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NPE onsos -
Customized based on employer
participation in specific plans



Wrio ls NEPERS

Established in March 1965 R
legislative session

Responsible for management ant
administration of group retirement,
group insurance, and voluntary
Insurance benefit programs for state
employee’s and employees of
participating political subdivisions
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Bozirel Wlission

risk-taking, applicable state and fe
aws and professional and ethical
standards so as to provide an
employee benefit package that Is
among the best available from public
and private employers in the upper
Midwest.”
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Defined Benefit Hybrid Retirement PI&
North Dakota Judges Retirement Syste
North Dakota Highway Patrol Retirement S

ND Air National Guard Security Police and
Firefighters Retirement System

Law Enforcement Retirement System
Defined Contribution Retirement Plan
Deferred Compensation Plan



Praejrzirrs Urlelgr NPIPE RS

Group Health Plan
Group Life Plan
Dental Plan
Vision Plan

Long Term Care Plan
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Employee Assistant Program (EZ
State of ND FlexComp Plan
Retiree Health Credit Program



NDRPERS\\/ensite

NDPERS News Page
Employer Information

Enrollment vs. Program Administration
Information

Location of employer guide

Location of employer forms
Information for Active Members

Refer new hires to New Employee webcast
Location of Forms, Kits & Publications
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Following are the group benefit programs awvailable through NDPERS.

Retirement Plans

Cefined Benefit Hybrid Retirement Plan

Morth Dakots Judges Retirernent Svstern
Morth Dakots Highwsy Patrol Retirernent Sustern
MO Air Mationsl Gusrd Security Police and Firefighters Retivernent Sustern

Law Enforcement Retirement System

Defined Contribution Retirernent Plan

Deferred Compensation Plan

Group Insurance Programs

® MDPERS Health Coverage 07/01/Z005 thru 08/30/2007 (view the web presentation)
® Group Health Plan

® Group Life Plan

® Dental Plan
-
-
-

n Plan
Long-term Care Plan

wellness Program Information

Other Benefit Programs

Ernpl nce Program (EAP) - State Ernplovess Only

The State of MO FlexComp Plan - State Employees incuding members of the Legislative Assembly & participating Districk Health Units (Employees of the university systerm and
political subdivisions are excluded from participation in the plan.)

Fetires Health Credit
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[Forms & Publications

Docurnents in this saction require Adoba Acrobat Reader® for viewing. The reader is available as a free download from Adobe Susterns. Inc In addition. you may wish to consult the
“pdf help page” for instructions on printing or saving an Adobe Acrobat [ pdf) docurment,

Select a link from the list below that best describes the type of form or publication you need:
Information For...

TermpararyPart-Time 2005 Comprehensive Annual Financial Report

Employesas Annual Report Archive
Active Members

= Forms &
Retirees

Deferred Comp

® Defined Benefit Hybrid Retirerment Plan
Providers

® Defined Contribution Retirernent Plsn. TFFR. & Job Service

® Deferred Compansstion Plan

Employer
Information...

Program Group Forms & i i
Administration

Program Enrollment Group Heslth Insursnce Plan

i Sroup Life Insurance Plan
B e o e o ons Group Life Insursnce Plan

Request for Proposals

-
-
® Group Dental Insurance Plan
- n Insurance Plan

-

Links Long-Term-Care Plan
Search
Site Map Other Benefit Programs Forms & Publications

Online Services
Logon

# The State of MO FlexComp Plan

Register for Logon 1D Kits
Online Services FAQ

= * Eetirement Kit (SFN 53723)
SEEurE Fills TrensiEy * Deferred Retirement Kit (SFM 53724)
flogon required)
= Disability Retirement Kit (SFM S2726)
Insurance Notices & Motice of Transfer Kit [SFN S3728)
MDPERS Privacy Palicy s Refund/Rollover Kit (SFN S3725)
ING Dental Privacy ® Mew Hire Kit (SFN S4360)
Paolicy
Prescription Drug e —
Credible Coverage
Motice
- I for Active Membears
- I for Retired Members
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/] -

\D -26 for retiremewt plans
and 457 Deferred Compensati@mplan

NDCC 54-52.1-11 for group Insu
plans and FlexComp plan

Includes all records relating to the
benefits of a member or a beneficiary
at NDPERS
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Jualrteriv r or1irel vupldaes
Employer Newsletter
ESS Contact Maintenance
Sent through emaill

