


Key insurance terms Contacts

Making Benefit Selections

Eligibility

Covering your family

You may also cover your eligible dependents
when you elect coverage for yourself.

Your Spouse
You may cover your legal spouse.

Your children

Dependent children are eligible until age 26
regardless of student or marital stafus.

Ineligible

» Divorced or Legally separated spouse

» Common law spouse, even if recognized by
your state

» Domestic partners, unless your employer
stafes otherwise

« Foster children

* Sisters, brothers, parents or in-laws, etc.

How to Enroll

Read your materials and make sure you
understand all of the options available.
 Login to your benefits site to add or drop

dependents, change plans, waive coverage.

» Come prepared with dates of birth, social
security numbers, and legal names of any

dependents you live with to enroll in benefits.

» Remember to review your beneficiaries.
» Complete and submit your EOI form if your
enrollment requires it.

Enrolling in coverage

Your benefit plans are in effect July 1, 2026 -
June 30, 2027.

Open Enroliment

Open Enrollment is your one chance each year to
review your coverage options and make changes
to your benefits.

Your choices are in effect from July - June of the
following year unless you have a qualifying life
event.

If you have a qualifying life event

Qudlifying life events allow you to change your
coverage during the year outside of Open
Enrollment. These include:

e marriage or divorce,

« birth or adoption,

« death of a covered dependent, and

 achange in eligibility through Medicare,

Medicaid, or a spouse or parent's coverage.

You must request a change to your benefits within
30 days of your life event (60 days for changes
involving Medicaid eligibility).

Documentation may be required.

C Enroll now! )

The underlying plan contract or document governs all aspects of the plan. Please refer to
the plan document, contract, and other notices contained in this document, applications,

and other corresponding communications for additional information.


https://www.employeenavigator.com/identity/Account/Login?ReturnUrl=%2Fidentity%2Fconnect%2Fauthorize%2Fcallback%3FauthzId%3D0165F768BC1016CDD6E6CC12B38D282F3CD45042E318804A32694C62CC691A35

Making benefit selections

Key Terms

We've removed as much jargon as possible.

But you'll probably still encounter some terms as you enroll in and use your

benefits. Here's what to know:

Balance billing

When you use an out-of-network
medical or dental provider, they
may bill you the difference
between what they charge and
the amount your insurance pays.
Medical: balance billing is in
addition to — and does not count
towards — your out-of-pocket
maximum. The No Surprises Act
prohibits balance billing under
certain circumstances.

Coinsurance

After you've met your deductible,
you're sometimes responsible for a
percentage of the cost of the
medical care, dental care, or
prescription medication you
received. This percentage is
coinsurance.

Copay

A flat fee you pay each time you
receive a copay-eligible medical,
dental, or vision service or
prescription medication.

Learn more about >
insurance costs

Deductible

The amount you're responsible for
paying in care expenses before
the medical or dental plan starts
paying deductible-eligible
expenses.

In-network

In-network care is always your
lowest-cost option. Networks are
groups of medical, dental, and
vision providers, pharmacies, and
facilities that agree to discount the
cost of their care or service.

Out-of-pocket maximum

The most you'll pay for covered in-
network medical care in a year.
This includes your deductible, any
coinsurance or copays, and
prescription drugs.

The out-of-pocket maximum does
not include your premium (the
amount you pay for coverage), non-
covered expenses, or out-of-
network care that's been balance
billed.

Pre/Prior-authorization
Some specialty medical providers,
services and prescriptions require
prior authorization from your
insurance company. These may
include — but are not limited to -
surgery, imaging (CT, MRI) and
certain prescription medications.

Primary care physician

A primary care physician (PCP) is
your main medical doctor — usually
a general practitioner (GP), family
doctor, internist, OB/GYN, or
pediatrician (for children).



https://view.onedigital.com/insurancecosts
https://view.onedigital.com/insurancecosts

Making benefit selections

Contact Information

Annual Notices

We're required to tell you about certain rights
and responsibilities you have as an employee
of Bloomington Public Schools.

Please contact HR with any questions!

