
 

 

 
 
 

Administrative Assistant Application Packet 
April 2021 

 
Dear Applicant: 

 

Thank you for your interest in the City’s open Administrative Assistant position. 

Attached you will find a copy of the City’s application form, current job description for 

this opening, and other information that may be of interest to you. 

 

You are requested to fully complete the enclosed employment application form 

and return it with a cover letter and a copy of your resume by 3:00 p.m. on 

Friday, April 23, 2021 in order for your application to be considered.  Application 

materials may be submitted via email as long as they arrive prior to the submittal 

deadline.  Otherwise, applications may be dropped off during normal City Hall business 

hours at 1009 W. Lincoln Avenue, Olivia, MN 56277; or mailed to the same address. 

 

It is anticipated that selected finalists will be contacted by phone on or before the 

afternoon of Tuesday, April 27th in order to schedule in-person interviews with the 

interview committee later that same week. 

 

Thank you again for your interest in this position. In the event you have questions 

regarding this opening, or have questions about city operations in general, you 

are welcome to contact me. 

 

Sincerely, 

 

Dan Coughlin 

Olivia City Administrator 

320-523-2361 

danc@olivia.mn.us 



City Name:   Olivia 

Position Title: Administrative Assistant, Full-time 
Deadline: Friday, April 23, 2021 at 3:00 p.m. 

Wage Range: $19.67 to 26.23 / hr. 
 

The City of Olivia is accepting applications for a full-time administrative assistant position.  This 
position is 40 hours per week with regularly scheduled office hours from 8:00 am to 4:30 pm 
Monday through Friday.  Primary duties of this position include working with customers at the 
front counter and interacting with the public on the phone and via email. This position is also 
responsible for other broad office support duties including maintenance of paper and digital files, 
processing mail, scheduling appointments, assisting with utility billing processes, and helping 
with the general workflow of the office.  This position also involves maintaining digital 
communications with the public including regular website updates, social media accounts, digital 
signage, etc.  It also serves as the primary backup to the Utility Accounts Manager in their 
absence. 

 
Two or more years of experience in a similar administrative assistant position is required; and 
previous experience with serving in the public sector is a plus.  Applicants must have proficiency 
with working with standard office hardware and software, including 10-key data entry.  As this 
position requires a considerable amount of involvement with technology, applicants must have 
the ability to learn and become proficient working with new software and technology systems.  

 
Applicants must also possess general bookkeeping and recordkeeping abilities and have 
excellent interpersonal skills.  Formal training from a trade school or other post-secondary 
education is preferred.  The wage range for this position is $19.67 to $26.23 per hour, in addition 
to a competitive benefit package.  Additional details regarding this position are available as part 
of the application packet.  Interested individuals are requested to submit a cover letter, resume 
and completed city application form to Olivia City Hall, 1009 Lincoln Ave. W., Olivia, MN 
56277 and must be received by 3:00 p.m. on Friday, April 23, 2021.  It is anticipated that 
selected finalists will be notified by phone early in the week of April 26th with in-person 
interviews tentatively taking place later the same week.  Application packets may be picked up at 
City Hall during regular business hours or downloaded from the City’s website 
(www.olivia.mn.us).   
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CITY OF OLIVIA 

ADMINISTRATIVE ASSISTANT  

JOB DESCRIPTION  
 

 

JOB TITLE:    Administrative Assistant 

 

SUPERVISION:   Reports to City Administrator  

 

EFFECTIVE DATE:   April 2021 

 

FLSA STATUS:   Non-Exempt 

 

PAY GRADE:    Grade 6  

 

HOURS WORKED: 40 hours / week 

 

 

SUMMARY OF POSITION: 

This position provides customer service at the front counter to serve as the initial City contact, as 

well as through answering and directing phone calls and emails.  This position works to resolve basic 

questions and complaints for all departments; and provides support for all staff members through 

broad and varied administrative, secretarial, and clerical duties of a confidential nature. This 

position also maintains and manages the City’s digital communications including its website and 

digital sign. Additionally, this position serves as the primary backup to the Utility Accounts Manager 

position in their absence. 

 

SUPERVISION RECEIVED: 

Works under the general supervision and direction of the City Administrator.  