Importance of updating NDPERS In
writing If either email or mailing
address changes
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(800) 803-7377
(701) 328-3900

ndpers-info@state.nd.us (email)
www.nd.gov/ndpers (web address)



http://www.nd.gov/ndpers
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Hybrid defined benefit plan
Commonly referred to as the “DE



Mzipielzitory Pairilcloztijon

20 or more weeks per year
Is at least 18 years of age

Holds a position that is regularly
funded and not of limited duration



Quiloriel) Parilelozition

Position is not regularly funded\QR

Position Is regularly funded but dC
work 20 hours a week for more tha
weeks a year

Must be 18 years of age

Must enroll within 6 months of part-
time/temporary employment

Must contribute 13.26% of gross salary

The employee can not be an active
participant in another employer-sponsored
retirement plan. This includes public or
private sector plans.



SalAAREREIING

Member’s earnings which we
reported as salary on the me
federal Income tax withholding
statements.

Also Includes salary reduction or sa
deferral amounts under USC 125,
401(k), 403(b), 414(h), or 457.

Contact Retirement Accountant with
guestions
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mployee Contribution

6% —>Member Account Balance

Employer Contribution :
RIOY 6.12% —_— Retirement Pool of Fund

-
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PEP allows you to vest in the e
contribution

*Requires participation in a Deferret
Compensation Plan

Vested employer contributions are addet
your member account balance

The result is increased portability

Employer agreement necessary to offer PE
with a 403(b) or other 457 plan



Goplirleticior) Allejezitie)n) Wite 2=

ember Account Balance

Employee Contribution + -
6% Vested Employer Contribution
Up to 4%

Employer Contribution Retirement Pool of Funds l

6.12% — 2.12% +
Deferred Comp Account
(Separate Account)
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arred
ollar

For every dollar you put in a D&
Comp Plan, NDPERS will add o
to your member account balance
according to the vesting schedule
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0-12 Mont
13-24 Mont
25-36 Mont
37+ Mont

Service Credit

NS
1S
NS

NS

Minimum?*

$25
$25
$25
$25

Ma

1%
2%
3%
4%
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you are already enrolled in a dgferrec
compensation plan continue partiCgation.

If you're not at the maximum conside
Increasing your contribution.

Contact a Deferred Comp provider
representative to enroll in an approved
Deferred Comp Plan.
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Achieving 36 months (3 years) ¥
service credit

or

Attaining 65 years of age
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For each contribution, you withgeceive a

month of service credit.
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Non-Covered ND GovernmentahService

Out-of-State Governmental Servi@

Refunded NDPERS Service
Federal Service
Legislative Service
Military Service
Leave of Absence
Generic (maximum of 60 months)
- NDPERS Request for Purchase Information SFN 53718
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X
13.26%

X

Number of Months to Convert
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v y
A f
Lump Sum Refund

20% federal tax withholding 9 8

3.92% state tax withholding

10% penalty for early withdrawal
Direct Rollover

All or a portion of member’s account

Avoid tax & early withdrawal penalties
Combination rollover/refund



ViemveRACCOUR Balance

OPHEHSHEERIRUET)

Benefit

early
or

Leave Money Intact /Deferrée

Recelve monthly retirement bene
as age 55 or attaining Rule of 85,
IS earlier.

Accrue interest 7.5% compounded mo
Monies remain tax sheltered. \Z 4

Ny/7a
May take a refund/rollover ~ RS
at a later date.

9,

B




DISAININABERETIS

25% of Final Average Salary (FAS)
$100 per month minimum

Eligibility will be recertified
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Lump Sum Payment
Also applies to single and non-vested

Lifetime Payments

100% Joint & Survivor Payment
(If deceased was age 65 or met Rule of 85)



=l REETENRL

Rule of 85, whichever would he
occurred first

- .005 for each month (6% per yea



SNernalRetement

Attain Age 65

Achieve the Rule of 85
Member’s Age + Service Credit
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The average of your highest 36%alaries
during the last 180 months worke®

Benefit multiplier
2%

Credited service
One month of service for each contributio

(FAS x Multiplier x Service Credit)



BERERORHERS

Single Life
Joint & Survivor 50%
Joint & Survivor 100%
Twenty Year Term Certain
Ten Year Term Certain
Partial Lump Sum Option
Graduated Benefit Option
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Reduced for Early Retirement

Applies only to the NDPERS Group
Health Insurance Plan
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EIMPIGYEE

