




  Part-Time Benefit Eligible Status

40+ hours per pay period (.50-.75 FTE)

  Full-Time Benefit Eligible Status

 64+ hours per pay period (.80-1.0 FTE)





Medical Service
Blue Cross of Idaho

Core Plan - HSA Buy Up Plan
Enhanced 

Buy Up Plan

ID Card: You WILL receive a card by mail from the vendor for your medical plan.

Annual Deductible 
(in-network)

$3,000 individual,
$6,000 per family (in-network)

$2,400 individual,
$4,800 per family (in-network)

$1,500 individual,
$3,000 per family (in-network)

Coinsurance 
(in-network)

You pay 100% of the allowed 
amount for covered services
until deductible is met

You pay 30% of the allowed 
amount for covered services

You pay 20% of the allowed 
amount for covered services

Out of Pocket Maximum 
(in-network)

$3,000 individual,
$6,000 per family

$7,200 individual,
$14,400 per family

$3,900 individual,
$7,800 per family

Preventive Care 
(in-network)

100% Covered 100% Covered 100% Covered

Emergency Room 
(in-network)

Subject to full
Deductible/Coinsurance

You pay 30% after deductible
$300 copay; you pay 20% 
after deductible

Lab Services/X-Rays 
(in-network)

Subject to full
Deductible/Coinsurance

The first $150 in covered 
charges annually are 
covered at 100%.
 
Additional charges over $150 
are covered at 70% after 
deductible.
 
Mammograms covered 100%.

The first $400 in covered 
charges annually are 
covered at 100%.
 
Additional charges over $400 
are covered at 80% after 
deductible.
 
Mammograms covered 100%.

Physical, speech, and 
occupational therapy
(up to combined 30 visits
 annually per participant)

Subject to full
Deductible/Coinsurance

Plan pays 70% of maximum 
allowance

Plan pays 80% of maximum 
allowance

Chiropractic/Naturopathic
Subject to full 
Deductible/Coinsurance
(18 visits annually)

70% (12 visits annually) 80% (12 visits annually)

Copayments

Residents in 
Kootenai County

Subject to full
Deductible/Coinsurance

Kootenai Care Network Provider

Primary Care Provider: $40
Urgent Care: $50
Specialist: $80

Kootenai Care Network Provider

Primary Care Provider: $20
Urgent Care: $30
Specialist: $40

Residents in four northern 
counties of Idaho (Bonner, 
Shoshone, Boundary or
Benewah County)

Subject to full
Deductible/Coinsurance

Kootenai Care Network Provider 
or Local Provider

Primary Care Provider: $40
Urgent Care: $50
Specialist: $80

Kootenai Care Network Provider 
or Local Provider

Primary Care Provider: $20
Urgent Care: $30
Specialist: $40

Residents outside 
of the five northern 
counties of Idaho

Subject to full
Deductible/Coinsurance

Kootenai Care Network Provider 
or Local Provider

Primary Care Provider: $40
Urgent Care: $50
Specialist: $80

Kootenai Care Network Provider 
or Local Provider

Primary Care Provider: $20
Urgent Care: $30
Specialist: $40



Pharmacy Coverage 
ClearScript

Core Plan - HSA Buy Up Plan & Enhanced Buy Up Plan

ID Card: You WILL receive a card by mail from the vendor for your pharmacy plan.

Subject to full
Deductible/Coinsurance

Kootenai Health 
Retail Pharmacy

Outside 
Retail Pharmacy

Residents 
in Kootenai 
County

Generic Drugs $10 copay $20 copay

Brand Name Deductible $500 Rx Deductible $750 Rx Deductible

Preferred Brand
$500 Rx Deductible, 
then $30 copay

$750 Rx Deductible, 
then $60 copay

Non-Preferred Brand
$500 Rx Deductible, 
then $200 copay

$750 Rx Deductible, 
then $300 copay

Specialty*
$500 Rx Deductible, 
then $300 copay

Prescription Drugs  Mail order: Same as retail; receive three month supply for three co-payments.

Residents
outside of 
Kootenai 
County

Generic Drugs

Subject to full
Deductible/Coinsurance

$10 copay

Brand Name Deductible $500 Rx Deductible

Preferred Brand $500 Rx Deductible, then $30 copay

Non-Preferred Brand $500 Rx Deductible, then $200 copay

Specialty*
$500 Rx Deductible, 
then $300 copay

*Specialty must be filled through Kootenai Health Specialty Pharmacy, regardless of empoyee location or plan election.