Vickie Hepler

Benefits Specialist
vhepler@isd271.org

C

View Your Notices )

Medical UMR Customer Service:
( Client Portal ) 800-826-978I
Dental Delta Dental Customer Service:
Toll free: 1-800-448-3815
(__ CleentPortal ) Local: 651-406-5901
Vision EyeMed Customer Service:
1-866-804-0982
( Client Portal )
Health Savings Account (HSA) HealthEquity Customer Service:

( Client Portal )

866-346-5800

Flexible Spending Account (FSA)

Benefit Extras

( Client Portal )

Customer Service:

Toll free: 866-435-6858
Local: 952-435-6858

Employee Assistance Program
(EAP)

Eairview

( EAPPortal )

Customer Service:

Toll free: 1-800-225-5327
Local: 612-672-2195

Passcode: Bloomingtonschools

Life & AD&D
Long-Term Disability

The Hartford

( Client Portal )

Customer Service:

888-563-1124

Telehealth

Teladoc

( Client Portal )

Customer Service:

800-835-2362

Accident Insurance
Critical lliness Insurance

Voya

( Client Portal )

Customer Service:

877-236-7564



mailto:vhepler@isd271.org
https://view.onedigital.com/workpad/workpad_attachment/download/zG04dwp40ln4WC1Ut84JtG/148035/link
https://www.umr.com/
https://member.umr.com/member
https://benefitextras.lh1ondemand.com/Login.aspx?ReturnUrl=%2f
https://my.healthequity.com/ClientLogin.aspx
https://member.eyemedvisioncare.com/member/en-us
https://www.deltadentalmn.org/members/
https://www.advantageengagement.com/1673/login_company.php
https://www.thehartford.com/account-access
https://member.teladoc.com/signin
https://presents.voya.com/EBRC/BloomingtonSchools



https://view.onedigital.com/workpad/workpad_attachment/download/zG04dwp40ln4WC1Ut84JtG/148053/link
https://www.umr.com/find-a-provider
https://public.umr.com/app-page
https://view.onedigital.com/workpad/workpad_attachment/download/FYZA7IRPvKCWTipfRFGwfY/4034/link
https://view.onedigital.com/workpad/workpad_attachment/download/zG04dwp40ln4WC1Ut84JtG/148052/link
https://view.onedigital.com/workpad/workpad_attachment/download/zG04dwp40ln4WC1Ut84JtG/148052/link



https://www.brainshark.com/onedigital/HSAAcademy
https://view.onedigital.com/workpad/workpad_attachment/download/zG04dwp40ln4WC1Ut84JtG/148059/link

Flexible Spending
Accounts (FSAs)

Pay for qualifying expenses with tax-free money using a
Flexible Spending Account through Benefit Extras.

Enrollin a flexible spending account (FSA) depending on your needs.

BEN I%'—I— EXTRAS. INC. C Eligible FSA expenses ) C Benefit Extras Mobile App )

'\

Dependent care FSA

Pay for eligible child or disabled adult care while you work or attend school.

2026 maximum contribution: $7.500

Married filing separately: contribute up to $3,750 per person
Estimate carefully! Unused funds will be forfeited at the end of the year per IRS

regulations.

Only the amount you've actually contributed is available for use at any one time.

are dependent on actual enrollment, insurance carrier or plan rules, plan selection, and eligibility criteria. Please refer to the plan document, contract, and other

The information shown in this presentation is an illustrative summary only. The underlying plan contract or document governs all aspects of the plan. Final rates 2
notices contained in this document, applications, and other corresponding communications for additional information.


https://www.irs.gov/publications/p502#en_US_2021_publink1000178884
https://view.onedigital.com/workpad/workpad_attachment/download/zG04dwp40ln4WC1Ut84JtG/148037/link

Employee Assistance
Program (EAP)

Care for your mind - and your life - with support through
Fairview.

HEALTH ( See plan details )

. FAIRVIEW

Everyone needs support sometimes (even
superheroes).

Our Employee Assistance Program (EAP) is a confidential service with
access to guidance and resources at no cost for:

« mental health concerns (including substance abuse or addiction),
» adoption, parenting, or caregiving needs,

« financial or legal support,

« familial relationships and friendships,

» coping with day-to-day challenges,

» and so much more.

Essentially, if it's a part of your life, our EAP is here for you.

Access support over the phone, 24/7/365.