New Hire Kit

Retirement Membership Applicatic
(SFN 2561)

Designation of Beneficiary for the Grotl
Retirement Plan (SFN 2560)




EReIREF2INEWAERPIGYEE
(coritel)

Part/Time Temporar

New Hire Kit

Retirement Membership Applice
(SFN 2561)

Agreement/Waliver of Participation
Optional Defined Benefit Retiremen
(SFN 17627)

Designation of Beneficiary for the
Group Retirement Plan (SFN 2560)
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(SENKI07606)

Marital Status Change
Address Change
Email

Spouse



NOUCEIGIRERIPIGYITENRL

Tarerlnetiiorn) Falroticin Enroloyer
SEIRSEVIGE

Employee Leave of Absence
Classification Change Within Agen

Reduction in Hours/Permanent to Par
Status

Contributing to Non-Contributing
Separation of Employment

Special Kits developed to include:
- Retirement
- Deferred Retirement
- Refund/Rollover
- Disability




Nejilgs e Trapsiar (SEN 53708

- Ly [ )

participating employers
Kit developed

Notice of Transfer is employer
notification form

Kit includes information regarding all
NDPERS plans

JC L\
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RetemenitRian
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Voluntary Plan for non-classifie®
employees adopted January 1, 20Q€

Will be available to all state employé€
(excluding Highway Patrolmen) hired &
after October 1, 2013 through July 31, 2

Found under NDCC Chapter 54-52.6
Current Trust Company is TIAA-CREF
Commonly referred to as the “DC Plan”

Benefits at retirement based on performance
of investments and amount in account
balance
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A permanent state employe®
an employee of the judicial bre
an employee of the board of higl
education

|s at least 18 years of age

Currently requires a position that is nc
classified by the central personnel
division (changing 10/1/2013)



EIeCHeRNeRAICIPALE

provide a plan comparisonof the DC
plan to the Defined Benefit Mg

Eligible employee must make ¢
election and file election within €
months of eligibility

Election made by an eligible emplo
IS Irrevocable

If no election Is made and filed at
NDPERS within 6-month window, then
the employee will continue to be a

member of the Defined Benefit Plan

liten




RAINICIPAGN]

regardless of whether the part|C| 0.
to classified status with the agency

The participant remains in this plan
regardless of whether they transfer to a
eligible employer

If DC participant becomes a temporary

employee, can continue DC participation a
own expense

eturns




SalAAREREIING

vViembper's earnings wnich V\Le
reported as salary on the me

federal iIncome tax withholding
statements

Also Includes salary reduction or s
deferral amounts under USC 125,
401(k), 403(b), 414(h), or 457

Contact Retirement Accountant with
questions

S



DG Corlirlolters

Employer Contribution
6.12%
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Member Account Balance

Employee Contribution +
6% P \/ested Employer Contribution
+

Expenses, Gains & Losses

Employer Contribution % Non-Vested Employer
6.12% Contribution
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VESHREFSEHECNIE

Service Credit

Less than 2 years
2 years 50%
3 years 5%
4 years 100%




C:;f’« f 1 - A 7 ~
Sarvies Gracljr

For each contribution, a menger will
receive a month of service cred
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Death
Disability
Required Beginning Date - Minimu
Distribution at Age 70 1/2 (only If
terminated)



BeEnehtSrataERMInauoen

L = f

ump Sum Refund - | “ A =
20% federal tax withholding
10% penalty for early withdrawal

D

Direct Rollover
All or a portion of member’s account
Avoid tax & early withdrawal penalties

Combination rollover/refund



VIEMPERACCOURINBAZNCEI@RUGHRS

(CoRURUEG)

Leave Money Intact /DeferrégpBenefit

May apply for periodic distributiol A later
date

May take a refund/rollover at a later d@
Periodic Payments

4
4

G
YA

\
e.
~—

Qn

N,

B
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Reduced for Early Retirement

Applies only to the NDPERS Group
Health Insurance Plan
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=lgcion (SFN 52170

Must be completed within 6
eligibility (whether staying in DE
or transferring to DC Plan)
Election must be notarized

If married, the election must also be
signed by the member’s spouse.
Spouse’s signature must also be
notarized



DESIGRAUEINCIREEREHCIENR

©EN 2550

enroliment in DB Plan)
Used to revise beneficiary electiC

Same form used for Defined Benet
Plan

@, v @ V) \J @,
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(800) 842-2252
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NDRPERSHE ealtifRStancCeN2ian