 

SUPERVISORY FUNCTIONS: 

No direct supervision of others. 

 

EQUIPMENT/JOB LOCATION: 

The primary work location for this position is Olivia City Hall.  Typical equipment used includes items 

customary with an office environment: computer, telephone, fax machine, printer, copier, adding 

machine, file cabinets, digital document scanner, handheld utility meter reader, etc. 

 

PRIMARY / ESSENTIAL FUNCTIONS OF THE JOB:  

 

• Assists customers at the front counter; supplies information or directs them to the proper person 

for assistance during normal business hours of 8:00 a.m. to 4:30 p.m.  

• Answers phones, routes calls, takes messages, and answers basic questions for all departments. 

• Receives and processes credit card, check, and cash payments and prepares daily deposit.  

• Processes incoming and outgoing mail, ensures proper postage and takes mail to the post office 

as needed. 

• Provides clerical support for office staff functions including filing, scheduling, assisting with 

production of documents, data entry, scanning, preparing mailers, etc. 

• Maintains and provides required postings for public meetings and elections at City Hall and on 

the City’s website and other digital communication avenues.  
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• Assists Utility Accounts Manager with accounts receivable including past due notices, door 

hangers, and disconnects.  

• Maintains filing system for utility accounts. 

• Assists with basic adjustments to utility accounts including updating contact information, 

reversing penalties/payments, documenting payment plans, etc. 

• Assists with insufficient fund checks including correspondence, system adjustments and 

documentation. 

• Assists customers with and process basic permit/license applications (building/land use permits, 

sign permits, ATV/golf permits, peddlers/solicitors’ permits, dog/cat licenses, parking permits, 

etc.) 

• Assists Finance Director with creating and sending annual, quarterly, and other basic invoices, 

checking for unpaid invoices and resending with applicable finance charges. 

• Assists Finance Director with Liquor Store receivables and journal entries. 

• Draft and send nuisance letters and supporting documents for the Police Department. File, track 

and process payments for police department citations. 

• Assists with preparing meeting packets and ordering/pick up of meals for city boards and 

commissions. May occasionally attend meetings for minute taking.  

• Makes room reservations for meetings, conferences, and city parks. 

• Assists with special projects such as creating educational and promotional flyers, digital 

document conversion efforts, etc. 

• Assists the Police Department with documenting, filing, tracking and processing payments for 

nuisance notices and local citations.  

• Prepares notices of special events, schedules and coordinates days, times and locations. 

• Assists with Cable access channel updates. 

• Maintains the phone system and security fob databases and associated computer settings. 

• Maintains the digital message board adjacent to City Hall. 

• Serves as digital document system administrator. Sets up document views and new file types for 

scanning. 

• Assists with facilitating regular and special elections. 

• Maintains and updates the City’s website and social media pages. 

• Provides notary service 

• Serves as backup to Utility Accounts Manager for all tasks related to customer accounts and 

billing. 

• Main point of contact for ordering office supplies and setting up work clothing orders.  

• Performs related duties as assigned or apparent. 

 

REQUIRED SKILLS / ABILITIES: 

 

• Knowledge of principles, practices, trends and procedures of modern office administration and 

best practices. 

• Skill in typing with speed and accuracy. 

• Skill in 10-key calculator operation with speed and accuracy. 

• Working ability to prepare routine correspondence. 

• Considerable ability to perform mathematical calculations with accuracy. 

• Working knowledge of basic bookkeeping and recordkeeping. 

• Knowledge of maintaining accounts payable and receivable records. 

• Ability to multi-task and accomplish assigned duties in a timely manner. 

• Considerable ability to deal courteously with the public and de-escalate situations with the 

occasional upset customer; and represent the city in a positive and professional manner. 
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• Ability to assist in maintaining a positive and motivated office work environment. 

• Ability to be friendly, professional, polite and helpful in dealing with customers and employees.   

• Must have excellent written and verbal communication skills. 

• Ability to maintain effective working relationships with a wide variety of internal and external 

contacts to achieve organizational objectives in matters requiring cooperation, explanation and 

persuasion. 

• Ability to apply a variety of procedures, policies and/or precedents and moderate analytical 

ability in adapting standard methods to fit facts and conditions, using generally prescribed 

procedures. 