AllyHealth - Telemedicine Services

Eligibility
Employees and anyone living in 
the household

General 
Medical Visits

$0 Copay

Mental Health 
Talk Therapy

$0 Copay
10 visits included at no cost 
(combined with psychiatry)

Psychiatrist 
Visits

$0 Copay
10 visits included at no cost 
(combined with mental health)

Integrated EAP
$0 Copay
3 sessions per issue, per person, 
per plan year

Life & Wellness 
Coaching

$0 Copay
5 sessions per issue, per person, 
per plan year

Return to 
work notes

Available

Additional 
Items

Unlimited access to legal assistance 
& advice and financial resources

Any copays after initial visits for mental 
health are billed to the member ($90 copay)



Delta Dental

Provider Network                 DELTA DENTAL PRO
 
ID Card: You WILL receive a card by mail 
directly from the vendor.

Annual 
Deductible

$25 Individual/ 
$75 Family

Maximum 
Annual Benefit

$1,200 per person, per 
calendar year

Maximum 
Benefit Rollover

$2,500

Preventive/ 
Diagnostic

Examinations, X-rays, 
teeth cleaning

100% Covered

Basic Services

Fillings, root canals, 
extractions, minor oral 
surgery.

You pay 20% after the 
deductible is met.

Major Services

Crowns, onlays, 
bridges, dentures.

You pay 50% after the 
deductible is met.

Implants 50% up to maximum

Orthodontic 
Services

Coverage is for depen-
dents under age 19 
only.

You pay 50% after the 
deductible is met. 

Lifetime maximum 
benefit is $1,000. 

Willamette Dental
(Only available in the Pacific Northwest)

Provider Network      WILLAMETTE DENTAL PRO

ID Card: You WILL NOT receive a card. 
Contact the clinic to schedule an 
appointment.

Annual 
Deductible

No Deductible

Maximum 
Annual Benefit

No Annual Maximum

Office Visit 
Copay

$20 General
$30 Specialist

Preventive/ 
Diagnostic

Examinations, X-rays, 
teeth cleaning, flouride, 
sealants

100% Covered

Fillings (metal) $20 copay

Extractions 
(per tooth)

$100 copay

Crowns/Bridge 
(per tooth)

$150 copay

Root Canals $75 - $225 copay

Orthodontic 
Services

$2,000 toward 
treatment (6 month 
waiting period)

(adult & children)

Northwest Dental
(Only available in Kootenai County)

Provider Network      NORTHWEST DENTAL PRO 
 
ID Card: You WILL NOT receive a card. 
Contact the clinic to schedule an 
appointment.

Annual 
Deductible

No Deductible

Maximum 
Annual Benefit

$2,500 per person

Office Visit 
Copay

None

Preventive/ 
Diagnostic

Examinations, X-rays, 
teeth cleaning, flouride, 
sealants

100% Covered

Fillings $35 copay

Extractions $35 Simple/ 
$60 Surgical copay

Crowns $350 - $400 copay

Root Canals $250 - $400 copay

Orthodontic 
Services

$2,000 towards 
treatment at any local 
orthodontist. 

Invisalign options 
available.  

(Lifetime maximum 
benefit per member, 
adult & children)

VSP Choice
Provider Network                                                   VSP CHOICE PROVIDERS
 
ID Card: You WILL NOT receive a card. 
Contact a clinic to schedule an appointment.

Eye Exam $0 copay / Covered 100%

Materials $25 copay

Lenses Covered in full after copay

Frames or Contacts $130 Allowance

Frequency
1 eye exam every 12 months
1 pair of lenses or contacts every 12 months
1 frame every 24 months



Account Type Health Savings 
Account (HSA)

Limited Purpose 
Flexible Spend-
ing Account 
(LPFSA)	

Flexible Spending 
Account (FSA)	

Health 
Reimbursement 
Arrangement 
(HRA)

Dependent Care 
Flexible Spend-
ing Account 
(DCA)	

Lifestyle 
Spending 
Account (LSA)

Eligibility Core Plan - HSA Core Plan - HSA

Buy Up Plan

Enhanced 
Buy Up Plan

Buy Up Plan

Enhanced 
Buy Up Plan

All benefit 
eligible 
employees

Decline Medical 
Insurance

Medical Premium 
Support Plan

Does the account 
accept employer 
contributions?

Yes No No Yes No Yes

Does the account 
accept employee 
contributions?

Yes Yes Yes No Yes No

Are funds available 
immediately follow-
ing benefit effective 
date?

No, deposited 
bi-weekly

Yes, front-loaded Yes, front-loaded
No, deposited 
bi-weekly

No, deposited 
bi-weekly

No, deposited 
quarterly

Can you change your 
contribution amount 
anytime?

Yes No No No Yes No

Eligible Expenses*

IRS qualifying 
medical, dental 
and vision 
expenses.

IRS qualifying 
dental and vision 
expenses. 

IRS qualifying medi-
cal, dental and vision 
expenses. 

IRS qualifying 
medical, dental and 
vision expenses. 

Dependent daycare, 
preschool, before 
or  after school 
programs, summer 
day camp or 
elderly daycare. The 
facility must have 
a tax identification 
number.