Dakota Plan
Underwritten by BCBS

Includes:
PPO/Basic: Grandfathered
PPO/Basic: Non-Grandfathered
High Deductible Health Plan (HDHP)



=N RERARERRENPIGYEE

Works at leas ours pe
20 or more weeks per year

|s at least 18 years of age

Holds a position that is regularly
funded and not of limited duration

Cannot have dual contract if two
spouses both work for state



=lleflollity: Per=tirne/Tarroarary =orioloyse

Position Is not regularly funded

Individual must be working at least'2@akours
a week for at least 20 weeks each y€

Must be 18 years of age

Must enroll within 31 days of part-
time/temporary employment or during
annual enroliment

Employee or Employer can pay all or part c
premium

* Definition changing 1/1/2014



DEREREERLS

Children

Until the 15t of the month following 2
Birthday



=rirallerian

UCLY C 9 w JC J U 9 B \/\/ C

Coverage Is effective on the TN@hof the
month following the date of hire

Annual Enrollment Season

Coverage Is effective on January 1 ¢
the following calendar year



SPECIEINERIGIMERRRPERNGES

Loss of coverage
Marriage
Birth/adoption of child



Lavals gif Caoverale)s

*Coverage for services received in Nor{NgRakota not
provided by a PPO provider

*Qut-of-state services

 Preferred Provider Organization (PPO)
*Freedom of choice to use any provider in North D

* High Deductible Health Plan (HDHP)
*with Health Savings Account (HSA)
Annual enrollment
Permanent State Employees only



IDEGCUCHRIEEPRO/BASIE
(Nor=-Privsiclizn) Sarvicas ONLY )

Individual $400 $400

Family $1200 $1200
(3 or more)



CEERAVHIERTANGCURISERRO/BESIC

Office Visit $30 $25
(No Iimit)

Emergency $50 $50
Room
(No Iimit)




COIRSUIERCENATIGURIS=RPRO/BASIC

Basic

Coinsurance

All Services 75/25 80/20
except office

Visits

Coinsurance

Maximum
Individual $1,250 $ 750
Family $2,500 $1,500



Aripltzl @ui-af=FPeeicar \Vzudrritns — PRPe)/ Bz e

(Iniclucss Daeluciicls & Colrisurairics)

Basic PPO

Individual $1,650 $1,150
Family $3,700 $2,700
(F———



RIEVERIVErSCIEENINEFSENVICE=

PIPI@/BESIC

There is a $200 maximum benefit
allowance. Once that has been
exhausted, preventive services will be
allowed subject to applicable cost

"

sharing amounts.

>



PRO/Basic

Praseriagiien Prtje

Formulary Brand Name
$20 Copayment + 25%

There is a $1000 coinsurance Maximum for
Formulary Generic and Brand Name prescriptions
per member per CY

Nonformulary Generic/Brand
$25 Copayment + 50%

The $1000 coinsurance Maximum does not apply to
the Nonformulary Prescriptions.

Mail Order will now be available to NDPERS
members thru PrimeMail.
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HIDE PADIHEERCES

\\\/ ole OITIC

Coinsurance plan.
There are no Copayments under this plan.

Deductible will apply first dollar since there is
copay structure on Prescriptions.

Because this is a Comprehensive HDHP a Memk
can exceed the $1500 Individual
Deductible/Coinsurance.

Ve DelUu e Al 10



HIDEPADerlctee

PLAN INDIVIDUAL FAMILY

PPO $1.500 $3.000

BASIC $1.500 $3.000




HIDEPACOIRSURRRGCE
Wlzudaritinge

PLAN INDIVIDUAL FAMILY

PPO $1.500 $3.000
80/20 %
BASIC $2.000 $4.000

75125 %




HIDEPAIetalf @Ui=oiFRPecket
Wlzudirnitinn

PLAN INDIVIDUAL  FAMILY

PPO $ 3,000 $ 6,000

BASIC $ 3,500 $ 7,000




HEealiFSaVINGSPACCOURL:

(HSA)

4 ° Enroll in High Deductible Health Plan
el © Enroll in the HSA

e Use HSA to pay for out-of-
Before pocket/deductible expenses

Deductible
[\ [=]¢

 Now covered by HDHP
xaaml ¢ Save your HSA funds!