• Ability to learn and become proficient working with new software and technology systems.  

 

PHYSICAL DEMANDS: 

 

The physical demands described herein are representative of those that must be met by an employee to 

successfully perform the essential functions of this position.   

 

• Must be able to frequently sit, stand, and walk; talk and hear; use hands and fingers, handle or 

feel objects, tools or controls; reach with hands and arms in an office environment. 

• Ability to use large motor skills which include standing, walking, opening doors and cabinets. 

• Considerable ability to use fine motor skills to manipulate objects requiring manual dexterity. 

• Physical strength to lift / carry / move moderately heavy record boxes and supplies related to 

City Hall operations and record keeping.  

• Ability to bend, twist and stretch in an office environment. 

• Ability to perform repetitive physical activities such as computer data entry and 10-key 

calculations. 

• Ability to interact with a computer (monitor, keyboard and other input and output devices) for 

extended periods of time. 

• Specific vision abilities required include close vision, distance vision, peripheral vision and the 

ability to focus as it relates to tasks such as reading, processing paperwork, computer work, 

interaction with the public at the front counter and in an office setting. 

• Requires regular exposure to indoor office conditions. 

 

MINIMUM QUALIFICATIONS: 

 

• High School diploma or GED certificate 

• Two or more years of experience in a similar administrative assistant / receptionist position. 

• Proficiency with using computer hardware and applicable software (MS Office Suite, fund 

accounting system software, etc.) 

• Must pass criminal and civil background investigations. 

• MN Driver’s license.  

 

PREFERRED QUALIFICATIONS: 

 

• Associate’s Degree or similar formal training / education in office administration or related field 

• Previous experience in serving in the public sector 
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NON-DISCRIMINATION STATEMENT 

 

The City of Olivia will not discriminate against any employee or applicant for employment because of 

any legally protected class or status. 

 
(The examples given above are intended only as illustrations of various types of work performed and are not necessarily all-

inclusive. This position description is subject to change as the needs of the employer and requirements of the position 

change.) 



 
 
 
 
 
 
 

 
MANDATORY DEDUCTIONS/BENEFITS: 

 
PUBLIC EMPLOYEES RETIREMENT ASSOCIATION 
Coordinated Contribution Plan:  Employee Deduction: 6.5%; City Contribution: 7.5% 
Police & Fire Plan: Employee Deduction: 11.3%; City Contribution: 16.95% 
 
MN MUTUAL LIFE INSURANCE 
City carries $10,000 life insurance policy on each full-time employee. 
 
SHORT TERM DISABILITY 
City pays for Short Term Disability coverage on each full-time employee. This coverage starts     
day 1 of an accident, or day 8 of an illness and pays 60% of your salary (up to $1000/week) for 
up to 26 weeks.  
 
HEALTH INSURANCE THROUGH PUBLIC EMPLOYEES INSURANCE PROGRAM (PEIP) 
City offers coverage to employees through the Public Employees Insurance Program (PEIP). PEIP 
is a self-funded trust plan administered by the state of MN. Under PEIP, each employee can 
select from three different plan designs and three different networks. (Additional health 
insurance information will be provided.) 
 
 
 

OPTIONAL DEDUCTIONS AVAILABLE: 

 
• MED EXPENSE FLEX 
• DEP CARE FLEX 
• LONG TERM DISABILITY 
• COLONIAL LIFE OPTIONS 
• LEGAL SHIELD FRAUD INSURANCE 

 
 
 
 
 

• DEFERRED COMP THROUGH EDWARD 
JONES 

• SUPPLEMENTAL LIFE INSURANCE  
• UNITED WAY CONTRIBUTIONS 

 



Medical Insurance - Public Employee Insurance Program (PEIP)

PEIP - HSA Plan

Plan Option
Total Premium

(Monthly)

City Contribution

(Monthly)

Employee Cost

(Monthly)

City Contribution to HSA 

(Monthly)

Single $509.04 $509.04 $0 $139.60 

Family $1,317.38 $1,053.90 $263.48 $298.98 

PEIP - Value Plan

Plan Option
Total Premium

(Monthly)

City Contribution

(Monthly)

Employee Cost

(Monthly)

