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MMIA EMPLOYEE BENEFITS PROGRAM FY2026/2027 RENEWAL

T0 MMIA Employee Benefits Members
FROM: Chris Beskid — Interim Employee Benefits Program Manager
DATE: March 31, 2026
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blease nota the mailing address for MMIA is now 3115 McHugh Ln, Helena, MT 59602, We ask that you

rtments within your city or town to ensure timely delivery of mail.
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Standard are grouped together for this assessment. Based on size of

the impact. To further limit the impact in a year, a maximum ad
adjustment for this year’s CPRA is: +0.8% Medical Rate Adjustment
Medical Pian Update

Benefit plan updates have been approved for the upcoming plan year begin

additional rate savings for the Bridger and HDHP plans.
-3.0% Bridger Plan Rata Savings & -1.5% HDHP Plan Rate Savings

ning July 1, 2026. This resulted in

Final Rate Adjustment
Your overall medical rate adjustment for this year’s final rates, including the baseline, CPRA, and medical plan update

savings is:
0.8% Bridger Plan  3.8% Madison Plan 2.3% HDHP Plan

Dental Benefits
No rate change is being made to the dental benefits. Rates for the orthodontic benefit are in addition to the monthly
es for the 2026-2027 fiscal year.

dental plan rates and are optional. See the enclosad document for the dental rates

Vision Benefits
No rate change is being made to vision benefits. See the enclosed document for the vision rates for the 2026-2027
fiscal year.

8asic Life Insurance and AD&D Benefits

Basic Life Insurance is an employer-paid product. Current
Life, Dependent Life or AD&D Insurance. See the enclosed document for the Basic Life rates for the 20

year. Remember to keep beneficiary information updated.

ly, there is no change to the rates being charged for Basic
26-2027 fiscal

voluntary Life Insurance and AD&D Benefits
Voluntary Life Insurance is an employee-paid prod
Voluntary Term Life Insurance. These are age-banded so a participant’s mon
1, 2026, if they move into an older age bracket.

uct. There is no change in the rates currently being charged for
thly premium may change effective July
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Medical Plan Updates

Plan updates for Jul\/ 1, 2025, include a minimal individual deductible increase from $3,300 to 53,500 and out of

pocket maximum from $5,400 to $7,000 for HDHP as a federal requirement to comply with Health 5aving Account

(HSA) regulations and a deductible increasa from $500 to $750 and out of pocket maximum from $2,000 to $2,500
/ Pi ! lower premium standard plan option

main on the medical plans. MMIA will

tarmination when miaeb.net/retirees/ for more information and see the enclosad

document on alternative |

Group Election Form
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The Group Election form must be completed by April 167

you must not have a waiting period of longer than 90 days, and all

Qprnom«*,cf Oa, ause cr f’_‘zr‘-J g)o/‘\ ’-"C]’Ui‘"’omp,

employees that work an average of 30 hours or more per week must be offered benefits.

Open Enrollment
Open Enrollment is from May 157 to June 157, This is the cpportunit
enrollments. These changes will be effective July 1, 2026. it is your responsibility to distribute rates and benefit

e

for employees to make changes to their

information to all your eligible employeas. MMIA will mail rates for ratirees to their home addres
I.  Dpen Enrollment Form
Any Open Enroliment changes your employees need to make can be compieted on the Open Enrollment form on

our website.

When the forms are active and ready on our website we will send you notification. All enrollment changes must

be submitted online and approved by June 15,
. Online Benefit Enroliment & Termination Form and Benefit Change Form
Any newly hired employees or those eﬁgible to make changes unrelated to Open Enrollment that should be
effective sooner than July 1, 2026, must complete the appropriate online form at
mmiaeb.net/documents/forms.
I, The following types of changes can be made during Open Enrollment

e Adding or dropping dependents
®  Adding or dropping dental, vision, or life coverage as offered by the city/town
» Changing from one medical plan to another (i.e, from the Bridger to the Madison)
» Address changes
¢ Notification of other insurance
»  Beneficiary changes for life coverage, if applicable
V. HIPAA Notice and Waiver Form
Employees waiving medical benefits should complete the waiver during Open Enrollment, even if they have
signed one before. This verifies continued waiver of medical coverage and confirms benefits were offered.

