
�����������%�H�Q�H�À�W�V���2�Y�H�U�Y�L�H�Z
�)�2�5���<�2�8���$�1�'���<�2�8�5���)�$�0�,�/�<
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�,�Q�W�U�R�G�X�F�W�L�R�Q���D�Q�G���(�O�L�J�L�E�L�O�L�W�\

�%�H�Q�H�À�W �:�K�H�Q���$�P���,���(�O�L�J�L�E�O�H�" �:�K�R���3�D�\�V�"
�0�H�G�L�F�D�O���3�O�D�Q Employees will be eligible for coverage on their date of hire Wilder & you

�'�H�Q�W�D�O���3�O�D�Q Employees will be eligible for coverage on their date of hire Wilder & you

�)�O�H�[�L�E�O�H���6�S�H�Q�G�L�Q�J�� 
�$�F�F�R�X�Q�W�V�����)�6�$��

Employees will be eligible for coverage on their date of hire You

�%�D�V�L�F���/�L�I�H���,�Q�V�X�U�D�Q�F�H1st of the month following 30 days of employment Wilder

�6�X�S�S�O�H�P�H�Q�W�D�O�� 
�/�L�I�H���,�Q�V�X�U�D�Q�F�H

Employees can enroll anytime but waive “Evidence 
of Insurability” if added within 30 days of employment 

following approval from Prudential.
You

�6�S�R�X�V�H���	���'�H�S�H�Q�G�H�Q�W�� 
�/�L�I�H���,�Q�V�X�U�D�Q�F�H

Employees can enroll anytime but waive “Evidence 
of Insurability” if added within 30 days of employment 

following approval from Prudential.
You

�/�R�Q�J���7�H�U�P�� 
�'�L�V�D�E�L�O�L�W�\���,�Q�V�X�U�D�Q�F�H

Immediately upon hire or attainment  
�R�I���D���E�H�Q�H�À�W�V���H�O�L�J�L�E�O�H���V�W�D�W�X�V

Wilder & you

�$�F�F�L�G�H�Q�W�D�O���'�H�D�W�K���	��
�'�L�V�P�H�P�E�H�U�P�H�Q�W�����$�'�	�'��

1st of the month following 30 days of employment You

�(�P�S�O�R�\�H�H�� 
�$�V�V�L�V�W�D�Q�F�H���3�U�R�J�U�D�P

Immediately upon hire or attainment  
�R�I���D���E�H�Q�H�À�W�V���H�O�L�J�L�E�O�H���V�W�D�W�X�V

Wilder

�3�7�2���	���3�D�L�G���/�H�D�Y�H�� 
�%�H�Q�H�À�W���3�U�R�J�U�D�P

PTO Accruals begin immediately upon hire or 
�D�W�W�D�L�Q�P�H�Q�W���R�I���E�H�Q�H�À�W�V���H�O�L�J�L�E�O�H���V�W�D�W�X�V��

Wilder

���������N�����	�����������E���� 
�5�H�W�L�U�H�P�H�Q�W���3�O�D�Q�V

401(k): Automatically enrolled after the 1st of the month 
following 30 days of employment  

403(b): All active employees eligible to participate
Wilder & you

�:�+�2���,�6���(�/�,�*�,�%�/�(
�7�R���E�H���H�O�L�J�L�E�O�H���I�R�U���K�H�D�O�W�K�����G�H�Q�W�D�O���D�Q�G���Á�H�[�L�E�O�H���V�S�H�Q�G�L�Q�J���E�H�Q�H�À�W�V���\�R�X���P�X�V�W���E�H���H�P�S�O�R�\�H�G���L�Q���D���U�H�J�X�O�D�U��
(not temporary) status and scheduled to work at least 56 hours during a two-week pay period. To 
�E�H���H�O�L�J�L�E�O�H���I�R�U���S�D�L�G���O�H�D�Y�H�����O�L�I�H���L�Q�V�X�U�D�Q�F�H�����D�Q�G�����������N�����E�H�Q�H�À�W�V���\�R�X���P�X�V�W���E�H���H�P�S�O�R�\�H�G���L�Q���D���U�H�J�X�O�D�U�����Q�R�W��
temporary) status and schedule to work at least 30 hours during a two-week pay period.

Eligible dependents include:

• Your current legally married spouse

• �<�R�X�U���Q�D�W�X�U�D�O�����D�G�R�S�W�H�G���F�K�L�O�G�����V�W�H�S�F�K�L�O�G�����I�R�V�W�H�U���F�K�L�O�G���R�U���À�Q�D�Q�F�L�D�O�O�\���G�H�S�H�Q�G�H�Q�W���J�U�D�Q�G�F�K�L�O�G���X�S���W�R���D�J�H������

• Your disabled dependent adult child, provided certain conditions are met

�0�$�.�,�1�*���&�$�5�(�)�8�/���&�+�2�,�&�(�6
�7�K�H���D�Q�Q�X�D�O���H�Q�U�R�O�O�P�H�Q�W���S�H�U�L�R�G���L�V���W�K�H���R�Q�O�\���W�L�P�H���\�R�X���F�D�Q���F�K�D�Q�J�H���E�H�Q�H�À�W���S�O�D�Q�V���R�U���D�G�G���G�U�R�S���G�H�S�H�Q�G�H�Q�W�V��
�G�X�U�L�Q�J���D���S�O�D�Q���\�H�D�U�����X�Q�O�H�V�V���\�R�X���K�D�Y�H���D���T�X�D�O�L�À�H�G���(�O�H�F�W�L�R�Q���&�K�D�Q�J�H���(�Y�H�Q�W�����6�X�F�K���F�K�D�Q�J�H�V���L�Q�F�O�X�G�H���E�L�U�W�K����
death, marriage, divorce, adoption, ineligibility of a dependent, unpaid leave of absence by you or 
�\�R�X�U���V�S�R�X�V�H���E�H�F�D�X�V�H���R�I���\�R�X�U���V�S�R�X�V�H�·�V���H�P�S�O�R�\�P�H�Q�W�����3�O�H�D�V�H���F�K�R�R�V�H���\�R�X�U���E�H�Q�H�À�W�V���F�D�U�H�I�X�O�O�\��
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Wilder offers a comprehensive health plan for eligible employees through HealthPartners, presenting 
�����V�H�S�D�U�D�W�H���3�O�D�Q���W�\�S�H�V�����D���3�3�2���S�O�D�Q���R�U���D�Q���+�6�$���S�O�D�Q�����(�D�F�K���S�O�D�Q���R�I�I�H�U�V�������G�L�I�I�H�U�H�Q�W���Q�H�W�Z�R�U�N�V�����W�K�H���2�S�H�Q��
Access and Achieve networks. In addition to the two Network options, for those that have met the 
Wellness requirements for the plan year, you will have access to the “Preferred” plan, which provides 
�D���O�H�V�V�H�U���&�R�S�D�\���I�R�U���3�U�L�P�D�U�\���&�D�U�H�����3�3�2���S�O�D�Q�������D�Q�G���D���O�R�Z�H�U���$�Q�Q�X�D�O���'�H�G�X�F�W�L�E�O�H�����+�6�$���3�O�D�Q�������)�R�U���W�K�R�V�H���W�K�D�W��
�K�D�Y�H���Q�R�W���P�H�W���W�K�H���:�H�O�O�Q�H�V�V���U�H�T�X�L�U�H�P�H�Q�W�V�����\�R�X���Z�L�O�O���K�D�Y�H���D�F�F�H�V�V���W�R���W�K�H���´�6�W�D�Q�G�D�U�G�µ���S�O�D�Q�V���²���V�H�H���E�H�O�R�Z��
for these differences.

*Plan details are representative of all “In-Network” rates, please refer to your SBC for  
Out-of-Network offerings.

�&�R�Y�H�U�D�J�H �3�3�2���3�O�D�Q�V �+�6�$���3�O�D�Q�V
�3�U�H�I�H�U�U�H�G �6�W�D�Q�G�D�U�G �3�U�H�I�H�U�U�H�G �6�W�D�Q�G�D�U�G

�$�Q�Q�X�D�O���'�H�G�X�F�W�L�E�O�H

�6�L�Q�J�O�H $600 $600 $3,300 $3,550

�)�D�P�L�O�\ ������������ ������������ ������������ $5,700

�2�X�W���R�I���3�R�F�N�H�W���0�D�[�L�P�X�P

�6�L�Q�J�O�H $4,500 $4,500 $7,000 $7,000

�)�D�P�L�O�\ $9,000 $9,000 �������������� ��������������

�3�U�R�I�H�V�V�L�R�Q�D�O���6�H�U�Y�L�F�H�V

Preventive care No charge No charge No charge No charge

�2�I�À�F�H���Y�L�V�L�W�V $30 copay $50 copay ���������F�R�L�Q�V�X�U�D�Q�F�H ���������F�R�L�Q�V�X�U�D�Q�F�H

Virtuwell ���������F�R�S�D�\ ���������F�R�S�D�\ ���������F�R�L�Q�V�X�U�D�Q�F�H ���������F�R�L�Q�V�X�U�D�Q�F�H

�&�R�Q�Y�H�Q�L�H�Q�F�H���F�O�L�Q�L�F�V���������F�R�S�D�\ ���������F�R�S�D�\ ���������F�R�L�Q�V�X�U�D�Q�F�H ���������F�R�L�Q�V�X�U�D�Q�F�H

�+�R�V�S�L�W�D�O���6�H�U�Y�L�F�H�V

Outpatient care (surgery)
�)�D�F�L�O�L�W�\���I�H�H����������

�6�X�U�J�H�R�Q���I�H�H����������
���������F�R�L�Q�V�X�U�D�Q�F�H

�)�D�F�L�O�L�W�\���I�H�H����������
�6�X�U�J�H�R�Q���I�H�H����������

���������F�R�L�Q�V�X�U�D�Q�F�H

Urgent care $45 copay $65 copay ������ ���������F�R�L�Q�V�X�U�D�Q�F�H

Emergency room �����������F�R�S�D�\ �����������F�R�S�D�\ ������ ���������F�R�L�Q�V�X�U�D�Q�F�H

�3�U�H�V�F�U�L�S�W�L�R�Q���'�U�X�J�V

Generic $15 retail $30 mail ���������F�R�L�Q�V�X�U�D�Q�F�H

�)�R�U�P�X�O�D�U�\���5�[ $50 retail $100 mail ���������F�R�L�Q�V�X�U�D�Q�F�H

�1�R�Q���I�R�U�P�X�O�D�U�\���5�[ $75 retail $150 mail ���������F�R�L�Q�V�X�U�D�Q�F�H

�6�S�H�F�L�D�O�W�\���5�[ ���������F�R�L�Q�V�X�U�D�Q�F�H ���������F�R�L�Q�V�X�U�D�Q�F�H ���������F�R�L�Q�V�X�U�D�Q�F�H
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�����������)�8�/�/���7�,�0�(���(�0�3�/�2�<�(�(���&�2�6�7�����%�,���:�(�(�.�/�<���%�$�6�,�6�������������3�$�<���3�(�5�,�2�'�6

�&�R�Y�H�U�D�J�H �3�3�2���3�O�D�Q�V �+�6�$���3�O�D�Q�V
�$�F�K�L�H�Y�H �2�S�H�Q���$�F�F�H�V�V �$�F�K�L�H�Y�H �2�S�H�Q���$�F�F�H�V�V

�(�P�S�O�R�\�H�H���2�Q�O�\ $130.86 $158.85 ������������ $114.74

�(�P�S�O�R�\�H�H�������6�S�R�X�V�H �������������� $375.40 �������������� $308.18

�(�P�S�O�R�\�H�H�������&�K�L�O�G���U�H�Q���������������� �������������� �������������� ��������������

�)�D�P�L�O�\ �������������� $530.76 $361.58 ��������������

�+�(�/�3�)�8�/���7�(�5�0�6
�'�H�G�X�F�W�L�E�O�H
The annual amount you pay for covered 
�V�H�U�Y�L�F�H�V���E�H�I�R�U�H���W�K�H���S�O�D�Q���S�D�\�V���D�Q�\���E�H�Q�H�À�W�V��

�&�R�L�Q�V�X�U�D�Q�F�H
Your share of the costs of a covered service.

�$�Q�Q�X�D�O���2�X�W���R�I���3�R�F�N�H�W���0�D�[�L�P�X�P
�7�K�H���P�D�[�L�P�X�P���D�Q�Q�X�D�O���D�P�R�X�Q�W���\�R�X���S�D�\��
out of your pocket for your portion of the 
covered service charges. Once you reach 
�W�K�H���R�X�W���R�I���S�R�F�N�H�W���P�D�[�L�P�X�P�����W�K�H���S�O�D�Q���S�D�\�V��
�����������I�R�U���D�O�O���F�R�Y�H�U�H�G���P�H�G�L�F�D�O���V�H�U�Y�L�F�H�V���I�R�U��
the remainder of the plan year.

�1�H�W�Z�R�U�N���3�U�R�Y�L�G�H�U
A provider who is participating in the 
HealthPartners network.
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�$�&�+�,�(�9�(���1�(�7�:�2�5�.
�&�K�R�R�V�H���\�R�X�U���I�D�Y�R�U�L�W�H���G�R�F�W�R�U�����<�R�X���F�D�Q���V�H�H���D�Q�\���G�R�F�W�R�U���L�Q���W�K�H���$�F�K�L�H�Y�H���Q�H�W�Z�R�U�N���D�F�U�R�V�V���W�K�H���7�Z�L�Q���&�L�W�L�H�V��
�P�H�W�U�R�����6�W�����&�O�R�X�G���D�Q�G���V�X�U�U�R�X�Q�G�L�Q�J���D�U�H�D�V��

�,�I���\�R�X���Q�H�H�G���D�G�G�L�W�L�R�Q�D�O���F�D�U�H�����\�R�X�U���S�U�L�P�D�U�\���F�D�U�H���G�R�F�W�R�U���F�D�Q���K�H�O�S���\�R�X���À�Q�G���D���V�S�H�F�L�D�O�L�V�W�����2�U���\�R�X���F�D�Q���S�L�F�N��
one from the network on your own - no referral needed.

healthpartners.com/ openaccess

Get the most choices of doctors and clinics.

You’re here

healthpartners.com/ achieve

Higher quality care at a lower cost.

�2�3�(�1���$�&�&�(�6�6���1�(�7�:�2�5�.
�<�R�X���S�L�F�N���Z�K�H�U�H���\�R�X���Z�D�Q�W���W�R���J�R�����&�K�R�R�V�H���I�U�R�P���W�K�H���O�D�U�J�H�V�W���Q�H�W�Z�R�U�N�V���R�I���G�R�F�W�R�U�V���D�Q�G���F�O�L�Q�L�F�V���W�K�U�R�X�J�K�R�X�W��
�W�K�H���8���6����

Greater selection of resources than the Achieve network, with a slightly larger monthly premium.
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�5�2�8�7�,�1�(���(�<�(���	���+�(�$�5�,�1�*���(�;�$�0�6
If enrolled in either of the Medical plans, you are provided preventative routine eye and hearing 
�H�[�D�P�V���D�W���Q�R���F�R�V�W�����$�G�G�L�W�L�R�Q�D�O�O�\�����L�I���H�Q�U�R�O�O�H�G���L�Q���W�K�H���3�3�2���S�O�D�Q�����\�R�X���F�D�Q���V�X�E�P�L�W���\�R�X�U���F�O�D�L�P���I�R�U�P���D�Q�G��
receipt of your purchase of frames and lenses to receive a $150 reimbursement for each covered 
�G�H�S�H�Q�G�H�Q�W�����H�Y�H�U�\���������P�R�Q�W�K�V��

*Note: Glasses and contacts are not covered under the HDHP plan

�*�(�7���7�+�(���5�,�*�+�7���&�$�5�(���$�7���7�+�(���5�,�*�+�7���3�5�,�&�(
Your health plan covers a range of options when you need care. Knowing the differences between 
�W�K�H���R�S�W�L�R�Q�V���F�D�Q���K�H�O�S���\�R�X���F�K�R�R�V�H���Z�K�H�U�H���W�R���J�H�W���F�D�U�H���D�W���W�K�H���E�H�V�W���F�R�V�W�����6�H�D�U�F�K���R�Q�O�L�Q�H���W�R���À�Q�G���D�Q�� 
�L�Q���Q�H�W�Z�R�U�N���R�S�W�L�R�Q���V�S�H�F�L�À�F�D�O�O�\���F�R�Y�H�U�H�G���E�\���\�R�X�U���S�O�D�Q��

�:�K�D�W���<�R�X���1�H�H�G �*�R���7�R �$�Y�H�U�D�J�H���&�R�V�W
�$�Y�H�U�D�J�H�� 

�7�L�P�H���6�S�H�Q�W
�+�H�D�O�W�K���D�G�Y�L�F�H���I�U�R�P���D���U�H�J�L�V�W�H�U�H�G��
�Q�X�U�V�H���I�R�U��

• At-home remedies
• When to go in for care

�&�D�U�H�O�L�Q�H���V�H�U�Y�L�F�H
�F�D�O�O�������������D�W

(800) 551-0859
�)�U�H�H 15 minutes

�7�U�H�D�W�P�H�Q�W���D�Q�G���S�U�H�V�F�U�L�S�W�L�R�Q�V���I�R�U��
�P�L�Q�R�U���P�H�G�L�F�D�O���L�V�V�X�H�V���V�X�F�K���D�V��

• Bladder infection
• Pink eye
• Upper respiratory infections

Virtual or  
convenience care

$ 15 minutes

�$���U�H�J�X�O�D�U���F�K�H�F�N�X�S���R�U���V�S�H�F�L�D�O��
�F�D�U�H���G�X�U�L�Q�J���W�K�H���G�D�\���I�R�U���W�K�L�Q�J�V��
�V�X�F�K���D�V��

• �'�L�D�E�H�W�H�V���P�D�Q�D�J�H�P�H�Q�W
• Vaccines

Primary care clinics $$ 30 minutes

�&�D�U�H���I�R�U���X�U�J�H�Q�W���S�U�R�E�O�H�P�V���Z�K�H�Q��
�\�R�X�U���G�R�F�W�R�U�·�V���R�I�À�F�H���L�V���F�O�R�V�H�G��
�V�X�F�K���D�V��

• �&�X�W�V���W�K�D�W���Q�H�H�G���V�W�L�W�F�K�H�V
• Joint or muscle pain

Urgent care clinics $$$ 45 minutes

�+�H�O�S���L�Q���D�Q���H�P�H�U�J�H�Q�F�\�����V�X�F�K���D�V��

• �&�K�H�V�W���S�D�L�Q���R�U���V�K�R�U�W�Q�H�V�V�� 
of breath

• Head injury

Emergency room $$$$ 60+ minutes
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�0�$�1�$�*�(���<�2�8�5���+�(�$�/�7�+���2�1���7�+�(���*�2��
�<�R�X�U���3�O�D�Q���D�W���\�R�X�U���À�Q�J�H�U�W�L�S�V�����:�D�Q�W���W�R���F�K�H�F�N���D��
�F�O�D�L�P�"���1�H�H�G���W�R���À�Q�G���D�Q���X�U�J�H�Q�W���F�D�U�H���Q�H�D�U���\�R�X�U��
house? Take advantage of the HealthPartners 
online account and mobile app. Log on or create 
an account at �K�H�D�O�W�K�S�D�U�W�Q�H�U�V���F�R�P���Z�L�O�G�H�U.

