
You should use this guide to:

•   Learn about your benefit options

•   Reference throughout the year as you have questions about your benefits

EMPLOYEE
BENEFIT GUIDE
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WELCOME
Basin Electric is proud to offer you, our employee, a comprehensive benefit package!

Each year, with the help of outside experts, benefits staff at Basin Electric works hard to design benefit 

programs to support you and your family.

We encourage you to review this benefits guide, even if you have no intention of making any benefit elections. 

This guide is not intended to explain all of the features of the benefit plans or tell you to which plans to choose. 

You should read the Summary Plan Descriptions (SPDs) and other documents for each plan carefully.

Additional information for each benefit plan can be found on Inside Basin under Human Resources/Benefits. 

Documents such as Summary plan Descriptions (SPDs), Summary of Benefits & Changes (SBCs), and any 

Summary of Material Modifications (SMMs) can be found on Inside Basin under Human Resources/Benefits/

Regulatory Documents.

BENEFITS ELIGIBILITY
You are eligible to enroll for health and welfare benefits if you are classified as a full-time or part-time 

employee, as defined in the Employee Guidelines, with Basin Electric or its subsidiaries. Effective dates for 

benefit elections will be as follows:

•   Medical - hire date

•   Dental - first of the month following three months of employment

•   Vision - first of the month following hire date

•   Flexible Spending Accounts - first of the month following hire date

•   Life and AD&D insurance - first of the month following three months of employment

•   401(k) - employees are eligible to contribute immediately upon their hire date. Employer match varies 

by classification.

•   LTD - three months from date of hire

DEPENDENT ELIGIBILITY

If you are eligible to elect coverage for yourself, you may also elect coverage for your eligible dependents.

Your eligible dependents include:

•   Your legal spouse

•   Your children under the age of 26 (unmarried or married), including:

  > Natural children

  > Stepchildren

  > Adopted children (with appropriate placement for adoption agreement)

  > Children whose legal guardianship has been granted to you 

The Affordable Care Act requires employers to collect social security numbers of all dependents enrolled in 

a medical plan. Ensure the name(s) of your dependent(s) match their social security card. 

NOTE:  Employees of Basin Electric may not be enrolled as a dependent for supplemental life and AD&D coverage. If both spouses work 

for Basin Electric, both may cover their dependent children under life and AD&D insurance only. Dependent children cannot 

be covered under more than one Basin Electric medical, dental, and/or vision plan. Marriage and/or birth certificates will be 

required when adding dependents to any Basin Electric-offered insurance plan . See next page for additional information .
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DEPENDENT VERIFICATION
You will be required to provide proof of eligibility for dependents being added to your benefits. Below are examples 

of required documentation.

DOCUMENTATION TO VERIFY A SPOUSE

State-issued marriage certificate

DOCUMENTATION TO VERIFY A CHILD

•   A copy of the child’s state-issued birth certificate showing the employee (or verified spouse) as the parent of 

the child

•   Legal agreement showing your responsibility to cover medical benefits for the child

Failure to provide this documentation within the specified timeframe (31 or 60 days, depending on event) from 
the date your dependent(s) become(s) eligible for coverage will result in your dependent(s) being removed from 
your insurance coverage .

By providing the required documentation, you are affirming an individual’s status as your eligible dependent is true 

and correct. In doing so, you also acknowledge providing a false or misleading statement about an individual’s sta-

tus as your eligible dependent will be considered a fraudulent or intentional misrepresentation. 

WHILE COMPLETING ENROLLMENT, PLEASE CONFIRM AND VERIFY:

•   Home address

•   Phone number

•   Dependent birth date(s) and social security number(s)

•   Correct spelling of first and last names

•   Emergency contact information (you can make changes on the “My Information” section of Inside Basin)

•   Beneficiary designations (you can access this form on Inside Basin under Work Resources/Forms/Benefits/

Beneficiary Designation Request).

PREPARING TO ENROLL
•   Research each benefit option to determine which coverage is best for you and 

your family. You may elect to enroll in most benefit plans separately. For example, 

you may elect “employee only” coverage in the medical plan and “employee plus 

spouse” coverage in the dental plan. 

•   Read this guide carefully so that you understand all of the benefit options that 

are available for you and your family. Ask questions if you need additional infor- 

mation. Your benefits representative can assist you.

•   Review the benefit summaries provided in this guide to learn about the features 

of each plan. Each benefit provider has additional information and resources on 

their website. A list of contact information for each provider can be found on the 

back cover of the guide.

•   After reviewing all of the benefit options available to you, decide which eligible 

dependent(s) you will be covering and have their birthdate(s) and Social Security 

Number(s) ready when you are enrolling.

•   Estimate your out-of-pocket health or dependent costs for the current year. 

Carefully consider whether you want to contribute to the Health Flexible 

Spending Account or the Dependent Care Flexible Spending Account.

MID-YEAR CHANGES
The only time you can make changes to your benefits outside of your initial enroll-

ment period or the annual open enrollment period is when you experience a family 

status change event (qualifying event). You must enroll new dependents or make 

changes to your benefits within the specified timeframe noted below. If you don’t 

make a change within the designated timeframe, your next opportunity to make 

changes will not be until the next annual open enrollment period.

MAKE CHANGES TO YOUR BENEFITS WITHIN 60 DAYS OF EVENT 

•   Birth/Adoption*

•   Medicare/CHIP/Medicaid*

•   Legal Separation/Divorce

•   Death

MAKE CHANGES TO YOUR BENEFITS WITHIN 31 DAYS OF EVENT

•   Marriage

•   Spouse/Dependent Gain or Loss of Coverage

* Applies to medical coverage only; otherwise, 31 days from date of event.