If you have any questions regarding the above information or other program questions, please contact the Employee
Benefits Team at 1-800-635-3089, option 4.
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Deductible

{HSA-Qualified)

Deductibie {individual/Family) i . ,
Cm Eq En P S mrn L EA AR A EAN L ET 000
50 /51,500  $1,000/52,000 52,000/ $4,000 $3,500/ 57,000

January 1- December 31

Benafit Percantage {what the plan pays i
i‘ ra Providars
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Annual Qut-of-Pocket Masimum
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will pay for coverad services in a oian year,; 500/ 55,000 54,000 000 55, $10,000 $7,000 /514,000

[N O s
i g_,ujsl:a‘_',»aﬁ;;_"/

Ative care as racommended by the US

100% Plan-paid

100% up to $300, then standard benefits apply B
Deductible

100% Plan-paid applies

Professional Provider Services

Altarnative Medicine Benefit - up to $500
Chx'oo. actic - up to 5400, plus 5100 x-ray
henefit Deductible waived Deductible

1ICHIL

Home Health Care (Plan pays Benefit %) applies

Newborn Initial Care
Nutritional Counseling - up to 10 visits per

year
Facility Provider Services

Emergency Room Care Deductible applies
Obesity Surgery - one per lifetime, Lip to

530,000

Prescription Drug Benefit

Generic $4 Retail (30 day) / 58 Mail Order (90 day) Sl

Brand Formulary $20 Retail (30 day) / $40 Mail Order (90 day) aoélées

Brand Non-Formulary S50 Retail (DD day) / $100 Mail Order (90 day) —

Totol! Cost per Month Bridger Madison Pintler HDHP

Employee Only (PO0O) | 5 992 1 S 926 | § 854 | 5 741 |

_________ Employee & Spouse (FOO)| S 1,984 | S 1,852 | 5 1,708 | S 1,482
) Employee & Child(ren) (P99) | § 1,736 | S 1,621| S 1,495 5 1,297

) Employee, Spouse & Child(ren) (F99) S 2,728 1 S 2,547 5 23491 s 2,038

Retirees or spouses of retir.e«es aged 6§+ agre note g/bie for medical coverage.

Updated 3/31/2026
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ental Plans
it Period {January 1 - Decamber 31)

O

rations and imglants

m Benefit i

‘Ca-‘er-ad* Year Maximu

s the most the Plan

Orthodontic

In-Network
Enchancement

ofit/Individual

Bene

an year

With Ortho Enhancement

Dental Plan Cost Basic
__________ Employee Only (POO) 533.00 $34.00
________ Employee & SCOJJD gruo/ 566.00 568.00 i
loy 558.00 566.00
Employee, Spouse & Chi /d’w",} '—91‘ 592.00 5104.00
Vision Plan
Benefit Period (Jjuly 1 - June 30)
in-Network Out-of-Network
520 Copay {No more than $39 copay for retinal :
Well Vision Exam S By . Up to $50
screening as an enhancement to an exam)
5165 allowance at Costco, Walmart, and retail o
Frames ) Up to $70
20% saving after allowance
. ) . Single vision, lined bifocal, and trifocal lenses
Lenses (included with exam copay) : PGy gy
Polycarbonate for children Single vision - Up to 550
Standard progressive: SO copay Lined bifocal - Up to §75
Lined trifocal - up to $100

Lens Enhancements

{

(instead of glasses)

Contacts

Premium progressive: $80-590 copay

Custom progressive: $120-5160 copay

150 allowance for contact lenses
Up to $60 for contact lens exam (fitting and
evaluation)

Up to $105

Laser Vision Correction Discount

Average 15% off requiar price or 5% off promotional price; discounts only
available from contracted facilities

Vision Plan Cost
Employee Only (POO) S$8.60
Employee & Spouse (FOO) 5$13.80
_______ Employee & Child(ren) (P99) 514.00
Employee, Spouse & Child(ren) (F99) - $22.20

Updated 3/31/2026
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Life and AD&D Benefit | Monthly Cost per Employee
$10,000 $2.70
$15,000 $4.05
$20,000 $5 40
$25,000 $6.75
$50,000 513,50 )
$100,000 $27.00

Each employee within the group or bargaining unit must have the same benefit level.

Benefit Descriptions.

uarantee issue $100,000
AD&D Included
Waiver of Premium Included
Conversion of Benefits Availatble
Travel Assistance included
Age Reduction: The principal sum of the life insurance coverage will be reduced by 50%

at age 70.
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and conditions contained in the Group Insurance Policy.
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Dependent Group Life Insurance is also available at $1 .50 per month for 35

penefit, if the employer chooses to provide it.

Dependent Benefit | Monthly Unit Cost per
; Amount Employee with Dependents
l $5,000 $1.50

Each employee with dependents {spouse or children) must have the same dependent benefit level
The monthly unit cost covers all of the employee’s sligible dependents.
Eligible children must be less than 26 years of age.