�7�2�3���6�,�;���:�$�<�6���7�2���8�6�(���<�2�8�5���2�1�/�,�1�(��
�$�&�&�2�8�1�7���$�1�'���0�2�%�,�/�(���$�3�3
1. �9�L�H�Z���\�R�X�U���+�H�D�O�W�K�3�D�U�W�Q�H�U�V���P�H�P�E�H�U���,�'���F�D�U�G��

�D�Q�G���I�D�[���W�R���\�R�X�U���G�R�F�W�R�U�·�V���R�I�À�F�H��

������ �6�H�H���U�H�F�H�Q�W���F�O�D�L�P�V���D�Q�G���K�R�Z���P�X�F�K���\�R�X���R�Z�H��

3. �&�R�P�S�D�U�H���S�K�D�U�P�D�F�\���F�R�V�W�V���W�R���À�Q�G���W�K�H���E�H�V�W��
place to get your medicine.

4. �6�H�D�U�F�K���I�R�U���G�R�F�W�R�U�V���L�Q���\�R�X�U���Q�H�W�Z�R�U�N���R�U���Q�H�D�U���\�R�X��

5. �&�K�H�F�N���\�R�X�U���E�D�O�D�Q�F�H�V�����L�Q�F�O�X�G�L�Q�J���K�R�Z���P�X�F�K��
you owe before your plan starts paying.

6. Get cost estimates for treatments and 
�S�U�R�F�H�G�X�U�H�V���V�S�H�F�L�À�F���W�R���\�R�X�U���S�O�D�Q��

�6�(�$�5�&�+���)�2�5���7�+�(���%�(�6�7�� 
�0�(�'�,�&�,�1�(���3�5�,�&�(
Once you’re a member, there’s even more 
you can do to save money on your medicines. 
Log on to your myHealthPartners account at 
�K�H�D�O�W�K�S�D�U�W�Q�H�U�V���F�R�P���S�K�D�U�P�D�F�\ to:

• �)�L�Q�G���W�K�H���O�R�Z�H�V�W���F�R�V�W���S�K�D�U�P�D�F�\��

• Transfer your prescription from one pharmacy 
to another.

• Learn about other ways to save, like  
generic medicines.

• �6�H�H���K�R�Z���P�X�F�K���\�R�X�·�Y�H���V�S�H�Q�W���R�Q���P�H�G�L�F�L�Q�H�� 
this year.

�)�,�1�'���7�+�(���%�(�6�7���3�/�$�1���)�2�5���<�2�8
This online tool helps you compare your plan 
�R�S�W�L�R�Q�V���D�Q�G���S�R�W�H�Q�W�L�D�O���F�R�V�W�V���²���D�O�O���E�D�V�H�G���R�Q���\�R�X�U��
unique situation. 

Visit �K�H�D�O�W�K�S�D�U�W�Q�H�U�V���F�R�P���S�O�D�Q�I�R�U�P�H to:

• Enter information on you and your 
dependents as well as your health conditions, 
medications and more.

• Get estimates of your out-of-pocket costs 
and compare available plans.

• Enter this information to get started online:

• �*�U�R�X�S���1�X�P�E�H�U������������

• �6�L�W�H���1�X�P�E�H�U������

• �(�I�I�H�F�W�L�Y�H���'�D�W�H�����S�O�D�Q���V�W�D�U�W���G�D�W�H����������������������

http://healthpartners.com/wilder
http://healthpartners.com/pharmacy
http://healthpartners.com/planforme
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As a HealthPartners member, you have access to great tools and 
resources to help you get the most out of your health plan. Get 
started with these three steps:

�*�,�9�,�1�*���<�2�8���0�2�5�(
�:�L�W�K���D�Q���R�Q�O�L�Q�H���D�F�F�R�X�Q�W�����X�V�L�Q�J���\�R�X�U���S�O�D�Q���L�V���V�L�P�S�O�H�����<�R�X���F�D�Q��

• �/�R�R�N���X�S���\�R�X�U���E�H�Q�H�À�W�V���L�Q�I�R�U�P�D�W�L�R�Q��

• �6�H�H���\�R�X�U���F�O�D�L�P�V���D�Q�G���(�[�S�O�D�Q�D�W�L�R�Q���R�I���%�H�Q�H�À�W�V�����(�2�%�V����

• �6�H�D�U�F�K���I�R�U���G�R�F�W�R�U�V���L�Q���\�R�X�U���Q�H�W�Z�R�U�N��

• �6�L�J�Q���X�S���W�R���J�H�W���\�R�X�U���K�H�D�O�W�K���S�O�D�Q���G�R�F�X�P�H�Q�W�V���G�H�O�L�Y�H�U�H�G���R�Q�O�L�Q�H��

�0�$�1�$�*�(���<�2�8�5���+�(�$�/�7�+���&�$�5�(���&�2�6�7�6
With an online account, get help budgeting for your health care 
costs. You can:

• �&�R�P�S�D�U�H���F�R�V�W�V���I�R�U���G�R�F�W�R�U�V�����W�U�H�D�W�P�H�Q�W�V���D�Q�G���P�R�U�H���Z�L�W�K���W�K�H�� 
cost calculators.

• �&�K�H�F�N���\�R�X�U���S�O�D�Q���E�D�O�D�Q�F�H�V�����L�Q�F�O�X�G�L�Q�J���\�R�X�U���G�H�G�X�F�W�L�E�O�H���D�Q�G�� 
out-of-pocket balance.

�*�(�7�7�,�1�*���6�8�3�3�2�5�7���)�2�5���<�2�8�5���+�(�$�/�7�+
Whether you’re looking to get healthy or stay healthy, 
HealthPartners is here to support you. You can:

• �6�H�H���K�R�Z���\�R�X���F�D�Q���J�H�W���G�L�V�F�R�X�Q�W�V���D�W���K�H�D�O�W�K���D�Q�G���Z�H�O�O���E�H�L�Q�J��
retailers nationwide. Log on to your myHealthPartners account 
for details.

• �&�K�H�F�N���R�X�W���W�K�H���+�H�D�O�W�K���,�Q�I�R�U�P�D�W�L�R�Q���/�L�E�U�D�U�\���D�Q�G���'�H�F�L�V�L�R�Q���6�X�S�S�R�U�W��
tools to help you make health care decisions based on what’s 
important to you.

• Work with a virtual coach to get active, quit smoking, stress less 
and move more.
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�1�8�5�6�(���1�$�9�,�*�$�7�2�5�6
�,�I���\�R�X���Q�H�H�G���K�H�O�S���X�Q�G�H�U�V�W�D�Q�G�L�Q�J���\�R�X�U���K�H�D�O�W�K���F�D�U�H���D�Q�G���E�H�Q�H�À�W�V���R�U��
treatment options.

�3�+�$�5�0�$�&�<���1�$�9�,�*�$�7�2�5�6
If you have questions about your medicines or how much they 
�F�R�V�W�����G�R�F�W�R�U���D�S�S�U�R�Y�D�O�V���W�R���W�D�N�H���D���P�H�G�L�F�L�Q�H�����S�K�D�U�P�D�F�\���E�H�Q�H�À�W�V��
and transferring medicine to a mail order pharmacy.

�%�(�+�$�9�,�2�5�$�/���+�(�$�/�7�+���1�$�9�,�*�$�7�2�5�6
�,�I���\�R�X���Q�H�H�G���D�V�V�L�V�W�D�Q�F�H���Z�L�W�K���À�Q�G�L�Q�J���D���P�H�Q�W�D�O���R�U���F�K�H�P�L�F�D�O���K�H�D�O�W�K��
care professional in your network or have questions about your 
�E�H�K�D�Y�L�R�U���K�H�D�O�W�K���E�H�Q�H�À�W�V�����&�D�O�O������������������������������.

�3�5�(�*�1�$�1�&�<���6�8�3�3�2�5�7
If you’re pregnant or thinking about it, HealthPartners has 
�U�H�V�R�X�U�F�H�V���W�R���V�X�S�S�R�U�W���\�R�X���²���D�O�O���D�Y�D�L�O�D�E�O�H���D�W���Q�R���F�R�V�W�����6�W�D�U�W���E�\���W�D�N�L�Q�J��
the online assessment at: �K�H�D�O�W�K�S�D�U�W�Q�H�U�V���F�R�P���K�H�D�O�W�K�\���S�U�H�J�Q�D�Q�F�\. 
HP’s specially-trained team will work with over the phone to 
�D�Q�V�Z�H�U���T�X�H�V�W�L�R�Q�V���	���J�L�Y�H���D�G�Y�L�F�H���E�H�W�Z�H�H�Q���G�R�F�W�R�U���Y�L�V�L�W�V���������������S�K�R�Q�H��
�V�X�S�S�R�U�W���I�U�R�P���D���Q�X�U�V�H�����&�D�O�O������������������������������. Track your pregnancy 
with the “myHealthyPregnancy” app.

�%�$�%�<�/�,�1�(���3�+�2�1�(���6�(�5�9�,�&�(
Provides support during and after your pregnancy. If you have 
questions about your pregnancy, the contractions you are having 
�R�U���D�E�R�X�W���\�R�X�U���Q�H�Z���E�D�E�\�����$���Q�X�U�V�H���L�V���D�Y�D�L�O�D�E�O�H�����������������������G�D�\�V���D��
�\�H�D�U�����&�D�O�O������������������������������.

As a HealthPartners member, you have personal support when you need it. HealthPartners has 
�O�L�F�H�Q�V�H�G���Q�X�U�V�H�V���W�K�D�W���D�U�H���M�X�V�W���D���S�K�R�Q�H���F�D�O�O���D�Z�D�\�����&�D�O�O������������������������������ or ������������������������������ 
�0�R�Q�G�D�\���²���)�U�L�G�D�\�������������D���P���²�������S���P�����&�6�7

�/�,�9�,�1�*���:�,�7�+���$�� 
�+�(�$�/�7�+���&�2�1�'�,�7�,�2�1
Provides support for health 
conditions such as asthma, 
depression, diabetes, heart 
disease and more. As part of 
your health plan, HealthPartners 
can answer your questions, 
work with your doctor and give 
you tips when you’re between 
�G�R�F�W�R�U���Y�L�V�L�W�V�����7�K�L�V���L�V���F�R�Q�À�G�H�Q�W�L�D�O��
and at no additional cost to 
you. Visit �Z�Z�Z���K�H�D�O�W�K�S�D�U�W�Q�H�U�V��
�F�R�P���K�H�D�O�W�K�V�X�S�S�R�U�W or call  
����������������������������  or ���������������������������� .

�&�$�5�(�/�,�1�(�������6�(�5�9�,�&�(��
�1�8�5�6�(���/�,�1�(
�)�R�U���T�X�H�V�W�L�R�Q�V���U�H�J�D�U�G�L�Q�J���Z�K�H�W�K�H�U��
you should see a doctor, home 
remedies, and medicine you’re 
�W�D�N�L�Q�J�����F�R�Q�W�D�F�W���W�K�H���&�D�U�H�/�L�Q�H��
service nurse line. This resource 
�L�V���D�Y�D�L�O�D�E�O�H�����������������������G�D�\�V���D��
�\�H�D�U�����&�D�O�O������������������������������.

http://healthpartners.com/healthy-pregnancy
http://www.healthpartners.com/healthsupport
http://www.healthpartners.com/healthsupport
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�+�(�$�/�7�+�3�$�5�7�1�(�5�6���&�$�5�(�/�,�1�(
�&�D�O�O������������������������������
�:�L�W�K���+�H�D�O�W�K�3�D�U�W�Q�H�U�V�·���&�D�U�H�/�L�Q�H�����\�R�X���Z�L�O�O���K�D�Y�H���D�F�F�H�V�V���W�R���O�L�F�H�Q�V�H�G��
�Q�X�U�V�H�V���������K�R�X�U�V���D���G�D�\���������G�D�\�V���D���Z�H�H�N�������������G�D�\�V���D���\�H�D�U���W�R���K�H�O�S���Z�L�W�K��
anything from home treatment options to questions about the 
medications you are taking. If you have symptoms that require 
a prescription or a more involved doctor visit, try one of the 
�D�G�G�L�W�L�R�Q�D�O���W�H�O�H�P�H�G�L�F�L�Q�H���R�S�W�L�R�Q�V���O�L�V�W�H�G���E�H�O�R�Z��

�9�,�5�7�8�:�(�/�/
�Z�Z�Z���Y�L�U�W�X�Z�H�O�O���F�R�P
Virtuwell ®���L�V���\�R�X�U�������������R�Q�O�L�Q�H���F�O�L�Q�L�F�����*�H�W���D���W�U�H�D�W�P�H�Q�W���S�O�D�Q���D�Q�G���D��
�S�U�H�V�F�U�L�S�W�L�R�Q���L�I���\�R�X���Q�H�H�G���R�Q�H�����U�L�J�K�W���I�U�R�P���\�R�X�U���K�R�P�H�����R�I�À�F�H���R�U���H�Y�H�Q��
when you’re traveling.

�7�K�H���À�U�V�W���W�K�U�H�H���Y�L�V�L�W�V���D�U�H���I�U�H�H��

• �$���9�L�U�W�X�Z�H�O�O���Y�L�V�L�W���V�W�D�U�W�V���Z�L�W�K���D���T�X�L�F�N���R�Q�O�L�Q�H���L�Q�W�H�U�Y�L�H�Z��
questionnaire at �Y�L�U�W�X�Z�H�O�O���F�R�P that checks your history and 
makes sure the problem isn’t serious.

• �1�H�[�W�����D���F�H�U�W�L�À�H�G���Q�X�U�V�H���S�U�D�F�W�L�W�L�R�Q�H�U���Z�L�O�O���U�H�Y�L�H�Z���\�R�X�U���F�D�V�H���D�Q�G��
write your treatment plan.

• �<�R�X�·�O�O���J�H�W���D�Q���H�P�D�L�O���R�U���W�H�[�W���W�K�H���P�R�P�H�Q�W���\�R�X�U���S�O�D�Q���L�V���U�H�D�G�\���²��
usually within thirty minutes or less.

• If you need a prescription, we’ll send it to your pharmacy  
of choice.