If you are adding new dependents to your insurance plans, you must provide proof of 

their eligibility. Refer to the Dependent Verification section of this book for additional 

information. 

NOTE:  A mid-year family status change does NOT allow you to change your dental plan selection. You can 

add or remove dependents from your current dental coverage, but you cannot change from the 

Denta50 plan to the Denta150 plan or vice versa. 

PLAN TERMS YOU 
SHOULD KNOW
ANNUAL OUT-OF-POCKET MAXIMUM

The most you pay each calendar year 

for covered services; the annual limit of 

what you pay out of pocket for covered 

services and prescription drugs. When 

you reach the out-of-pocket limit, the 

plan pays 100 percent of covered ser-

vices and prescriptions for the remainder 

of the year. Amounts that apply to the 

out-of-pocket limit include your deduct-

ible, copayments, and coinsurance (re-

strictions apply to some prescriptions).

COINSURANCE

Your share of the costs of a covered 

service, calculated as a percent of the 

allowed amount for the service. This is 

usually applied after you have met your 

deductible. Your coinsurance is limited 

to the annual out-of-pocket maximum.

COPAY

A fixed dollar amount you pay for cov-

ered services, usually when you receive 

the service (e.g. office visits and pre-

scription drugs) when enrolled in the 

medical, dental, or vision plan. 

DEDUCTIBLE

The amount each calendar year that you 

must pay out of your pocket for covered 

services that are subject to the deduct-

ible, before your plan begins to provide 

benefits. The deductible is waived for 

some services. See the Appendix of 

Summary of Benefits Coverage (SBCs) in 

this guide.

PAYROLL CONTRIBUTION

The amount deducted from your pay-

check for 24 pay periods to cover your 

portion of the premiums for the benefit 

plans in which you are enrolled.

PREVENTIVE CARE

Medical care designed to prevent illness 

or disease, or facilitate early detection of 

potential problems. Examples of preven-

tive care include, but are not limited to, 

immunizations, annual physicals, mam-

mograms, prostate screenings, dental 

cleanings, and more.
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MEDICAL PLAN - CLASSIC BLUE 750
The Classic Blue 750 plan is a self-funded benefit plan. This plan offers both in-network and out-of-network benefits. Refer to the 

Classic Blue 750 Health Plan Coverage Grid for additional information on copayments, coinsurance, and deductibles. 

WHAT IS A SELF-FUNDED BENEFIT PLAN? 

In a self-funded plan, the employer assumes the financial risk of all claims instead of the insurance carrier. Basin Electric’s health 

and dental plans are self-insured plans which means Basin Electric pays all employee claims and Blue Cross/Blue Shield is only 

the third-party administrator, which processes the claims on Basin Electric’s behalf.

WHAT YOU PAY FOR COVERAGE

Employee contributions for medical coverage are based on your earnings. Your base pay rate determines the portion of the 

premiums you pay. The following tiers demonstrate the percent of the total medical premium you would be responsible for:

MONTHLY EMPLOYEE PREMIUMS (PRE-TAX)

Employee % Employee
Employee 

+ Child

Employee 

+ Spouse

Employee 

+ Children
Family

5% $33.36 $51.56 $57.40 $84.16 $84.16

7.5% $50.02 $77.32 $86.10 $126.22 $126.22

10% $66.70 $103.10 $114.80 $168.30 $168.30

12.5% $83.38 $128.88 $143.50 $210.38 $210.38

HOW THE PLAN WORKS

Who is eligible for benefits?

If you have family coverage, benefits are available for you, your spouse, and eligible children. If you have employee plus child 

coverage, you and one child are covered. If you have employee plus spouse coverage, you and your spouse are covered.

Children are eligible up to age 26. (Coverage will be continued until the end of the month in which the child becomes age 26.) 

Children include biological or adopted children of you or your covered spouse, children placed for adoption with you or your 

covered spouse, and children for whom you or your covered spouse are legal guardians.

Outpatient prescription drug benefits

Benefits are available nationwide at any pharmacy 

participating in the preferred pharmacy network. To 

locate a participating pharmacy, call the special toll-free 

number listed on the back of your ID card. When you use 

this national network, your claims are filed for you.

Prescription drugs are categorized as formulary, 

nonformulary, nonpayable, or restricted-use drugs. A 

restricted-use drug may have a dispensing limit and/or 

require prior approval.

When a generic drug is available but not accepted, the 

member is responsible for the difference between the 

cost of the generic and brand-name drug. Prescriptions 

filled at a nonparticipating pharmacy must be paid in full 

and a paper claim submitted. All costs above the allow-

ance are the member’s responsibility.

Preventive screening services

Preventive screening services include well child care 

for members to the member’s sixth birthday according 

to guidelines supported by the Health Resources and 

Services Administration.

Preventive screening services for members age six and 

older according to A or B recommendations of the U.S. 

Preventive Services Task Force and issued by the Health 

Resources and Services Administration, include:

•   Routine physical examination

•   Routine diagnostic screenings

•   Mammography screening 

(for members age 35 and older)

•   Cervical cancer screening

•   Colorectal cancer screening 

(for members age 50 through 75)

•   Fecal occult blood testing and

•   Colonoscopy or

•   Sigmoidoscopy

•   Certain nutritional counseling

•   Tobacco cessation services

Benefits other than those required by law to be covered with 

no cost sharing will be subject to cost-sharing amounts. 

Refer to the written benefit plan for further details.

A health care provider will counsel members as to how 

often preventive services are needed based on the age, 

gender, and medical status of the member.

