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Lakeland Mental Health Center

Benefit

When Eligible

2010 FULL-TIME BENEFITS SUMMARY

This is a brief summary of benefits for full-time employees (32-40 hours per week). Plan documents and company
policy govern actual plans and may differ slightly from this information. This summary is for informational
purposes only and does not constitute a contract in any way. LMHC is an at-will employer. LMHC reserves the
right to change, cancel, and/or add benefits at any time with or without notice.

Description LMHC Pays Employee (EE) Pays

Health Insurance

1% of month after
30 days of
employment

BCBS Triple Gold 1000/2000
BCBS Triple Gold 500/1000
BCBS HDHP 2500/5000

$428.67 single/$662.72 family
$428.67 single/$662.72 family
$356.00 single/$544.45 family

$4.33 single/$553.28 family
$70.33 single/$734.38 family
$0 single/$454.55 family

Health Savings
Account

1% of month after

$73/mo + $450 start-up (single) | EE may make pre-tax

HSA funds may be used to pay for

f 11 7 - | ibuti
(applies to HDHP 30 days o eligible out-of-pocket expanses $ 8_/mo + $700 start-up voluntary contributions up to
option above only) employment (family) annual max.
1% of month after ® 100%/80%/50% coverage EE + Spouse izigz
Dental Insurance 30 days of ® $1500 per person per year limit NA pe ’
employment e Orthodontia benefits included EE + Child(ren) | $77.39
Family $105.64
1% of month after 3 etenells e e EE $6.81
Vision Insurance 30 days of i I NA EE + One $11.89
® Lasik benefit offered .
employment Family $17.67
1% of month after
. e $25,000 term life policy . .
Life Insurance 30 days of o B il A Premium paid by LMHC NA
employment
st _ 3 it ;
Short Term 1" of month after After 1- or 7-day waiting period, 50% of premium (based on EE 50% of premium (based on EE
. - 30 days of pays 60% of wage to max of $500
Disability salary) salary)
employment per week up to 90 days
LG T 1% of month after After 90-day waiting period, pays
Disagbilit 30 days of 60% of wage to max of $5000 per Premium paid by LMHC NA
Y employment month up to age 65

Voluntary Life

1%t of month after

e Guarantee issue of $70,000 if

enroll upon eligibility AR & {00 GELE) [

30 days of . Premium paid by EE $10,000 of coverage
Insurance emplovment e Optional coverage for e o g
ploy children/spouse P 9
1% of month after | Up to $2500/yr limit for medical
spending ) .
Flex Plan Z(r)ndfgsr::nt « Up to $5000/yr limit for NA Based on EE’s annual election
pioy! dependent care
0" el e By EE may contribute between
quarter following Allows for pre-tax retirement LMHC contributes 150% match 1% 6003/ of their pay up 0 an
401(k) Plan 6 months of savings with several investment to a maximum of 5.5% - 7% o Fed U
. . . IRS limit (determined
continuous options to choose from (based on length of service) R
employment y
19 days
20 days
21 days
Begins accruing 1% 22 days Paid by LMHC. Benefits are
. . 9 9 . 5" Year.......... 23 days prorated for full-time
Paid Time Off of month following | NA
hire date 6™ Year............ 24 days employees who work between
7" Year............ 25 days 32 and 40 hours per week.
8" Year......... 26 days
9-15" Year....... 27 days
16" Year and up 29 days
® New Year’s Day
® Martin Luther King Day *
® Presidents’ Day *
® Memorial Day
® |ndependence Day
. L D
Holiday Pay Immediately ® Lahor Day Paid by LMHC NA

® Thanksgiving Day
® Day After Thanksgiving
® Afternoon of Christmas Eve Day
® Christmas Day
*Two floating holidays may be used
within 60 days of the holiday




When Eligible

Description

LMHC Pays

Employee (EE) Pays

Benefit

Coverage offered:
Supplemental 1% of month after | e Personal Accident plan Premiums dependent upon
Voluntary Benefits 30 days of ® Hospital Protection plan NA
(AFLAC) employment e Specified Health Event Protection plan plan(s) selected
® Cancer Indemnity plan
Funeral Leave Immediately Immediate _famlly members -5 days. Paid by LMHC NA
Other relations - 1 to 3 days.
e Up to $700 and 40 hours per year for
licensed Master’s and above Paid by LMHC. Benefit is
Career e Up to $500 and 40 hours per year for prorated for full-time
Development Immediately non-licensed Master’s and above, employees who work NA
Bachelor’s, RN, LPN, CD, & Intake between 32 and 40 hours
e Up to $300 and 24 hours per year for per week.
clerical and paraprofessionals
Each direct service EE is covered for
Liability Insurance Immediately $1,000,000 per claim and $3,000,000 Paid by LMHC NA
aggregate.
LMHC will reimburse for required
Liqense il prof_es?sior?al license, DEA, and . Paid by LMHC NA
Reimbursement certification fees upon presentation of
license and receipt.
Financial services are available at
Financial Services Immediately reduced ratgs to EE through Bank of the NA NA
West, Security State Bank, Bremer Bank,
and Affinity Plus Federal Credit Union.
EE is eligible for up to two sessions for
EAP Immediately themselves and/or immediate family Paid by LMHC NA
members.
Worker’s _ EE is eligible for paid medical ex;_nenses _
. Immediately and lost wages due to an on-the-job Paid by LMHC NA
Compensation .
injury.
Saocial . ,
Security/Medicare Immediately LMHC Conm_bUtes 7'65%_ of EE's pay to Paid by LMHC NA
(FICA) Social Security and Medicare.

