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Boulder Valley School District Benefits

Employees (except PERA retirees) working in a regular position assigned .5 FTE or 20 hours per week or
greater are eligible for benefits, including Health, Dental, and Life Insurance, Long Term Disability
Insurance, Medical and Dependent Care Flexible Spending Accounts. Temporary positions lasting
less than 90 days are not eligible for benefits. Substitutes, community school building monitors, summer
grounds workers, student workers, interns, extra-duty contracts, as-needed positions, and PERA retirees
are not eligible.

Benefits include:

= Medical Insurance - Choice of three Great-West Healthcare Plans or Kaiser
= Delta Dental Insurance

= Flexible Spending Plans (Health, Child Care, Transportation)

= Long Term Disability Insurance

= $20,000 Life Insurance

Enroliment packets are available for you to pick up in Human Resources. Office hours
are 7:30 am to 5:00 pm, Monday — Friday (Monday-Thursday during June-Juy).

Enrollment forms must be submitted to Human Resources within 30 days of
starting work or becoming eligible. The District will not automatically enroll you in
medical or dental insurance. Your enroliment in the Long Term Disability and the Life
Insurance is automatic. If you waive coverage now, you may enroll at the next open
enrollment period. The District has one open enrollment period per year, during the
month of May, with changes becoming effective July 1.

Employees who enroll in medical and/or dental insurance and add dependent
coverage will automatically be enrolled in the Section 125 Pre-Tax Premium
Deduction Plan. This benefit increases your take home salary, but also reduces
PERA includable salary. If you do _not want this benefit, you must complete the opt-
out form. If you are nearing retirement, take time to evaluate whether or not you
should participate in the Section 125 Plan.

Please contact Susana Aguirre at 303-447-5022 with any questions.

Complete Benefits information is available online on the district website:
http://bvsd.org/benefits/Pages/default.aspx

Effective 7/1/07



Boulder Valley School District
Human Resources

2008-2009 Health and Dental Premiums
In effect 7/1/08 - 6/30/09

Monthly Monthly
District Employee Total
REGULAR EMPLOYEES Contribution Contribution Premium
(Monthly premiums are
deducted Pre-Tax unless
employee opts-out)
GREAT WEST - PPO STANDARD
Employee only $404.36 $0.00 $404.36
Employee + 1 dependent * $424.36 $384.36 $808.72
Employee + children $424.36 $505.67 $930.03
Employee + family $424.36 $910.03 $1,334.39
GREAT WEST - PPO PREMIUM
Employee only $404.36 $90.48 $494.84
Employee + 1 dependent * $424.36 $565.33 $989.69
Employee + children $424.36 $713.79 $1,138.15
Employee + family $424.36 $1,208.63 $1,632.99
GREAT WEST - PPO BASIC
Employee only $310.64 $0.00 $310.64
Employee + 1 dependent * $424.36 $196.92 $621.28
Employee + children $424.36 $290.11 $714.47
Employee + family $424.36 $600.75 $1,025.11
KAISER PERMANENTE PLAN 220
Employee only $353.85 $0.00 $353.85
Employee + 1 dependent * $424.36 $278.74 $703.10
Employee + children $424.36 $383.52 $807.88
Employee + family $424.36 $732.77 $1,157.13
DELTA DENTAL
Employee only $35.94 $0.00 $35.94
Employee + 1 dependent * $35.94 $27.46 $63.40
Employee + children $35.94 $32.84 $68.78
Employee + family $35.94 $60.04 $95.98

*For Employee + 1 dependent, dependent can be spouse, domestic partner, or unmarried dependent

child (up to age 25).
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Boulder Valley School District
P. 0. Box 9011

Boulder, CO 80303

(303) 447-5022

GREAT-WEST Group #359644
1-800-6638081
Website: www.mygreatwest.com

KAISER Group #11000
303-338-3800
Website: www.kaiserpermanente.orq

DELTA DENTAL Group #1996
303-741-9305
Website: www.deltadentalco.com

PLANNED BENEFITS/COBRA (303) 221-2783
WWW.CCi-pbs.com

Boulder Valley School District

Employee Benefits

303-447-5022

Website: http://www.bvsd.org/benefits/Pages/default.aspx

C:\My Documen tsS\CONTACT INFORMATION.doc

6/30/07



SECTION 125 PLAN

Pre-Tax Premium Deduction Plan: All
employees who contribute a portion of their
monthly insurance premiums or have dependent
coverage are automatically enrolled in the
Section 125 Pre-Tax Premium Deduction
Plan. This benefit increases your take home
salary, but also reduces PERA includable
salary. If you do not want this benefit, you must
opt out by completing the enrollment form. If
you opt-out, you will remain in that status unless
you fill out the form again to opt back in. If you
are within four years of retirement, take time
to evaluate whether or not you should
participate in a Section 125 Plan. Call
Susana Aguirre with questions at 303-447-
5022.




