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Dear State of South Dakota Employees,

Public service is essential to maintamour democratic society, providing services to our citizens, and
helping the state and country prosper. Thank you for your dedication to the State of South Dakota and its
citizens.

Beyond dayto-day duties, each State employee, regardless of titlayoggade, is responsible to help
maintain the public trust. Any misappropriation of resources, conflict of interest or other illegal activity,
undermines the confidence citizens have in our State government. It overshadows the otherwise good
work being doe for society.

In addition to reading and abiding by the personal responsibility policies outlined here, you are asked to
report acts that you believe violate these policies. If you see something, please say something. To create :
comfortable atmosphererfrecounting such concerns, an internal control officer has been appointed in
each department. If you do not feel comfortable discussing your concerns with the internal control officer
in your department, you may reach out to an internal control officer &nother department or contact

your human resources manager.

Thank you in advance for representing yourself and your fellow State employees with integrity.

Sincerely,

Governor Dennis Daugaard
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Dear Board of Regents Employees,

Integrity. Ethics. Trasparency. Protecting the public trust. You and | not only have the responsibility to
maintain the very highest standards in these areas, but also to pass these values along to our students. O
society has long depended on higher education to enhandailityeoh our democracy to function

effectively and fairly for all of the people that call our nation and state home. We must assist students in
their search for knowledge, in understanding themselves and their cultural and physical environments, anc
in developing the wisdom and skills necessary to function as responsible citizens in society.

As a Regental system employee, you play an integral role in carrying out that mission. Each and every
employee has a responsibility to demonstrate to each othetudents, and the citizens of the State of
South Dakota, a commitment to making stewardship and ethical behavior a part of our everyday activity.
Thank you for representing the Board of Regents and your institution with honesty and integrity, and
leading ly example for the future leaders of South Dakota.

Sincerely,

Mike Rush
Executive Director and CEO
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HEALTH INSURANCE - South Dakota Public Employee Benefit Program

All permanent fultime/parttime employees are covered as long as they are employed B@ ke

Coverage begins one month and one day from the date of hive hiNs must make all benefit election
choices within 30 days of hireéSouth Dakota State Employee Health Plan provides coverage (medical,
dental, vision, life, etc.) for adult dependents age 19 up to age 26, regardless of student or marital status.
Seebelow forinformation on Late EnrolleesThe state provides thréalth care coverage plans (Low
Deductible High Deductible and OptOut options). These plans run from July 1 through June 30 of each
year. The employee chooses the plan right fortherh.e st at e 6 s -msuad. THe stad an |
purchased a repricing, peaithorization, managed care service and claims processing from Dakota Care.
There is 75/25 coinsurance on all eligible expenses after the deductible or copayment has bEeis met.
means that your insurance pays 75 percent and you pay 25 percent whenever you utilize a Dakota Care
provider. When utilizing a NeDakota Care provider the gonsurance is 65/35. Employees and/or their
spouse who use tobacco products will be ol $0 per person per month rate for their health

insurance coverage. The State reserves the right to verify the use of tobacco products of you and/or your
spouse during the plan year. If you misrepresent yourself and/or your spouse, you couldifaoeadys

action and the reduction or loss of your health and life benefits.

As a tobacco user you are encouraged to participate in the South Dakota QuIH8&6a37-8487, for
additioral information online visit www.befreesd.com/quitline.htmlf you quit on your own, you may
change the Tobacco Use designation through the Annualfaart Process or by sending BHRwritten
statement of no tobacco use for the past 120 days or more.

The 12monthpre-existing conditions clause is waived if you and/or your dependents were covered by a
qualifying health plan for at least 12 consecutive months prior to your hire date. Yoprowige the

Bureau of Human Resourcegth proof of creditable coverage the form of a Certificate of Prior

Coverage from your previous employer or group health plan or letter from your prior group health plan.
A pregnancy existing on the effective date of coverage is notexstng condition covered under this

policy.

Since the st at-amsusedvieaanothive grdumnumbers or glasm humbers. Your policy
number/identification number will be assigned by Dakota Care.

New employees must enroll within 30 days of date of hire. Enroll onlingmat/benefits.sd.gav

Coverage for a spouse and/or children is available under all plans. You enroll your dependents in the
same medical plan you select. Qualified dependents include your spouse, if not divorced or legally
separatd from you, andyour adult children up to age 26. Dependent children who argrfdl students

are covered up to age 29. The South Dakota State Employee Health Plan utilizes the National Student
Clearing House to verify student status for collsyelents. If youdependent is not verified through the
National Student Clearing Housgu will receive a letter and a student verification form in the mail. The
completed form must be verified by the registrar angrnetd to the Bureau of Human Rastes
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LATE ENROLLEES