5%

7 .5%

10%

12 .5%

% of premium 
for salaries 
up to $55,000

% of premium 
for salaries 
between $55,001 
to $85,000

% of premium 
for salaries 
between $85,001 
to $150,000

% of premium 
for salaries over 
$150,001
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CLASSIC BLUE 750 HEALTH PLAN COVERAGE GRID

This grid is subject to change based on carrier updates.

Description of Benefits Copay Benefit Amount Special Conditions

Amounts are a % of the 
allowed charge after the 

deductible is met.

Amount 
you pay 
per visit

Before out-
of-pocket 

maximum is 
met

After out-
of-pocket 

maximum is 
met

Inpatient Hospital Services 90% 100% Preauthorization may be required.

Outpatient Hospital Services 90% 100%

Physical Therapy $20 80% 100% Benefits are based on the medical guidelines 
established by Blue Cross Blue Shield of North 
Dakota. Deductible does not apply.

Occupational & Speech Therapy $20 80% 100% Benefits are available for 90 consecutive 
calendar days per condition beginning on 
the date of the first therapy treatment for the 
condition. Additional benefits may be allowed 
after the 90 days when medically appropriate 
and necessary. Deductible does not apply.

Professional Health Care Provider Services

Inpatient, Outpatient & Surgical Services 90% 100%

Wellness Services

Immunizations 100% 100% Deductible does not apply.

Well Child Care (to member’s sixth birthday) 100% 100% Deductible does not apply.

Preventive Screening Services (members six 
and older)

100% 100% Benefits other than those recommended by 
the U.S. Preventive Services Task Force and 
issued by the Health Resources and Services 
Administration will be subject to cost-sharing 
amounts. The number of visits for these 
services may vary by age group. Refer to the 
benefit plan for details. Deductible does not 
apply.

Colonoscopy or Sigmoidoscopy 100% 100% Refer to the benefit plan for details. Deductible 
does not apply.

Mammography, Pap Smear & Fecal Occult 
Blood Testing

100% 100% Deductible does not apply.

Tobacco Cessation Services 100% 100% Prescription and payable over-the-counter 
tobacco cessation medications or drugs 
must be obtained with a prescription order. 
Deductible does not apply.

Related Office Visit 100% 100% Deductible does not apply.

Contraceptive Services 100% 100% Prescription contraceptives obtainable with a 
prescription order are paid under the Outpatient 
Prescription Medications or Drugs benefit 
below. Deductible does not apply.

Related Office Visit 100% 100% Deductible does not apply.

Home & Office Visits $25 90% 100% Deductible does not apply.

Diagnostic Services

Lab, X-ray, MRI 90% 100%

Allergy Testing 80% 100%

Radiation Therapy, Chemotherapy & Dialysis 90% 100%

Maternity Services 90% 100% Deductible does not apply for pre and postnatal 
care.

Inpatient, Outpatient, Pre & Postnatal Care

Psychiatric & Substance Abuse Services

Inpatient, Partial Hospitalization, Intensive 
Outpatient Program, Residential Treatment, 
& Outpatient Services

100% / 90% 100% Preauthorization may be required. Refer to the 
benefit plan for details.

Description of Benefits Copay Benefit Amount Special Conditions

Amounts are a % of the 
allowed charge after the 

deductible is met.

Amount 
you pay 
per visit

Before out-
of-pocket 

maximum is 
met

After out-
of-pocket 

maximum is 
met

Emergency Services 90% 100% Preauthorization is not required.

Professional Health Care Provider Visit $25 90% 100% Deductible does not apply to the office or 
emergency room visit.

Emergency Room Charge $75 90% 100% Deductible does not apply.

Ambulance Services 80% 100%

Skilled Nursing Facility Services 80% 100% Preauthorization is required.

Home Health Care Services 80% 100% Preauthorization is required.

Hospice Services 80% 100% Preauthorization is required.

Chiropractic Services

Home & Office Visits $25 90% 100% Deductible does not apply.

Therapy & Manipulations $20 80% 100% Deductible does not apply.

Diagnostic Services 90% 100%

Medical Supplies & Equipment 80% 100%

Hearing Aids (for members under age 18) 80% 100%

Description of Benefits Copay
Benefit 

Amount
Special Conditions

Amount 
you pay 
per visit

Before out-of-
pocket 

maximum is met

Formulary contraceptive drugs obtainable with a prescription order are paid at 100% of 
allowed charge. Copayment and deductible amounts do not apply.

Outpatient Prescription Medications or Drugs

Retail Pharmacy One copayment amount per prescription order or refill for a 34-day supply.

Formulary Drugs $15 100% Two copayment amounts per prescription order or refill for a 35-100 day 
supply. Two copayment amounts per prescription order or refill for a two 
month or three month supply of nonformulary oral contraceptives. Deduct-
ible does not apply.

Nonformulary drugs $15 50% sanction

Preferred Mail-Order 

Pharmacy

Two copayment amounts per prescription order or refill for a 35-100-day 
supply.

Formulary Drugs $15 100% Two copayment amounts per prescription order or refill for a two month or 
three month supply of oral contraceptives. Mail order prescriptions must be 
received from the preferred mail-order pharmacy. Deductible does not apply.

Nonformulary drugs $15 50% sanction

Preferred Specialty Pharmacy One copayment amount per prescription order or refill for a 30-day supply.

Formulary Drugs $15 100% Specialty drugs must be received from the preferred specialty pharmacy 
network.

Nonformulary drugs $15 50% sanction Deductible does not apply.