• If you need to speak with a nurse practitioner about your plan, 
�W�K�H�\�·�U�H���D�Y�D�L�O�D�E�O�H������������

• Available for people living, working or traveling in: Minnesota, 
�:�L�V�F�R�Q�V�L�Q�����1�R�U�W�K���'�D�N�R�W�D�����0�L�F�K�L�J�D�Q�����9�L�U�J�L�Q�L�D�����,�R�Z�D�����$�U�L�]�R�Q�D����
�&�D�O�L�I�R�U�Q�L�D�����&�R�O�R�U�D�G�R�����&�R�Q�Q�H�F�W�L�F�X�W�����1�H�Z���<�R�U�N���D�Q�G���3�H�Q�Q�V�\�O�Y�D�Q�L�D��

• Visit �Y�L�U�W�X�Z�H�O�O���F�R�P���W�R���J�H�W���V�W�D�U�W�H�G��

�'�2�&�7�2�5���2�1���'�(�0�$�1�'
�:�L�W�K���+�H�D�O�W�K�3�D�U�W�Q�H�U�V�·���'�R�F�W�R�U���2�Q���'�H�P�D�Q�G�����\�R�X���Z�L�O�O���K�D�Y�H���D�F�F�H�V�V���W�R��
quick & convenient video-chat based treatment. Live video visits 
include assessment, diagnosis, and prescriptions when necessary.
�$���Y�L�V�L�W���W�R���W�U�H�D�W���F�R�Q�G�L�W�L�R�Q�V���O�L�N�H���F�R�O�G�V�����W�K�H���Á�X�����D�O�O�H�U�J�L�H�V���D�Q�G���P�R�U�H�����7�R���J�H�W��
started, visit �G�R�F�W�R�U�R�Q�G�H�P�D�Q�G���F�R�P (video capabilities required).

http://www.virtuwell.com
http://virtuwell.com
http://virtuwell.com
http://doctorondemand.com
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�/�,�9�(���<�2�8�5���%�(�6�7���/�,�)�(�������/�,�9�,�1�*�:�(�/�/
�+�H�D�O�W�K���$�V�V�H�V�V�P�H�Q�W���	���:�H�O�O���%�H�L�Q�J���$�F�W�L�Y�L�W�L�H�V
�6�W�D�U�W���\�R�X�U���S�D�W�K���W�R���E�X�L�O�G�L�Q�J���H�P�R�W�L�R�Q�D�O���D�Q�G���S�K�\�V�L�F�D�O���U�H�V�L�O�L�H�Q�F�H���Z�L�W�K���D�Q���R�Q�O�L�Q�H���K�H�D�O�W�K���D�V�V�H�V�V�P�H�Q�W�����%�X�L�O�G���D��
�K�H�D�O�W�K�L�H�U���P�L�Q�G���I�R�U���D���V�W�U�R�Q�J�H�U���\�R�X���W�K�U�R�X�J�K���´�P�\�6�W�U�H�Q�J�W�K�µ�����0�\�6�W�U�H�Q�J�W�K���L�V���D���Á�H�[�L�E�O�H���D�Q�G���F�R�P�S�U�H�K�H�Q�V�L�Y�H��
digital program with tools and activities for stress, depression, sleep and more.

Learn from hundreds of activities, articles, and videos, and practice techniques to help you shift your 
thinking, get inspired, and feel hopeful.

To get started, login to your online HealthPartners account, and click the “LivingWell” tab and 
choose “Go to your Well-being program” or go directly to �K�H�D�O�W�K�H�U�S�D�U�W�Q�H�U�V���F�R�P���O�L�Y�L�Q�J�Z�H�O�O.

�*�/�2�%�$�/�)�,�7���*�<�0���1�(�7�:�2�5�.��������
�3�U�R�Y�L�G�H�V���G�L�V�F�R�X�Q�W�V���R�Q���P�H�P�E�H�U�V�K�L�S�V���D�W���P�R�U�H���W�K�D�Q�����������������À�W�Q�H�V�V���F�H�Q�W�H�U�V�����Z�H�L�J�K�W���O�R�V�V���S�U�R�J�U�D�P�V���D�Q�G��
wellness brands.

�7�+�(���$�&�7�,�9�(�	�)�,�7���'�,�5�(�&�7���3�5�2�*�5�$�0
�2�I�I�H�U�V���P�R�U�H���W�K�D�Q�����������������À�W�Q�H�V�V���F�H�Q�W�H�U�V���Q�D�W�L�R�Q�Z�L�G�H���I�R�U���D���Á�D�W���P�R�Q�W�K�O�\���I�H�H��

�6�H�H���Z�K�H�U�H���\�R�X���F�D�Q���V�D�Y�H�����9�L�V�L�W���K�H�D�O�W�K�S�D�U�W�Q�H�U�V���F�R�P���G�L�V�F�R�X�Q�W�V for a list of participating retailers  
and discounts.

�,�I���<�R�X���:�D�Q�W���7�R �<�R�X���&�D�Q �+�H�U�H�·�V���+�R�Z
�4�X�L�W���6�P�R�N�L�Q�J Talk with a health coach �&�D�O�O��������������������������������

�(�D�W���%�H�W�W�H�U �)�L�Q�G���W�D�V�W�\���U�H�F�L�S�H�VVisit: �S�R�Z�H�U�X�S���N�L�G�V���R�U�J

�0�D�Q�D�J�H���<�R�X�U���:�H�L�J�K�W
Talk with a health coach if your 

�E�R�G�\���P�D�V�V���L�Q�G�H�[���H�[�F�H�H�G�V�� 
30 or greater

�&�D�O�O��������������������������������

�0�H�H�W���2�W�K�H�U���3�H�R�S�O�H���/�L�N�H���<�R�X
�6�L�J�Q���X�S���I�R�U���D���F�O�D�V�V���R�U���J�U�R�X�S��

session for things like asthma, 
weight loss & more

Visit: �K�H�D�O�W�K�S�D�U�W�Q�H�U�V���F�R�P���F�O�D�V�V�H�V

�*�H�W���<�R�X�U���4�X�H�V�W�L�R�Q�V���$�Q�V�Z�H�U�H�G
�7�D�O�N���Z�L�W�K���D���Q�X�U�V�H���������������V�H�D�U�F�K��

health topics, or use a  
symptom checker

Nurse-call: (800) 551-0859
�6�\�P�S�W�R�P�V���Y�L�V�L�W���� 

�K�H�D�O�W�K�S�D�U�W�Q�H�U�V���F�R�P���K�H�D�O�W�K�O�L�E�U�D�U�\

http://healtherpartners.com/livingwell
http://healthpartners.com/discounts
http://powerup4kids.org
http://healthpartners.com/classes
http://healthpartners.com/healthlibrary
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�:�H�O�O�Q�H�V�V���3�U�R�J�U�D�P�������¶�:�H�O�O�E�H�D�W�V�·

�)�,�7�1�(�6�6���0�$�'�(���(�$�6�<
�'�L�V�F�R�Y�H�U���À�W�Q�H�V�V���D�W���\�R�X�U���À�Q�J�H�U�W�L�S�V���Z�L�W�K���:�H�O�O�E�H�D�W�V�����$�F�F�H�V�V�������������R�Q���G�H�P�D�Q�G���Z�R�U�N�R�X�W�V�����F�K�D�O�O�H�Q�J�H�V�����D�Q�G���À�W��
�W�H�V�W�V���Z�L�W�K���D���W�H�D�P���R�I���I�U�L�H�Q�G�O�\�����F�H�U�W�L�À�H�G���Y�L�U�W�X�D�O���L�Q�V�W�U�X�F�W�R�U�V���F�R�D�F�K�L�Q�J���\�R�X���H�Y�H�U�\���V�W�H�S���R�I���W�K�H���Z�D�\�����2�S�W�L�R�Q�V���I�R�U��
�D�O�O���D�J�H�V�����D�E�L�O�L�W�L�H�V�����D�Q�G���O�L�I�H�V�W�\�O�H�V�����/�R�J���R�Q���W�R���\�R�X�U���+�H�D�O�W�K�3�D�U�W�Q�H�U�V���:�H�O�O���E�H�L�Q�J���D�F�F�R�X�Q�W���W�R���J�H�W���V�W�D�U�W�H�G��

�)�L�W�Q�H�V�V���&�O�D�V�V�H�V���	���&�K�D�Q�Q�H�O�V
�¶�:�H�O�O�E�H�D�W�V�·���R�I�I�H�U�V���������F�K�D�Q�Q�H�O�V���	���K�X�Q�G�U�H�G�V���R�I���Y�L�U�W�X�D�O���À�W�Q�H�V�V���F�O�D�V�V�H�V���Z�L�W�K���V�R�P�H�W�K�L�Q�J���I�R�U���H�Y�H�U�\���D�J�H�����V�W�D�J�H��
and ability.

�1�X�W�U�L�W�L�R�Q���D�Q�G���5�H�F�L�S�H�V
�1�X�W�U�L�W�L�R�Q�D�O���H�G�X�F�D�W�L�R�Q���I�H�D�W�X�U�L�Q�J�����������F�O�D�V�V�H�V���Z�L�W�K���K�H�D�O�W�K�\���H�D�W�L�Q�J���W�L�S�V�����F�R�R�N�L�Q�J���W�X�W�R�U�L�D�O�V�����D�Q�G���U�H�F�L�S�H�V��
�I�U�R�P���O�H�D�G�L�Q�J���Q�X�W�U�L�W�L�R�Q���H�[�S�H�U�W�V��

�&�K�D�O�O�H�Q�J�H�V
�*�R�D�O���E�D�V�H�G���F�K�D�O�O�H�Q�J�H�V���S�U�R�Y�L�G�H���\�R�X���D���U�R�D�G���P�D�S���W�R���U�H�D�F�K�L�Q�J���\�R�X�U���À�W�Q�H�V�V���J�R�D�O�V�����(�D�F�K���S�O�D�Q���L�V��������������
weeks with daily workout guidance.

�)�L�W���7�H�V�W�V
�<�R�X���F�D�Q���E�H�Q�F�K�P�D�U�N���D�Q�G���W�U�D�F�N���\�R�X�U���U�H�V�X�O�W�V���Z�L�W�K���¶�:�H�O�O�E�H�D�W�V�·���D�S�S���E�D�V�H�G���)�L�W���7�H�V�W�V�����7�K�H�V�H���D�U�H������������������
workouts from various classes.

�+�2�:���7�2���*�(�7���6�7�$�5�7�(�'
1. �0�R�E�L�O�H�������$�S�S���6�W�R�U�H�����'�R�Z�Q�O�R�D�G���W�K�H���:�H�O�O�E�H�D�W�V���D�S�S���L�Q���W�K�H���$�S�S��

�6�W�R�U�H���R�U���*�R�R�J�O�H���3�O�D�\���6�W�R�U�H��

�������&�R�P�S�X�W�H�U�������/�R�J���R�Q���W�R���\�R�X�U���K�H�D�O�W�K���D�Q�G���Z�H�O�O���E�H�L�Q�J���D�F�F�R�X�Q�W�� Log 
on to your health and well-being account at  
�K�H�D�O�W�K�S�D�U�W�Q�H�U�V���F�R�P���Z�H�O�O�E�H�L�Q�J.

3. �+�H�D�O�W�K���$�V�V�H�V�V�P�H�Q�W�����&�R�P�S�O�H�W�H���W�K�H���K�H�D�O�W�K���D�V�V�H�V�V�P�H�Q�W���W�R���X�Q�O�R�F�N��
Wellbeats and other well-being activities.

4. �*�H�W���6�W�D�U�W�H�G�� Locate the Wellbeats activity card and click, “Get 
�6�W�D�U�W�H�G�µ�����<�R�X���Z�L�O�O���D�X�W�R�P�D�W�L�F�D�O�O�\���E�H���U�H�G�L�U�H�F�W�H�G���D�Q�G���V�L�J�Q�H�G�� 
�L�Q�W�R���:�H�O�O�E�H�D�W�V��

�4�8�(�6�7�,�2�1�6�"
If you need assistance in creating your online wellness account, or 
have questions about using the website, please contact our Help 
�'�H�V�N���D�W������������������������������  or inquire at �Z�Z�Z���Z�H�O�O�E�H�D�W�V���F�R�P���F�R�Q�W�D�F�W���X�V��.

http://healthpartners.com/wellbeing
http://www.wellbeats.com/contact-us/
https://apps.apple.com/us/app/wellbeats/id1077185391
https://play.google.com/store/apps/details/Wellbeats?id=com.wellbeats2.android&hl=en_US
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�:�+�$�7���,�6���$���+�(�$�/�7�+���6�$�9�,�1�*�6���$�&�&�2�8�1�7�"
�$�Q���+�6�$���L�V���D�Q���D�F�F�R�X�Q�W���\�R�X���F�D�Q���X�V�H���W�R���S�D�\���I�R�U���T�X�D�O�L�À�H�G���P�H�G�L�F�D�O���H�[�S�H�Q�V�H�V���I�R�U���\�R�X�U�V�H�O�I���D�Q�G���\�R�X�U��
dependents. You can only make contributions while you are covered by a high-deductible health plan.

�+�R�Z���G�R�H�V���W�K�H���+�6�$���Z�R�U�N�"
�7�K�L�Q�N���R�I���D�Q���+�6�$���D�V���D���V�D�Y�L�Q�J�V���S�O�D�Q���I�R�U���K�H�D�O�W�K���F�D�U�H���\�R�X���Q�H�H�G���W�R�G�D�\�����W�R�P�R�U�U�R�Z���D�Q�G���L�Q�W�R���W�K�H���I�X�W�X�U�H�����,�W��
�Z�R�U�N�V���O�L�N�H���D���U�H�J�X�O�D�U���E�D�Q�N���D�F�F�R�X�Q�W�����E�X�W���\�R�X���G�R�Q�·�W���S�D�\���I�H�G�H�U�D�O���L�Q�F�R�P�H���W�D�[���R�Q���W�K�H���P�R�Q�H�\���\�R�X���G�H�S�R�V�L�W����
�:�K�H�Q���\�R�X���X�V�H���\�R�X�U���+�6�$���P�R�Q�H�\���W�R���S�D�\���I�R�U���T�X�D�O�L�À�H�G���P�H�G�L�F�D�O���H�[�S�H�Q�V�H�V�����\�R�X���Z�R�Q�·�W���S�D�\���L�Q�F�R�P�H���W�D�[�H�V��
�R�Q���W�K�H���P�R�Q�H�\�����H�L�W�K�H�U�����8�Q�O�L�N�H���D���Á�H�[�L�E�O�H���V�S�H�Q�G�L�Q�J���D�F�F�R�X�Q�W�����)�6�$�������\�R�X�U���V�D�Y�L�Q�J�V���J�U�R�Z���I�U�R�P���\�H�D�U���W�R���\�H�D�U����
There’s no “use it or lose it” rule. The money is there when you need it. And it’s yours to keep.

�+�R�Z���G�R���,���(�Q�U�R�O�O���$�F�F�H�V�V���P�\���+�6�$�"

1. �(�Q�U�R�O�O���%�\�����6�H�Q�G�L�Q�J���D���F�R�P�S�O�H�W�H�G���D�S�S�O�L�F�D�W�L�R�Q���I�R�U�P���W�R���+�3��

������ �6�W�D�U�W���6�D�Y�L�Q�J�����3�D�\�U�R�O�O���'�H�G�X�F�W�L�R�Q�V�
�����&�K�H�F�N�����R�U���7�U�D�Q�V�I�H�U���I�X�Q�G�V���W�R���F�R�Q�W�U�L�E�X�W�H���W�R���\�R�X�U���$�F�F�R�X�Q�W��

3. Be on the Lookout: Within 7-10 days, you will receive your welcome kit and your �+�6�$���'�H�E�L�W��
�0�D�V�W�H�U�&�D�U�G by mail in an unmarked envelope.

Note*: Savings through Payroll Deductions are Pre-tax.

�:�K�D�W���T�X�D�O�L�À�F�D�W�L�R�Q�V���P�X�V�W���,���P�H�H�W���W�R���H�Q�U�R�O�O���L�Q���D�Q���+�6�$�"
�7�R���H�Q�U�R�O�O���L�Q���D�Q���+�6�$�����\�R�X���P�X�V�W���P�H�H�W���W�K�H���I�R�O�O�R�Z�L�Q�J���H�O�L�J�L�E�L�O�L�W�\���U�H�T�X�L�U�H�P�H�Q�W�V��

�:�K�D�W���L�V���D���K�L�J�K���G�H�G�X�F�W�L�E�O�H���K�H�D�O�W�K���S�O�D�Q�����+�'�+�3���"
�7�K�H���,�5�6���G�H�W�H�U�P�L�Q�H�V���W�K�H���U�H�T�X�L�U�H�P�H�Q�W�V���R�I���D���T�X�D�O�L�I�\�L�Q�J���+�'�+�3�����7�K�H�������������P�L�Q�L�P�X�P���G�H�G�X�F�W�L�E�O�H���I�R�U���D�� 
high-deductible health plan is $1,650 for single coverage and $3,300 for family coverage (changed 
�I�U�R�P�����������������:�L�O�G�H�U���S�U�R�Y�L�G�H�V���W�Z�R���T�X�D�O�L�I�\�L�Q�J���+�'�+�3���3�O�D�Q�·�V�����$�F�K�L�H�Y�H���	���2�S�H�Q���$�F�F�H�V�V�� that have a 
������������������������������ deductible for single and a ������������������������������ deductible for family.

• You must be enrolled in a high-deductible 
�K�H�D�O�W�K���S�O�D�Q���W�K�D�W���P�H�H�W�V���,�5�6���U�H�T�X�L�U�H�P�H�Q�W�V��

• You cannot be covered by another  
non-qualifying health plan that is not a  
high-deductible health plan (i.e., you can’t 
be a dependent on anyone else’s plan, 
�H�[�F�H�S�W���I�R�U���Y�L�V�L�R�Q���R�U���G�H�Q�W�D�O���F�R�Y�H�U�D�J�H����

• You cannot be enrolled in Medicare.