Single $648.64 $648.64 $0 

Family $1,691.10 $1,352.88 $338.22 

PEIP - Advantage Plan 

Plan Option
Total Premium

(Monthly)

City Contribution

(Monthly)

Employee Cost

(Monthly)

Single $719.46 $648.64 $70.82 

Family $1,880.08 $1,352.88 $527.20 

2021 Employee Benefits Summary 

2021 Public Employee Insurance Program (PEIP)



Step by Step Instructions for Enrollment in the 
Public Employees Insurance Program Advantage Plan 

 

To help explain your options in the Public Employees Insurance Program, we have created the following guide.     

 

The Public Employees Insurance Program Advantage Plan has cost sharing features that will help you and your employer 
to better control health care costs while maintaining flexibility in access to doctors and clinics.  The Public Employees 
Insurance Program offers three Plan choices:   
 

• Advantage (High)   ● Value (Medium) • HSA (Low) 
 

Choose the Benefit Level that best fits your needs.  The premium and cost sharing will vary based on the Benefit Level 
you choose.    You may change your Benefit Level each year during your group’s annual open enrollment. 
 

 

The Public Employees Insurance Program offers three different Health Plans/Networks to choose from: 
 

● HealthPartners • Blue Cross Blue Shield  ● Preferred One 
 

Choose the network carrier that best fits your needs. Your network selection will not affect the cost of the plan; nor 
will it affect the premium rate.  The benefits are similar under each network (HP includes a benefit for treatment of 
infertility). You may change your Health Plan/Network level each year during your group’s annual renewal.   

 

Primary Care Clinics have been placed into one of four cost levels, depending on the care system in which the provider 
participates and that care system’s total cost/quality of delivering health care.  The amount of cost sharing that is paid 
for health care services varies depending upon the cost level of the Health Plan and Network that you choose.    
 

● Select a primary care clinic (PCC) for each family member 
 

Each family member must select a primary care clinic (PCC).  Family members may choose different PCCs – even in a 
different cost level, but all family members must enroll with the same Plan Level and Network choice.  Your enrollment 
form should include the primary care clinic # associated with your network carrier.   
 

All primary care clinics are broken into four tier levels that determine the benefits received by that family member.  A 
list of participating clinics is available online to help you make your primary care clinic selection.  This list includes your 
primary care clinic’s clinic number that you will need in order to enroll.  You can change clinics by calling the phone 
number on your ID card (changes are effective on the 1st day of the following month). 
 

Most medical care is coordinated through a Primary Care Clinic (PCC) and you will generally need a referral to see a 
specialist (referrals to a specialist’s office will be covered at the same cost level as your PCC).  You may self-refer to 
certain specialists including OBGYN, chiropractors, and mental health/chemical dependency practitioners, providing 
the practitioner is part of the carrier’s self-referral network.   No referrals needed for urgent care and emergencies. 
 

A statewide primary care clinic listing and health plan documents, including the Summary Benefit Comparisons (SBC’s) 
for all plan levels, are available online at www.innovomn.com/plan_information.html. 
 

IMPORTANT!  Once enrolled, you will receive TWO  ID cards.  One card will be sent from your health plan (HP, BCBS, 
POne) which is to be used for medical services.  The second card from CVS is to be used for all pharmacy charges.    If 
you have questions please call us at 952.746.3101 or 800.829.5601 or email us at shawn@innovomn.com. 
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   Step 1 – Choose Your Plan Level   

   Step 2 – Choose Your Health Plan/Network   

   Step 3 – Choose Your Primary Care Clinic   
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Minnesota Public Employees Insurance Program (PEIP) Advantage Health Plan 

2020 - 2021 Benefits Schedule 

Value Option 
Benefit Provision Cost Level 1 – You Pay Cost Level 2 – You Pay Cost Level 3 – You Pay Cost Level 4 – You Pay 

A. Preventive Care Services 
• Routine medical exams, cancer screening 
• Child health preventive services, routine 
     immunizations 
• Prenatal and postnatal care and exams 
• Adult immunizations 
• Routine eye and hearing exams 