Cost-Sharing Amounts Cost-Sharing Amounts

Employee Participation Employee + Spouse Participation

Or an individual family member Individual plus spouse

Deductible amount $750 Deductible amount $1,500

Out-of-pocket maximum $2,250 Out-of-pocket maximum $4,500

Employee + Child Participation Family Participation

Individual plus one child Deductible amount $1,500

Deductible amount $1,000 Out-of-pocket maximum $4,500

Out-of-pocket maximum $3,250
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DENTAL PLANS 
Basin Electric continues to offer two dental plans. The Denta50 option is provided to employees at no cost. Denta150 

is provided as an upgraded dental plan for a minimal premium charge.

DELTA DENTAL NETWORKS

Your dentist decides which of the two available networks they choose to participate in. Some choose to participate in 

both; whereas others choose one or the other. Depending on which network your dentist has chosen, below is what 

you can expect from each network:

Delta Dental PPO is the preferred-provider option program. With Delta Dental PPO you have access to a network of 

dentists who accept reduced fees for covered services, giving you the lowest out-of-pocket costs.

Delta Dental Premier is the original fee-for-service plan that offers the largest network of dentists. These dentists 

have agreed to contracted fees with Delta Dental. 

PRE-TREATMENT ESTIMATE

To assist you in budgeting for dental out-of-pocket costs, it is recommended that you or your dentist request a 

pre-treatment estimate for any services that may cost more than $300. This often applies to services such as crowns, 

bridges, inlays, and periodontics.

ORTHODONTIA BENEFITS

Both dental plans provide coverage for orthodontia services for you, your eligible spouse, and your eligible depen-

dents under the age of 26. 

•    If a change in dental plans occurs, the lifetime maximum applicable under the dental plan in which an employee 

is currently enrolled will apply, regardless of which plan was in effect when services started. 

Plan Features
Denta50 

Plan Pays

Denta150 

Plan Pays

Deductible $25 per individual/$50 per family $50 per individual/$150 per family

Preventative & 

Diagnostic Services
100% of allowed charge 100% of allowed charge

Basic Services
70% of allowed charge 

after deductible
80% of allowed charge after deductible

Major Services 50% of allowed charge after deductible 60% of allowed charge after deductible

Calendar Year Maximum $1,500 per person $2,000 per person

Lifetime Orthodontic 

Benefit
50% up to a max of $1,000 50% up to max of $2,000

MONTHLY PREMIUMS

Coverage Tier
Denta50 

Employer Cost

Denta50 

Employee Cost

Denta150 

Actual Cost

Denta150 

Employee Cost 

(Denta150 minus 
Denta50A)

Single $49.24 $0.00 $72.86 $23.62

Single + 1 Child $69.48 $0.00 $103.78 $34.30

Single + Spouse $75.66 $0.00 $113.30 $37.64

Family $104.88 $0.00 $157.96 $53.08
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VISION PLAN
Vision is offered to employees as a voluntary, pre-taxed benefit.

•   Each year, you’re entitled to receive a well vision exam - a comprehensive exam designed to detect eye and health conditions.

•   Choice of providers . The decision is yours to make - choose a VSP provider or any out-of-network provider.

Using your VSP benefit is easy.

•   Create an account at vsp .com . Once your plan is effective, review your benefit information.

•   Find an eye care provider who’s right for you . To find a VSP provider, visit vsp .com or call 800-877-7195 .

•   At your appointment, tell them you have VSP . There’s no ID card necessary. If you’d like a card as a reference, you can print 

one on www.vsp.com. 

PREMIUMS (PRE-TAX)

Coverage Tier Bi-Weekly Rates
Monthly 

Rates

Employee $3.19 $6.38

Employee + 1 Child $6.39 $12.78

Employee + Spouse $6.39 $12.78

Family $10.28 $20.56

Benefit Description Copay Frequency

Well Vision Exam Focuses on your eyes and overall wellness $20 One per calendar year

Prescription Glasses $25 See frame and lenses

Frame

$150 allowance for wide selection of frames. $170 

allowance for featured frame brands. 20% savings on 

the amount over your allowance. $80 Costco frame 

allowance

Included in 

Prescription 

Glasses

One every other 

calendar year

Lenses
Single vision, lined bifocal, and lined trifocal lenses, 

polycarbonate lenses for dependent children

Included in 

Prescription 

Glasses

One per calendar year

Lens Enhancements

Standard progressive lenses 

Premium progressive lenses 

Custom progressive lenses 

Average savings of 20-25% on other lens enhancements

$55 

$95-$105 

$150- $175 Per calendar year

Contacts 

(instead of glasses)

$150 allowance for contacts; copay does not apply to 

contact lens exam (fitting and evaluation)
Up to $60 Every calendar year

Diabetic Eye Care Plus 

Program

Services related to diabetic eye disease, glaucoma 

and age-related macular degeneration (AMD). 

Retinal screening for eligible members with diabetes. 

Limitations and coordination with medical coverage 

may apply. Ask your VSP doctor for details.

$20 As needed

Extra Savings

Glasses and Sunglasses - Extra $20 to spend on featured frame brands. Go to vsp.com/specialoffers 

for details. 20% savings on additional glasses and sunglasses, including lens enhancements, from 

any VSP provider within 12 months of your last Well Vision Exam.

Retinal Screening - No more than a $39 copay on routine retinal screening as an enhancement to 

a well vision exam

Laser Vision Correction - Average 15% off the regular price or 5% off the promotional price; 

discounts only available from contracted facilities.

Your Coverage with Out-of-Network Providers

Visit vsp.com for details, if you plan to see a provider other than a VSP network provider.