EAP features:

« Confidential. No one at Bloomington Schools ISD #271 will ever
know you called or what was discussed.

» Available 24/7/365. Life doesn't happen during office hours. The
EAP is here when you need them.

» Family care is included. Anyone living in your home is eligible for
EAP services atf no cost.

» Face-to-face visits. When needed, each person can receive
face-to-face (or virtual) visits with a licensed counselor per issue
per year. At no cost. Additional visits - if needed - will go through
your health insurance.

24./7/365 Access to
Care.

@ 612-672-2195 or
800-CALL-EAP

fairview.org/EAP

Passcode:
Bloomingtonschools

The information shown in this presentation is an illustrative summary only. The underlying plan contract or document governs all aspects of the plan. Final rates
are dependent on actual enrollment, insurance carrier or plan rules, plan selection, and eligibility criteria. Please refer to the plan document, contract, and other

notices contained in this document, applications, and other corresponding communications for additional information.


https://www.advantageengagement.com/1673/login_company.php
https://view.onedigital.com/workpad/workpad_attachment/download/zG04dwp40ln4WC1Ut84JtG/148044/link

Dental Insurance

Both FT & PT employees can elect these dental coverage options
through Delta Dental.

You'll get in-network preventive care at 100% along with coverage for basic
and major dental services.

Orthodontic care is covered for dependent children ages 8 through 18.

A DELTA DENTAL (Find an in-network provider) ® o e e e s

Comprehensive PPO Plan Comprehensive Premier Plan
(See plan summorv)

In-network care

Network name: Delta Dental PPO Delta Dental Premier

Annual Year Deductible (DED) None S50 per person
S150 family maximum

Annual maximum benefit $1.500 per person $1,500 per person

Diagnostic & Preventive services
Exams, cleanings, x-rays, fluoride treatments, 100% covered 100% covered
spacers, sealants

Basic services
Emergency treatment for pain relief, silver fillings, 100% covered DED then you pay 15%
white fillings on fronft and back teeth

Major services

Y 40% DED th %
Crowns and crown repair ou pay 40 en you pay 50

Prosthetic services
Dentures (full and partial), bridges, denture You pay 40% DED then you pay 50%
adjustments, denture repairs, and bridge repairs

Other services

Y 40% DED th 50%
Endodontics, periodontics, and oral surgery oupay en youpay

Orthodontic care  50% covered, up to $1,000 Lifetime

Available for dependent children ages 8 - 18 Maximum benefit SIS

Your cost for coverage FT Employee Per paycheck (24 Pays) PT Employee Per paycheck (24 Pays)
Employee only $0.00 $7.00
Family $39.10 $46.10

Please refer to your plan documents to view your out-of-network benefits.

Stay in-network fo avoid balance billing charges (the difference between what an
% out-of-network provider charges and the amount your insurance pays).

The information shown in this presentation is an illustrative summary only. The underlying plan confract or document governs all aspects of the plan. Final rates
are dependent on actual enrollment, insurance carrier or plan rules, plan selection, and eligibility criteria. Please refer to the plan document, contract, and other

notices contained in this document, applications, and other corresponding communications for additional information.


https://view.onedigital.com/workpad/workpad_attachment/download/zG04dwp40ln4WC1Ut84JtG/148038/link
https://www.deltadentalmn.org/find-a-dentist/

Dental Insurance

Only PT employees can elect these dental coverage options
through Delta Dental.

You'll get in-network preventive care at 100% along with coverage for basic
and major dental services.

Orthodontic care is not covered.

A DE LTA DENTAL CFind an in-network Drovider)

Preventive PPO Plan
(See plan summorv)

Preventive Premier Plan

In-network care

Network name: Delta Dental PPO Delta Dental Premier

Annual Year Deductible (DED)
Annual maximum benefit

Diagnostic & Preventive services
Exams, cleanings, x-rays, fluoride, spacers,
sealants, Emergency Treatment for relief of pain

Basic services
Silver fillings, white fillings on front and back teeth

Major services
Crowns and crown repair

Prosthetic services
Dentures (full and partial), bridges, denture
adjustments, denture repairs, and bridge repairs

Other services
Endodontics, periodontics, and oral surgery

Orthodontic care
Available for dependent children ages 8 - 18

Your cost for coverage
Employee only

None

S500 per person

100% covered

Not covered

Not covered

Not covered

Not covered

Not covered

None

$500 per person

You pay 20%

Not covered

Not covered

Not covered

Not covered

Not covered

Per paycheck (24 Pays)
$0.00

Please refer to your plan documents to view your out-of-network benefits.