Deductible
Met




VWHAWSEaNE EAlFSAVIRES

Aeeo)lnry

aside funds to pay for qualified N
expenses for you, your dependents®
spouse.

Think of it as a Medical IRA!

Note- dependent status for an HSA is different t
the health plan.



Q@UAHECNEXPERSES

e Chiropractor
e Prescriptions
« Some Over-the-Counter (OTC)*

O Not all eligible expenses go toward your HDHP deducti
O Visit www.discoverybenefits.com for more information
O Save your receipts



http://www.discoverybenefits.com/

HSANCERIHPINONRS

Participant E-Contribute
Send a check to fund your account at any ti
NDPERS contribution changing 7/1/2013
2013 Contribution limits:

Coverage 2013 NDPERS 2013
Contribution*

Single $3,250 $658.08 ($2591.92)
Family $6,450 $1592.88 ($4857.12)
55+ $1,000

Extra contribution



HSAEGIBILY

longer contribute to HSA, but can
down balance

e You are not eligible if:

— covered by any other insurance

— If you have a supplemental insurance policy, check with your
carrier to ensure the policy is HSA compatible

— you/spouse participate in a traditional FSA
— receiving Medicare/Tricare benefits



HSAEGIIGY

A must have a zero
year on December 31 in order to enroll in th@
effective January 1

* |f the FSA has a remaining balance on December
31 of previous plan year, employee is not eligible to
enroll in the HSA until April 1

» (first of the month following 2 %2 month flexible
spending account grace period)



RIESCHPUHGRNDGNCOVEIAUE

for ol Bl

- 80% of Allowed Charge after Deductible Amount

Nonformulary Drug
- 50% of Allowed Charge after Deductible Amount

- Prescription Medications or Drugs and nonprescription
diabetes supplies are subject to a dispensing limit of a
100-day supply.



EmpIeyEeeNVElRESSHRINEUVES

BCBS offers two additional proglfas
covered employees and spouses

Employees can qualify to receive up tt
total of $250 each year that can be eari
for one or both of the following programs?

Health Club Credit
HealthyBlue Online Tool



rlazifin) @lije) Grael

can earn up to ¥
for visiting a participating healtf
club a minimum of 12 days a
month.




HealyBiuer@nRiineNieo]

prizes

Provides personal coaching,
customized plans for fithess and
nutrition, recipes, health related article

and much more




IIGRACCONCESSAlIPRIRIGERIN

.
Enrollment: July 1, 2013- April 30, 201¢ ‘

State, university & district health unit TOBACCO
employees on health plan CESSATION

PROGRAM
Dependents age 18 and over

Includes smoke-free tobacco product

cessation

Visit:
https://www.bcbsnd.com/ehealth/ndpersquit
(800) 223-1704 — PERS service unit

Emails sent through agency wellness
coordinator



https://www.bcbsnd.com/ehealth/ndpersquit

HIGRECCONCESSAlIPRNRIEE RN

Office Visit, RX & over the co
medications — 100% up to $500
Cessation Counseling: telephone -
ND Quitline, online —ND Quitnet or
pre-approved face-to-face
counseling up to $200




EMPICYERGUIEE

General information on plan fo
their use



New Hire Kit

*Health Insurance Application or
Change SFN 60036

*\Waliver of Insurance Coverage
SFN 58819



ransfer Form:
Notice of Transfer SFN 5370
Termination Form:

Continuation of Group Insurance
Coverage (COBRA) SFN 14120



Supporting Documentation needed:

Birth — if adding eligible grand-child,
birth certificate

Adoption — copy of adoption/placement pa
Legal guardianship — copy of papers
Return from USERRA military leave — copy of

DD214 needed. Effective date of coverage is fi
month in which discharge occurred.

Creditable Coverage from previous insurer to pro
loss of coverage.



