1: $10.00 generic

· Tier 2: $50.00 co-pay per prescription on specially selected brand name drug products 

· Tier 3: $80.00 co-pay per prescription on brand name drug products not selected for Tier 2

· To find a drug’s tier placement, place a search at: http://www.wellmark.com/pharmacy
· Prescription drug payments do not apply to medical coverage deductible or medical coverage out-of-pocket maximums. 

Partial Self-Funding
Continuing in 2017-18, Grinnell Newburg School District is partnering with Employee Benefit Services (EBS) who is a registered Third Party Administrator in the State of Iowa, to provide a deductible buy-down administrative service.  The District’s health insurance program is a high deductible health plan having a $3000/Single and $6000/Family Deductible with a $4000/Single and an $8000/Family annual out-of-pocket maximum.  EBS is responsible for processing and paying claims in accordance to the employee and family medical insurance program that has been elected.

Enrollment

Employees new to the District may make Medical Insurance elections, without evidence of insurability, on the first of the month following date of hire or on July 1 following date of hire.
Effective July 1, 2010 the Affordable Care Act (ACA) required that all health plans allow the extension of health, dental and vision coverage to adult children between the ages of 19 and 26 as long as they were not a full-time college student. 

This is a summary description only; detailed policy information is contained in the District’s Group Contract document located at the District Administrative Office.

Dental Insurance
The District will pay an amount equal to the monthly premium (prorated for less than full-time) of a single plan.  No other benefit is offered in lieu of this benefit option.  Dental benefits are offered separately from medical; an eligible employee does not have to participate in medical to participate in dental.
A1)
$25 Deductible Single  •  $32.36 per month

A2)
$75 Deductible Family  •  $103.58 per month

Individual maximum benefit is $1000 per calendar year.  The coverage does include orthodontics, individual lifetime maximum of $1000.  Dependents and full-time students are eligible for orthodontics to age 19.  Adults are not eligible for orthodontics.

TASC Reimbursement Plan

Health Care

Eligible employees may elect to reduce Salary and set aside the amount of reduction to be used to pay for employee, spouse, or “pre-tax eligible” dependent health care expenses not paid by their insurance plan.  Such reimbursable expenses include, but are not limited to, medical insurance deductibles and co-insurance, dental expenses, vision expenses, and medical transportation.  Said reduction will reduce the employee’s state income tax, federal income tax, and social security tax.  The minimum reduction that may be elected is $20 per month, with increased reductions in $5 increments. The maximum reduction is $2,550 per year.
Dependent Care

Eligible employees may elect to reduce salary and set aside the amount of reduction to be used to pay for dependent care expenses.  Such reimbursable expenses include, but are not limited to, day care centers, baby sitters, and pre-schools.  Said reduction will reduce the employee’s state and federal income tax and social security tax. The minimum reduction that may be elected is $20 per month, with increased reductions in $5 increments. The maximum reduction is $5000 per year, not to exceed 50% of salary.
If an employee elects to reduce salary for dependent care expenses, the employee may not take Child Care Credit on the employee’s income tax return. However in many cases the salary reduction will be a greater tax savings. Employees are encouraged to consult their tax advisors.

Claims Process

You should submit reimbursement claims during the Plan Year, but in no event later than 90 days after the end of a Plan Year.  Any claims submitted after that time may not be considered at the Claim Administrator’s discretion.  Claims for benefits that are insured will be reviewed in accordance with procedures contained in the policies.  All other general claims or requests should be directed to the Claims Administrator of our Plan.  If a non-insured claim under the plan is denied in whole or in part, you or your beneficiary will receive written notification.  The notification will include the reasons for the denial, with reference to the specific provisions of the Plan on which the denial was based, a description of any additional information needed to process the claim and an explanation of the claims review procedure.  If we fail to respond within 90 days, your claim is treated as denied.  Within 60 days after denial, you or your beneficiary may submit a written request for reconsideration of the application to the Claims Administrator.

Any such request should be accompanied by documents or records in support of your appeal.  You or your beneficiary may review pertinent documents and submit issues and comments in writing.  The Claims Administrator will review the claim and provide, within 60 days, a written response to the appeal.  (This period may be extended an additional 60 days under certain circumstances.)  In this response, the Claims Administrator will explain the reason for the decision, with specific reference to the provisions of the Plan on which the decision is based.  The Claims Administrator has the exclusive right to interpret the appropriate plan provisions.  Decisions of the Claims Administrator are conclusive and binding. 

Claims for Health Care may be made when they are incurred and will be reimbursed to the limit of the employee’s Annual Election. Should the employee no longer be employed by the District, and reimbursement to the employee for Health Care claims exceeds the amount set aside to date, the employee is obliged to reimburse the Plan said “over-reimbursement”.

Any Expense Reimbursement amounts elected that are not used during the Plan Year will be forfeited.  They may not be returned to the employee or carried into the next Plan Year.

Post Retirement Education Plan (PREP)   (see note below.)

NOTE:  Not available for new or increased election.

PREP was designed to provide a paid up life insurance policy at retirement.  It was closed by the provider several years ago to new subscribers or increased enrollments.

While the life insurance coverage of PREP does not take affect until retirement, the employee’s beneficiary would receive a return of premiums paid and any interest earned should the employee die before retirement.

Annual Notice regarding the Women’s Health and Cancer Rights Act of 1998

IT HAS LONG BEEN WELLMARK BLUE CROSS AND BLUE SHIELD’S POLICY TO COVER RECONSTRUCTIVE SURGERY FOR WOMEN WHO HAVE HAD MASTECTOMIES. 

The Women’s Health and Cancer Rights Act is a federal law that requires health plans to cover breast reconstruction after a mastectomy. For individuals receiving mastectomy-related benefits, coverage will be provided in a manner determined in consultation with the attending physician and the patient, for: 

· All stages of reconstruction of the breast on which the mastectomy was performed;
· Surgery and reconstruction of the other breast to produce a symmetrical appearance; 
· Prostheses; and 
· Treatment of physical complications of the mastectomy, including lymphedema. 
These benefits will be provided subject to the same deductibles and coinsurance applicable to other medical and surgical benefits provided under your health plan.
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