When an employee applies to adsib@use/dependent (or himself/herself) to the health plan after the

initial 30 day enrollment period as a new hire, that spouse/dependent (or employee) isexbadaker

enrollee. If an employee has a valid Family Status Change, then they will be able to bring their
spouse/dependent (or himself/herself) onto the plan during the planQealifying evenfor a family

status change i03days. An employee caadd their spouse/dependent (or himself/herself) during the
annual open enrollment without having to have a valid Family Status Change. If there is no health
coverage prioto coming onto the Stagdan then the 1:Znonth preexisting conditions clause mus

foll owed. Pl ease refer t o n ht@gt/benefEsrsd.gofarmaddisonal o t h
information

ID CARDS

Dakota Cares responsible for issuing our health plan ID Cards. These ID Cards are not automatically
sent to everyone at the beginning of a plan year. New ID Cards are issued if one or more of the following
OCCUrs:

1 Change from a Deductive Plan to a Provider Ptairvica versa)

1 Change your Primary Care Provider

1 Add or drop a dependent from the plan

1 Your name changes

If you lost your card or need an extra card, contact Dakota Car@0fx831-0785.

OUT-OF-STATE PREFERRED PROVIDER

The State of South Dakota Employee Health Plan will require alvfestiate care for inpatient and
outpatient services to be authorizedHiyP (Health Management Partnerdll requests for ouof-
network referrals must be made priorreceiving care from the provider in order for you to receive the
highest level of benefits (75%/25%).

Treatment received at the Mayo Clinic and facilities in Rochester, MN and the University of Colorado
and facilities in Denver, CO will no longer belfsreferral. An outof-state preauthorization is required
prior to services being received from these facilities.

Outof-network benefits (65%/35%) will be applied to services receivewfostiate if outof-statecare is
not preapproved by HMP

For preauthorization of serviceproviders should contact HMRa an online process at
www.hmpsd.com Contact the BHRDivision of Health, aB77573-7347if you have any questions.

Emergency Caré When traveling oubf-state and emergency sensaae required, a call to HMBust
be made within 48 hours to retamthorize an irpatient admissin (866330-9886 or 877573-7347).

Dependents Residing In Other Statekhere are no changes to authorization requirementefmraients
(college students) residing in other states.
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CONTINUING HEALTH CO VERAGE
Thecircumstances which permit continuatioihyour group health coverage group rateare as follows:

1.

2.

3.

4.

O

If thecoveredemployee dies or becomes eligible for Medicaereddependents may continue
coverage for up to 36 months.

If thecoveredemployee terminates employment, the covered employeecawededdependents may
continue coverage for up to 18 months.

If adivorce occursgovereddependents who would otherwise lose coverage may continue coverage
for up to 36 months.

Adult children ages 19 up to age @@y remain on the health, dental, vision, life, etc. regardless of
student or marital status. Memberslanger need to verify full time student status for adult children
ages 19 up to 26if your adult child is between ages 26 tq B8/she must be a full time college
student in order to remain on your plan and complete the student verification process.

Adult dependentare not eligible for South Dakota State Employee Health Plan if they are offered
group insurance coverage through an employer

. Upon retirementyou may continue with the health insurancehetgroup rateand have the payment

deducted from your retirement check.

. Early retireewill be allowed to continue their group health insurance at group rates until age 65 at

which time you may convert to an employggonsored medical supplementalmpla

. Disabled employeestwentynine (29) months for disabled employees and/or qualified beneficiary.
. Covered Spouse Who Retire$o remove from the health insurance, a Medicare eligible letter must be

sent to Bureau of Human Resources along wkamily Status Change Form.

STAYWELL WELLNESS PROGRAMS
Staywell Wellness Programs

A
A

H e Adsdasstment
Heal th Scree

AWellness Program

HEALTH MANAGEMENT PARTNERS (HMP)
Health Management Partners (HMP)

Too oo Joo Too T

Case Manage m Health Management http://sosd.hmpsdportal.co 866.330.9886
Condi ti on Ma Partners

Me d i caathoriPatioms | 2301 West Russell St. m www.preauthonline.com Fax:

Medi cal Ma n a | Sioux Falls, SD 57105 605.731.1905

OHealthy Baby
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EMPLOYEE ASSISTANCE PROGRAM (EAP)

APS Employee Assistance Program (EAP)

A FamilyAdgmngues KEPRO www.EAPHelplink.com 800.713.6288
AAlcohol/Drugs A epression 777 East Park Dr. company code: southdakota

AAnxiety A Grief Harrisburg, PA 17111 24 hours a day, 7 days a

A Parent An®Rel at i « week

AwWorkplace AAbuse
A Managi AgLegal
Stress

PRIMARY CARE CLINICS IN SIOUX FALLS : The state has partnered with Sanford to/joi®
select services for a reduced cost at three Primary Care Clinics as part of a new pilot pCmrarad
members can receive select services at state sponsored Primary Care Clinics inlSidoxaF&10 per
visit charge*.