Stay in-network to avoid balance billing charges (the difference between what an
% out-of-network provider charges and the amount your insurance pays).

The information shown in this presentation is an illustrative summary only. The underlying plan confract or document governs all aspects of the plan. Final rates
are dependent on actual enrollment, insurance carrier or plan rules, plan selection, and eligibility criteria. Please refer to the plan document, contract, and other

notices contained in this document, applications, and other corresponding communications for additional information.


https://view.onedigital.com/workpad/workpad_attachment/download/zG04dwp40ln4WC1Ut84JtG/148039/link
https://www.deltadentalmn.org/find-a-dentist/

Vision Insurance

Your vision coverage is through EyeMed.

You'll get an annual exam with coverage for lenses and
frames, or contacts in lieu of glasses.

eY E CFlnd an in-network orowder) C

yeMed Additional
Resources

In-network care

Vision plan
(See plan summorv)

Network name:

Benefit Frequencies
Exam

Lenses

Frames

Contact Lenses

Annual Vision Exam

Materials copay
(lenses & frames)

Lenses

Frames

Contact lenses
Elective
Medically necessary

Select

12 Months
12 Months
12 Months
12 Months

S10 copay

S10 copay

Included in materials copay

20% off balance over S120 Allowance

15% off balance over $120 Allowance
100% covered

Your cost for coverage
Employee only
Employee + spouse
Employee + child(ren)
Employee + family

Per paycheck (24 Pays)
$321
$6.43
$6.80
81067

Please refer to your plan documents to view your out-of-network benefits.

Your vision plan covers either glasses (lenses and frames) or contact lenses each year.
If you receive contact lenses, they will be instead of your glasses benefit.

The information shown in this presentation is an illustrative summary only. The underlying plan contract or document governs all aspects of the plan. Final rates
are dependent on actual enrollment, insurance carrier or plan rules, plan selection, and eligibility criteria. Please refer to the plan document, contract, and other
notices contained in this document, applications, and other corresponding communications for additional information.


https://view.onedigital.com/workpad/workpad_attachment/download/zG04dwp40ln4WC1Ut84JtG/148043/link
https://eyedoclocator.eyemedvisioncare.com/member/en-us?utm_content=text&utm_source=eyemed.com&utm_medium=top_nav&utm_campaign=members-dropdown&utm_term=find_an_eye_doctor
https://view.onedigital.com/workpad/workpad_attachment/download/zG04dwp40ln4WC1Ut84JtG/148042/link
https://view.onedigital.com/workpad/workpad_attachment/download/zG04dwp40ln4WC1Ut84JtG/148042/link

Why life insurance matters

Life, AD&D, and
Disability Coverage

Financial peace of mind through The Hartford.

Life insurance pays your beneficiary if you pass away while you're covered.
Accidental Death and Dismemberment (AD&D) insurance offers additional
support if you pass away or are seriously injured due to an accident.

THE Employee Claims
HARTFORD Management Portal

Basic life and AD&D insurance

The District provides life and AD&D insurance at no cost to you.

Employee Spouse Child(ren)

Basic Life

Bonefit 2X Your Salary $15,000 $15,000

The coverage amount maximum for employees is 2x your annual salary
to a maximum amount depending on employment class. Please refer to
your plan documents for more details.

Make sure to designate a beneficiary to ensure your family is cared for as
you intend.

Long-Term Disability

Long-term disability coverage can provide lasting income protection if you
remain unable to work. Bloomington Public Schools provides this coverage
at no cost to you.

Benefits begin After 90 days of inability to work

66.67% of monthly earnings to a maximum

Coverage amount o
specified in your employment contract

Until your Social Security Normal Retirement

Payments may continue
y ¥ Age if you remain unable to work

What's AD&D?