Nothing 
 

Nothing 
 

Nothing 
 

Nothing 
 

B. Annual First Dollar Deductible * 

    (single/family) 
$600 / 1,200 $850 / 1,700 $1,300 / 2,600 $2,100 / 4,200 

C. Office visits for Illness/Injury, for Outpatient 
     Physical, Occupational or Speech Therapy, 
     and Urgent Care 
• Outpatient visits in a physician’s office 
• Chiropractic services 
• Outpatient mental health and chemical 

dependency 
• Urgent Care clinic visits (in or out of network) 

$35 copay per visit 
annual deductible applies 

$40 copay per visit 
annual deductible applies 

$100 copay per visit 
annual deductible applies 

$125 copay per visit 
annual deductible applies 

D. Network Convenience Clinics and Online Care Nothing Nothing  Nothing  Nothing 

E. Emergency Care (in or out of network) 
• Emergency care received in a hospital 
     emergency room 

$125 copay 
annual deductible applies 

$125 copay 
annual deductible applies 

$125 copay 
annual deductible applies 

30% coinsurance 
annual deductible applies 

F. Inpatient Hospital Copay $150 copay 
annual deductible applies 

$325 copay 
annual deductible applies 

$750 copay 
annual deductible applies 

30% coinsurance 
annual deductible applies 

G. Outpatient Surgery Copay $100 copay 
annual deductible applies 

$175 copay 
annual deductible applies 

$350 copay 
annual deductible applies 

35% coinsurance 
annual deductible applies 

H.  Hospice and Skilled Nursing Facility Nothing Nothing  Nothing  Nothing 

I.   Prosthetics and Durable Medical 
     Equipment 

20% coinsurance 20% coinsurance 25% coinsurance 
35% coinsurance 
annual deductible applies 

J. Lab (including allergy shots), Pathology, 
    and X-ray (not included as part of preventive 
    care and not subject to office visit or facility 
    copayments) 

10% coinsurance 
annual deductible applies 

15% coinsurance 
annual deductible applies 

25% coinsurance 
annual deductible applies 

35% coinsurance 
annual deductible applies 

K. MRI/CT Scans 10% coinsurance 
annual deductible applies 

15% coinsurance 
annual deductible applies 

25% coinsurance 
annual deductible applies 

35% coinsurance 
annual deductible applies 

L. Other expenses not covered in A – K 
    above, including but not limited to: 
• Ambulance 
• Home Health Care 
• Outpatient Hospital Services (non-surgical) 

• Radiation/chemotherapy 
• Dialysis 
• Day treatment for mental health and 

            chemical dependency 
• Other diagnostic or treatment related 

            outpatient services 

10% coinsurance 
annual deductible applies 

10% coinsurance 
annual deductible applies 

20% coinsurance 
annual deductible applies 

35% coinsurance 
annual deductible applies 

M. Prescription Drugs 
     30-day supply of Tier 1, Tier 2, or Tier 3 
     prescription drugs, including insulin; or a 
     3-cycle supply of oral contraceptives. 

$25 tier one 
$45 tier two 

$70 tier three 

$25 tier one 
$45 tier two 

$70 tier three 

$25 tier one 
$45 tier two 

$70 tier three 

$25 tier one 
$45 tier two 

$70 tier three 

N. Plan Maximum Out-of-Pocket Expense for 
     Prescription Drugs (excludes PKU & Infertility) 
     (single/family) 

$1,250 / 2,500 $1,250 / 2,500 $1,250 / 2,500 $1,250 / 2,500 

O. Plan Maximum Out-of-Pocket Expense 
     (excluding prescription drugs) (single/family) 

$2,600 / 5,200 $2,600 / 5,200 $3,800 / 7,600 $4,800 / 9,600 

 

Emergency care or urgent care at a hospital emergency room or urgent care center out of the plan’s service area or out of network is covered as described in sections C and E above. 
 
This chart applies only to in-network coverage. Point of Service coverage is available only to members whose permanent residence is outside both the State of Minnesota and the 
Advantage Plan’s service area. This category includes employees temporarily residing outside Minnesota on temporary assignment or paid leave [including sabbatical leaves] and college 
students. It is also available to dependent children and spouses permanently residing outside the service area. Members enrolled in this category pay a $350 single or $700 family deductible 
(separate and distinct from the deductibles listed in section B above) and 30% coinsurance that will apply to the out-of-pocket maximums described in section O above. Members pay the 
drug copayment described at section M above to the out-of-pocket maximum described at section N. This benefit must be requested.  
 