Select services are lest athttp://benefits.sd.gov/pcc.aspX¥ou can also access the select services list at
http://benefits.sd.yschoose Active Employee, scroll over Benefits, choose HP#it Options, and
Choose Primary Care Clinics.

Primary Care Clinic Locations:
26th and Sycamore Family Medicine 4405 E. 26th St. 605.328.9000
(Pediatricians on staff)
Hours: Monday thru Friday 7:30 a.m. to 5 p.m.

41st and Sertoma Family Medicine 7220 W. 41st St. 605.328.9600
Hours:Monday thru Friday 7:30 a.m. to 5 p.m.
69th and Minnesota Family Medicine 6110 S. Minnesota Ave. |605.328.5800

Hours: Monday thru Friday 7:30 a.m. to 5 p.m.

Important Information:

1 Bring your ID card to your appointment artentify yourself as a member of the South Dakota
State Employee Health Plan.

1 Urgent Care or care you seek on the weekend at one of the three Primary Care Clinics is not
included in the $10 per visit charge* and normal plan benefits apply (deductibleiasarance).

1 The $10 per visit charge* only applies to covered members who have the South Dakota State
Employee Health Plan as their primary insurance.

T If you receive a service that is not on the select services list, you are responsible for normal plan
berefits (deductible and coinsurance).

T The $10 per visit charge* does not apply to your deductible enfgpbcket maximum.

T  Members can choose the clinic and provider of their choice but the $10 per visit charge* only
applies to the three Primary Care Clgino Sioux Falls.

1 If you have questions, please call DakotaCare at83160785.
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OPT-OUT OPTION

Employees may elect to eptt of the state's health plan during a Flex Enroliment Period. They must
provide proof thatttey are covered by another group health plan. One may opt back into the state's health
plan during the annual enroliment period. If an employee wants back in during the plan year, they will
need to provide proof that through no fault of their own thisielocoverage has been lost. Without a

gualified changgthey must wait until the annual enroliment peri&gimployee will receive a $30@pt

outcredit in a Health Reimbursemeitcount(HRA) with Discovery Benefits

HEALTH PLANS

SOUIRBAKOTA STATE EMELOVEE HEALTFIRLAN COVERAGE BETAILS EORIES

Plan Deftails Low Deductible Health Plan High Deductible Health Plan with HSA
Network Provider' Out-of-Network Provider [ Network Provider' Out-of-Network Provider
Eligible Covered at 100% Not covered?® Covered at 100% Not covered?®
Preventive Services?
Plan Year Deductible +$1,000 per person + $2,000 per person *$2,000 single coverage | »$4,000 single coverage
*$2,500 per family of *$5,000 per family of * $4,000 family coverage | «$8,000 family coverage per
three or more * three or more per family of two or family of two or more
more
If you have family coverage, the full family deductible
must be met before benefits are paid for any family
member.
Copayment + Emergency Room: $250 N/A
* Doesnot count toward your deductible but does
count toward your out-of-pocket maximum:.
Coinsurance ¢ Plan pays 75% after ¢ Plan pays 65% after ¢ Plan pays 75% after e Plan pays 65% after
deductible deductible deductible deductible
*You pay 25% *You pay 35% *You pay 25% *You pay 35%
Plan Year *$4,100 per person * $7,700 per person « $5,000 single coverage | «$8,600 single coverage or
Out-pf—Pocket «$8,625 per family of «$16,750 per family of or any one family any one family member
Maximum member 7 :
(includes deductibie) three or more three or more _ %1 ,_650 family coverage per
« $9,525 family coverage family of two or more
per family of two or
more
Employer Health N/A * $250 for single coverage
Savings Account *$500 for family coverage
Contribution .
* These amounts are doubled if member and covered
spouse, if applicable, completed wellness qualifications
by March 31, 2018.
Prescription Drugs
Deductible $100 per person $100 per person ¢ Included in Plan Year Deductible
* Preventive therapy medications may be
available at a lower cost. You can find the list at
https://benefits.sd.gov/forms.aspx
Pharmacy Out-of- +$1,000 per person Included in Plan Year Out-of-Pocket Maximum
FocketMeximum * $2,500 per family of three or more
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Low Deductible Health Plan
A To be eligi bl e oferedspdude mgssompletedra Heaphd®Sareemng,d y o u
Health Assessment and earned 100 Wellness Program points duritegitheated time frames,
unless you were hired or added te tiealth plan after July. 1
Y o u etm$E00@enperson or a $2,508mily deductible (per family of three or more).
Copayment : Emergency Room $250.
Af ter t he dewhenasing & DAKOTAGARE bebtverk praviger, 25%
coinsurance applies until the eaftpocket maximum has been met.
A s espriptioradrug deductidle of $1Gier person applies before prescription drug
copayments begin.

o oo o

Prescription Drug Coveragei Low Deductible

A Un d e Deductide Planothere is a separate $t@@uctible (per person, per plan year) for
prescription drugs. Copayments apply after the deductible is satiéfiled.price is less than the
defined copayment, you will pay the lesser of the two amounts.