Accidental death and
dismemberment (AD&D) insurance
may pay:
« your beneficiary if you pass
away due to an accident
 you a partial benefit if you lose
specified bodily functions (sight,
limbs, efc.)

are dependent on actual enrollment, insurance carrier or plan rules, plan selection, and eligibility criteria. Please refer to the plan document, contract, and other

The information shown in this presentation is an illustrative summary only. The underlying plan contract or document governs all aspects of the plan. Final rates u

notices contained in this document, applications, and other corresponding communications for additional information.


https://view.onedigital.com/employeeclaimsmanagementportal_thehartford
https://view.onedigital.com/employeeclaimsmanagementportal_thehartford
https://view.onedigital.com/whylifeinsurancematters

Customize Your
Benefit Package

These additional benefit plans, available for purchase, are selected to help
you care for the unique needs of you and your family.

VoyA CVova Benefits Site) CWeIIness Benefit at a Glance) Glow to File a Clqim)

FINANCIAL"

Voluntary Accident Insurance

Accident coverage through Voya pays you a cash benefit to help with your expenses —your
deductible or copays, transportation, groceries and more — if you or a covered family
member is injured due to an accident. The money is yours to use as you choose.

How much does Accident Insurance cost?
All amplayees pay the same rate, no matter their age. See the chart below for the pI'BI'I’IiI.IITI amounts.

Monthly Rates

Employee Employee and Spouse Employee and Children
$9.36 $15.58 $17.64 $23.86

District Paid Critical illness Insurance

Critical illness coverage through Voya pays you a cash benefit to help with your expenses—
your deductible or copays, transportation, groceries and more — if you or a covered family
member is diagnosed with a covered critical illness. The money is yours to use as you choose.

Who is eligible for Critical lliness Insurance and what is the Maximum Critical lliness Benefit?
You -All active employees classified as teachers working 17.5+ hours per week and active employees classified as
non-teachers working 20+ hours per week.

Employer-paid: Your employer provides you with a $2,000 Maximum Critical lliness Benefit at no cost to
you.

(=]

The information shown in this presentation is an illustrative summary only. The underlying plan contract or document governs all aspects of the plan. Final rates
are dependent on actual enrollment, insurance carrier or plan rules, plan selection, and eligibility criteria. Please refer to the plan document, contract, and other

notices contained in this document, applications, and other corresponding communications for additional information.


https://view.onedigital.com/workpad/workpad_attachment/download/zG04dwp40ln4WC1Ut84JtG/148055/link
https://view.onedigital.com/workpad/workpad_attachment/download/zG04dwp40ln4WC1Ut84JtG/148056/link
https://presents.voya.com/EBRC/BloomingtonSchools
https://view.onedigital.com/workpad/workpad_attachment/download/zG04dwp40ln4WC1Ut84JtG/148057/link
https://view.onedigital.com/workpad/workpad_attachment/download/zG04dwp40ln4WC1Ut84JtG/148058/link

Your employer offers a handful of non-traditional benefits through your
insurance carriers to support you and your family as you juggle life's

demands.

Ability Assist
Offered through The Hartford

CSﬁplan summary)

Amplifon Hearing
Offered through Delta Dental

CSﬁ plan summary)

Empathy
Offered through The Hartford

CSﬁ plan summqry)

Healthy Savings
Offered through Bloomington Public Schools

Csi plan summqry)

Carrier Resources

HealthChampion
Offered through The Hartford

Csﬁ plan summcry)

One Pass Select Fitness
Offered through UMR

CSﬁ plan summqry)

Smile Offers
Offered through Delta Dental

CSﬁ plan summqry)

Travel Assist & ID Theft
Offered through The Hartford

CSﬁ plan summary)

The information shown in this presentation is an illustrative summary only. The underlying plan contract or document governs all aspects of the plan. Final rates
are dependent on actual enrollment, insurance carrier or plan rules, plan selection, and eligibility criteria. Please refer to the plan document, contract, and other
notices contained in this document, applications, and other corresponding communications for additional information.