The PEIP Advantage Plans offer a standard set of benefits regardless of the selected carrier. There are some differences in the way each carrier administers the benefits, including the 
transplant benefits, in the referral and diagnosis coding patterns of primary care clinics, and in the definition of Allowed Amount. 
 
* This Plan uses an embedded deductible: If any family member reaches the individual deductible then the deductible is satisfied for that family member. If any combination of family 
members reaches the family deductible, then the deductible is satisfied for the entire family. 
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Minnesota Public Employees Insurance Program (PEIP) 

Advantage Health Plan 2020 - 2021 Benefits Schedule 
Benefit Provision Cost Level 1 – You Pay Cost Level 2 – You Pay Cost Level 3 – You Pay Cost Level 4 – You Pay 

A. Preventive Care Services 
• Routine medical exams, cancer screening 
• Child health preventive services, routine 
     immunizations 
• Prenatal and postnatal care and exams 
• Adult immunizations 
• Routine eye and hearing exams 

Nothing 
 

Nothing 
 

Nothing 
 

Nothing 
 

B. Annual First Dollar Deductible * 
    (single/family)  

$250 / 500 $400 / 800 $750 / 1,500 $1,500 / 3,000 

C. Office visits for Illness/Injury, for Outpatient 
     Physical, Occupational or Speech Therapy, 
     and Urgent Care 
• Outpatient visits in a physician’s office 
• Chiropractic services 
• Outpatient mental health and chemical 

dependency 
• Urgent Care clinic visits (in & out of network) 

$30 copay per visit 
annual deductible applies 

$35 copay per visit 
annual deductible applies 

$65 copay per visit 
annual deductible applies 

$85 copay per visit 
annual deductible applies 

D. Network Convenience Clinics & Online Care Nothing Nothing Nothing Nothing 

E. Emergency Care (in or out of network) 
• Emergency care received in a hospital 
     emergency room 

$100 copay 
annual deductible applies 

$100 copay 
annual deductible applies 

$100 copay 
annual deductible applies 

25% coinsurance 
annual deductible applies 

F. Inpatient Hospital Copay $100 copay 
annual deductible applies 

$200 copay 
annual deductible applies 

$500 copay 
annual deductible applies 

25% coinsurance 
annual deductible applies 

G. Outpatient Surgery Copay $60 copay 
annual deductible applies 

$120 copay 
annual deductible applies 

$250 copay 
annual deductible applies 

25% coinsurance 
annual deductible applies 

H.  Hospice and Skilled Nursing Facility Nothing Nothing  Nothing  Nothing 

I.   Prosthetics and Durable Medical 
     Equipment 

20% coinsurance 20% coinsurance 20% coinsurance 
25% coinsurance 
annual deductible applies 

J. Lab (including allergy shots), Pathology, 
    and X-ray (not included as part of preventive 
    care and not subject to office visit or facility 
    copayments)  

10% coinsurance 
annual deductible applies 

10% coinsurance 
annual deductible applies 

20% coinsurance 
annual deductible applies 

25% coinsurance 
annual deductible applies 

K. MRI/CT Scans 10% coinsurance 
annual deductible applies 

15% coinsurance 
annual deductible applies 

25% coinsurance 
annual deductible applies 

30% coinsurance 
annual deductible applies 

L. Other expenses not covered in A – K 
    above, including but not limited to: 
• Ambulance 
• Home Health Care 
• Outpatient Hospital Services (non-surgical) 

• Radiation/chemotherapy 
• Dialysis 
• Day treatment for mental health and 

            chemical dependency 
• Other diagnostic or treatment related 

            outpatient services 

5% coinsurance 
annual deductible applies  

5% coinsurance 
annual deductible applies 

20% coinsurance 
annual deductible applies 

25% coinsurance 
annual deductible applies 

M. Prescription Drugs 
     30-day supply of Tier 1, Tier 2, or Tier 3 
     prescription drugs, including insulin; or a 
     3-cycle supply of oral contraceptives. 