• You may not be claimed as a dependent on 
�D�Q�R�W�K�H�U���S�H�U�V�R�Q�·�V���W�D�[���U�H�W�X�U�Q��

• �<�R�X���G�R���Q�R�W���U�H�F�H�L�Y�H���K�H�D�O�W�K���E�H�Q�H�À�W�V���X�Q�G�H�U��
�7�5�,�&�$�5�(�����D���K�H�D�O�W�K���F�D�U�H���S�U�R�J�U�D�P���I�R�U���8�Q�L�I�R�U�P�H�G��
�6�H�U�Y�L�F�H���P�H�P�E�H�U�V�����U�H�W�L�U�H�H�V���D�Q�G���W�K�H�L�U���I�D�P�L�O�L�H�V����

• You have not received Veterans 
�$�G�P�L�Q�L�V�W�U�D�W�L�R�Q�����9�$�����E�H�Q�H�À�W�V���Z�L�W�K�L�Q���W�K�H���S�D�V�W��
three months.

• �<�R�X���D�U�H���Q�R�W���F�R�Y�H�U�H�G���E�\���D���J�H�Q�H�U�D�O���S�X�U�S�R�V�H��
�K�H�D�O�W�K���F�D�U�H���Á�H�[�L�E�O�H���V�S�H�Q�G�L�Q�J���D�F�F�R�X�Q�W�����)�6�$����
�R�U���K�H�D�O�W�K���U�H�L�P�E�X�U�V�H�P�H�Q�W���D�F�F�R�X�Q�W�� 
���+�5�$���������$�O�W�H�U�Q�D�W�L�Y�H���S�O�D�Q���G�H�V�L�J�Q�V�����V�X�F�K���D�V���D��
�O�L�P�L�W�H�G���S�X�U�S�R�V�H���)�6�$���R�U���+�5�$�����P�L�J�K�W�� 
�E�H���S�H�U�P�L�W�W�H�G��

�+�H�D�O�W�K���6�D�Y�L�Q�J�V���$�F�F�R�X�Q�W�����+�6�$��
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�:�K�H�Q���F�D�Q���,���V�W�D�U�W���W�R���X�V�H���W�K�H���I�X�Q�G�V���L�Q���P�\���+�6�$�"
Once your account is funded and activated, you can initiate 
�G�L�V�W�U�L�E�X�W�L�R�Q�V���I�U�R�P���W�K�H���+�6�$���D�W���D�Q�\���W�L�P�H��

�'�R���,���K�D�Y�H���W�R���X�V�H���P�\���+�6�$���I�X�Q�G�V���I�R�U���D�O�O���R�I���P�\���R�X�W���R�I���S�R�F�N�H�W���H�[�S�H�Q�V�H�V�"
�<�R�X���F�R�Q�W�U�R�O���\�R�X�U���+�6�$���I�X�Q�G�V���D�Q�G���F�D�Q���G�H�F�L�G�H���Z�K�H�W�K�H�U���W�R���V�S�H�Q�G��
�W�K�H�P���I�R�U���\�R�X�U���F�X�U�U�H�Q�W���H�[�S�H�Q�V�H�V�����R�U���W�R���V�S�H�Q�G���R�X�W���R�I���S�R�F�N�H�W���D�Q�G��
�V�D�Y�H���\�R�X�U���+�6�$���P�R�Q�H�\���I�R�U���W�K�H���I�X�W�X�U�H��

�:�K�D�W���H�[�S�H�Q�V�H�V���D�U�H���T�X�D�O�L�À�H�G���I�R�U���U�H�L�P�E�X�U�V�H�P�H�Q�W���I�U�R�P���P�\���+�6�$�"
�<�R�X���D�U�H���H�O�L�J�L�E�O�H���W�R���U�H�F�H�L�Y�H���W�D�[���I�U�H�H���U�H�L�P�E�X�U�V�H�P�H�Q�W���I�R�U���T�X�D�O�L�À�H�G��
�K�H�D�O�W�K���H�[�S�H�Q�V�H�V���Q�R�W���F�R�Y�H�U�H�G���E�\���\�R�X�U���L�Q�V�X�U�D�Q�F�H���D�V���G�H�À�Q�H�G���E�\��
�6�H�F�W�L�R�Q�����������G�����R�I���W�K�H���,�Q�W�H�U�Q�D�O���5�H�Y�H�Q�X�H���&�R�G�H�����$���O�L�V�W���R�I���W�K�H�V�H��
�H�[�S�H�Q�V�H�V���L�V���D�Y�D�L�O�D�E�O�H���R�Q���W�K�H���,�5�6���Z�H�E���V�L�W�H�����Z�Z�Z���L�U�V���J�R�Y�����6�H�H���,�5�6��
�3�X�E�O�L�F�D�W�L�R�Q�V�����������D�Q�G�������������+�6�$���G�L�V�W�U�L�E�X�W�L�R�Q�V���X�V�H�G���I�R�U���D�Q�\���S�X�U�S�R�V�H��
�R�W�K�H�U���W�K�D�Q���W�K�H���T�X�D�O�L�À�H�G���+�6�$���H�[�S�H�Q�V�H�V���O�L�V�W�H�G���Z�L�O�O���E�H���W�D�[�D�E�O�H�����D�Q�G��
�W�K�H���D�S�S�U�R�S�U�L�D�W�H���W�D�[���U�X�O�H�V���Z�L�O�O���D�S�S�O�\��

�+�R�Z���P�X�F�K���W�D�[���Z�L�O�O���,���S�D�\���L�I���,���X�V�H���P�\���+�6�$���I�X�Q�G�V���I�R�U�� 
�Q�R�Q�T�X�D�O�L�À�H�G���H�[�S�H�Q�V�H�V�"
�$�Q�\���I�X�Q�G�V���\�R�X���Z�L�W�K�G�U�D�Z���I�U�R�P���\�R�X�U���+�6�$���I�R�U���Q�R�Q�T�X�D�O�L�À�H�G���H�[�S�H�Q�V�H�V��
�Z�L�O�O���E�H���W�D�[�H�G���D�W���\�R�X�U���L�Q�F�R�P�H���W�D�[���U�D�W�H���S�O�X�V���D�����������S�H�Q�D�O�W�\��

�:�K�H�Q���,���Z�L�W�K�G�U�D�Z���I�X�Q�G�V���I�U�R�P���P�\���+�6�$�����Z�K�D�W���L�Q�I�R�U�P�D�W�L�R�Q���G�R���,���Q�H�H�G�� 
�W�R���N�H�H�S�"
�6�D�Y�H���D�O�O���U�H�F�H�L�S�W�V���D�Q�G���U�H�F�R�U�G�V���R�I���Z�L�W�K�G�U�D�Z�D�O�V���I�R�U���W�D�[���U�H�S�R�U�W�L�Q�J���W�R���W�K�H��
�,�5�6�����,�I���\�R�X���X�V�H���\�R�X�U���I�X�Q�G�V���I�R�U���Q�R�Q�T�X�D�O�L�À�H�G���H�[�S�H�Q�V�H�V�����\�R�X���P�X�V�W���U�H�S�R�U�W��
those withdrawals accordingly. You are responsible for maintaining 
�D�O�O���U�H�F�R�U�G�V���D�V�V�R�F�L�D�W�H�G���Z�L�W�K���\�R�X�U���+�6�$���²���Q�R�W���\�R�X�U���H�P�S�O�R�\�H�U���R�U���\�R�X�U��
current insurance carrier.

�+�R�Z���G�R�H�V���W�K�H���+�6�$���S�O�D�Q���Z�R�U�N�"
�6�H�H���J�U�D�S�K�L�F���W�R���W�K�H���U�L�J�K�W���I�R�U���D���Y�L�V�X�D�O���R�I���K�R�Z���D�Q���+�6�$���S�O�D�Q���Z�R�U�N�V��

�:�K�R���F�D�Q���F�R�Q�W�U�L�E�X�W�H���W�R���W�K�H���+�6�$�"
Based on your health plan design, you, your employer or anyone 
�H�O�V�H���P�D�\���F�R�Q�W�U�L�E�X�W�H���W�R���W�K�H���+�6�$���D�V���O�R�Q�J���D�V���\�R�X���D�U�H���D�Q���+�6�$�� 
eligible individual.

�+�R�Z���P�X�F�K���F�D�Q���,���F�R�Q�W�U�L�E�X�W�H���W�R���W�K�H���+�6�$�"
�,�Q���������������W�K�H���P�D�[�L�P�X�P���F�R�Q�W�U�L�E�X�W�L�R�Q���O�L�P�L�W�V���D�U�H�����������������I�R�U���V�L�Q�J�O�H��
coverage or $8,550 for family coverage. If you are 55 or older you 
may contribute an additional $1,000. The combined total of your 
�F�R�Q�W�U�L�E�X�W�L�R�Q���D�Q�G���W�K�H���:�L�O�G�H�U���F�R�Q�W�U�L�E�X�W�L�R�Q���P�D�\���Q�R�W���H�[�F�H�H�G���W�K�H�V�H��
�P�D�[�L�P�X�P���D�P�R�X�Q�W�V��

�+�H�D�O�W�K���6�D�Y�L�Q�J�V���$�F�F�R�X�Q�W�����+�6�$��

http://www.irs.gov
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�4�8�(�6�7�,�2�1�6�"���&�8�6�7�2�0�(�5���6�(�5�9�,�&�(���,�6���+�(�5�(���7�2���+�(�/�3
1. Visit �2�S�W�X�P�E�D�Q�N���F�R�P: Manage your account, pay bills, 

�G�R�Z�Q�O�R�D�G���I�R�U�P�V���D�Q�G���À�Q�G���R�W�K�H�U���K�H�O�S�I�X�O���+�6�$���L�Q�I�R�U�P�D�W�L�R�Q�����%�H���V�X�U�H��
to log on monthly to check your statement.

�������&�D�O�O���X�V�� Your direct customer service phone number is located 
�R�Q���W�K�H���E�D�F�N���R�I���\�R�X�U���+�6�$���G�H�E�L�W���F�D�U�G��

�5�8�/�(�6���$�1�'���5�(�6�7�5�,�&�7�,�2�1�6
• �+�6�$���I�X�Q�G�V���F�D�Q���E�H���X�V�H�G���I�R�U���H�O�L�J�L�E�O�H���P�H�G�L�F�D�O���H�[�S�H�Q�V�H�V���L�Q�F�X�U�U�H�G��

by you, your spouse, or dependents.

• �(�O�L�J�L�E�O�H���P�H�G�L�F�D�O���H�[�S�H�Q�V�H�V���D�U�H���W�K�R�V�H���G�H�À�Q�H�G���E�\���W�K�H���,�5�6���D�Q�G��
include things like copayments, coinsurance, deductibles, 
vision, dental and many other services.

• �<�R�X���E�H�Q�H�À�W���I�U�R�P���D�Q���+�6�$���E�H�F�D�X�V�H���F�R�Q�W�U�L�E�X�W�L�R�Q�V�����H�D�U�Q�L�Q�J�V�����D�Q�G��
�H�O�L�J�L�E�O�H���G�H�G�X�F�W�L�R�Q�V���D�U�H���D�O�O���W�D�[���I�U�H�H��

• �+�6�$�V���D�U�H���D�O�V�R���S�R�U�W�D�E�O�H���W�K�U�R�X�J�K���H�P�S�O�R�\�P�H�Q�W���F�K�D�Q�J�H�V��
because they belong to you, not your employer.

�'�X�U�L�Q�J���\�R�X�U���S�O�D�Q���\�H�D�U�����\�R�X���S�X�W��
���������������L�Q���\�R�X�U���+�6�$�����7�K�L�V���P�R�Q�H�\��

�L�V���Q�R�W���W�D�[�H�G��

�����������L�V���O�H�I�W���L�Q���\�R�X�U���+�6�$���D�W���W�K�H��
end of the year.

�1�H�[�W���\�H�D�U�����\�R�X���G�H�S�R�V�L�W���D�Q�R�W�K�H�U��
���������������L�Q�W�R���\�R�X�U���+�6�$�����<�R�X���Q�R�Z��

�K�D�Y�H�����������������W�R���V�S�H�Q�G��

If you don’t use it all up this year, 
you can rest easy knowing it will 

�E�H���W�K�H�U�H���I�R�U���Q�H�[�W���\�H�D�U��

Throughout the year, you and 
your family spend $400 on 

�P�H�G�L�F�D�O���H�[�S�H�Q�V�H�V�����<�R�X���S�D�\��
�\�R�X�U���E�L�O�O�V���X�V�L�Q�J���\�R�X�U���+�6�$��

�+�H�D�O�W�K���6�D�Y�L�Q�J�V���$�F�F�R�X�Q�W�����+�6�$��

http://Optumbank.com
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* Contributions will be pro-rated accordingly for mid-year enrollment.

Disclaimer: Annual amounts listed above have been rounded. Actual annual amounts may vary slightly.

If you enroll in the High 
�'�H�G�X�F�W�L�E�O�H���+�H�D�O�W�K���3�O�D�Q��
���+�'�+�3�������\�R�X���Z�L�O�O���D�X�W�R�P�D�W�L�F�D�O�O�\��
�E�H���H�Q�U�R�O�O�H�G���L�Q�W�R���D���+�H�D�O�W�K��
�6�D�Y�L�Q�J�V���$�F�F�R�X�Q�W�����+�6�$����

Wilder will deposit the following amounts into 
�\�R�X�U���+�6�$�����<�R�X���P�D�\���D�O�V�R���F�R�Q�W�U�L�E�X�W�H���W�R�Z�D�U�G�V���\�R�X�U��
�+�6�$�����<�R�X���F�D�Q���X�V�H���W�K�L�V���D�F�F�R�X�Q�W���W�R���S�D�\���I�R�U���H�O�L�J�L�E�O�H��
�P�H�G�L�F�D�O���H�[�S�H�Q�V�H�V���R�U���\�R�X���F�D�Q���D�O�O�R�Z���\�R�X�U���I�X�Q�G�V���W�R��
�D�F�F�X�P�X�O�D�W�H���L�Q���\�R�X�U���D�F�F�R�X�Q�W���I�R�U���I�X�W�X�U�H���H�[�S�H�Q�V�H�V����
�5�H�P�L�Q�G�H�U�����:�K�H�Q���\�R�X���K�D�Y�H���D�Q���+�6�$�����\�R�X���D�U�H���R�Q�O�\��
�H�O�L�J�L�E�O�H���W�R���S�D�U�W�L�F�L�S�D�W�H���L�Q���W�K�H���/�L�P�L�W�H�G���8�V�H���)�O�H�[�L�E�O�H��
�6�S�H�Q�G�L�Q�J���$�F�F�R�X�Q�W�����)�6�$����

�+�H�D�O�W�K���6�D�Y�L�Q�J�V���$�F�F�R�X�Q�W�����+�6�$��

�&�R�Y�H�U�D�J�H �0�R�Q�W�K�O�\���0�D�[�L�P�X�P���&�R�Q�W�U�L�E�X�W�L�R�Q�V�

�����������$�Q�Q�X�D�O��

�0�D�[�L�P�X�P
�:�L�O�G�H�U�����D�X�W�R�P�D�W�L�F�D�O�O�\�� �<�R�X�����E�\���H�O�H�F�W�L�R�Q��

�(�P�S�O�R�\�H�H���2�Q�O�\ ���������������������S�H�U���\�H�D�U��$333 ($4,000 per year) $4,300

�(�P�S�O�R�\�H�H�������6�S�R�X�V�H$75 ($900 per year) $637 ($7,650 per year) $8,550

�(�P�S�O�R�\�H�H�������&�K�L�O�G���U�H�Q�����������������������S�H�U���\�H�D�U�� ���������������������������S�H�U���\�H�D�U�� $8,550

�)�D�P�L�O�\ ���������������������������S�H�U���\�H�D�U�� ���������������������������S�H�U���\�H�D�U��$8,550

�$�J�H�����������&�D�W�F�K���8�S���&�R�Q�W�U�L�E�X�W�L�R�Q $1,000
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�)�O�H�[�L�E�O�H���6�S�H�Q�G�L�Q�J���$�F�F�R�X�Q�W�����)�6�$��

�:�L�O�G�H�U�·�V���0�H�G�L�F�D�O���D�Q�G���'�H�S�H�Q�G�H�Q�W���&�D�U�H���6�S�H�Q�G�L�Q�J���$�F�F�R�X�Q�W�V���D�O�O�R�Z���\�R�X���W�R���X�V�H���W�D�[���I�U�H�H���G�R�O�O�D�U�V���W�R��
�U�H�L�P�E�X�U�V�H���\�R�X�U�V�H�O�I���I�R�U���D���Z�L�G�H���Y�D�U�L�H�W�\���R�I���K�H�D�O�W�K���D�Q�G���R�U���G�H�S�H�Q�G�H�Q�W���F�D�U�H���H�[�S�H�Q�V�H�V�����<�R�X�U���)�6�$���D�F�F�R�X�Q�W�V��
are administered by HealthPartners. You can check you balance any time in your myHealthPartners 
account. Log on at �K�H�D�O�W�K�S�D�U�W�Q�H�U�V���F�R�P���Z�L�O�G�H�U���R�U���R�Q���W�K�H���¶�P�\�+�3���D�S�S�·�����1�H�H�G���K�H�O�S�"���&�D�O�O����������������������������������

�0�(�'�,�&�$�/���6�3�(�1�'�,�1�*���$�&�&�2�8�1�7
�$�O�O���E�H�Q�H�À�W���H�O�L�J�L�E�O�H���H�P�S�O�R�\�H�H�V���Z�K�R���D�U�H���1�2�7���H�Q�U�R�O�O�H�G���L�Q���D���T�X�D�O�L�À�H�G���K�L�J�K���G�H�G�X�F�W�L�E�O�H���K�H�D�O�W�K���S�O�D�Q���Z�L�W�K���D��
�+�H�D�O�W�K���6�D�Y�L�Q�J�V���$�F�F�R�X�Q�W�����+�6�$�����D�U�H���H�O�L�J�L�E�O�H�����+�H�D�O�W�K���F�D�U�H���H�[�S�H�Q�V�H�V���I�R�U���\�R�X�U�V�H�O�I���D�Q�G���\�R�X�U�� 
dependents—such as deductibles, coinsurance, and copays—are eligible for reimbursement from 
�\�R�X�U���0�H�G�L�F�D�O���6�S�H�Q�G�L�Q�J���$�F�F�R�X�Q�W�����7�K�H���D�Q�Q�X�D�O���H�O�H�F�W�L�R�Q���P�D�[�L�P�X�P���D�P�R�X�Q�W���I�R�U�������������L�V�������������� .  
Over-the-counter drugs and medications without a prescription, along with Menstrual products, are 
eligible for reimbursement.

