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–Medical/Pharmacy Plan Review –CCStpa/Prime Therapeutics 

–Dental Plan Review –Delta Dental

–Flexible Spending Program –Compensation Consultants, LTD

–Retirement Plan

2010 Open Enrollment Instructions



Key Points to Remember:

The open enrollment period will be from November 16 through 

December 4, with changes effective January 1, 2010

Á Employees only need to complete a form if they want to make a 

change to their current plan election or change who is being 

covered on their plan.

Á Employees will be receiving new cards for the medical and dental 

plans.

2010 Annual Open Enrollment Instructions



Health Plan Options
Low Deductible High Deductible

Lifetime Maximum Benefit $1,000,000 $1,000,000

Deductible

  Single $400 $1,500

  Family $600 $3,000

Annual Out-of-Pocket Maximum

Single $1,000 $3,000

Family $2,200 $6,000

Physician Services

Preventive Care Ded than 80% to a 

maximum of $500

Ded than 80% to a 

maximum of $500

Cancer Screening 100% 100%

Routine Eye Exam 100% to a max of $150 100% to a max of $150

Illness/Injury Ded than 80% Ded than 80% 

Hospital Services

Outpatient Ded than 80% Ded than 80% 

Inpatient Ded than 80% Ded than 80% 

Emergency Care

Urgent Care 80% after $35 copay Ded than 80% 

Emergency Room 80% after $100 copay Ded than 80% 

Prescriptions - Retail

Generic $10 $10

Formulary $20 copay or 20% 

whichever is greater

$20 copay or 20% 

whichever is greater

Non-Formulary $35 copay or 20%, 

whichever is greater

$35 copay or 20%, 

whichever is greater

Prescriptions - Mail

Generic $20 $20

Formulary $40 copay or 20%, 

whichever is greater

$40 copay or 20%, 

whichever is greater

Non-Formulary $70 copay or 20%, 

whichever is greater

$70 copay or 20%, 

whichever is greater



LOW DEDUCTIBLE PLAN

There will be a $75 per month pre-tax charge 

to the employee for the Low Deductible Plan

WAGE

PER 

HOUR

COST

PER 

PAYDAY

FICA 

SAVINGS

FEDERAL

TAX 

SAVINGS

FINAL 

COST

PER 

PAYDAY

$10 $37.50 $2.87 $3.00 $31.63

$15 $37.50 $2.87 $4.00 $30.63

$20 $37.50 $2.87 $4.00 $30.63

On a yearly basis you should realize a savings of $179 on the premium of  $900



HIGH DEDUCTIBLE PLAN

•No single coverage premium to the 

employee for this plan

•High Deductible Plan will be the default 

plan for anyone not choosing a plan by 

December 4, 2009

•No change in plans until open 

enrollment 2011



Medical Plan Enrollment

You can make changes to who is covered

on your health insurance during Open 
Enrollment without having a qualifying 
event.  Pre-existing clause will pertain to 
any new participants, unless you provide a 
creditable coverage certificate.

Coverage begins on January 1, 2010



Medical Plan Changes
•Doctor prescribed foot orthotics will be covered 

to a lifetime maximum of $500

•Wigs will be covered to a lifetime maximum of 

$500

•Hearing aids will be covered at 80% to a 

maximum of $3,000 every five years

•Ultrasounds will be covered as medically 

necessary

•Bereavement Counseling will be moved to 

hospice benefit of the plan

•Pap Smears will be covered as medically 

necessary



Medical Plan Changes 

Continued
•Infertility Testing will be covered until a 

diagnosis is made.  No treatments will be 

covered

•Routine Eye Exams paid at 100% to a 

maximum of $150 per 12 months

•Corrective Eye Wear paid to a maximum of $50 

per 12 months

•Mental Health Benefits will be covered as any 

other illness with no dollar or day limits

•Smoking Cessation added effective October 1, 

2009



The benefits of having CCStpa

•A trusted health plan with a large 

provider network

•Health services and support designed 

for you

•Tools that help you manage your health 

and health care

•One call gets you what you need
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Access to providers wherever you 