$18 tier one 
$30 tier two 

$55 tier three 

$18 tier one 
$30 tier two 

$55 tier three 

$18 tier one 
$30 tier two 

$55 tier three 

$18 tier one 
$30 tier two 

$55 tier three 

N. Plan Maximum Out-of-Pocket Expense for 
     Prescription Drugs (excludes PKU & Infertility) 
     (single/family)  

$1,050 / 2,100 $1,050 / 2,100 $1,050 / 2,100 $1,050 / 2,100 

O. Plan Maximum Out-of-Pocket Expense 
     (excluding prescription drugs) (single/family) 

$1,700 / 3,400 $1,700 / 3,400 $2,400 / 4,800 $3,600 / 7,200 

 
Emergency care or urgent care at a hospital emergency room or urgent care center out of the plan’s service area or out of network is covered as described in sections C and E above. 

 
This chart applies only to in-network coverage. Point of Service coverage is available only to members whose permanent residence is outside both the State of Minnesota and the 
Advantage Plan’s service area. This category includes employees temporarily residing outside Minnesota on temporary assignment or paid leave [including sabbatical leaves] 
and college students. It is also available to dependent children and spouses permanently residing outside the service area. Members enrolled in this category pay a $350 single 
or $700 family deductible (separate and distinct from the deductibles listed in section B above) and 30% coinsurance that will apply to the out-of-pocket maximums described in 
section O above. Members pay the drug copayment described at section M above to the out-of-pocket maximum described at section N. This benefit must be requested.  
 
The PEIP Advantage Plans offer a standard set of benefits regardless of the selected carrier. There are some differences in the way each carrier administers the benefits, 
including the transplant benefits, in the referral and diagnosis coding patterns of primary care clinics, and in the definition of Allowed Amount. 
 
* This Plan uses an embedded deductible: If any family member reaches the individual deductible then the deductible is satisfied for that family member. If any combination of 
family members reaches the family deductible, then the deductible is satisfied for the entire family. 
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Minnesota Public Employees Insurance Program (PEIP)  

Advantage Health Plan 2020 - 2021 Benefits Schedule - HSA Compatible 
Benefit Provision Cost Level 1 – You Pay Cost Level 2 – You Pay Cost Level 3 – You Pay Cost Level 4 – You Pay 

A. Preventive Care Services 
• Routine medical exams, cancer screening 
• Child health preventive services, routine 
     immunizations 
• Prenatal and postnatal care and exams 
• Adult immunizations 
• Routine eye and hearing exams 

Nothing 
 

Nothing 
 

Nothing 
 

Nothing 
 

B. Annual First Dollar Deductible * 

    Combined Medical/Pharmacy (single coverage) 
 

    Combined Medical/Pharmacy (family coverage) 

$1,500 $2,000 $3,000 $4,000 

$2,800 per family member 
$3,000 per family 

$3,200 per family member 
$4,000 per family 

$4,800 per family member 
$6,000 per family 

$6,400 per family member 
$8,000 per family 

C. Office visits for Illness/Injury, for Outpatient 
     Physical, Occupational or Speech Therapy, 
     and Urgent Care 
• Outpatient visits in a physician’s office 
• Chiropractic services 
• Outpatient mental health and chemical 

dependency 
• Urgent Care clinic visits (in & out of network) 