Exam up to $45 Lined Bifocal Lenses up to $50 Progressive Lenses up to $50

Frame up to $70 Lined Trifocal Lenses up to $65 Contacts up to $105

Single Vision  

Lenses
up to $30

VSP guarantees coverage from VSP network providers only. Coverage information is subject to change. In 
the event of a conflict between this information and your organization’s contract with VSP, the terms of the 
contract will prevail. Based on applicable laws, benefits may vary by location.

http://vsp.com
http://vsp.com
http://www.vsp.com
http://vsp.com/special
http://vsp.com
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LIFE AND ACCIDENTAL DEATH & 
DISMEMBERMENT (AD&D) INSURANCE 
COMPANY-PAID LIFE & AD&D

Basin Electric provides you with 100% company paid Basic Life and AD&D insurance. The coverage amount is two times 

your annual base pay, rounded to the next $1,000 up to $1 million. 

VOLUNTARY LIFE AND/OR AD&D

You have the option to purchase an additional 1x, 2x, or 3x coverage for yourself and to choose from several options for 

your spouse and/or your children. The premium cost for optional coverage is paid by you through payroll deductions 

(post-tax). Enrollment in optional Life and AD&D are separate elections. 

The table below shows the premiums (per pay period) for optional Life and AD&D coverage available to you, your eligible 

spouse, and children:

AMOUNT PER PAY PERIOD

Coverage Life AD&D

Employee 1x, 2x, or 3x $.14 per $1,000 $.02 per $1,000

Spouse $10,000 $0.66 $0.20

Child(ren) $5,000 $0.17 $0.10

Spouse $10,000/Children $5,000 $0.83 $0.30

Spouse $20,000 $1.32 $0.40

Child(ren) $10,000 $0.34 $0.20

Spouse $20,000/Children $10,000 $1.66 $0.60

Spouse $50,000 $3.96 $1.20

Child(ren) $20,000 $0.82 $0.48

Spouse $50,000/Children $20,000 $4.78 $1.68

ELIGIBILITY FOR SPOUSE AND DEPENDENTS

If you and your spouse both work for Basin Electric or one of its subsidiaries, you are not eligible to cover each other 

under the Dependent Life or AD&D insurance. However, you both may cover your eligible dependent children. 

LONG-TERM DISABILITY 
Basin Electric fully pays for and provides each full-time and part-time employees with Long-Term Disability (LTD) 

coverage. LTD provides financial protection for you by paying a portion of your income while you are disabled. The 

amount you receive is based on the amount you earned before your disability began. In some cases, you can receive 

disability payments even if you work while you are disabled.

Basin Electric provides this coverage at no cost to employees; therefore, benefits payments from this plan are 

considered taxable income.

MONTHLY BENEFIT 

The lesser of: 

•   60% of monthly earnings to a maximum benefit of $7,000 per month; or 

•   70% of monthly earnings less any deductible sources of income. 

*Your payment may also be reduced by disability earnings. Some disabilities may not be covered or may have limited coverage under this plan.

MAXIMUM PERIOD OF PAYMENT

Age at Disability Maximum Period of Payment

Less than age 60 To age 65, but not less than 5 years

Age 60 60 months

Age 61 48 months

Age 62 42 months

Age 63 36 months

Age 64 30 months

Age 65 24 months

Age 66 21 months

Age 67 18 months

Age 68 15 months

Age 69 and over 12 months

For more information regarding your Long-Term Disability benefit, please refer to the Summary Plan Description on 

Inside Basin under Human Resources/Benefits/Long Term Disability. 
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FLEXIBLE SPENDING ACCOUNTS (FSA) 
You are eligible to have pre-tax dollars withheld from your paychecks and credited to a Health Care or Dependent Care 

FSA through Discovery Benefits. The paycheck following the first of the month after your hire date will be the first 

paycheck for deductions. There will be no deductions withheld from the third paycheck in months with three paychecks.

HEALTH CARE FSA 

The Health Care FSA plan offers a convenient way to use pre-tax dollars to pay for eligible out-of-pocket healthcare 

expenses such as copays, deductibles, and dental and vision expenses. It is important to estimate the amount of 

your out-of-pocket expenses carefully and plan your payroll contributions accordingly. Only include claims from your 

hire date to the end of that year when estimating funds for your initial year of employment. Funds DO NOT roll over 

from year to year. You must use the funds in your Health Care FSA by December 31 of the current year, or they will be 

forfeited back to the plan.

FSA Store

Have money left over? Not sure what to purchase, but don’t want to lose your money? Access Discovery Benefits’ online 

store. Go to www.discoverybenefits.com and search for FSA store. Get discounts on retail items such as bandages, 

sunscreen, pain relief, etc. The FSA store only sells items that are eligible expenses. Go shopping!

Enrollment is not automatic . You must actively enroll in the Health Care FSA each year during Open Enrollment.

Health Care FSA Annual Maximum Contribution

•   $2,650 per person, per employer

If you elect to contribute to an FSA, your taxable earnings are reduced by your elected amount. The money you elect 

to contribute is withheld in equal amounts from your pay over the course of the year. With a Health Care FSA, the FULL 

amount of your elected annual contribution is immediately available to you.

Mobile App

Take advantage of Discovery Benefits’ mobile app to submit claims for reimbursement. It’s free and it gives you the 

power to manage your benefits anytime, anywhere. 

With the mobile app, you can get instant notifications on the status of claims, upload claim documentation (receipts), 

check your account balance, etc.

Debit Card

You will receive a debit card. Use of the debit card is convenient, but optional. You can use your debit card for one 

simple payment. Eligible expenses are automatically withdrawn from your reimbursement account, so there aren’t any 

out-of-pocket costs. If you are covered by more than one insurance carrier, you must wait until both plans have processed and 

paid on your claim before using the debit card for those expenses. 

You must verify and/or substantiate your purchase. Substantiation is required by the IRS. Some merchants can provide all the IRS 

required information right at the point of sale, through an Inventory Information Approval System. Visit www.discoverybenefits.

com to find a pharmacy or store that utilizes this system or find a location that meets the IRS’s 90% rule.