�'�(�3�(�1�'�(�1�7���&�$�5�(���$�&�&�2�8�1�7
�$�O�O���E�H�Q�H�À�W���H�O�L�J�L�E�O�H���H�P�S�O�R�\�H�H�V���K�D�Y�H���D�F�F�H�V�V�����(�[�S�H�Q�V�H�V���I�R�U���G�H�S�H�Q�G�H�Q�W���F�D�U�H���V�H�U�Y�L�F�H�V���I�R�U���F�K�L�O�G�U�H�Q��
under age 13, a disabled spouse, or incapacitated parent are eligible for reimbursement from your 
�'�H�S�H�Q�G�H�Q�W���&�D�U�H���D�F�F�R�X�Q�W���L�I���\�R�X���L�Q�F�X�U���W�K�H�P���Z�K�L�O�H���\�R�X���D�Q�G���\�R�X�U���V�S�R�X�V�H���Z�R�U�N���R�U���D�W�W�H�Q�G���V�F�K�R�R�O���I�X�O�O��
�W�L�P�H�����7�K�H���D�Q�Q�X�D�O���H�O�H�F�W�L�R�Q���P�D�[�L�P�X�P���D�P�R�X�Q�W���L�V��������������  (or ������������ ���L�I���P�D�U�U�L�H�G���D�Q�G���À�O�L�Q�J���V�H�S�D�U�D�W�H�O�\�����I�R�U��
�W�K�H�������������S�O�D�Q���\�H�D�U��

�+�2�:���,�7���:�2�5�.�6
• �:�K�H�Q���\�R�X���V�L�J�Q���X�S�����\�R�X���G�H�F�L�G�H���K�R�Z���P�X�F�K���R�I���\�R�X�U���S�D�\�F�K�H�F�N���\�R�X���Z�D�Q�W���W�R���S�X�W���L�Q���\�R�X�U���)�6�$���E�H�I�R�U�H���W�D�[�H�V��

• You can choose to receive �W�Z�R���G�H�E�L�W���F�D�U�G�V in the mail and will call to activate them or have 
claims automatically cross-over.

• �<�R�X���V�H�H���\�R�X�U���'�R�F�W�R�U�����S�L�F�N���X�S���D���S�U�H�V�F�U�L�S�W�L�R�Q���R�U���K�D�Y�H���D���Y�L�V�L�R�Q���R�U���G�H�Q�W�D�O���H�[�S�H�Q�V�H��

• When you use your debit card, the money goes straight out of your account to your provider.

�(�[�D�P�S�O�H �:�L�W�K���)�6�$ �:�L�W�K�R�X�W���)�6�$
�7�D�[�D�E�O�H���,�Q�F�R�P�H $40,000 $40,000

�<�R�X�U���)�6�$���&�R�Q�W�U�L�E�X�W�L�R�Q �������������� $0

�1�H�W���7�D�[�D�E�O�H���,�Q�F�R�P�H $36,800 $40,000

�7�D�[�H�V -$4,416 -$4,800

�(�[�S�H�Q�V�H�V���3�D�L�G���$�I�W�H�U���7�D�[�H�V $0 ��������������

�5�H�P�D�L�Q�L�Q�J���,�Q�F�R�P�H �������������� ��������������

�<�R�X�U���6�D�Y�L�Q�J�V $384 $0

*2025 amounts not released at time of publication.

http://healthpartners.com/wilder
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�)�O�H�[�L�E�O�H���6�S�H�Q�G�L�Q�J���$�F�F�R�X�Q�W�����)�6�$��

�5�8�/�(�6���$�1�'���5�(�*�8�/�$�7�,�2�1�6
�3�O�D�Q���\�R�X�U���D�Q�Q�X�D�O���)�O�H�[�L�E�O�H���6�S�H�Q�G�L�Q�J���$�F�F�R�X�Q�W�����)�6�$�����F�R�Q�W�U�L�E�X�W�L�R�Q���D�P�R�X�Q�W�V���F�D�U�H�I�X�O�O�\�����W�K�H���H�O�H�F�W�L�R�Q���\�R�X��
make when you enroll is binding for the entire plan year unless you have a qualifying status change. 
�$�G�G�L�W�L�R�Q�D�O�O�\�����W�K�H���,�5�6���L�P�S�R�V�H�V���V�R�P�H���U�X�O�H�V���D�Q�G���U�H�V�W�U�L�F�W�L�R�Q�V���R�Q���W�K�H���Z�D�\���\�R�X���F�D�Q���X�V�H���)�6�$�V��

• �<�R�X���P�X�V�W���L�Q�F�X�U���H�O�L�J�L�E�O�H���H�[�S�H�Q�V�H�V���G�X�U�L�Q�J���W�K�H���S�O�D�Q���\�H�D�U�����2�X�U���S�O�D�Q���\�H�D�U���L�V���I�U�R�P���-�D�Q�X�D�U�\�����������'�H�F�H�P�E�H�U��������
or during the grace period.

• �,�I���\�R�X���L�Q�F�X�U���I�H�Z�H�U���H�[�S�H�Q�V�H�V���W�K�D�Q���\�R�X���H�[�S�H�F�W�H�G�����\�R�X���P�D�\���U�R�O�O�R�Y�H�U���X�S���W�R�������������I�R�U���X�V�H���L�Q���W�K�H���Q�H�Z��
plan year. Any amount great than $660 will be forfeited.

• �<�R�X���F�D�Q�·�W���W�U�D�Q�V�I�H�U���P�R�Q�H�\���I�U�R�P���R�Q�H���D�F�F�R�X�Q�W���W�R���D�Q�R�W�K�H�U�����P�R�Q�H�\���L�Q���\�R�X�U���+�H�D�O�W�K���&�D�U�H���)�6�$���F�D�Q�·�W���E�H��
�X�V�H�G���I�R�U���G�H�S�H�Q�G�H�Q�W���F�D�U�H���H�[�S�H�Q�V�H�V�����D�Q�G���P�R�Q�H�\���L�Q���\�R�X�U���'�H�S�H�Q�G�H�Q�W���&�D�U�H���)�6�$���F�D�Q�·�W���E�H���X�V�H�G���I�R�U��
�K�H�D�O�W�K���F�D�U�H���H�[�S�H�Q�V�H�V��

• �<�R�X���F�D�Q���R�Q�O�\���P�D�N�H���F�K�D�Q�J�H�V���W�R���\�R�X�U���F�R�Q�W�U�L�E�X�W�L�R�Q���D�P�R�X�Q�W�V���Z�L�W�K���D���T�X�D�O�L�À�H�G���V�W�D�W�X�V���F�K�D�Q�J�H�����6�X�F�K��
change include: marriage, divorce, death of a spouse or dependent, birth or adoption of a 
child, change in employment status or health coverage or your dependent no longer qualifying 
as an eligible dependent.
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�)�O�H�[�L�E�O�H���6�S�H�Q�G�L�Q�J���$�F�F�R�X�Q�W�����)�6�$��

�7�K�H���,�5�6���G�R�H�V���1�2�7���D�O�O�R�Z���U�H�L�P�E�X�U�V�H�P�H�Q�W���I�R�U�� 
�W�K�H���I�R�O�O�R�Z�L�Q�J��

• �&�R�V�P�H�W�L�F���0�H�G�L�F�D�W�L�R�Q�V���D�Q�G���3�U�R�F�H�G�X�U�H�V

• Massage Therapy

• �/�D�P�D�]�H���&�K�L�O�G�E�L�U�W�K���&�O�D�V�V�H�V

• �+�H�D�O�W�K���&�O�X�E���0�H�P�E�H�U�V�K�L�S�V

• Vitamins

• �+�R�P�H���(�[�H�U�F�L�V�H���(�T�X�L�S�P�H�Q�W

• �0�D�U�U�L�D�J�H���*�U�R�X�S���)�D�P�L�O�\���&�R�X�Q�V�H�O�L�Q�J

• �9�L�V�L�R�Q���6�H�U�Y�L�F�H���&�R�Q�W�U�D�F�W�V

• Insurance Premiums

• Payment of services not yet provided

�(�O�L�J�L�E�O�H���'�H�Q�W�D�O���(�[�S�H�Q�V�H�V��
�7�K�L�V���L�V���D���S�D�U�W�L�D�O���O�L�V�W���R�I���H�O�L�J�L�E�O�H���U�H�L�P�E�X�U�V�D�E�O�H���H�[�S�H�Q�V�H�V��

• �'�H�G�X�F�W�L�E�O�H�V�����&�R�S�D�\�V�����	���&�R�L�Q�V�X�U�D�Q�F�H

• �5�R�X�W�L�Q�H���(�[�D�P�V

• Orthodontia

• �)�L�O�O�L�Q�J�V

• Bridges

• �'�H�Q�W�X�U�H�V

• �&�U�R�Z�Q�V

• �5�R�R�W���F�D�Q�D�O�V

�(�O�L�J�L�E�O�H���0�H�G�L�F�D�O���(�[�S�H�Q�V�H�V��
�7�K�L�V���L�V���D���S�D�U�W�L�D�O���O�L�V�W���R�I���H�O�L�J�L�E�O�H���U�H�L�P�E�X�U�V�D�E�O�H���H�[�S�H�Q�V�H�V��

• �'�H�G�X�F�W�L�E�O�H�V�����&�R�S�D�\�V�����	���&�R�L�Q�V�X�U�D�Q�F�H

• �3�U�H�V�F�U�L�S�W�L�R�Q���'�U�X�J�V���	���$�O�O�H�U�J�\���6�K�R�W�V

• �%�L�U�W�K���&�R�Q�W�U�R�O���3�L�O�O�V

• �,�Q�V�X�O�L�Q���6�\�U�L�Q�J�H�V

• �+�H�D�U�L�Q�J���(�[�D�P�V

• Hearing Aids & Batteries

• �$�O�O�H�U�J�\���6�K�R�W�V

• �)�H�U�W�L�O�L�W�\���7�U�H�D�W�P�H�Q�W�V

• Annual Physicals

• �&�K�L�U�R�S�U�D�F�W�L�F���7�U�H�D�W�P�H�Q�W�V

• �$�P�E�X�O�D�Q�F�H���6�H�U�Y�L�F�H�V

• Band-Aids

• Menstrual Products

• �$�O�F�R�K�R�O�L�V�P�����'�U�X�J���$�G�G�L�F�W�L�R�Q�V���7�U�H�D�W�P�H�Q�W

• �3�V�\�F�K�L�D�W�U�L�F���3�V�\�F�K�R�O�R�J�L�V�W���)�H�H�V

• �6�P�R�N�L�Q�J���&�H�V�V�D�W�L�R�Q���3�U�R�J�U�D�P�V

• �:�K�H�H�O�F�K�D�L�U�V���&�U�X�W�F�K�H�V

• �1�X�U�V�L�Q�J���6�H�U�Y�L�F�H�V

• �/�D�E�R�U�D�W�R�U�\���6�H�U�Y�L�F�H�V

• �3�K�\�V�L�F�D�O���	���6�S�H�H�F�K���7�K�H�U�D�S�\

• �:�H�O�O���%�D�E�\���&�D�U�H���	���,�P�P�X�Q�L�]�D�W�L�R�Q�V

• Vasectomy

• �2�7�&���G�U�X�J�V���D�Q�G���P�H�G�L�F�D�W�L�R�Q�V���Z�L�W�K�R�X�W�� 
a prescription:

• �$�F�L�G���&�R�Q�W�U�R�O�O�H�U�V

• �3�D�L�Q���5�H�O�L�H�Y�H�U�V

• �&�R�O�G���D�Q�G���)�O�X���0�H�G�L�F�L�Q�H

• �$�O�O�H�U�J�\���D�Q�G���6�L�Q�X�V���0�H�G�L�F�L�Q�H
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�)�O�H�[�L�E�O�H���6�S�H�Q�G�L�Q�J���$�F�F�R�X�Q�W�����)�6�$��

�0�(�'�,�&�$�/���)�6�$���:�2�5�.�6�+�(�(�7
�7�K�L�V���Z�R�U�N�V�K�H�H�W���Z�L�O�O���K�H�O�S���\�R�X���H�V�W�L�P�D�W�H���P�H�G�L�F�D�O���H�[�S�H�Q�V�H�V���I�R�U���W�K�H���S�O�D�Q���\�H�D�U�����'�R���Q�R�W���L�Q�F�O�X�G�H���P�H�G�L�F�D�O��
�D�Q�G���G�H�Q�W�D�O���S�U�H�P�L�X�P�V�����V�S�R�X�V�H�·�V���D�I�W�H�U���W�D�[���J�U�R�X�S���P�H�G�L�F�D�O���R�U���G�H�Q�W�D�O���S�U�H�P�L�X�P�V���Q�R�U���D�Q�\���L�Q�G�L�Y�L�G�X�D�O�� 
insurance premiums.

�(�[�S�H�Q�V�H�V
2025 

�(�V�W�L�P�D�W�H
�(�[�S�H�Q�V�H�V

2025 
�(�V�W�L�P�D�W�H

�0�H�G�L�F�D�O���(�[�S�H�Q�V�H�V

�'�H�G�X�F�W�L�E�O�H�V $ �&�K�L�U�R�S�U�D�F�W�L�F���7�U�H�D�W�P�H�Q�W�V$

�&�R�S�D�\�V $
�2�U�W�K�R�S�H�G�L�F���6�K�R�H�V�����H�[�F�H�V�V���R�Y�H�U��
�F�R�V�W���R�I���Q�R�U�P�D�O���V�K�R�H�V��

$

�&�R�L�Q�V�X�U�D�Q�F�H $ �3�V�\�F�K�L�D�W�U�L�F���3�V�\�F�K�R�O�R�J�L�V�W���)�H�H�V$

�3�U�H�V�F�U�L�S�W�L�R�Q���'�U�X�J�V $ �6�P�R�N�L�Q�J���&�H�V�V�D�W�L�R�Q���3�U�R�J�U�D�P�V$

�,�Q�V�X�O�L�Q���6�\�U�L�Q�J�H�V $ �:�K�H�H�O�F�K�D�L�U�V���&�U�X�W�F�K�H�V$

�%�L�U�W�K���&�R�Q�W�U�R�O���3�L�O�O�V$ �+�H�D�U�L�Q�J���(�[�D�P�V���$�L�G�V���%�D�W�W�H�U�L�H�V$

�$�O�O�H�U�J�\���6�K�R�W�V $ �2�W�K�H�U $

�$�Q�Q�X�D�O���3�K�\�V�L�F�D�O�V $

�'�H�Q�W�D�O���(�[�S�H�Q�V�H�V

�5�R�X�W�L�Q�H���(�[�D�P�V $ �%�U�L�G�J�H�V $

�)�L�O�O�L�Q�J�V $ �'�H�Q�W�X�U�H�V $

�5�R�R�W���&�D�Q�D�O�V $ �2�U�W�K�R�G�R�Q�W�L�D $

�&�U�R�Z�Q�V $ �2�W�K�H�U $

�9�L�V�L�R�Q���(�[�S�H�Q�V�H�V

�$�Q�Q�X�D�O���(�\�H���(�[�D�P�V $
�&�R�Q�W�D�F�W���/�H�Q�V���&�O�H�D�Q�L�Q�J�� 
�6�R�O�X�W�L�R�Q���(�Q�]�\�P�H�V

$

�*�O�D�V�V�H�V�����6�H�F�R�Q�G���3�D�L�U$ �6�W�R�U�D�J�H���&�D�V�H $

�3�U�H�V�F�U�L�S�W�L�R�Q���6�X�Q�J�O�D�V�V�H�V$ �&�R�U�U�H�F�W�L�Y�H���(�\�H���6�X�U�J�H�U�\$

�&�R�Q�W�D�F�W���/�H�Q�V�H�V�����6�H�F�R�Q�G���6�H�W$ �2�W�K�H�U $

�7�R�W�D�O���$�Q�Q�X�D�O $

�'�L�Y�L�G�H�G���E�\���1�X�P�E�H�U���R�I���3�D�\���3�H�U�L�R�G�V $

�3�H�U���3�D�\���3�H�U�L�R�G���3�U�H���7�D�[���'�H�G�X�F�W�L�R�Q $
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�)�O�H�[�L�E�O�H���6�S�H�Q�G�L�Q�J���$�F�F�R�X�Q�W�����)�6�$��

�'�(�3�(�1�'�(�1�7���&�$�5�(���)�6�$���:�2�5�.�6�+�(�(�7

�7�K�L�V���Z�R�U�N�V�K�H�H�W���Z�L�O�O���K�H�O�S���H�V�W�L�P�D�W�H���G�H�S�H�Q�G�H�Q�W���F�D�U�H��
�H�[�S�H�Q�V�H�V�����&�R�Q�V�L�G�H�U���W�K�H���I�R�O�O�R�Z�L�Q�J���Z�K�H�Q�� 
�H�V�W�L�P�D�W�L�Q�J���H�[�S�H�Q�V�H�V��

• �'�H�S�H�Q�G�H�Q�W���&�D�U�H���H�[�S�H�Q�V�H�V���P�D�\���Á�X�F�W�X�D�W�H��
during individual vacations or holidays.