https://view.onedigital.com/workpad/workpad_attachment/download/zG04dwp40ln4WC1Ut84JtG/148040/link
https://view.onedigital.com/workpad/workpad_attachment/download/zG04dwp40ln4WC1Ut84JtG/148054/link
https://view.onedigital.com/workpad/workpad_attachment/download/zG04dwp40ln4WC1Ut84JtG/148045/link
https://view.onedigital.com/workpad/workpad_attachment/download/zG04dwp40ln4WC1Ut84JtG/148041/link
https://view.onedigital.com/workpad/workpad_attachment/download/zG04dwp40ln4WC1Ut84JtG/148046/link
https://view.onedigital.com/workpad/workpad_attachment/download/zG04dwp40ln4WC1Ut84JtG/148047/link
https://view.onedigital.com/workpad/workpad_attachment/download/FYZA7IRPvKCWTipfRFGwfY/4032/link
https://view.onedigital.com/workpad/workpad_attachment/download/zG04dwp40ln4WC1Ut84JtG/148048/link
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	Only the amount you’ve actually contributed is available for use at any one time.
	Contacts



	Employee Assistance Program (EAP)
	Care for your mind - and your life - with support through Fairview.
	See plan details

	24/7/365 Access to Care.
	612-672-2195 or  800-CALL-EAP
	fairview.org/EAP
	Passcode: Bloomingtonschools


	Everyone needs support sometimes (even superheroes).
	Our Employee Assistance Program (EAP) is a confidential service with access to guidance and resources at no cost for:
	mental health concerns (including substance abuse or addiction),
	adoption, parenting, or caregiving needs,
	financial or legal support,
	familial relationships and friendships,
	coping with day-to-day challenges,
	and so much more.
	Essentially, if it’s a part of your life, our EAP is here for you.
	Access support over the phone, 24/7/365.


	EAP features:
	Confidential. No one at Bloomington Schools ISD #271 will ever know you called or what was discussed.
	Available 24/7/365. Life doesn't happen during office hours. The EAP is here when you need them.
	Family care is included. Anyone living in your home is eligible for EAP services at no cost.
	Face-to-face visits. When needed, each person can receive face-to-face (or virtual) visits with a licensed counselor per issue per year. At no cost. Additional visits - if needed - will go through your health insurance.
	Contacts


	Dental Insurance
	Both FT & PT employees can elect these dental coverage options through Delta Dental.
	You'll get in-network preventive care at 100% along with coverage for basic and major dental services.
	Orthodontic care is covered for dependent children ages 8 through 18.
	Find an in-network provider
	In-network care


	Comprehensive PPO Plan
	Comprehensive Premier Plan
	Network name:
	Delta Dental PPO
	Delta Dental Premier
	Annual Year Deductible (DED)
	None
	$50 per person  $150 family maximum

	Annual maximum benefit
	$1,500 per person
	$1,500 per person
	Diagnostic & Preventive services Exams, cleanings, x-rays, fluoride treatments, spacers, sealants
	100% covered
	100% covered
	Basic services Emergency treatment for pain relief, silver fillings, white fillings on front and back teeth
	100% covered
	DED then you pay 15%
	Major services Crowns and crown repair
	You pay 40%
	DED then you pay 50%
	Prosthetic services Dentures (full and partial), bridges, denture adjustments, denture repairs, and bridge repairs
	You pay 40%
	DED then you pay 50%
	Other services Endodontics, periodontics, and oral surgery
	You pay 40%
	DED then you pay 50%
	Orthodontic care Available for dependent children ages 8 - 18
	50% covered, up to $1,000 Lifetime Maximum benefit
	Not covered
	Your cost for coverage Employee only Family
	FT Employee Per paycheck (24 Pays) $0.00 $39.10
	PT Employee Per paycheck (24 Pays) $7.00 $46.10

	See plan summary
	Please refer to your plan documents to view your out-of-network benefits.
	Stay in-network to avoid balance billing charges (the difference between what an out-of-network provider charges and the amount your insurance pays).