NOTE:  Remember to separate your purchases if you are purchasing additional items outside of what is eligible to be reimbursed. For example - you want to pur-

chase milk at the same time you purchase Band-Aids. Band-Aids are an eligible expense, but milk is not; therefore, you will have to make two purchases, 

using your Discovery Benefits debit card for the band-aids ONLY and separate payment for the milk.

DEPENDENT CARE FSA

The Dependent Care FSA offers a convenient way to use pre-tax dollars to pay for eligible child and elder care expenses (generally 

expenses you incur so that you can work). 

Enrollment is not automatic . You must actively enroll in the Dependent Care FSA each year during Open Enrollment.

Dependent Care FSA Annual 
Maximum Contribution

•   $5,000 per household or married, filing jointly, or

•   $2,500 married, filing separately

Your taxable income will be reduced by the amount you set aside for your FSA every pay period. It is important to estimate the 

amount of your out-of-pocket expenses carefully and plan your payroll contributions accordingly.

Unlike Health Care FSA, the Dependent Care FSA can only reimburse you for amounts you have on deposit as you incur claims.

Before you enroll in Dependent Care FSA, note this account is NOT for reimbursement of dependent health care expenses! Do 

not enroll in this plan unless you expect to incur eligible expenses, such as daycare services that can be substantiated with a 

receipt.

Forfeiture of Benefits

Be conservative in estimating health and dependent care expenses. You will forfeit amounts remaining in your account which 

you are unable to claim reimbursement. Funds DO NOT roll over from year-to-year. You must use the funds in your FSA by 

December 31, or you will lose them. Deadline for claims submission: All claims for reimbursement for the current plan year 
must be filed with Discovery Benefits prior to March 31 of the following year .

http://www.discoverybenefits.com
http://www.discoverybenefits.com
http://www.discoverybenefits.com
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401(K) RETIREMENT PLAN 
You are immediately eligible to begin saving for your financial future through the 401(k) Plan. 

Enrollment must be completed electronically through Vanguard’s website or mobile app, or by calling 1-800-523-1188. Following 

is what you will need to get started and some frequently asked questions regarding features of the plan. 

GET STARTED RIGHT AWAY

You’ll need your plan number to take action. Please use the applicable group number below:

•   091801 - North Dakota/South Dakota Union Employees

•   091804 - Wyoming and Nebraska Union Employees

•   091807 - All Basin Electric Non-Union Employees

•   091810 - Dakota Gas Employees

Sign up for online access at vanguard.com/registertoday.

Get the free mobile app at vanguard.com/mobilenow.

Sign up for electronic delivery at vanguard.com/actnow.

FREQUENTLY ASKED QUESTIONS/PLAN FEATURES

What happens if I don’t sign up for participation?
If you take no action, you will be automatically enrolled 30 days after your hire date.

Does Basin Electric/Dakota Gas make employer matching contributions?
You are eligible for employer contributions on either the first of the month following one month or one year of employment, 

dependent on your job classification. Specific match timeframes and amounts can be found in the Summary Plan Descriptions 

(SPD) located on Inside Basin.

Can I roll funds from a previous employer or IRA, into the plan?
The plan will accept rollovers from qualified retirement plans. Rollover information can be located online, on the mobile app, or 

by contacting Vanguard by phone. Please contact your benefits representative if you need assistance with a rollover. 

Can I access my money while I’m still working?
This account is designed to help you save for retirement. But you can withdraw money under certain circumstances, such as a 

serious financial hardship, while you are still working.* You can also take a loan from your account; however, you would have to 

repay the loan with interest. You could also owe taxes and a 10% federal penalty tax if you don’t repay on time.

How do I name beneficiaries?
Contact your benefits representative to get a beneficiary designation form.

Can I keep my money if I leave my job?
All money in your account is immediately vested. That means you have complete ownership of the money and can take it with 

you if you leave your job.

RETIREMENT SECURITY (PENSION)
If you are a union employee of Basin Electric Power Cooperative and Dakota Gasification Company, this benefit is available to you. 

Please refer to the Summary Plan Description (SPD) on Inside Basin for information on when you will start receiving credit under 

the plan. Non-Union employees hired after January 1, 2018 and employees of Montana Limestone Company are not eligible.

HIGHLIGHTS

Pension Formula

The amount you receive when you are eligible for a payment is based on a formula. Following is the formula used: 

•   1% benefit rate x final average salary (high five in last 10) x years of service = annual annuity

The plan does allow for a lump sum form of benefit. The annual annuity is used to convert the benefit to a lump sum, and interest 

rates have an impact on the lump sum conversion factor.

Pension Statements/Projections

•   The National Rural Electric Cooperative Association (NRECA) provides annual benefit statements. These statements reflect 

your current years of benefit service, your vesting status, and an estimate of your annual accrued benefit and lump sum cash 

value. You will not receive a benefit statement until you become a participant.

•   Pension projections are available upon request. Contact your benefits representative for information. 

Payment of Benefits

The Pension Plan has options for distribution before and after termination or retirement. 

•   QUASI - on or after age 62 while still remaining actively employed. 

•   Termination/Retirement - when employment with Basin Electric ends. Payment can be taken immediately or deferred until 

up to age 62.

Payment Types

Benefits can be paid in the form of a monthly annuity, lump sum, or a combined annuity/lump sum option. You may be liable for 

income tax on the taxable portion of your pension benefit when the money is paid to you. 