• �,�I���W�K�H���G�H�S�H�Q�G�H�Q�W���L�V���D���V�W�X�G�H�Q�W�����H�[�S�H�Q�V�H�V���P�D�\��
be different when school is not in session.

• The child may be starting school or may be 
increasing time spent at school during the 
plan year.

• �&�R�Q�V�L�G�H�U���H�D�F�K���V�S�R�X�V�H�·�V���Z�R�U�N���V�F�K�H�G�X�O�H���Z�K�H�Q��
�F�R�Q�V�L�G�H�U�L�Q�J���W�R�W�D�O���H�[�S�H�Q�V�H�V��

�7�K�H���,�5�6���G�R�H�V���1�2�7���D�O�O�R�Z���5�H�L�P�E�X�U�V�H�P�H�Q�W���I�R�U���W�K�H��
�I�R�O�O�R�Z�L�Q�J���H�[�S�H�Q�V�H�V��

• �$�F�W�L�Y�L�W�\���)�H�H�V���(�G�X�F�D�W�L�R�Q�D�O���)�H�H�V

• �6�X�S�S�O�L�H�V���0�D�W�H�U�L�D�O�V

• �5�H�J�L�V�W�U�D�W�L�R�Q���)�H�H�V

• �2�Y�H�U�Q�L�J�K�W���&�D�P�S�V

• Payment of services not yet provided

• �7�U�D�Q�V�S�R�U�W�D�W�L�R�Q���&�R�V�W�V

• �)�R�R�G�����&�O�R�W�K�L�Q�J

• �5�H�V�H�U�Y�D�W�L�R�Q���)�H�H�V

�5�H�L�P�E�X�U�V�D�E�O�H���'�H�S�H�Q�G�H�Q�W���&�D�U�H���(�[�S�H�Q�V�H�V��

• �$�I�W�H�U���V�F�K�R�R�O���&�D�U�H

• Nanny

• �(�O�G�H�U���&�D�U�H

• �'�D�\�F�D�U�H���&�H�Q�W�H�U�����F�R�P�S�O�L�H�V���Z�L�W�K���V�W�D�W�H���	�� 
local laws)

�0�R�Q�W�K �&�R�V�W
# of 

�:�H�H�N�V
�7�R�W�D�O

Jan. $ �[ = $

Feb. $ �[ = $

�0�D�U�� $ �[ = $

�$�S�U�L�O $ �[ = $

�0�D�\ $ �[ = $

�-�X�Q�H $ �[ = $

�-�X�O�\ $ �[ = $

�$�X�J�� $ �[ = $

�6�H�S�W�� $ �[ = $

�2�F�W�� $ �[ = $

�1�R�Y�� $ �[ = $

�'�H�F�� $ �[ = $

�7�R�W�D�O���$�Q�Q�X�D�O $

�'�L�Y�L�G�H�G���E�\�������R�I���3�D�\���3�H�U�L�R�G�V$

�3�H�U���3�D�\���3�H�U�L�R�G���'�H�G�X�F�W�L�R�Q$
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�'�H�Q�W�D�O

Your comprehensive dental plan is provided through HealthPartners. You may seek services from the 
�G�H�Q�W�L�V�W���R�I���\�R�X�U���F�K�R�L�F�H�����/�H�Y�H�O�����������K�R�Z�H�Y�H�U�����\�R�X���Z�L�O�O���U�H�F�H�L�Y�H���D�G�G�L�W�L�R�Q�D�O���V�D�Y�L�Q�J�V���E�\���X�V�L�Q�J���D���+�3���'�H�Q�W�D�O��
�*�U�R�X�S���R�U���3�D�U�N���'�H�Q�W�D�O�����/�H�Y�H�O��������

�&�R�Y�H�U�D�J�H �'�H�Q�W�D�O���3�O�D�Q
�3�O�D�Q���3�D�U�D�P�H�W�H�U�V �,�Q���1�H�W�Z�R�U�N�����/�H�Y�H�O���� �,�Q���1�H�W�Z�R�U�N�����/�H�Y�H�O���� �2�X�W���R�I���1�H�W�Z�R�U�N

�$�Q�Q�X�D�O���0�D�[�L�P�X�P $1,500 ������������ $1,000

�,�Q�G�L�Y�L�G�X�D�O���'�H�G�X�F�W�L�E�O�H��
���%�D�V�L�F���	���6�S�H�F�L�D�O���&�D�U�H�����3�U�R�V�W�K�H�W�L�F�V��

������ $50 $75

�)�D�P�L�O�\���'�H�G�X�F�W�L�E�O�H
���%�D�V�L�F���	���6�S�H�F�L�D�O���&�D�U�H�����3�U�R�V�W�K�H�W�L�F�V��

$75 $150 ��������

�,�P�S�O�D�Q�W���0�D�[�L�P�X�P $500 $500 $500

�3�U�H�Y�H�Q�W�L�Y�H���	���'�L�D�J�Q�R�V�W�L�F���&�D�U�H

�7�H�H�W�K���&�O�H�D�Q�L�Q�J�����(�[�D�P�V�����'�H�Q�W�D�O��
�;���5�D�\�V�����	���)�O�X�R�U�L�G�H���7�U�H�D�W�P�H�Q�W

�������� �������� ������

�6�H�D�O�D�Q�W�V �������� �������� ������

�%�D�V�L�F���&�D�U�H

�)�L�O�O�L�Q�J�V ������ ������ ������

�3�R�V�W�H�U�L�R�U���&�R�P�S�R�V�L�W�H
���:�K�L�W�H���)�L�O�O�L�Q�J�V��

������ ������ ������

�6�L�P�S�O�H���(�[�W�U�D�F�W�L�R�Q�V ������ ������ ������

�1�R�Q���6�X�U�J�L�F�D�O���3�H�U�L�R�G�R�Q�W�L�F�V ������ ������ ������

�(�Q�G�R�G�R�Q�W�L�F�V
���5�R�R�W���F�D�Q�D�O���W�K�H�U�D�S�\��

������ ������ ������

�6�X�U�J�L�F�D�O���3�H�U�L�R�G�R�Q�W�L�F�V ������ ������ ������

�&�R�P�S�O�H�[���2�U�D�O���6�X�U�J�H�U�\ ������ ������ ������

�6�S�H�F�L�D�O���&�D�U�H

�5�H�V�W�R�U�D�W�L�Y�H���&�U�R�Z�Q�V���	���2�Q�O�D�\�V������ ������ ������

�3�U�R�V�W�K�H�W�L�F�V���	���2�U�W�K�R�G�R�Q�W�L�F���6�H�U�Y�L�F�H�V

�%�U�L�G�J�H�V�����'�H�Q�W�X�U�H�V�����	���3�D�U�W�L�D�O���'�H�Q�W�X�U�H�V������ ������ ������

�'�H�Q�W�D�O���,�P�S�O�D�Q�W�V ������ ������ ������

�2�U�W�K�R�G�R�Q�W�L�F���&�D�U�H���I�R�U���'�H�S�H�Q�G�H�Q�W�V��
�$�J�H���������R�U���8�Q�G�H�U

�3�O�D�Q���S�D�\�V�����������X�S���W�R�����������������O�L�I�H�W�L�P�H���P�D�[�L�P�X�P

�(�P�S�O�R�\�H�H���%�L���:�H�H�N�O�\���&�R�Q�W�U�L�E�X�W�L�R�Q

�(�P�S�O�R�\�H�H $5.78

�(�P�S�O�R�\�H�H�������6�S�R�X�V�H ������������

�(�P�S�O�R�\�H�H�������&�K�L�O�G���U�H�Q�� ����������

�)�D�P�L�O�\ $19.06
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�/�L�I�H���D�Q�G���$�'�	�'���,�Q�V�X�U�D�Q�F�H

�%�$�6�,�&���/�,�)�(���,�1�6�8�5�$�1�&�(
�)�R�U���H�O�L�J�L�E�O�H���H�P�S�O�R�\�H�H�V�����D�Q���L�Q�V�X�U�D�Q�F�H���E�H�Q�H�À�W���R�Q�H���W�L�P�H�V���\�R�X�U���D�Q�Q�X�D�O���V�D�O�D�U�\���W�R���D���P�D�[�L�P�X�P���R�I��������������������
�:�L�O�G�H�U���S�D�\�V�������������R�I���W�K�H���F�R�V�W���I�R�U���%�D�V�L�F���/�L�I�H���L�Q�V�X�U�D�Q�F�H��

�6�8�3�3�/�(�0�(�1�7�$�/���/�,�)�(���$�1�'���$�'�	�'���,�1�6�8�5�$�1�&�(
�,�Q���D�G�G�L�W�L�R�Q���W�R���%�D�V�L�F���/�L�I�H���L�Q�V�X�U�D�Q�F�H�����Z�H���R�I�I�H�U���H�P�S�O�R�\�H�H�V���W�K�H���R�S�S�R�U�W�X�Q�L�W�\���W�R���S�X�U�F�K�D�V�H���6�X�S�S�O�H�P�H�Q�W�D�O��
�/�L�I�H���D�Q�G���$�F�F�L�G�H�Q�W�D�O���'�H�D�W�K���D�Q�G���'�L�V�P�H�P�E�H�U�P�H�Q�W���L�Q�V�X�U�D�Q�F�H�����$�'�	�'�������(�O�L�J�L�E�O�H���H�P�S�O�R�\�H�H�V���P�D�\���H�O�H�F�W��
�6�X�S�S�O�H�P�H�Q�W�D�O���/�L�I�H���L�Q�V�X�U�D�Q�F�H���R�I�������������R�U�������W�L�P�H�V���\�R�X�U���D�Q�Q�X�D�O���V�D�O�D�U�\�����7�K�H���D�P�R�X�Q�W���F�K�R�V�H�Q���F�D�Q�Q�R�W���H�[�F�H�H�G��
���������������������$�'�	�'���L�Q�V�X�U�D�Q�F�H���P�D�\���E�H���H�O�H�F�W�H�G���X�S���W�R���W�K�H���H�T�X�L�Y�D�O�H�Q�W���Y�D�O�X�H���R�I���%�D�V�L�F���/�L�I�H���L�Q�V�X�U�D�Q�F�H�����D�Q�G��
�\�R�X���F�D�Q�Q�R�W���K�D�Y�H���$�'�	�'���L�Q�V�X�U�D�Q�F�H���Z�L�W�K�R�X�W���H�O�H�F�W�L�Q�J���6�X�S�S�O�H�P�H�Q�W�D�O���/�L�I�H���L�Q�V�X�U�D�Q�F�H�����7�R�W�D�O���6�X�S�S�O�H�P�H�Q�W�D�O��
�/�L�I�H���F�R�Y�H�U�D�J�H���X�S���W�R���������������������D�Q�G���$�'�	�'���F�R�Y�H�U�D�J�H���L�V���D�Y�D�L�O�D�E�O�H���L�I���\�R�X���S�U�R�Y�L�G�H���H�Y�L�G�H�Q�F�H���R�I���L�Q�V�X�U�D�E�L�O�L�W�\��
���U�H�T�X�L�U�H�G���I�R�U�����������N�����E�H�Q�H�À�W�����V�X�E�M�H�F�W���W�R���D�S�S�U�R�Y�D�O���E�\���W�K�H���L�Q�V�X�U�D�Q�F�H���F�R�P�S�D�Q�\�����,�I���\�R�X���D�S�S�O�\���Z�L�W�K�L�Q���\�R�X�U��
�À�U�V�W���������G�D�\�V���R�I���H�P�S�O�R�\�P�H�Q�W�����R�U���E�H�Q�H�À�W���H�O�L�J�L�E�O�H���V�W�D�W�X�V�������\�R�X���Z�D�L�Y�H���W�K�H���Q�H�H�G���I�R�U���(�Y�L�G�H�Q�F�H���R�I���,�Q�V�X�U�D�E�L�O�L�W�\����
�7�K�H���F�R�V�W���R�I���W�K�H�V�H���E�H�Q�H�À�W�V���Z�L�O�O���G�H�S�H�Q�G���R�Q���\�R�X�U���D�J�H��

�&�R�Y�H�U�D�J�H �%�D�V�L�F���/�L�I�H �6�X�S�S�O�H�P�H�Q�W�D�O���/�L�I�H

�(�P�S�O�R�\�H�H���%�H�Q�H�À�W
���[���E�D�V�H���V�D�O�D�U�\���W�R���D�� 

�P�D�[���R�I����������������
�������������R�U�����[���D�Q�Q�X�D�O���V�D�O�D�U�\�� 

�W�R���D���P�D�[���R�I������������������

�$�F�F�L�G�H�Q�W�D�O���'�H�D�W�K���	��
�'�L�V�P�H�P�E�H�U�P�H�Q�W�����$�'�	�'��

-
Equal to your supplemental  

�O�L�I�H���E�H�Q�H�À�W���H�O�H�F�W�L�R�Q

�6�S�R�X�V�H���%�H�Q�H�À�W -

���������������P�L�Q�L�P�X�P������������������������
�P�D�[�L�P�X�P�����L�Q�V�����E�H�Q�H�À�W���F�D�Q�Q�R�W��
�H�[�F�H�H�G�����������N���R�U���W�K�H���Y�D�O�X�H���R�I��

basic & supplemental  
life combined)

�&�K�L�O�G���%�H�Q�H�À�W -
���������������P�L�Q�L�P�X�P������ 
�����������������P�D�[�L�P�X�P

�3�U�H�P�L�X�P�V

�&�R�V�W���&�R�Y�H�U�D�J�H Paid by Wilder
Employee paid  

(view premium amounts below)

�0�R�Q�W�K�O�\���6�X�S�S�O�H�P�H�Q�W�D�O���/�L�I�H���,�Q�V�X�U�D�Q�F�H���5�D�W�H�V
�$�J�H �(�P�S�O�R�\�H�H�������������� �$�J�H �(�P�S�O�R�\�H�H��������������

�8�Q�G�H�U������ $0.06 50-54 $0.40

���������� $0.07 55-59 $0.58

���������� $0.10 60-64 $0.80

���������� $0.14 65-69 ����������

���������� ���������� 70+ ����������
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�/�R�Q�J���7�H�U�P���'�L�V�D�E�L�O�L�W�\�����/�7�'��

�7�K�H���/�R�Q�J���7�H�U�P���'�L�V�D�E�L�O�L�W�\�����/�7�'�����S�O�D�Q���S�U�R�Y�L�G�H�V���À�Q�D�Q�F�L�D�O���S�U�R�W�H�F�W�L�R�Q���I�R�U���\�R�X���E�\���S�D�\�L�Q�J���D���S�R�U�W�L�R�Q���R�I���\�R�X�U��
income while you have a long period of disability. The amount you receive is based on the amount 
�\�R�X���H�D�U�Q�H�G���E�H�I�R�U�H���\�R�X���D�U�H���G�L�V�D�E�O�H�G�����$�O�O���H�O�L�J�L�E�O�H���H�P�S�O�R�\�H�H�V���D�X�W�R�P�D�W�L�F�D�O�O�\���U�H�F�H�L�Y�H�����/�7�'�����L�Q�V�X�U�D�Q�F�H��
�F�R�Y�H�U�D�J�H�����D�Q�G���W�K�H���S�O�D�Q���L�V���S�U�R�Y�L�G�H�G���W�R���\�R�X���R�Q���D���F�R�Q�W�U�L�E�X�W�R�U�\���E�D�V�L�V�����:�L�O�G�H�U���S�D�\�V���������������<�R�X���S�D�\��������������
see below for contribution rates).

�:�+�2�·�6���(�/�,�*�,�%�/�(�"
All Employee’s who are working at least 15 hours 
per week (or 30 hours per pay period).