$45 copay per visit 
annual deductible applies 

$55 copay per visit 
annual deductible applies 

$105 copay per visit 
annual deductible applies 

$130 copay per visit 
annual deductible applies 

D. Network Convenience Clinics & Online Care $0 copay 
annual deductible applies 

$0 copay 
annual deductible applies 

$0 copay 
annual deductible applies 

$0 copay 
annual deductible applies 

E. Emergency Care (in or out of network) 
• Emergency care received in a hospital 
     emergency room 

$150 copay 
annual deductible applies 

$150 copay 
annual deductible applies 

$150 copay 
annual deductible applies 

50% coinsurance 
annual deductible applies 

F. Inpatient Hospital Copay $400 copay 
annual deductible applies 

$650 copay 
annual deductible applies 

$1,500 copay 
annual deductible applies 

50% coinsurance 
annual deductible applies 

G. Outpatient Surgery Copay $250 copay 
annual deductible applies 

$400 copay 
annual deductible applies 

$800 copay 
annual deductible applies 

50% coinsurance 
annual deductible applies 

H.  Hospice and Skilled Nursing Facility Nothing after 
annual deductible 

Nothing after 
annual deductible 

Nothing after 
annual deductible 

Nothing after 
annual deductible 

I.   Prosthetics and Durable Medical 
     Equipment 

20% coinsurance 
annual deductible applies 

25% coinsurance 
annual deductible applies 

30% coinsurance 
annual deductible applies 

50% coinsurance 
annual deductible applies 

J. Lab (including allergy shots), Pathology, 
    and X-ray (not included as part of preventive 
    care and not subject to office visit or facility 
    copayments) 

20% coinsurance 
annual deductible applies 

25% coinsurance 
annual deductible applies 

30% coinsurance 
annual deductible applies 

50% coinsurance 
annual deductible applies 

K. MRI/CT Scans 20% coinsurance 
annual deductible applies 

25% coinsurance 
annual deductible applies 

30% coinsurance 
annual deductible applies 

50% coinsurance 
annual deductible applies 

L. Other expenses not covered in A – K 
    above, including but not limited to: 
• Ambulance 
• Home Health Care 
• Outpatient Hospital Services (non-surgical) 

• Radiation/chemotherapy 
• Dialysis 
• Day treatment for mental health and 

            chemical dependency 
• Other diagnostic or treatment related 

            outpatient services 

20% coinsurance 
annual deductible applies 

25% coinsurance 
annual deductible applies 

30% coinsurance 
annual deductible applies 

50% coinsurance 
annual deductible applies 

M. Prescription Drugs 
     30-day supply of Tier 1, Tier 2, or Tier 3 
     prescription drugs, including insulin; or a 
     3-cycle supply of oral contraceptives. 

$30 tier one 
$50 tier two 
$75 tier three  
annual deductible applies 

$30 tier one 
$50 tier two 
$75 tier three  
annual deductible applies 

$30 tier one 
$50 tier two 
$75 tier three  
annual deductible applies 

$30 tier one 
$50 tier two 
$75 tier three  
annual deductible applies 

N. Plan Maximum Out-of-Pocket Expense** 
     (including prescription drugs)   Single Coverage 
 
                                                     Family Coverage 

$3,000 $3,000 $4,000 $5,000 

$5,000 per family member 
$6,000 per family 

$5,000 per family member 
$6,000 per family 

$6,900 per family member 
$8,000 per family 

$6,900 per family member 
$10,000 per family 

Emergency care or urgent care at a hospital emergency room or urgent care center out of the plan’s service area or out of network is covered as described in sections C and E above. 
 
This chart applies only to in-network coverage. Point of Service coverage is available only to members whose permanent residence is both outside the State of Minnesota and the Advantage Plan’s service area. This 
category includes employees temporarily residing outside Minnesota on temporary assignment or paid leave [including sabbatical leaves] and college students. It is also available to dependent children and spouses 
permanently residing outside the service area. Members pay a $1,500 single or $3,000 family deductible (separate and distinct  from the deductibles listed in section B above) and 30% coinsurance that will apply to the 
out-of-pocket maximums described in section N above. Members pay the drug copayment described at section M above to the out-of-pocket maximum described at section N. This benefit must be requested. 
 
The PEIP Advantage Plans offer a standard set of benefits regardless of the selected carrier. There are some differences in the way each carrier administers the benefits, including the transplant benefits, in the 
referral and diagnosis coding patterns of primary care clinics, and in the definition of Allowed Amount. 
 
*The family Deductible is the maximum amount that a family has to pay in deductible expenses in any one calendar year. The family Deductible is not the amount of expenses a family must incur before any family 
member can receive benefits. Individual family members only need to satisfy their individual deductible once to be eligible for benefits. Once the family Deductible has been met, deductible expenses for the family are 
waived for the balance of the year. 
 
**The family Out-of-Pocket Maximum is the maximum amount that a family has to pay in any one calendar year. The per-family member embedded Out-of-Pocket Maximum is the maximum amount that a family has 
to pay in any one calendar year on behalf of any individual family member. 
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