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Aitkin
County

Board of Gounty Commissioners
Agenda Request

Requested Meeting Date: 9t26t2017

Title of ltem: Accept Supplemental lnsurance Bids effective 11112018

3ß
Agenda ltem #

REGULAR AGENDA

CONSENT AGENDA

INFORMATION ONLY

Action Requested:

Approve/Deny Motion

Adopt Resolution (attach draft)

Direction Requested

Discussion ltem

Hold Public Hearing*
*provide copy of hearing notice that was published

Submitted by:
Bobbie Danielson

Department:
Administration/HR

Presenter (Name and Title)
Bobbie Danielson, HR Director

Estimated Time Needed:
5-10 minutes

Summary of lssue:
We are required by statute to go out for insurance bids every 60 months. (Excludes PEIP, a state plan.) Requesting
Board approval to accept bids from the following carriers:

Life lnsurance: Minnesota Life (same as current carrier). Employer rate will decrease from $2.1O/month to $1.875/month
for $15k employee life coverage on 11112018. Dependent life (employer paid) remains the same at $3.1O/month. No
change to supplemental life insurance rates. 3 year rate guarantee.

Short-term Disability: Dearborn National (same as current carrier). No change to current rates. 2 year rate guarantee.

Long-term Disability: Madison National (same as current carrier). County reimbursed premium decreases from $.25 per
$100 of covered payroll to $.225. Voluntary plan premium decreases by $0.02 to $0.10 per $100 of benefit, depending
on Age bracket.

New! Add voluntary Vision Plan with EyeMed. No Copay plan. Covers materials as described, not exams.

Alternatives, Options, Effects on Others/Comments:

Recom mended Action/Motion :

Motion to accept the bid of Minnesota Life (life ins), Dearborn National (short-term disability), Madison National (LTD),
and EyeMed (vision plan), effective 11112018, with the expectation that Minnesota Life extends the new guarantee issue
from $'100k to $200k for all employees, not just new hires.

Yes No

Please Explain:

Financial lmpact:
ls there a cosf assocrafed with this request?
What is the total cost, wjlh .tax and shipp!2g? $
/s fhrs budgeted? þlvet L_lto

Legally binding agreements must have County Attorney approval prior to submission



Company Dearborn National - CURRENT Dearborn National Madison National
Funding 100% employee paid Match Current Match Current

Scheduled Weekly Benefit
60% of weekly earnings to a maximum of $1,000 weekly

benefit. Elections are made ìn $50 increments.
Match Current Match Current

Maximum Weekly Benefit $1,000 Match Current Match Current
Maximum Benefit Period 11. weeks or until LTD becomes pavable Match Current Match Current
Elimination Period
(lnjury/Sickness) L5th day accident/15th day sickness Match Current Match Current

Pre-Existing Conditions 3/12 Match Current Match Current

Annual Enrollment
Full open each annual enrollment period for all

employees. Pre-ex applies to all increases.
Match Current Not lncluded

Defin¡tion of disability
Perform Mater¡al and Substantial duties of regular

occupat¡on AND your disability earnings are less than
20% of PDE. Part¡al disab¡lity included.

Match Current Match Current

Minimum Weekly Benefit s2s Match Current Match Current

lntetrate with Sick Leave

Sick leave plus STD benefit cannot exceed L00% of pre-
disability earnings. Does not have to exhaust

sick/vacation.
Match Current Match Current

Additional Features
Survivor's Benefit

Work lncentive Benefit
Worksite Mod¡fìcation Benefit

Match Current
Match Current and lnclude

Employee Assistance Program
(EAP) and ldent¡tv Theft

Value Add Ons NA Match Current Match Current
Enhancements NA Match Current Match Current
Other Deviations NA Match Current Match Current
Prepares W2s YES Match Current Match Current
Pays ER Portion of FICA YES Match Current Match Current

Rate Guarantee



Company Madison National - Current Madison National
lnsurance Carrier: Madison National Match Current
A.M. Best Company Rating A- Match Current
Employer Paid Class 5 Match Current

5 - 6Ù%toCIass Match CurrentScheduled Monthly Benefit
Class3-5100incre 60% ro 55,000 Match Current

Max¡mum Benefit Period SSNRA Match Current
Eliminat¡on Period 90 consecutive Match Current
Your Occupation Definition Class 2: 60 months, Class 1, 3, 5: 36 months Match Current
OR / AND Definition OR Match Current
Minimum Monthly Benefit $roo Match Current
ONE (1) Material Dutv/or Duties One Match Current
Pre-Existing Conditions Match Current
lntegrate/Sick Leave Pays in addition to sick pav Match Current
lntegrat¡on Class 3: 70% All Source Match Current
Partial D¡sability/Loss Yes Match Current
Definition of disability Zero day Match Current
Rehabílitation lncluded Match Current
Alcoholism/Drugs 24 months lifetime unless hospitql confined, w¡th recovery Match Current
Mental/Nervous 24 months lifetime unless hospital confined, with recovery Match Current
12 Month Work lncentive First 1.2 months of disability Match Current
Conversion lncluded Match Current
Waiver of Premium lncluded Match Current
Survivors Benefit lncluded Match Current
Family Care Expense lncluded Match Current

Annual Enrollment

Class 3: Employees currently enrolled in the LTD can increase
coverage during each 30 day annual enrollment period with no health
questions (increases subject to pre-ex). Employees enrolling for the

fìrst time are to underwriting approval.