�:�+�(�1���$�0���,���&�2�9�(�5�(�'�"
You will be �D�X�W�R�P�D�W�L�F�D�O�O�\���H�Q�U�R�O�O�H�G���L�Q���/�7�'��
insurance effective immediately upon hire or 
�D�W�W�D�L�Q�P�H�Q�W���R�I���D���E�H�Q�H�À�W�V���H�O�L�J�L�E�O�H���V�W�D�W�X�V�����7�R���U�H�F�H�L�Y�H��
�E�H�Q�H�À�W�V�����S�D�U�W�L�F�L�S�D�Q�W�V���P�X�V�W���E�H���W�R�W�D�O�O�\���G�L�V�D�E�O�H�G���I�R�U��
a continuous period of 90 days. 

�'�(�)�,�1�,�7�,�2�1���2�)���'�,�6�$�%�,�/�,�7�<
�'�X�U�L�Q�J���W�K�H���H�O�L�P�L�Q�D�W�L�R�Q���S�H�U�L�R�G���D�Q�G���W�K�H���Q�H�[�W��������
months, you are limited from performing the 
material and substantial duties of your regular 
�R�F�F�X�S�D�W�L�R�Q���D�Q�G���\�R�X���K�D�Y�H���D�����������R�U���P�R�U�H���O�R�V�V���L�Q��
�L�Q�G�H�[�H�G���P�R�Q�W�K�O�\���H�D�U�Q�L�Q�J�V���G�X�H���W�R���W�K�H���V�D�P�H���V�L�F�N�Q�H�V�V��
or injury. You must be under the regular care of a 
physician in order to be considered disabled.

�&�R�Y�H�U�D�J�H �/�R�Q�J���7�H�U�P���'�L�V�D�E�L�O�L�W�\
�(�O�L�P�L�Q�D�W�L�R�Q���3�H�U�L�R�G
���:�K�H�Q���E�H�Q�H�À�W�V���E�H�J�L�Q��

After 90 days of continuous disability

�0�R�Q�W�K�O�\���%�H�Q�H�À�W ���������R�I���J�U�R�V�V���V�D�O�D�U�\�����W�R���P�D�[���R�I�����������������S�H�U���P�R�Q�W�K

�'�X�U�D�W�L�R�Q To age 65

�0�R�Q�W�K�O�\���3�U�H�P�L�X�P�V

�3�D�L�G�����������E�\���:�L�O�G�H�U���������������E�\���\�R�X
���������������S�H�U�������������R�I���P�R�Q�W�K�O�\���L�Q�F�R�P�H

(I.e. if you make $1,000 of monthly income,  
�\�R�X�U���S�U�H�P�L�X�P��� ��������������

�$�J�H���R�Q���'�D�W�H���R�I���'�L�V�D�E�L�O�L�W�\ �0�D�[�L�P�X�P���3�H�U�L�R�G���R�I���%�H�Q�H�À�W�V
�8�Q�G�H�U������ To normal retirement age, but no less than 60 months

61 To normal retirement age, but no less than 48 months

62 �7�R���Q�R�U�P�D�O���U�H�W�L�U�H�P�H�Q�W���D�J�H�����E�X�W���Q�R���O�H�V�V���W�K�D�Q���������P�R�Q�W�K�V

63 To normal retirement age, but no less than 36 months

64 To normal retirement age, but no less than 30 months

65 �������P�R�Q�W�K�V

66 �������P�R�Q�W�K�V

67 18 months

68 15 months

69 �������P�R�Q�W�K�V
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�(�P�S�O�R�\�H�H���$�V�V�L�V�W�D�Q�F�H���3�U�R�J�U�D�P�����(�$�3��

�*�8�,�'�$�1�&�(���5�(�6�2�8�5�&�(�6
�1�R���P�D�W�W�H�U���Z�K�D�W�·�V���J�R�L�Q�J���R�Q���L�Q���\�R�X�U���O�L�I�H�����*�X�L�G�D�Q�F�H�5�H�V�R�X�U�F�H�V���L�V���K�H�U�H���W�R���K�H�O�S
Personal problems, planning for life events or simply managing daily life can affect your work, health 
�D�Q�G���I�D�P�L�O�\�����*�X�L�G�D�Q�F�H�5�H�V�R�X�U�F�H�V���L�V���D���F�R�P�S�D�Q�\���V�S�R�Q�V�R�U�H�G���V�H�U�Y�L�F�H���W�K�D�W���L�V���D�Y�D�L�O�D�E�O�H���W�R���\�R�X���D�Q�G���\�R�X�U��
�G�H�S�H�Q�G�H�Q�W�V�����D�W���Q�R���F�R�V�W�����W�R���S�U�R�Y�L�G�H���F�R�Q�À�G�H�Q�W���V�X�S�S�R�U�W�����U�H�V�R�X�U�F�H�V���D�Q�G���L�Q�I�R�U�P�D�W�L�R�Q���W�R���J�H�W���W�K�U�R�X�J�K�� 
life’s challenges.

�&�R�Q�À�G�H�Q�W�L�D�O���&�R�X�Q�V�H�O�L�Q�J���R�Q���3�H�U�V�R�Q�D�O���,�V�V�X�H�V
�6�W�D�I�I�H�G���E�\���H�[�S�H�U�L�H�Q�F�H�G���F�O�L�Q�L�F�L�D�Q�V�����L�V���D�Y�D�L�O�D�E�O�H���E�\���S�K�R�Q�H���������K�R�X�U�V���D���G�D�\���������G�D�\�V���D���Z�H�H�N�����&�D�O�O���D�Q�\���W�L�P�H��
with personal concerns.

�)�L�Q�D�Q�F�L�D�O���,�Q�I�R�U�P�D�W�L�R�Q�����5�H�V�R�X�U�F�H�V�����	���7�R�R�O�V
�)�L�Q�D�Q�F�L�D�O���3�U�R�I�H�V�V�L�R�Q�D�O�V���D�U�H���K�H�U�H���W�R���G�L�V�F�X�V�V���\�R�X�U���À�Q�D�Q�F�L�D�O���F�R�Q�F�H�U�Q�V���O�L�N�H�����V�D�Y�L�Q�J���I�R�U���F�R�O�O�H�J�H�����W�D�[��
questions, or getting out of debt.

�%�H�Q�H�À�F�L�D�U�\���)�L�Q�D�Q�F�L�D�O���&�R�X�Q�V�H�O�L�Q�J
�¶�)�L�Q�D�Q�F�L�D�O�3�R�L�Q�W�·���S�U�R�Y�L�G�H�V���Q�R���F�R�V�W���À�Q�D�Q�F�L�D�O���S�O�D�Q�Q�L�Q�J���D�V�V�L�V�W�D�Q�F�H���W�R���E�H�Q�H�À�F�L�D�U�L�H�V���Z�L�W�K���D�S�S�U�R�Y�H�G���O�L�I�H���F�O�D�L�P�V��

�2�Q�O�L�Q�H���:�L�O�O���3�U�H�S�D�U�D�W�L�R�Q���R�U���/�H�J�D�O���4�X�H�V�W�L�R�Q�V
�<�R�X���P�D�\���F�R�P�S�O�H�W�H���D���O�H�J�D�O�O�\���E�L�Q�G�L�Q�J���Z�L�O�O���R�Q�O�L�Q�H���W�K�U�R�X�J�K���¶�(�V�W�D�W�H�*�X�L�G�D�Q�F�H�·���R�U���U�H�F�H�L�Y�H���F�R�Q�À�G�H�Q�W�L�D�O��
guidance if legal issues arise.

�4�8�(�6�7�,�2�1�6�"
�$�Y�D�L�O�D�E�O�H���������+�R�X�U�V���D���'�D�\��������
�'�D�\�V���D���:�H�H�N��

�&�D�O�O��������������������������������

�7�'�'��������������������������������

Online: �J�X�L�G�D�Q�F�H�U�H�V�R�X�U�F�H�V���F�R�P

�<�R�X�U���&�R�P�S�D�Q�\���:�H�E���,�'�����0�*�5������

http://guidanceresources.com 
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���������N�����3�O�D�Q

�(�/�,�*�,�%�,�/�,�7�<���	���(�1�5�2�/�/�0�(�1�7
• You must be 18 or older and employed in a position regularly scheduled to work �D�W���O�H�D�V�W���������K�R�X�U�V��

per pay period.

• �%�H�Q�H�À�W���(�O�L�J�L�E�O�H���H�P�S�O�R�\�H�H�V���Z�L�O�O���D�X�W�R�P�D�W�L�F�D�O�O�\���E�H���H�Q�U�R�O�O�H�G���L�Q���:�L�O�G�H�U�·�V�����������N�����S�O�D�Q���R�Q���W�K�H�����V�W���R�I���W�K�H��
�0�R�Q�W�K following 30 days of employment.

• You will be enrolled at a �������F�R�Q�W�U�L�E�X�W�L�R�Q rate with your contribution directed toward the “Target 
�'�D�W�H���)�X�Q�G�µ���W�K�D�W���F�R�U�U�H�V�S�R�Q�G�V���Z�L�W�K���\�R�X�U���Q�R�U�P�D�O���U�H�W�L�U�H�P�H�Q�W���G�D�W�H�����D�J�H�������������2�X�U�����������N�����U�H�F�R�U�G��
�N�H�H�S�H�U���D�Q�G���W�U�X�V�W�H�H���L�V���7�K�H���6�W�D�Q�G�D�U�G���,�Q�V�X�U�D�Q�F�H���&�R�P�S�D�Q�\��

• You have the option to �G�H�F�O�L�Q�H automatic enrollment, if you do not wish to participate.

���������.�����0�$�7�&�+�,�1�*���&�2�1�7�5�,�%�8�7�,�2�1�6
Employees who save through the 401(k) plan are eligible for employer matching contributions. The 
match is 75%���R�I���W�K�H���À�U�V�W���������\�R�X���F�R�Q�W�U�L�E�X�W�H�����D�Q�G��50%���R�Q���W�K�H���Q�H�[�W���������\�R�X���F�R�Q�W�U�L�E�X�W�H�����7�K�L�V���U�H�V�X�O�W�V���L�Q���D��
�P�D�[�L�P�X�P���P�D�W�F�K�L�Q�J���F�R�Q�W�U�L�E�X�W�L�R�Q���R�I��3.75% of pay, if you contribute at least 6% of your pay.

�<�2�8�5���&�2�1�7�5�,�%�8�7�,�2�1�6
�<�R�X���F�D�Q���F�R�Q�W�U�L�E�X�W�H���I�U�R�P���������W�R�������������R�I���S�D�\���V�X�E�M�H�F�W���W�R���D�Q�Q�X�D�O���,�5�6���P�D�[�L�P�X�P���F�R�Q�W�U�L�E�X�W�L�R�Q���O�L�P�L�W�V�����<�R�X��
can change your contribution percentage or your investment selections at any time by calling The 
�6�W�D�Q�G�D�U�G���D�W�������������������������������� or online at  
�Z�Z�Z���V�W�D�Q�G�D�U�G���F�R�P���L�Q�G�L�Y�L�G�X�D�O�V���I�D�P�L�O�L�H�V���Z�R�U�N�S�O�D�F�H���E�H�Q�H�À�W�V���U�H�W�L�U�H�P�H�Q�W.

http://www.standard.com/individuals-families/workplace-benefits/retirement
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�3�D�L�G���7�L�P�H���2�I�I�����3�7�2��

PTO combines vacation, sick and other personal leave days into one PTO account that can be used 
at your discretion, with supervisory approval. You get to choose how you want to use your PTO, and 
in most instances, you will not need to provide your supervisor with a reason you’re using PTO.

�8�6�(���3�7�2���)�2�5
• Vacation

• Minor Illnesses or Injuries (you or a family member)

• Bereavement leave

• Medical Appointments

• �6�H�O�I���F�D�U�H���G�D�\�V

�(�$�5�1�,�1�*���3�7�2
�<�R�X���V�W�D�U�W���H�D�U�Q�L�Q�J���3�7�2���R�Q���\�R�X�U���À�U�V�W���G�D�\���D�V���D���E�H�Q�H�À�W�V���H�O�L�J�L�E�O�H���H�P�S�O�R�\�H�H�����7�K�H���D�P�R�X�Q�W���\�R�X���D�F�F�U�X�H���L�V��
placed into your account at the end of each pay period, according to the following schedule:

*At the time of hire, you may receive credit toward your accrual rate for prior experience in a similar 
job. However, the highest accrual rate can only be attained with 20 years or more of Wilder service, 
which need not be continuous. 

**Accrual rates for part-time employees will be prorated based on their full-time equivalency for that 
pay period.

�(�D�U�Q�L�Q�J���3�7�2�� You may use PTO as soon as it is accrued, with your supervisor’s approval. Each 
department has different guidelines on how to arrange for use of PTO, depending on the needs of 
that department. Ask your supervisor for details.

�'�R�Q�D�W�L�Q�J���3�7�2�����<�R�X���P�D�\���G�R�Q�D�W�H���3�7�2���W�R���R�W�K�H�U���H�O�L�J�L�E�O�H���H�P�S�O�R�\�H�H�V�����7�K�H���3�7�2���'�R�Q�D�W�L�R�Q���)�R�U�P���L�V���R�Q���W�K�H��
�/�R�R�S�����+�5���Z�L�O�O���Q�R�W���G�L�V�F�O�R�V�H���W�K�H���L�G�H�Q�W�L�W�\���R�I���W�K�H���G�R�Q�R�U���W�R���W�K�H���U�H�F�L�S�L�H�Q�W��

�+�L�V�W�R�U�L�F�D�O���3�7�2�����6�R�P�H���H�P�S�O�R�\�H�H�V���Z�K�R���Z�H�U�H���H�P�S�O�R�\�H�G���E�H�I�R�U�H���������������������K�D�Y�H���D�Q���D�G�G�L�W�L�R�Q�D�O���3�7�2��
balance account related to a previous paid leave program. Employees with this balance can 
access and use it with supervisor approval, or if not used, it will be paid out at termination or change 
�W�R���Q�R�Q���E�H�Q�H�À�W�V���H�O�L�J�L�E�O�H���V�W�D�W�X�V��

�3�D�L�G���7�L�P�H���2�I�I���'�H�W�D�L�O�V
�<�H�D�U�V���R�I���6�H�U�Y�L�F�H�
 �+�R�X�U�V���$�F�F�U�X�H�G���S�H�U���3�D�\���3�H�U�L�R�G�
�
 �'�D�\�V���$�F�F�U�X�H�G���S�H�U���<�H�D�U�


���������<�H�D�U�V 5.54 hours 18 days (144 hours)

�������W�R���������<�H�D�U�V 7.08 hours �������G�D�\�V�������������K�R�X�U�V��

���������W�R�����������<�H�D�U�V �����������K�R�X�U�V �������G�D�\�V�������������K�R�X�U�V��

���������<�H�D�U�V 10.15 hours �������G�D�\�V�������������K�R�X�U�V��
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�2�W�K�H�U���%�H�Q�H�À�W�V

�&�+�2�,�&�(���'�$�<�6
�:�L�O�G�H�U���S�U�R�Y�L�G�H�V���Q�L�Q�H�
���D�Q�Q�X�D�O���F�K�R�L�F�H���G�D�\�V��
���������K�R�X�U�V�
�����I�R�U���H�P�S�O�R�\�H�H�V���W�R���W�D�N�H���W�L�P�H���R�I�I���W�R��
�U�H�F�R�J�Q�L�]�H���W�K�H���F�X�O�W�X�U�D�O�����U�H�O�L�J�L�R�X�V�����K�L�V�W�R�U�L�F�D�O����
national or personal days that are meaningful 
to them. Wilder does not designate holidays 
in recognition that our employees observe a 
�G�L�Y�H�U�V�H���D�U�U�D�\���R�I���V�L�J�Q�L�À�F�D�Q�W���G�D�\�V�����&�K�R�L�F�H���G�D�\�V���D�U�H��
provided at the beginning of the calendar year. 
New employees hired or who change to eligible 
�V�W�D�W�X�V���G�X�U�L�Q�J���W�K�H���\�H�D�U���D�U�H���S�U�R�Y�L�G�H�G���&�K�R�L�F�H���G�D�\�V��
based on the following schedule:

• �-�D�Q�X�D�U�\�������0�D�U�F�K���������������G�D�\�V�
�����������K�R�X�U�V�
��

• �$�S�U�L�O�������-�X�Q�H���������������G�D�\�V�
�����������K�R�X�U�V�
��

• �-�X�O�\�������6�H�S�W�H�P�E�H�U���������������G�D�\�V�
�����������K�R�X�U�V�
��

• �2�F�W�R�E�H�U�������'�H�F�H�P�E�H�U�������������G�D�\�V�
�����������K�R�X�U�V�
��

�
�&�K�R�L�F�H���G�D�\�V���S�U�R�Y�L�G�H�G���I�R�U���S�D�U�W���W�L�P�H���H�P�S�O�R�\�H�H�V��
will be pro-rated based on their scheduled  
�I�X�O�O���W�L�P�H���H�T�X�L�Y�D�O�H�Q�F�\�����)�7�(����

�8�V�L�Q�J���&�K�R�L�F�H���'�D�\�V��

• Use the choice day code on your timesheet. 
Your choice day balance will show at the 
bottom of your timesheet.

• �&�K�R�L�F�H���G�D�\�V���F�D�Q���E�H���X�V�H�G���D�W���D�Q�\���W�L�P�H���Z�L�W�K��
supervisor approval, and do not need to be 
connected to a ‘celebrated day’.