Division of Human Resources

%4, Boulder Valley

Public Schools

6500 Arapahoe, PO Box 9011
Boulder, Colorado 80301
303-447-5022

http://bvsd.org

LIFE INSURANCE BENEFICIARY DESIGNATION
| understand | have a $20,000 life insurance policy (depending on my position with the
district). This coverage is through CIGNA.
| designate the following as my beneficiary:

Single:

Multiple:

Employee Name:

Social Security:

Signature:

Date:

7.1.03/HR.Benefits



Division of Human Resources

%4, Boulder Valley
Public Schools

6500 Arapahoe, PO Box 9011
Boulder, Colorado 80301
303-447-5022
http://bvsd.org

BOULDER VALLEY SCHOOL DISTRICT
WAIVER OF MEDICAL/DENTAL COVERAGE
CERTIFICATION FORM

| have elected to waive medical/dental (circle one of both) coverage. This waiver will
continue until further notice. If I choose to return to the medical/dental plan, | must re-
enroll during the next benefit enroliment period. Unless a qualifying even has occurred, |
understand that | may not enroll my family until the open enrollment period.

This is to certify that | have medical coverage through:

(Name of insurance carrier)

| understand that | will have no medical coverage through any other Boulder Valley
School District RE-2 plan

Effective:

Employee Signature:

Date:

Printed Name:

Social Security Number:







Boulder Valley

Great-West®
HEALTHCARE

scheel district

MEDICAL BENEFIT SUMMARY*

&% KAISER PERMANENTE.

Effective July 1, 2008

GREAT WEST STANDARD PLAN

GREAT WEST PREMIUM PLAN

GREAT WEST BASIC PLAN

HOSPITAL KAISER
SERVICES NETWORK NON-NETWORK NETWORK NON-NETWORK NETWORK NON-NETWORK
HMO — Plan 220
SERVICES SERVICES SERVICES SERVICES SERVICES SERVICES
$500 Copay per
admission
80% after deductible 90% after deductible 80% after deductible
Facility Charges only Facility Charges only Facility Charges only
for services rendered at o . for services rendered at o . for services rendered at o .
Boulder Community 50% after deductible Boulder Community 70% after deductible Boulder Community 50% after deductible
Hospital will be payable Hospital will be payable Hospital will be payable
$200 Copay for each at 90% aﬁer the at 95% aﬁer the at 90% aﬁer the
procedure in any setting deductible deductible deductible
other than inpatient
$200 Copay 80% after deductible 50% after deductible 90% after deductible 70% after deductible 80% after deductible 50% after deductible
100%
. o .
(not cover_ed outside the Ay e deducn_b 2 50% after deductible 90% after deductible 70% after deductible 80% after deductible 50% after deductible
service area) 100% no deductible
% after deductibl 50% after deductible 90% after deductible 70% after deductible 80% after deductible 50% after deductible
100% 80% after deductible
100 days per Plan Year atl g0 days per Plan Year 60 days per Plan Year| 60 days per Plan Year 60 days per Plan Year 60 days per Plan Year 60 days per Plan Year
approved facilities. yngimum Maximum Maximum Maximum Maximum Maximum
(not covered outside the Requires pre-certification Requires pre- Requires pre- Requires pre- Requires pre- Requires pre-
service area) certification certification certification certification certification
100% 100% no deductible 50% after deductible 100% no deductible 70% after deductible 80% after deductible 50% after deductible
Fogmgg]'gﬂg£gchf;$y Up to 1 visit per day/100 Up to 1 visit per Up to 1 visit per day/100{ Up to 1 visit per day/100| Up to 1 visit per day/100| Up to 1 visit per day/100
P visits per Plan Year day/100 visits per visits per Plan Year visits per Plan Year visits per Plan Year visits per Plan Year
care . . . . . .
Maximum Plan Year Maximum Maximum Maximum Maximum Maximum
See Inpatient and
Outpatient Hospital 80% after deductible Not Covered 90% after deductible Not Covered 80% after deductible Not Covered
Services




Boulder Valley

Great-West®
HEALTHCARE

scheel district

MEDICAL BENEFIT SUMMARY*

&% KAISER PERMANENTE.

Effective July 1, 2008

MENTAL HEALTH AND

GREAT WEST STANDARD PLAN

GREAT WEST PREMIUM PLAN

GREAT WEST BASIC PLAN

CHEMICAL K AISER N N N N
ETWORK ON- ETWORK ETWORK
DEPENDENCY NON-NETWORK NON-NETWORK
SERVICE HMO — Plan 220 SERVICES NETWORK SERVICES SERVICES
SERVICES SERVICES SERVICES
0,
$523n322%¥15 er $75 Copay per day g’g d/fugfltj; 90% after deductible 70% after deductible 80% after deductible 50% after deductible
$20 Copay each visitt | $35 Copay per day oo (f‘tf:jg 90% after deductible 70% after deductible | 80% after deductible 50% after deductible
$5(;%r(131?sps?gnper $75 Copay per day gggﬁ ciifitaelcra 90% after deductible 70% after deductible 80% after deductible 50% after deductible
1° two visits - $15 Copay
$20 Copay each visit Ren;gglggl;/;sylts - dsggﬁglfﬁ; 90% after deductible 70% after deductible 80% after deductible 50% after deductible
$20 Copay each visi $50 Copay 50% after deductible 90% after deductible 70% after deductible 80% after deductible 50% after deductible
(20 visits per year for

each type of therapy i.e.

physical, occupational,
and speech therapy) $50 Copay 50% after deductible | 90% after deductible 70% after deductible 80% after deductible TP ———

*Biologically based mental

illness care — coverage is

no less extensive than the

coverage provided for any

other physical illness.

* Thisis a comparison tool for Great-West and Kaiser. For more specific, detailed information, see each individual Plan Benefit Summary.