A I f a physician indicates Dispense As Writ
product when a generic is available, the member will pay the apfgicopaymerPLUS the
difference between the brand name medication and the contracted rate. This cost difference is
referred to as an ancillary charge.

ATo determine your prescriptionds category, p
866.4431185.
PRESCRIPTION DRUG COVERAGE UNDER THE LOW DEDUCTIBLE HEALTH PLAN
*Tiered Prescription Drug Coverage Up to 30 Day Supply Copayment 60-90 Day Supply Copayment
Tier 1 - Generic $15 $37.50
Tier 2 - Brand Preferred $45 $112.50
Tier 3 - Brand Non-Prefered $65 $162.50
Tier 4 - Specialty Preferred $65 n/a
Tier 5 - Specialty Non-Preferred $90 n/a
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High Deductible Health Plan with Health Savings AccountiSA)

A Al | headth plag exppehses, including prescription drugs, apply toward the deductible.

AThere is a $2@0 deductibé for single coverage and a $a00deductible for family coverage (per
family of two or more).

A hdre is armutof-pocket maximum of $5@ for single coverage and $2%for family coverage
per family of three or more.

A erAhe tleductible has been met when using a DAKOTACARE network provider, 25%
coinsurance applies for-metwork services until the cuf-pocketmaximum has been met.

A An HSA
you and the State make to the H§#Ww with interest over time and can be taken with you when
you retire or if you terminate employment with the State.

AIf you complete the paperwork to open an HSA with Discovery Benefits by the deadline, lyou wil
receive an employer contribution from the State. The Benefits Program will d8®iinformation

A Employer contributions and payroll deductions will be made to your HSA established with
Discovery Benefits

enabl

€es

you

to pay for covebuterds medi

A If you have questions about an HSA, pleesstact Discovery Benefits at 866.451.3399.

HSA MAXIMUM CONTRIBUTIONS

In addition to the State contribution, you may also make tax-free contiibutions to your HSA, up to limits established by the Internal Revenue Service
{IRS). The following are the maximum contributions you can make to your HSA in calendar year 2018 according to IRS regulations.

or children

Employer Employee Total HSA Contribution 2018 calendar year*
Employee only $500 $2,950 $3,450
+
Employee + spouse and/ $1,000 $5,850 $6,850

*Catch-up contributions are allowed for individuals age 55 or older, and each individual age 55 or older can contiibute an additional $1,000 in
calendar year 2018. Consult your financial planner or accountant for more information.

Note: Funds must be used to pay for qualified medical expenses.
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Prescription Drug Coveaage - High Deductible

PRESCRIPTION DRUG COVERAGE UNDER THE HIGH DEDUCTIBLE HEALTH PLAN

Member pays for eligible prescription drug expenses directly to the pharmacy at the time of service, which then apply to the deductible.

Pharmacy charges are applied to deductible: $2,000 single coverage or $4,000 family coverage per family of two or more.

After the deductible has been met, the member pays 25% coinsurance for covered generic and brand preferred prescription charges. The
member pays 37.5% coinsurance for covered brand non-preferred prescription charges. Coinsurance continues throughout the plan year
until the out-of-pocket maximum is met.

PREVENTIVE THERAPY DRUG COVERAGE ON THE HIGH DEDUCTIBLE HEALTH PLAN

Prescriptions included on the preventive therapy list at https://benefits.sd.gov/forms.aspx will be available to you at areduced price even
before you meet your deductible.
Tiered Prescription Drug Coverage Up to 30 Day Supply Copayment 60-90 Day Supply Copayment
Tier 1 - Generic $0 $0
Tier 2 - Brand Preferred $45 $112.50
Tier 3 - Brand Non-Preferred $65 $162.50
Tier 4 - Specidlty Preferred $65 n/a
Tier 5 - Specialty Non-Preferred $90 n/a

Only prescriptions on the preventive therapy
list will be available to members of the High
Deductible Health Plan at no cost (generic
drugs) or at a maximum of $90 for a 30-day
supply for brand name drugs. This is fo help
you continue to take preventive maintenance
drugs before satisfying the deductible.

To see a complete list of prescriptions

covered by preventive therapy, go to

https://benefits.sd.gov/forms.aspx.
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BENEFIT PLAN CONTACT INFORMATION

Contact information is available lattp://benefits.sd.gov/Contacts.aspx

The South Dakota State Employee Health Plan works in partnership to provide high quality,
competitively priced programs and services. Below is a listing of our contacts and resources and the
serviceghey offer.
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