Match Current

Value Add Ons None Employee Assistance Plan {EAp) and ldentity Theft
Enhancements NA None Listed
Deviat¡ons NA None Listed
Prepares W2s Yes Match Current
Pays ER Portion of FICA Yes Match Current

Rate Guarantee

NA 3 years

County Pd Premlum

Rate per $100 of covered payroll So.zs So.22s

Employee Pd Buy-Up

Aee Rate per St00 of Benefit S100 of BenefitRate
0-24 So.2o $o.rs

25-29 So.zt S0.24
30-34 $o.zg
35-39
40-44 So.ss So.s3
45-49 73 $o.ee
50-54 So.s¡ s0.7s
55-59 97 $o.sz

60+ s1.00 So.so

itkin County - Long Term Disobitity



CURRENT PLAN. MN Tife MN life

RatingAM Best A+ A+

Vôlume Rate perSl,(x)O Mônthlv Prêmlum Rate oeÌ Sl.m Monthly Premium
Ad¡vê Bäs¡c tif¡ So.12o s390.60 So.los s341-7a

Actlve Basi. AD&D 3.255.000 So.o2o S65 1o So.o2o s6s.10
lotal ad¡vê Eesic Üfe ând aD&D So.14o s455.70 90.r25

LO,7!%
MonthlvAdìve Besic tife sâv¡no(

tupplemental Life & AD&D ÊmDlove€/Retiree ând Soousê

A!€
Rate per

S1.æ0 L¡fe Monthly Pfem¡um
Rate per

S1.m L¡fê Ptem¡um
Sso.ooo so.o50 S2.so so.0s0 S2.so

25-24 q625 ooo s0.060 S37.so 30.otr s37.s0
S26o.ooo lo.om S20.80 30.080 S2o.80

35-3S ql a60 00n s0.090 S167.40 30.ßo S167.40
40-M s885.000 s0.120 S106.20 s0.120 S106.zo
45-49 lÂ70 000 gt.2lo

s182.70 30-210 S182.70

S1.o9o.ooo 1r0.370 s403.to So.370 54o3.3o
s5-5q so.610 s216.55 lr0.6r0
60-64 S66o.ooo s0.7s0 3495 oo so.7s0 s49s.00
65-6c S1.310 S25s.4s s1.310 s255-45

70 -74 Slo.ooo $2.060 S7o 60 32.06ô s20.60
73 so s2.3EO So.oo s2.3m s0.00

S1-sß-m s1.908.(xt
MorthlvSuoô AD&D Prêñftrñ S6.860.ooo so.03 320s.m s0.03 320s.s

Oe!endent Líle Packâr€ 165 s3.10 35t1.so 33.10 351r.50

s2.62s.30 32.62s.30

Optlonal New H¡rc G 5100,000 Employeê, S25,O0O Spouse, Dep t¡fe pkg
5200,000 Employ€e, S2tooo Spousq 51s,o0o chi¡d

Rat€ Guarartec 3 years

Accelerated Dêath Eenef Ir 100%to S1,000,000 {both bas¡c ptus supp t¡fe) Match

Ponabil¡tt Yes, on basic and supplemental i¡fe Metch

Chlld Ag€ 14 days to a8e 26 Live birth to age 26 (no reduct¡ohs under6 months ofage)

Onl¡ne Capabllltles
Personeli¿ed Benef¡t Stâtements, [ifeBenetitsE*ra (ßf) webíte, and

access to claims ðnd UW approval Metch

valueAdd on! life Suite: Bene Counceling, W¡ll Prep, Travel Assist, legãry plenn¡ng Match

Age Reduction! Match

Deviatlons Listed ln RFI NA NA

Other Enhanaements

Addlng a Chlld Life only optlon wlth S10,OOO orS15,OOO option

First newborn ch¡ld benefit

Annual open enrollmentfor new ch¡ld life upto new ma¡imum ofS15,OOO

EnhancedAo&D definition that ¡ncludes new seatbelt and â¡rbag benef¡t

,\rl'l,l ì 1r,lìì j ,, ì,i,':r jrr ti , :,r,i



ln-Network Benefits
Avesis - Option 1

Copay
No EyeMed - Option 1

No Copay

MONTHTY RATES

Emolovêe Oñlv Ss.sl ss.97

EmDlovee r Soous€ 5r0.42 $11.3s

Emolovee + Childrer s1r.3s s11.9s

EmDlovee + Fem¡h s14.61 s17.s6

CO-PAY

Exam Not lncluded Not lncluded

Materiâls No copay on frâm€s, contacts, and standard lenses.

No copay on frames, contacts or standard lens€s. Copay
on premlum l€nses only

FREQUENCY

EIãñ NA NA

Lenses Ev€ry 12 months Every 12 months

Frame! Every 24 months Every 24 months

Contacts
Every 12 months

(ín lieu of frame and spectacle lensesl
Every L2 months

(can use contact and frame allowance ln same vearl

MATERIATS

€lective Contact Lenses Up to S1.30 allowãnce lno copavl Up to 5130 allowance (no copav)

Frames

$50 whole sale allowance, equals aprox 9100 - 5f5O reta¡l
(no cooav) S130 retâil allowance fno copayl

Lenses

Covered ln full. Premlum lens covered up to S50 (plus

20% off retail)
Standard lens covered ln full, premlum lens copay is

between S65-S120

PROVIDERS

Providers w¡thín ¡O m¡les of 56431 6 6

REIMBURSEMENT

How Discount is eDol¡ed

Dlsount taken at time of pürchase for tn Network
ptov¡ders

Dlscount taken at t¡me of purchase for ln Network
províders

PARTICIPATION

l0 employees l0 emplovees

RATE GUARANTEE
3 years 4 years