This is a brief summary of benefits. Plan documents and company policy govern actual plans and may
differ slightly from this information. This summary is for informational purposes only and does not
constitute a contract in any way. LMHC is an at-will employer. LMHC reserves the right to change, cancel,
and/or add benefits at any time with or without notice.
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LLMHC

Lakeland Mental Health Center

Benefit

Health Insurance

When Eligible

1% of month after
30 days of
employment

Description

BCBS Triple Gold 1000/2000
BCBS Triple Gold 500/1000
BCBS HDHP 2500/5000

2010 PART-TIME BENEFITS SUMMARY

This is a brief summary of benefits for part-time employees (20-31 hours per week). Plan documents and
company policy govern actual plans and may differ slightly from this information. This summary is for
informational purposes only and does not constitute a contract in any way. LMHC is an at-will employer. LMHC
reserves the right to change, cancel, and/or add benefits at any time with or without notice.

LMHC Pays

$214.34 single/$214.34 family
$214.34 single/$214.34 family
$178.00 single/$178.00 family

Employee (EE) Pays

$218.66 single/$1001.66 family
$284.66 single/$1183.16 family
$178.00 single/$821.00 family

Health Savings
Account

(applies to HDHP
option above only)

1% of month after
30 days of
employment

HSA funds may be used to pay
for eligible out-of-pocket
expenses

$36.50/mo + $225 start-up (single)
$36.50/mo + $225 start-up (family)

EE may make pre-tax voluntary
contributions up to annual max.

= © 100%/80%/50% coverage EE $31.97
1" of month after ® $1500 per person per year EE + Spouse $61.84
Dental Insuran f NA ’
ental Insurance 30 days 0 limit EE + Child(ren) | $77.39
employment . o ]
e Orthodontia benefits included Family $105.64
1% of month after « Materials-onlv blan EE $6.81
Vision Insurance 30 days of . ) yp NA EE + One $11.89
® Lasik benefit offered .
employment Family $17.67
1°* of month after
- e $25,000 term life policy . .
Life Insurance 30 days of o BaHTe iy 7 AR Premium paid by LMHC NA
employment

1% of month after

e Up to $2500/yr limit for
medical spending

Flex Plan 30 days of « Up to $5000/yr limit for NA Based on EE’s annual election
employment
dependent care
1° of calendar
quarter following Allows for pre-tax retirement LMHC contributes 150% match to a | EE may contribute between 1%-
401(k) Plan 6 months of savings with several investment | maximum of 5.5% - 7% (based on 60% of their pay up to an IRS
continuous options to choose from length of service) limit (determined annually)
employment
1 Year 46 hours
2" Year 53 hours
3" Year 59 hours
Begins accruing 1% | 4™ Year 65 hours Paid by LMHC. Benefits are
Paid Time Off of month following | 5" Year 71 hours prorated for employees who work NA
hire date 6" Year 77 hours less than 31 hours per week.
7" Year 84 hours
8" Year 90 hours
9™ Year and up 96 hours

Supplemental
Voluntary Benefits
(AFLAC)

1% of month after
30 days of
employment

Coverage offered

® Personal Accident plan

® Hospital Protection plan

® Specified Health Event plan
e Cancer Indemnity plan

NA

Premiums dependent upon
plan(s) selected

Career
Development

Immediately

e Up to $350 and 20 hours for
licensed Master’s and above
e Up to $250 and 20 hours for
non-licensed Master’s and
above, Bachelor’s, RN, LPN,
CD, & Intake

e Up to $150 and 12 hours for
clerical and paraprofessionals

Paid by LMHC

NA

Liability Insurance

Immediately

Each direct service EE is
covered for $1,000,000 per
claim and $3,000,000
aggregate.

Paid by LMHC

NA




Benefit When Eligible Description LMHC Pays Employee (EE) Pays
Financial services are available
at reduced rates to EE through
. . . . Bank of the West, Security
Financial Services Immediately State Bank, Bremer Bank, and NA NA
Affinity Plus Federal Credit
Union.
EE is eligible for up to two
EAP Immediately sessions for themselves and/or Paid by LMHC NA
immediate family members.
Worker’s . EE is eligible for paid medical .
. Immediately expenses and lost wages due to | Paid by LMHC NA
Compensation L
an on-the-job injury.
Saocial LMHC contributes 7.65% of EE’s
Security/Medicare Immediately pay to Social Security and Paid by LMHC NA
(FICA) Medicare.

This is a brief summary of benefits. Plan documents and company policy govern actual plans and may
differ slightly from this information. This summary is for informational purposes only and does not
constitute a contract in any way. LMHC is an at-will employer. LMHC reserves the right to change, cancel,

and/or add benefits at any time with or without notice.
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