EMPRICYERBASECNVEIRESS

2roejreing

Commitment Agreement signed by
Wellness Coordinator appointed

Wellness Coordinator attends or views on
BCBS Summer Workshop or HealthyND Geé
Up
Distribute communication materials to agency

employees on a monthly basis and promote the
PERS Tobacco Cessation Program if state agenc

Develop & submit Wellness Program (Wellness
Discount Application)

Implement Wellness Program during plan year:
July 1 through June 30



EMPRICYERBASECNVEIRESS

Proejreing

Communication materials and promo
PERS Tobacco Cessation program & W%
Forum attendance = 1 point (required)

One Day Program = 1 point
Multi-Day Program = 2 points
Comprehensive Wellness Plan = 4 points




Miellesities) Pelriicloztifon) &

Corjiflolion Tasirie

This i1s a maliling that goes out each OC
BCBS to all Political Subdivisions

Must be returned no later than January 1 o
year

If the Political Subdivision does not return their
response, a second follow-up letter will be sent €
If not returned calls will be made to the Agency




Miellesities) Pelriicloztifon) &

Corjiflolion Tasirie

Eligibility Information needed
- # of Full time Employees on Payroll
- # of Employees eligible for Health Insurance

- Minus the number covered under Spouse coverage
employer group coverage or Medicare

- number from the Underwriting Requirement for your gré

Contribution Information: Contribution Amount or
Percent(should equal 100%)

- March 23, 2010 Contribution needed by the Employer and
Employee for Single and Family Coverage

- Current Contribution needed by the Employer and Employee
for Single and Family Coverage



Miellesities) Pelriicloztifon) &

Corjiflolion Tasirie

If you meet the requirements of the Pa
and Contribution nothing will change for §
agency.
If you do not meet either the Participation or

contribution we will notify you with your option
other coverage.

If you choose to change your contribution by 5% G
more you will lose your Grandfathered status and
become a Non Grandfathered plan.
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Term Life Insurance
Underwritten by ING



Work at least 20 hours a week
20 or more weeks a year
Position is regularly funded & not of limited
Spouse

Children

Until the 15t of the month following 19t birthday
Until the 15t of the month following 23" birthday
if wholly dependent and a full-time college studen



=lleflollity: Per=tirne/Tarroarary =orioloyse

Individual must be workin
a week for at least 20 weeks each yé
Must be 18 years of age



=rirollerian

\| U VV IUIC o U

No Evidence of Insurabllity for the
spouse

Annual Enrollment - subject to approval

Evidence of Insurability required for all Ie
coverage greater than an increase in Emp
Supplemental of $5,000

Transfers from one covered employer to anothe
covered employer

Not eligible to change coverage levels

Ul AU \/ o U UhLC U

$50,000 for



Lavels of Coverac)e

Basic = $3,500 (coverage paid by e
Employee Supplemental *

Up to $200,000 total
Basic Dependent *

$2,000 or $5,000
Spouse Supplemental *
Up to 50% of Employee Supplemental amount

*Premium is based on age and level of coverage.



Features

A

dehntal peatil »
Coverage

Living Benefit Option
Travel Assistance Program

Funeral Concierge Program




Convarsiorn Ricjpfis

Rates are age rated at date of
conversion

Obtain form and rate information from
ING



EMPICYERGUIEE

General information on plan fo
their use



New Hire Kit

Life Insurance Enrollment/Change
SFN 53803

Life Insurance Designation of
Beneficiary SFN 53855

*Evidence of Insurability



Ferms

\| U

Application for Conversion of Grg
Insurance & Notice of Group Life
Conversion Privilege

C U = \ JC

Ife
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Underwritten by Delta Dental

Only available to State Agencies,
University System & District Health
Units



Work at least 20 hours a week
20 or more weeks a year

Position Is regularly funded & not of |i
duration

Spouse

Children

Until the 1st of the month following 26t
birthday



=rirallerian

During Annual Enrollment period for t
year

Loss of coverage in an employer sponsore
dental plan

Marriage, Birth, Adoption or Legal
Guardianship



Plan Features

No age limit on Orthodontic treatmen
Lower out-of-pocket if use network dentist
Freedom to use any licensed dentist

Out-of-pocket savings if dentist is within
network

On line services at www.deltadental.orq




Premitimn RieEhalen

, 03 thoh Decbr 3, l 4

Monthly Premium

Employee only $ 38.26
Empl. & spouse $ 73.84
Empl. & child(ren) $ 85.72

Family (employee $122.08
spouse, children)



Sraienilipn) Pra=rzi

Please note, If you pretax your inS¥ie
premium, you may not change or dr@
coverage during the plan year unless 3
experience an IRS Qualified Change of

Status



EMPICYERGUIEE

General information on plan fo
their use



ew nire

*Dental/Vision Enrollment Change
Form SFN 58792



Ferms

\| U

Continuation of Group Insurance
Coverage SFN 14120

o U C C \ J U
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Underwritten by Superior Visio