are

•Use EPNI network providers in MN

–95% of all hospitals

–85% of all doctors

•Benefits travel in US with you with 
PHCS Healthy Directions network



•Online “find a doctor” tool

–Members can visit www.ccstpa.com

–Click on the Members tab, then click 
on Find a Doctor

–Choose EPNI network in MN, 
bordering WI county 

–Choose PHCS for other states

•Call Customer Service: 1-866-356-
2425 or 651-662-5425

Easy ways to find a doctor or hospital



Coordinated, personalized support for you

Customer service and 

connections 

•Answers benefits 

coverage 

and other questions

•Provides information 

about available 

services and tools



More support for your health

•Stop-Smoking Support

•Member Service Center  

www.ccstpa.com

•View Claims and EOBs 

•Online Wellness Center

–General health information

–Tips for nutrition, fitness, safety, etc.

–Stay on track with health goals

http://www.ccstpa.com/


Prime Therapeutics

•www.Myrxhealth.com

•Check formulary status of medications

•Search for estimated cost of medication

•Search for generic or alternative 

medications

•Order mail order medications online



www.Myrxhealth.com



www.Myrxhealth.com



Mail Order Prescriptions

•Mail order allows you to purchase a 90 

day supply of maintenance medications 

for two copays instead of three

•Also have the availability of using the 

retail pharmacies for this same benefit

•Prescription must be written for 90 days



Sample ID card



About Delta Dental

ÁLargest provider of dental benefits in the nation

ü Delta Dental Premier –128,000 participating dentists –

larger network

üDelta Dental PPO –68,000 participating dentists –larger 

discounts

•Less out of pocket costs by seeing a Delta Dental 

provider

ü3 out of 4 Minnesota dentists participate in one or more of 

Delta Dental networks



Providers
Á If you see a participating (Delta Dental Premier/ Delta Dental 

PPO) dentistéé

üDiscounts on Services

üNo Balance Billing

üYour annual maximum dollars will go further when you see a 

participating dentist

üDentist will submit claims directly to Delta Dental

üDelta Dental will send payment directly to dentist

Á If you see a non-participating dentistéé.

üIf the dentist’s fees are higher than Delta Dental’s allowable 

charge, you may be responsible to pay the difference

üPayment goes to you and you are responsible to pay dentist

üYou may be required to submit a claim form to Delta Dental



Service Category Delta Dental PPO/Premier

Nonparticipating
(Out-of-Network)

Diagnostic & Preventive  
(exams/cleanings)

100% 100%

Basic Services*(fillings) 80% 80%

Endodontics* (root canals) 80% 80%

Periodontics* (treatment relating to gum 

disease)

80% 80%

Oral Surgery* (simple or complex oral 

surgery)

80% 80%

Major Restorative Services** (crowns) 50% 50%

Prosthetic Repairs & Adjustments** 50% 50%

Prosthetics** (bridges/dentures) 50% 50%

Deductible $25 per person

Annual Maximum $1,000 per calendar year

*  12 month Late Entrant Waiting Period         **  24 month Late Entrant Waiting Period



Transition of Care

ÁWhat happens if I (or a dependent) currently 

has work-in-progress?

üWork on root canals and major restorative 

services (crowns, bridges, dentures) started 

prior to your effective date will be paid 

based on the service completion date (on or 

after January 1st). This refers to any service 

that is covered under the new dental plan.



Effective January 1, 2010

ÁCan I see a dentist without a Delta Dental ID Card? 

YES

üProvide the following information at your next office visit

•At your next office visit, notify provider you have 

changed carriers effective 1-1-2010. Tell them you 

are now with Delta Dental.

•Provide your Delta Dental Group #468790

•An alternate ID number will be assigned to each 

employee and will appear on the ID card.

•All ID cards will have the employee’s name.