	Contacts



	Dental Insurance
	Only PT employees can elect these dental coverage options through Delta Dental.
	You'll get in-network preventive care at 100% along with coverage for basic and major dental services.
	Orthodontic care is not covered.
	Find an in-network provider
	In-network care


	Preventive PPO Plan
	Preventive Premier Plan
	Network name:
	Delta Dental PPO
	Delta Dental Premier
	Annual Year Deductible (DED)
	None
	None

	Annual maximum benefit
	$500 per person
	$500 per person
	Diagnostic & Preventive services Exams, cleanings, x-rays, fluoride, spacers, sealants, Emergency Treatment for relief of pain
	100% covered
	You pay 20%
	Basic services Silver fillings, white fillings on front and back teeth
	Not covered
	Not covered
	Major services Crowns and crown repair
	Not covered
	Not covered
	Prosthetic services Dentures (full and partial), bridges, denture adjustments, denture repairs, and bridge repairs
	Not covered
	Not covered
	Other services Endodontics, periodontics, and oral surgery
	Not covered
	Not covered
	Orthodontic care Available for dependent children ages 8 - 18
	Not covered
	Not covered
	Your cost for coverage Employee only
	Per paycheck (24 Pays) $0.00

	See plan summary
	Please refer to your plan documents to view your out-of-network benefits.
	Stay in-network to avoid balance billing charges (the difference between what an out-of-network provider charges and the amount your insurance pays).

	Contacts



	Vision Insurance
	Your vision coverage is through EyeMed.
	You'll get an annual exam with coverage for lenses and frames, or contacts in lieu of glasses.
	EyeMed Additional Resources
	Find an in-network provider
	In-network care


	Vision plan
	Network name:
	Select
	Benefit Frequencies Exam Lenses Frames Contact Lenses
	12 Months 12 Months 12 Months 12 Months

	Annual Vision Exam
	$10 copay
	$10 copay

	Lenses
	Included in materials copay

	Frames
	20% off balance over $120 Allowance
	Contact lenses Elective Medically necessary
	15% off balance over $120 Allowance 100% covered
	Your cost for coverage Employee only Employee + spouse Employee + child(ren) Employee + family
	Per paycheck (24 Pays) $3.21 $6.43 $6.80 $10.67

	See plan summary
	Please refer to your plan documents to view your out-of-network benefits.
	Your vision plan covers either glasses (lenses and frames) or contact lenses each year.  If you receive contact lenses, they will be instead of your glasses benefit.

	Contacts
	Why life insurance matters



	Life, AD&D, and Disability Coverage
	Financial peace of mind through The Hartford.
	Life insurance pays your beneficiary if you pass away while you're covered. Accidental Death and Dismemberment (AD&D) insurance offers additional support if you pass away or are seriously injured due to an accident.
	Employee Claims Management Portal

	Basic life and AD&D insurance
	The District provides life and AD&D insurance at no cost to you.
	Employee
	Spouse
	Child(ren)
	Basic Life Benefit
	2X Your Salary
	$15,000
	$15,000
	The coverage amount maximum for employees is 2x your annual salary to a maximum amount depending on employment class. Please refer to your plan documents for more details.

	What's AD&D?
	Accidental death and dismemberment (AD&D) insurance may pay:
	your beneficiary if you pass away due to an accident
	you a partial benefit if you lose specified bodily functions (sight, limbs, etc.)
	Make sure to designate a beneficiary to ensure your family is cared for as you intend.


	Long-Term Disability
	Long-term disability coverage can provide lasting income protection if you remain unable to work. Bloomington Public Schools provides this coverage at no cost to you.
	After 90 days of inability to work
	Coverage amount
	66.67% of monthly earnings to a maximum specified in your employment contract

	Payments may continue
	Until your Social Security Normal Retirement Age if you remain unable to work
	Contacts



	Customize Your Benefit Package
	These additional benefit plans, available for purchase, are selected to help you care for the unique needs of you and your family.
	Voya Benefits Site
	Wellness Benefit at a Glance
	How to File a Claim

	Voluntary Accident Insurance
	See plan summary

	District Paid Critical illness Insurance
	See plan summary
	Contacts


	Carrier Resources
	Your employer offers a handful of non-traditional benefits through your insurance carriers to support you and your family as you juggle life’s demands.
	Ability Assist Offered through The Hartford
	See plan summary

	HealthChampion Offered through The Hartford
	See plan summary

	Amplifon Hearing Offered through Delta Dental
	See plan summary

	One Pass Select Fitness Offered through UMR
	See plan summary

	Empathy Offered through The Hartford
	Smile Offers Offered through Delta Dental
	See plan summary
	See plan summary

	Healthy Savings Offered through Bloomington Public Schools
	Travel Assist & ID Theft Offered through The Hartford
	See plan summary
	See plan summary
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