Additional Resources/Contact Information

You can contact your benefits representative if you have any questions regarding the pension plan, or access information from 

NRECA online at cooperative.com or by phone at 877-766-3226. 
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EMPLOYEE 
ASSISTANCE PROGRAM
Employees and their family members, receive eight free 

sessions per person, per topic. EAP offers credentialed and 

experienced professionals worldwide to provide services face-

to-face, telephonic, video, and by mobile.

For more information, call your employee assistance provider 

or contact human resources:

•   KEPRO

  > Call: 833-717-3644

  > Register online: www.EAPHelplink.com

  > Company code: BASIN

CONFIDENTIAL EMOTIONAL SUPPORT

Highly trained clinicians will listen to your concerns and help 

you or your family members with any issues including:

•   Anxiety, depression, stress

•   Grief, loss, and life adjustments

•   Relationship/marital conflicts

ONLINE SUPPORT

Available 24/7 with access to vital information, tools, and 

support, such as:

•   Articles, podcasts, videos, slideshows

•   On-demand trainings

•    “Ask the Expert” personal responses to your questions

PHARMACY 
YOUR HOME DELIVERY PHARMACY SERVICE

AllianceRX Walgreens + Prime can save you time by 

sending your prescription up to a 90-day supply. This 

could result in fewer copays and less time waiting in lines. 

Standard shipping is always free. Remember, this service is 

100% voluntary and is available for your convenience. 

It’s Easy!

•   Ordering online is quick and easy, and medicine is 

always delivered in a plain package to help ensure 

privacy. 

•   Delivery anywhere in the U.S.

•   Pharmacy team available 24/7

•   Refill alerts and reminders sent the way you want

HOW DO I GET STARTED?

Online - Visit alliancerxwp.com/home-delivery and follow 

the instructions to create an account to sign up for home 

delivery through allianceRx Walgreens + Prime.

Phone - Call 877-357-7463, 24/7, to refill or transfer a 

current prescription. Make sure to have your BCBS ID card, 

prescription information, and doctor’s contact information 

ready.

Doctor - Once you’ve created an account, you can ask 

your doctor to fax a prescription request to 800-332-9581 

to send your prescription to allianceRx Walgreens + Prime 

electronically. 

ADDITIONAL BENEFITS AVAILABLE
For full benefit information, including brochures (with additional riders), applications, and rate sheets, refer 

to Inside Basin/Human Resources/Benefits/Additional Benefits.

ID WATCHDOG - IDENTITY THEFT MONTHLY PREMIUMS

Identity Theft Plan Employee Employee + Family

1B $7.95 $13.95

1B+3 $9.95 $17.95

Platinum $12.95 $22.95

USABLE - CANCER CARE ELITE MONTHLY PREMIUMS*

North Dakota Residents

Plan Individual 1 Parent Family Full Family

Plan 1 $19.20 $23.66 $35.54

Plan 2 $27.42 $33.54 $50.84

Plan 3 $32.84 $40.36 $60.26

Montana Residents

Plan Individual 1 Parent Family Full Family

Plan 1 $18.28 $22.50 $33.80

Plan 2 $26.06 $31.88 $48.30

Plan 3 $31.22 $38.38 $57.26

South Dakota Residents

Plan Individual 1 Parent Family Full Family

Plan 1 $15.64 $19.20 $28.88

Plan 2 $22.32 $27.22 $41.28

Plan 3 $26.74 $32.78 $52.62

Wyoming Residents

Plan Individual 1 Parent Family Full Family

Plan 1 $10.16 $12.48 $18.76

Plan 2 $14.50 $17.70 $26.82

Plan 3 $17.38 $21.30 $34.18

*NOTE: Additional riders are available

QUOTACY - TERM LIFE INSURANCE QUOTES

Quotacy is a life insurance brokerage agency. Its role is to guide you through 

your journey to finding the right life insurance policy for you and your family. 

Premiums from any term life insurance policy will not be deducted from an 

employee’s paycheck. 

NOTE: Basin Electric has not done research on term life insurance providers. This tool is to assist 

in the ability to provide quotes from multiple vendors.

http://alliancerxwp.com/home-delivery
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ON-SITE MEDICAL
Dr. Kaspari and the medical staff are available to all employees through in-person visits or by FaceTime through an iPad. If you 

have any questions or would like to make an appointment, call 701-873-6789.

A full-time nurse is available at Headquarters Monday–Friday.

Dr. Kaspari will not provide services in regards to Well Child Checks or immunizations associated with Well Child.

SERVICES AVAILABLE TO BASIN RETIREES, EMPLOYEES, AND DEPENDENTS FOR A SMALL FEE

•    Illnesses

•    Injuries

•    Injections - some joint and allergy shots (must be 

evaluated first and ordered by Dr. Kaspari or Stacy 

Johnson, FNP)

•   Flu shots

•   Tetanus shots

•   Dermatologic procedures such as mole and skin tag 

removal; freezing of warts and other skin conditions 

(must be evaluated first and ordered by Dr. Kaspari or 

Stacy Johnson, FNP)

•   Preoperative physicals

•   DOT physicals

•   Medication refills

•   EKG (coming soon)

•   Annual Blood Work

  > Chemistry panel (Includes TSH, cholesterol, liver 

function, glucose)

  > Complete Blood Count (CBC), PSA for men age 40 or 

above

•   Other blood tests available - contact Medical Services

•   Pneumonia vaccine 

Must meet criteria of CDC recommendations to receive

•   Vision screens

•   Audiometric (hearing) test

•   Work-related/occupational injury appointments and 

follow-up

•   Pulmonary function (breathing) test

•   X-Rays (available to all employees, done at Dakota Gas 

only and onsite provider must evaluate and order)