Only avallable to State Agencies,
University System & District Health
Units



Work at least 20 hours a week
20 or more weeks a year

Position Is regularly funded & not of |i
duration

Spouse

Children

Until the 1st of the month following 26t
birthday



=rirallerian

During Annual Enrollment period for t
year

Loss of coverage in an employer sponsore
dental plan

Marriage, Birth, Adoption or Legal
Guardianship



PremitmRicEhalen

Individual only

Individual & spouse  $9.84
Individual & child(ren) $8.96

Family $13.88



Sraienilipn) Pra=rzi

Please note, If you pretax your inS¥ie
premium, you may not change or dr@
coverage during the plan year unless 3
experience an IRS Qualified Change of

Status



EMPICYERGUIEE

General information on plan fo
their use



*Dental/Vision Enrollment Change
Form SFN 58792



Ferms

\| U

Continuation of Group Insurance
Coverage SFN 14120

o U C C \ J U
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NIDRERSHIGHENIEHIINCAE

lestrairics Plar

Underwritten by UNUM

Only available to State Agencies,
University System & District Health
Units



Work at least 20 hours a week
20 or more weeks a year

Position Is regularly funded & not of |i
duration

Spouse



AR CAUBRIREIES

website
Coverage begins upon approval
Increase/Decrease anytime

Premiums are based on age of applica
Rates will not increase with age



Wrigr Barnigiits Bacjirn

Loss of Functional Capacity

- Loss of 2 of 6 activities of daily liv

Cognitive Impairment

» Deterioration or loss of intellectual
capacity

Under care of a Physician



Barigfit Duraiion

Ifetime Maximum

$108,000
$180,000

oA Bank of Dollars

*Depletes as you receive benefits



|_evels of Care

ASS|sted L|V|ng Facility
$1,800 Monthly Benefit
Professional Home Care
$50 Daily Benefit
Total Home Care
$1,500 Monthly Benefit



ANelelitiorizl] Plaip) Egzlilras

premium

Coverage must be in force
Years

# of years you paid premiums

Inflation Protection

Protects benefit from inflation

Increase equal to 5% of original
benefit



EMPICYERGUIEE

General information on plan fo
their use



*UNUM Benefit Enrollment form



Ferms

\| U

UNUM Election to Continue You
Term Care Insurance form

o U C C \ J U




NDPERS 457 Daigfrac
Cornosrisatorn Plar




DERINGH

Section 457 of the Internal Reve
Code

Investing Pre-tax dollars

Taxed at the time of distribution



Elieflollity

At least 18 years of age
Regqgularly funded position

Works a minimum of 20 hours per
week, 20 or more weeks a year



SFN 3803
Defer a portion of your wages
Lowers your taxable income

Invest with Plan Provider you select

¥




SaVIRENVI2GEENESSY

J o Ore JuUu '!L\_‘“l‘.
Enrollment form SFN 54362
Minimum contribution of $25.00 per |

Investing in NDPERS Companion Plan
funds selected by PERS Board

Administered by TIAA-CREF
PEP enrollment is automatic with either for




Wellg Parilclozttjon

DV OU U U
compensation

Waive or forfeit the right to vested e
contributions (PEP)

May elect to participate in deferred
compensation plan at a later date

PEP Is automatic upon contribution to a
deferred compensation plan.

Jalc LS 1 CU



IRVESTHING

9 eligible providers
Can participate with multiple providers
Can change providers at any time

You select how your money is invested



IRVESHRENCERE

Can do partial or full account
transfers to another deferred

compensation provider within the 4:<
plan provider group

May change account allocations at
any time



Arnipitzl BDaiarral Elrples

$25 per month
Minimum required PEP contribution

Maximum
The lesser of:

Annual Maximum per calendar year or 1009
of Taxable Compensation



Anipitzl Pegrgriral) Eirpllts (Corit,)




Irielticllols GarrlognisEiion

o a '\'- [

U Ced Vv emmniovel
contributions under a IRC 414
arrangement




Cziter=Ueo Provisions

Two Options:

Age 50+ Annual Catch-up
Regular 3-year Catch-up



ACEIS R

ARU2INGACIENE

2013 - $5,500



REGUIEIFSEYEA;

CACHEEP

2013 $34,000

3 consecutive calendar years
One time only — NDPERS approved
Cannot be used at the same time
as the Age 50+ annual catch-up



REIGVERPUIGCHASES

eligible for plan to plan transfer fol
purchase of service credit in the retii Al
plan.