• �(�[�H�P�S�W���H�P�S�O�R�\�H�H�V���V�K�R�X�O�G���X�V�H���F�K�R�L�F�H���G�D�\�V���L�Q��
�K�D�O�I���R�U���I�X�O�O���G�D�\���L�Q�F�U�H�P�H�Q�W�V���D�Q�G���Q�R�Q���H�[�H�P�S�W��
employees use choice day time in  
15-minute increments.

• �&�K�R�L�F�H���G�D�\�V���P�X�V�W���E�H���X�V�H�G���G�X�U�L�Q�J���W�K�H��
calendar year and will not carry over to the 
�Q�H�[�W���\�H�D�U��

���)�0�&�����)�$�0�,�/�<���0�(�'�,�&�$�/��
�&�$�5�(�*�,�9�(�5���/�(�$�9�(
6 weeks of paid leave for qualifying events is 
available annually, based on a rolling year 
looking backwards. The 6 weeks is based on 
scheduled hours and is available to use under 
the following circumstances:

• �,�I���\�R�X���R�U���D���I�D�P�L�O�\���P�H�P�E�H�U�
���K�D�V���D���V�H�U�L�R�X�V��
�P�H�G�L�F�D�O���F�R�Q�G�L�W�L�R�Q�
�
���W�K�D�W���S�U�H�Y�H�Q�W�V���\�R�X���I�U�R�P��
working or requires you to provide care.

• �)�R�U���W�K�H���E�L�U�W�K���D�Q�G���F�D�U�H���R�I���\�R�X�U���Q�H�Z�E�R�U�Q���R�U��
adopted child, or for the placement of your 
foster child.

• �)�R�U���\�R�X���R�U���D���I�D�P�L�O�\���P�H�P�E�H�U���W�R���U�H�F�H�L�Y�H���R�U��
�S�U�R�Y�L�G�H���D�V�V�L�V�W�D�Q�F�H���E�H�F�D�X�V�H���R�I���V�H�[�X�D�O���D�V�V�D�X�O�W����
domestic abuse or stalking.

�8�V�L�Q�J���)�0�&��

• �+�5���Z�L�O�O���S�U�R�Y�L�G�H���I�R�U�P�V���W�R���D�S�S�O�\���I�R�U���)�0�&�����)�R�U�P�V��
are completed by you, your supervisor, and 
�\�R�X�U���P�H�G�L�F�D�O���S�U�R�Y�L�G�H�U�����6�X�E�P�L�W���I�R�U�P�V���W�R���+�5��
within 15 days from the beginning of the 
leave, if possible.

• �+�5���Z�L�O�O���G�H�W�H�U�P�L�Q�H���L�I���\�R�X�U���O�H�D�Y�H���T�X�D�O�L�À�H�V���D�V��
�)�0�&�����D�Q�G���W�K�H���D�P�R�X�Q�W���R�I���)�0�&���\�R�X���K�D�Y�H��
available to use.

• You, or the family member that you are 
caring for, must continue to be ill or injured 
for each day you use caregiver or employee 
�P�H�G�L�F�D�O���)�0�&��

• �3�D�U�H�Q�W�D�O���O�H�D�Y�H���)�0�&���P�X�V�W���E�H���X�V�H�G���Z�L�W�K�L�Q��
6 months of birth, adoption, or foster care 
placement of your child.

�
�:�L�O�G�H�U�·�V���G�H�À�Q�L�W�L�R�Q���R�I���I�D�P�L�O�\���L�V���H�[�S�D�Q�G�H�G���I�U�R�P���W�K�H���)�0�/�$���0�1���J�X�L�G�H�O�L�Q�H�V���G�H�À�Q�L�W�L�R�Q���Z�K�L�F�K���L�Q�F�O�X�G�H�V���P�L�Q�R�U��
�F�K�L�O�G�����D�G�X�O�W���F�K�L�O�G�����V�S�R�X�V�H�����S�D�U�W�Q�H�U�����V�L�E�O�L�Q�J�����S�D�U�H�Q�W�V�����P�R�W�K�H�U���I�D�W�K�H�U���L�Q���O�D�Z�����J�U�D�Q�G�F�K�L�O�G�����J�U�D�Q�G�S�D�U�H�Q�W�V����
and step-parent.
**A serious medical condition is determined by a health care provider and must include at least 1 of 
the following: Is unable to work; is unable to perform any one of the essential employee functions; is in 
inpatient care in a hospital or medical care facility, is continuing treatment by a health care provider.
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�3�$�,�'���6�,�&�.���7�,�0�(�����3�6�.��
Paid sick time is provided for employees who are 
�Q�R�W���H�O�L�J�L�E�O�H���I�R�U���W�K�H���3�D�L�G���/�H�D�Y�H���%�H�Q�H�À�W�V���3�U�R�J�U�D�P����
in accordance with federal and local laws. 
Temporary employees and regular employees 
schedule to work less than �������K�R�X�U�V���������Z�H�H�N���S�D�\��
�S�H�U�L�R�G are eligible for paid sick leave.

• Employees can earn 1 hour of sick time for 
every 30 hours worked.

• �(�P�S�O�R�\�H�H�V���X�V�H���W�K�H���3�6�.���F�R�G�H���R�Q���W�K�H�L�U��
timesheet to record paid sick time. An 
employee’s paid sick time balance shows at 
the bottom of the timesheet.

• �0�D�[�L�P�X�P���D�F�F�U�X�D�O���D�P�R�X�Q�W���L�V���������K�R�X�U�V����
once at 80 hours employees will not earn 
additional time until they use some.

�$�%�6�(�1�&�(�6���)�2�5�� 
�6�&�+�2�2�/���5�(�/�$�7�(�'���$�&�7�,�9�,�7�,�(�6
MN law provides that any employee may use up 
to �������K�R�X�U�V of unpaid leave per calendar year 
for school-related activities, for each dependent 
�X�Q�G�H�U���������\�H�D�U�V���R�I���D�J�H�����R�U���X�Q�G�H�U���������L�I���V�W�L�O�O���D�W�W�H�Q�G�L�Q�J��
secondary school, if the activities cannot be 
scheduled during non-work hours. This applies to 
child care services or pre-kindergarten and regular 
or special education programs. You should make 
reasonable efforts to schedule school-related 
conferences and activities during non-work hours. 
When the need for leave is reasonably foreseeable, 
you should provide prior notice to your supervisor.

�0�,�1�1�(�6�2�7�$���3�$�5�(�1�7�$�/���/�(�$�9�(������
�6�,�&�.���	���6�$�)�(���/�(�$�9�(
Wilder complies with MN state requirements to 
provide parental leave, and sick and safe leave. 
�)�R�U���P�R�U�H���L�Q�I�R�U�P�D�W�L�R�Q���R�Q���E�R�W�K���R�I���W�K�H�V�H���S�R�O�L�F�L�H�V����
please review the links below found on the Loop:

• �3�D�U�H�Q�W�D�O���O�H�D�Y�H���O�H�J�D�O�O�\���U�H�T�X�L�U�H�G���V�W�D�W�H���S�R�V�W�L�Q�J

• �6�L�F�N���D�Q�G���6�D�I�H���/�H�D�Y�H���O�H�J�D�O�O�\���U�H�T�X�L�U�H�G�� 
�V�W�D�W�H���S�R�V�W�L�Q�J��

�:�2�5�.�(�5�·�6���&�2�0�3�(�1�6�$�7�,�2�1���/�(�$�9�(
Wilder complies with MN state requirements if you 
need time off as a result of a work-related injury 
�R�U���L�O�O�Q�H�V�V�����)�R�U���P�R�U�H���L�Q�I�R�U�P�D�W�L�R�Q�����S�O�H�D�V�H���U�H�Y�L�H�Z���W�K�H��
�Z�R�U�N�H�U�·�V���F�R�P�S�H�Q�V�D�W�L�R�Q���O�H�D�Y�H���O�H�J�D�O�O�\���U�H�T�X�L�U�H�G��
�V�W�D�W�H���S�R�V�W�L�Q�J found on the loop. 

�-�8�5�<���$�1�'���:�,�7�1�(�6�6���'�8�7�<���/�(�$�9�(
All employees will be provided paid leave 
�I�R�U���M�X�U�\���G�X�W�\���X�S���W�R�������Z�H�H�N�V���G�X�U�L�Q�J���U�H�J�X�O�D�U�O�\��
scheduled work hours. You should record regular 
time on your timesheet during this time. Paid 
leave, recorded as regular time, beyond two 
weeks requires approval from your supervisor. If 
approval is not granted, you must use unpaid 
leave or accrued PTO for the remainder of jury 
duty. You are allowed to use unpaid time off or 
accrued PTO if you are summoned to appear in 
court as a witness.

�7�,�0�(���2�)�)���7�2���9�2�7�(�������6�(�5�9�(���$�6���$�1��
�(�/�(�&�7�,�2�1���-�8�'�*�(
Per MN law, every employee who is eligible to 
vote in an election has the right to be absent 
from work for the purpose of voting on the day of 
that election, without penalty or deduction from 
salary or wages. You should record regular time 
on your timesheet for any time absent as a result 
of voting.

Per MN law, any employee may be absent from 
work for the purpose of serving as an election 
judge, without penalty. You will be given time off 
to serve as an election judge and should record 
regular time on your timesheet for any time 
absent as a result of your service. You should give 
�\�R�X�U���V�X�S�H�U�Y�L�V�R�U���D�W���O�H�D�V�W���������G�D�\�V���Z�U�L�W�W�H�Q���Q�R�W�L�F�H��
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�)�L�Q�D�Q�F�L�D�O���:�H�O�O�Q�H�V�V���3�U�R�J�U�D�P

�:�+�$�7���,�6���)�,�1�$�1�&�,�$�/���:�(�/�/�1�(�6�6�"
It’s the peace of mind you feel when you’ve balance saving and spending. Living well today and 
planning for tomorrow. How do you achieve it? That’s why you’re here.

�(�[�S�O�R�U�H���K�R�Z���Z�H�O�O���\�R�X�·�U�H���V�S�H�Q�G�L�Q�J�����S�O�D�Q�Q�L�Q�J���D�Q�G���S�U�R�W�H�F�W�L�Q�J���\�R�X�U���P�R�Q�H�\���D�Q�G���D�V�V�H�W�V�����D�Q�G���J�H�W���W�L�S�V���W�R��
�G�R���E�H�W�W�H�U���W�K�U�R�X�J�K���Y�D�U�L�R�X�V���À�Q�D�Q�F�L�D�O���W�R�S�L�F�V���D�Q�G���S�H�U�V�R�Q�D�O�L�]�H�G���J�X�L�G�D�Q�F�H���W�R�R�O�V��

�+�2�:���7�2���$�&�&�(�6�6
• Go to: �J�D�W�H�Z�D�\���R�Q�������F�R�P���Z�F�F���H�[�S�H�U�L�H�Q�F�H���(�O�L�W�H�3�U�X�:�6�*�����������������������������������J�U�R�X�S���L�Q�V�X�U�D�Q�F�H���Z�H�O�O��

�E�H�L�Q�J���K�X�E.

• �&�O�L�F�N���´�&�U�H�D�W�H���3�U�R�À�O�H�µ���L�Q���W�K�H���W�R�S���U�L�J�K�W���F�R�U�Q�H�U��

• �2�Q�F�H���F�U�H�D�W�H�G�����V�H�O�H�F�W���Z�K�L�F�K���)�L�Q�D�Q�F�L�D�O���7�R�S�L�F�V���\�R�X�·�G���O�L�N�H���W�R���O�H�D�U�Q���P�R�U�H���D�E�R�X�W���D�Q�G���´�V�D�Y�H�µ��

• �<�R�X�U���)�L�Q�D�Q�F�L�D�O���:�H�O�O�Q�H�V�V���S�U�R�À�O�H���Z�L�O�O���W�K�H�Q���E�H���V�D�Y�H�G���I�R�U���I�X�W�X�U�H���D�F�F�H�V�V��

�%�$�/�$�1�&�(��
�5�(�/�$�7�,�2�1�6�+�,�3�6��
�$�1�'���0�2�1�(�<

• �%�X�G�J�H�W���I�R�U���'�D�L�O�\���/�L�I�H

• �0�D�Q�D�J�H���<�R�X�U���'�H�E�W

• �&�D�U�H���I�R�U���<�R�X�U���)�D�P�L�O�\

�,�1�9�(�6�7�,�1�*���%�$�6�,�&�6
• Understanding Investing

• Home & Property Investing

• �6�W�D�U�W�L�Q�J���D���)�D�P�L�O�\

• �3�D�\�L�Q�J���I�R�U���&�R�O�O�H�J�H

�:�2�5�.�3�/�$�&�(���$�1�'��
�:�(�/�/�1�(�6�6

• �0�D�[�L�P�L�]�L�Q�J�� 
�:�R�U�N�S�O�D�F�H���%�H�Q�H�À�W�V

• Prepare for Emergencies

• �3�U�H�S�D�U�H���I�R�U���5�H�W�L�U�H�P�H�Q�W

• Manage Your Estate
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�&�R�Q�W�D�F�W���,�Q�I�R�U�P�D�W�L�R�Q

�%�H�Q�H�À�W���9�H�Q�G�R�U �&�R�Q�W�D�F�W���,�Q�I�R�U�P�D�W�L�R�Q �*�U�R�X�S���1�X�P�E�H�U�V
�0�H�G�L�F�D�O
HealthPartners

���������������������������� or ����������������������������
�Z�Z�Z���K�H�D�O�W�K�S�D�U�W�Q�H�U�V���F�R�P���Z�L�O�G�H�U

��������

�'�H�Q�W�D�O
HealthPartners

���������������������������� or ����������������������������
�Z�Z�Z���K�H�D�O�W�K�S�D�U�W�Q�H�U�V���F�R�P���Z�L�O�G�H�U

��������

�(�P�S�O�R�\�H�H���$�V�V�L�V�W�D�Q�F�H���3�U�R�J�U�D�P
�*�X�L�G�D�Q�F�H�5�H�V�R�X�U�F�H�V

����������������������������
�Z�Z�Z���J�X�L�G�D�Q�F�H�U�H�V�R�X�U�F�H�V���F�R�P

�0�*�5������

�7�H�O�H�P�H�G�L�F�L�Q�H
Virtuwell

����������������������������
�Z�Z�Z���Y�L�U�W�X�Z�H�O�O���F�R�P

�1���$

�+�H�D�O�W�K���6�D�Y�L�Q�J�V���$�F�F�R�X�Q�W
HealthPartners

����������������������������
�Z�Z�Z���R�S�W�X�P�E�D�Q�N���F�R�P

HB3819A

�)�O�H�[�L�E�O�H���6�S�H�Q�G�L�Q�J���$�F�F�R�X�Q�W
HealthPartners

����������������������������
�Z�Z�Z���K�H�D�O�W�K�S�D�U�W�Q�H�U�V���F�R�P���Z�L�O�G�H�U

��������

�/�L�I�H���$�'�	�'���D�Q�G���'�L�V�D�E�L�O�L�W�\
Prudential

����������������������������
�Z�Z�Z���S�U�X�G�H�Q�W�L�D�O���F�R�P���F�R�Q�W�D�F�W���X�V

����������

���������N�����3�U�R�À�W���6�K�D�U�L�Q�J���3�O�D�Q
�7�K�H���6�W�D�Q�G�D�U�G

����������������������������
�Z�Z�Z���V�W�D�Q�G�D�U�G���F�R�P

069577

�:�H�O�O�Q�H�V�V���3�O�D�Q
WellBeats

����������������������������
�Z�Z�Z���K�H�D�O�W�K�S�D�U�W�Q�H�U�V���F�R�P���Z�H�O�O�E�H�L�Q�J

�1���$

�1�2�7�(�����7�K�H���L�Q�I�R�U�P�D�W�L�R�Q���F�R�Q�W�D�L�Q�H�G���L�Q���W�K�L�V���J�X�L�G�H���L�V���D���V�X�P�P�D�U�\���R�I���E�H�Q�H�À�W���F�K�R�L�F�H�V�����G�U�D�I�W�H�G���L�Q���S�O�D�L�Q��
�O�D�Q�J�X�D�J�H���W�R���D�V�V�L�V�W���L�Q���\�R�X�U���X�Q�G�H�U�V�W�D�Q�G�L�Q�J���R�I���Z�K�D�W���E�H�Q�H�À�W�V���D�U�H���R�I�I�H�U�H�G���D�Q�G���G�R�H�V���Q�R�W���F�R�Q�V�W�L�W�X�W�H���D��
policy. Detailed provisions are contained in each provider’s plan documents such as a summary plan 
�G�H�V�F�U�L�S�W�L�R�Q�����,�I���W�K�H�U�H���L�V���D�Q�\���G�L�V�F�U�H�S�D�Q�F�\���E�H�W�Z�H�H�Q���Z�K�D�W���L�V���S�U�H�V�H�Q�W�H�G���K�H�U�H���D�Q�G���Z�K�D�W���L�V���L�Q���W�K�H���R�I�À�F�L�D�O��
plan documents, the plan documents will govern.
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�1�R�W�H�V
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