•The employee’s SSN is used to file claims with Delta 

Dental for all covered family members



Internet Web Sites

Áwww.deltadentalmn.org -- local web site
üSubscriber Connection
•Claims Inquiry (password)

•Eligibility and Benefits Inquiry (password)

•FAQs

•Selecting a Dentist

•Request an ID Card

üOral Health Resources

üChildren’s Dental Health

Áwww.deltadental.com -- national web site

http://www.deltadentalmn.org/
http://www.deltadental.com/


Customer Service

ÁLocal number: 651-406-5901

ÁToll free number: 1-800-448-3815

ÁHours: 7 AM to 7 PM Monday-Friday 

Central Standard Time



Effective January 1, 2010
Employees of Fond du Lac that leave employment or are on an 

approved Leave may continue to carry their health insurance 
benefits, at their own cost, for up to 18 months. 

The cost to continue coverage is:

•$1,061.05 for Medical/Dental single coverage

•$1,160.40 for Medical/Dental family coverage

•$1,027.00 for Medical single coverage

•$1,085.14 for Medical family coverage

•$34.05 for Dental single coverage

•$75.26 for Dental family coverage 

Effective January 1, 2010 the family premium rates are:

Medical $242.00        Dental   $18.00



2010 Open Enrollment

Flexible Spending Accounts

Compensation Consultants, LTD



Compensation Consultants, LTD

•On Line Enrollment available

•Paper Enrollments are still accepted

•Reimbursement to you checking or 

savings account is available



Flexible Spending Account 

Highlights

•Advantages of a Flexible Spending 

Account

–Reduce your Income Tax by paying for 

Medical and Dependent Care Expenses on 

a tax-free basis.

•IRS limits what you can purchase 

through the tax-free account for both 

your health care expenses and your 

dependent care expenses.



Flexible Spending Account 

Highlights

•Health Care FSAôs:  The ground rules:

–Expenses must not be reimbursed by a medical or 

dental insurance plan

–IRS approved Over The Counter medications as 

eligible expenses.  These must be used for 

treatment of a condition.  It is important to check if 

medication is eligible before purchasing and that 

you have proper documentation.

–Employees can contribute a maximum of $5,000.



Flexible Spending Account 

Highlights
•Health Care FSAôs:  The ground rules 

(cont.):

–Expenses for yourself, spouse and/or 

dependent(s) only

–Do not need to be enrolled in any 

health/dental insurance plan

–Expenses (eligible) must be incurred 

within the plan year which is January 1, 

2010 to March 15, 2011.

–All charges must be submitted for 

reimbursement by March 31, 2011.



Dependent Daycare Account Highlights

•Two main rules to follow when participating in the 

dependent daycare FSA.

–The care must be provided while you and your 

spouse are at your place of employment or while 

spouse is looking for a job or a full-time student.

–The age of the child or children receiving care must 

be under age13 (unless disabled).

–Employees can contribute a maximum of $5,000.



Retirement Plan Maximums

•Deferred contribution is limited to 21% or $16,500.00

•Deferred catch up contribution for employees 50+ 
limited to $5,500.00

•Beneficiary Forms are available for updating

•Representative from Fidelity for any questions on 
your retirement account



Benefit Web Page



•Medical:            CCStpa                866-356-2425                                

•FDL-FML Payroll Services 878-2622

•Pharmacy:        CCStpa                866-356-2425

•Dental: Delta Dental        800-448-3815 

•Retirement:       Fidelity Investments 800-343-0860

•Flex Plan:          Compensation Consultants Ltd.

218-879-6725

•EAP:  St. Lukeôs EAP

218-249-7077 or 888-355-8495

•FDL Benefits Website:  www.fdlrez.com

For Benefit enrollment information contact

FDL Payroll Services



Key Points to Remember:

Á The open enrollment period will be from November 16 through 

December 4th, with changes effective January 1, 2010.

Á Employees only need to complete a form if they want to make a 

change to their plan election.

Á Employees only need to complete a form if they want to change 

who is being covered on their plan

Á Employees will receive two new cards one for medical and one 

for dental   

2010 Annual Open Enrollment Instructions