b 9
| C

Transfer i1s not considered a distribution a
IS not subject to income tax

May be subject to Provider penalty or fee



Distributions

distribution at specific times:
Separation from employment

An approved unforeseeable finant
hardship

Eligibility for deminimus distribution



Disirflotions (ot

Includes:

Retirement

Disability ;
Resignation
Discharge Y

Death



DISHIRUHEHIRANINERRORHGRS

Subject to mandatory 20% fede
tax

Periodic payment
Annual, semi-annual, quarterly, montf
Not subject to 20% income tax

Deferred distribution
Minimum distribution required at age

/0% unless employed

lncome



Disiiflolions (Gonit,

To other 457 Plans

401(a), 401(k) plans, 403(b) plans
or other tax qualified plans



Disiiflolions (Gonit,

Provider penalties on some products
NO 10% penalty before age 59 %2

Taxes

Income in the year received
Reported on 1099R Form

Social Security
No effect on earnings limit



Distikulieons (CORL:)

Unforeseeable Financial Hardsl

m Resulting from sudden and unexpe
unforeseeable circumstances as a re
of events beyond the control of the
participant.

m Subject to Board approval



Distrioutions (cont,

Account is less than $5,000
No deferrals for previous 24 mon
No previous distributions



FEEACONP PEAN




Work at least 20 hours a week
20 or more weeks a year

Position Is regularly funded & not of
limited duration



During Annual Enroliment Seaso

Need to enroll annually
An IRS Qualified Change In Status



PremitinConversion

\J VV

Insurances through pre-tax paj
deductions

v

V U U < NAAYV N v vV O/ J U

Automatically pretax first $50,000 ¢
Employee Supplemental Life Insura
premium



Msgedlezll Sagrielinie) Accola

Allows you to redirect a portion'%
salary to pay on a pretax basis for\g@edical
expenses not covered by insurance

$2,500 limit per year

Over-the-Counter medications NOT allo
unless you have a prescription

Cannot have a Medical Spending Account

you are enrolled in the High Deductible
Health Plan



DERERGERNRCAENRENPUSERENL

Acaolp

Allows you to redirect a portig
salary to pay for your depende
expenses on a pretax basis

$5,000 maximum (for a married cot
filing a joint tax return or a single
parent)

$2,500 maximum (for a married couple
filing separate tax returns)



IRSIREGUIAHIGRS

race Perioc
Changes in Participation

Marriage
Birth/adoption
Changes in employment status

Separate Accounts



SURMIITRENEI2NIS

spending account
Claims incurred in current year can be suld
until April 30 of the next year

\J V A N U il U

Claims submitted to and processed by ADP:
File a claim by mail or fax

Pay eligible expenses with ADP Spending
Account Card

Online Claim Submission

Mobile Phone Application
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NDRPERSHEMPIGYEEPASSISIANCE

2roejreing

Only avallable to State Agencié
University System & District Hea
Units



EmPICYECIENGIPNILY

Works at least 20 hours per Week for

20 or more weeks per year
|s at least 18 years of age

Holds a position that is regularly
funded and not of limited duration



DERERGERREIGIMNILY,

Dependent children*
Adopted children*
Appointed legal guardian*

* Must be residing in the same household as
the employee or be dependent children
attending school.



NDPERS staff
Premium is paid by employer



Praejrzifr) Deserigion

J V IU \J @ @ @, NAUUIUD

& counseling to determine app¥@priate
diagnosis/treatment to employee S
eligible dependents

Educational seminars and brochures




6 individual sessions per issue
year

Phone counseling
Toll-free number
24-hour crisis hot line



RANCEICHECOURSEINUFSERICES

Job stress concerns
Family/marriage problems
Financial Issue
Work-related problems
Emotional problems
Behavioral problems
Gambling Issues

Physical or sexual abuse
Family Relationships




CERIEERUAUIL

e cornerstone of the EAF e stric
confidentiality adhered to regatéing all
program services.

All clients can be assured that no
iInformation will be disclosed to anyc
without the client’s written
authorization, or within the limits of the
state and federal laws.



=AP Proviears

mpliover determines Wno 8-
provider is for agency
Current EAP Providers:

Deer Oaks

St. Alexius/Heartview

Village Family

Live Well Solutions (new as of 7/1/2013)

Visit NDPERS website to determine
your EAP provider




EMPICYERGUIEE

General information on plan
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