SERVICES AVAILABLE TO BASIN RETIREES, EMPLOYEES, AND DEPENDENTS FOR A SMALL FEE

•   Annual Blood Work 

  > Chemistry panel 

Includes TSH, cholesterol, liver function, glucose

  > Complete Blood Count (CBC)

  > PSA for men age 40 or above

•   Other blood tests that can be done: Please call Medical 

Services to inquire

•   Flu shots - No charge

•   Pneumonia vaccine - No charge 

Must meet criteria of CDC recommendations to receive

•   Shingles vaccine -No charge 

Will be available soon and must meet criteria of CDC 

recommendations to receive

DEPENDENT ON-SITE MEDICAL FOR 
EMPLOYEES’ DEPENDENTS AND RETIREES 
STILL ON BASIN ELECTRIC’S HEALTH PLAN 

Available only to dependents and spouses of Basin 

Electric employees who are enrolled in the co-op’s 

health plan and work at the following locations and 

for retirees still enrolled in the co-op’s health plan:

•   Antelope Valley Station

•   Headquarters

•   Leland Olds Station

•   Beulah & Mandan TSM

•   Laramie River Station

•   Wheatland TSM

•   Dakota Gasification Company

•   Dry Fork Station

•   Gillette TSM

You may now schedule at any time, at any of the lo-

cations when there is availability. Please call Medical 

Services at 701-873-6789 to schedule. 

Basic medical care only (including sports physicals); 
no major medical problems.

Appointments only; no drop-ins allowed.

LOCATIONS OF MEDICAL SERVICES AT 
HEADQUARTERS AND DAKOTA GAS:

•   Headquarters (4th Floor)

  > Use the main building entrance, past the 

coffee shop to the right, then follow the 

signs.

  > Employees must accompany their spouse or 

dependent.

•   Dakota Gasification Company

  > Use east entrance, which comes right into 

the medical clinic.

  > Employees must accompany their spouse or 

dependent.

•   Laramie River Station

  > Use main entrance at the gate into the plant 

site (use the phone to request entry).

  > Then, enter the building using the south front 

door, and go to the second floor, middle of-

fices.

  > Employees must accompany their spouse or 

dependent.

•   Dry Fork Station

  > Use main entrance at the gate into the plant 

site (use the phone to request entry).

  > Located through the main entrance, on the 

second floor.

  > Employees must accompany their spouse or 

dependent.

Schedule appointments with Medical Services at 

701-873-6789.

WELLNESS
Basin Electric and its subsidiaries promote a total-lifestyle 

approach to employee wellness.

A few specific employee offerings include fitness facilities; flu 

shots; on-site medical and an on-staff doctor who’s available for 

office visits, video chats, and can prescribe medication. Basin 

Electric encourages employees to take walks during breaks along 

designated walking paths.

Other activities and programs include:

•  Free annual blood screenings, which are available 

for employees, dependents, and retirees.

•  Health fairs, held annually at nearly all facilities.

•  Interest-free loans on exercise equipment, 

which are offered via payroll deduction.

•  And more!

Basin Electric and its subsidiaries encourage employees to become 

their best selves in order to live their best lives, both at work and at 

home. Learn more on Inside Basin!
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CONTACT INFORMATION
This guide provides highlights of your benefits. If any statement in this guide conflicts with any applicable plan docu-

ments, the plan documents will govern. Plan provisions may be changed or deleted in order to meet any state or legal 

requirements. Basin Electric retains the right to amend or terminate benefits as it deems necessary at any time. Benefit 

options, eligibility, and other details may be different for employees covered under a Collective Bargaining Agreement 

(CBA). Refer to your CBA for specifics. This guide describes benefits for full-time and part-time employees only.

Benefits Representative Location Phone

Tina Guthmiller HDQ, TSM 701-557-5492

Karla Merkel HDQ, TSM 701-557-5091

Nichole Doll DGC 701-873-6490

Laura Davis DCS, GGS, SMS, PWSD 605-542-7414

Kathy Heying DFS 307-687-8451

Allison Zeller-Winkler AVS 701-873-8274

Sarah Feist LOS 701-745-7206

Terri Seyfang LRS 307-322-7062

Pammie Lipford LRS 307-322-7073

Sherri Kegley MLC 406-764-2513

Bobbie Sargent PGS, LCS, CGS, PWND 701-557-4899

Vendors Phone Website

Vanguard 
401(k)

800-523-1188 www.vanguard.com

NRECA 
Retirement & Security Pension Plan

877-766-3226 www.cooperative.com

Blue Cross Blue Shield of North Dakota 
Medical

844-363-8460
www.bcbsnd.com

www.bcbsndportals.com

Delta Dental of Minnesota 
Dental

800-448-3815 www.deltadentalmn.org

VSP 
Vision

800-877-7195 www.vsp.com

Discovery Benefits 
Health Care & Dependent Care FSA

866-451-3399 www.discoverybenefits.com

USAble Life 
Cancer/Intensive Care

701-255-5566 or 800-575-9643 www.usablelife.com

ID Watchdog  
Identity Theft

800-970-5182 www.idwatchdog.com

Unum 
Life, AD&D, LTD

866-679-3054 www.unum.com

PrimeMail 
Pharmacy

877-357-7463
www.myprime.com

www.alliancerxwp.com/home-delivery

Quotacy 
Term Life

844-786-8229 www.quotacy.com

http://www.vanguard.com
http://www.cooperative.com
http://www.bcbsnd.com
http://www.bcbsndportals.com
http://www.deltadentalmn.org
http://www.vsp.com
http://www.discoverybenefits.com
http://www.usablelife.com
http://www.idwatchdog.com
http://www.unum.com
http://www.myprime.com
http://www.alliancerxwp.com/home-delivery
http://www.quotacy.com