For a list of qual-
ifying expenses, 
please visit your 
Peak One Admin-
istration account 
or connect with 
them directly.  

Do funds expire 
at year-end?

No; This benefit 
allows you to grow 
your savings for 
the future

Yes; Up to $640 
may be rolled over 
annually to the 
next benefit year 
following the 
run-out period

Yes; Up to $640 
may be rolled over 
annually to the next 
benefit year following 
the run-out period

No; This benefit 
allows you to grow 
your savings for the 
future

Yes; unused funds 
to be forfeited at the 
end of the calendar 
year following a run-
out period

No; funds remain 
available as long 
as you meet 
the eligibility 
requirements

Is there access 
to funds after 
employment 
separation? 

Yes No No Yes No No

Wellness Incentive 
Eligiblity

Up to $1,000 
annually

No No Up to $720 annually No
Up to $720 
annually

Employer Monthly 
Contributions	 $145 per month No No No No No









Core Plan - HSA 

Coverage Level Total 
Per Paycheck

KH Contribution
Per Paycheck

Employee Contribution 
Per Paycheck*

Employee Only    $378.88    $378.88    $0.00

Employee + One Child    $474.79    $474.79    $0.00

Employee + Children    $536.35   $536.35    $0.00

Employee + Spouse    $646.47    $591.30     $55.17

Employee + Family    $710.40    $619.73    $90.67

Buy Up Plan 

Coverage Level Total 
Per Paycheck

KH Contribution
Per Paycheck

Employee Contribution 
Per Paycheck*

Employee Only    $409.07    $396.57    $12.50

Employee + One Child    $517.41    $504.91    $12.50

Employee + Children    $582.53    $541.87    $40.67

Employee + Spouse    $698.56    $586.90    $111.67

Employee + Family    $770.79    $616.62    $154.17

Enhanced Buy Up Plan 

Coverage Level Total 
Per Paycheck

KH Contribution
Per Paycheck

Employee Contribution 
Per Paycheck*

Employee Only    $464.13    $426.26    $37.50

Employee + One Child    $593.19    $503.02    $90.17

Employee + Children    $667.19    $530.02    $137.17

Employee + Spouse    $796.24    $577.08    $219.17

Employee + Family    $883.27    $609.10    $274.17



VSP Choice 

United Heritage VSP Employee Contribution 
Per Paycheck

Employee Only    $4.80

Employee + One Child    $9.50

Employee + Children    $9.50

Employee + Spouse    $7.35

Employee + Family    $13.50

Willamette Dental

Coverage Level Total 
Per Paycheck

KH Contribution
Per Paycheck

Employee Contribution Per 
Paycheck

Employee Only    $24.90    $12.45    $12.45

Employee + One Child    $44.00     $12.45    $31.55

Employee + Children    $60.45     $12.45    $48.00

Employee + Spouse    $52.70     $12.45    $40.25

Employee + Family    $79.55     $12.45    $67.10

Northwest Dental 

Coverage Level Total 
Per Paycheck

KH Contribution
Per Paycheck

Employee Contribution Per 
Paycheck

Employee Only    $20.20    $10.10    $10.10

Employee + One Child    $48.75    $10.10    $38.65

Employee + Children    $49.84   $10.10    $39.74

Employee + Spouse    $40.23    $10.10    $30.13

Employee + Family    $74.59   $10.10    $64.49

Delta Dental 

Coverage Level Total 
Per Paycheck

KH Contribution
Per Paycheck

Employee Contribution 
Per Paycheck

Employee Only    $23.30    $11.65    $11.65

Employee + One Child    $41.15    $11.65    $29.50

Employee + Children    $56.55   $11.65    $44.90

Employee + Spouse    $49.30    $11.65    $37.65

Employee + Family    $74.43    $11.65    $62.78

AllyHealth

Coverage Level Employee Contribution 
Per Paycheck

Employee Only    $0.00

Employee + One Child    $0.00

Employee + Children    $0.00

Employee + Spouse    $0.00

Employee + Family    $0.00



Vendor Benefit Administered Phone 
Number Website

AllyHealth Telemedicine Services 888.565.3303 allyhealth.net

Blue Cross of Idaho (BCI) Medical Plans 
   Group #10035732

800.627.1188 bcidaho.com

ClearScript

Pharmacy 
   RxBIN: 003585 
   RxPCN: ASPROD1 
   RxGrp: CS059

888.672.7197 clearscript.org

Colonial Life Accident, Critical Illness, 
Hospital Indemnity Insurance

800.325.4368 colonialLife.com

Delta Dental of Idaho Dental 
   Group #2475

800.356.7586 deltadentalid.com

Fidelity Retirement 800.343.0860 netbenefits.com/kootenaihealth

FMLA Source FMLA 877.462.3652 fmlasource.com

Kootenai Care Network Network Provider 208.625.6611 kootenaicarenetwork.org

Kootenai Clinic 
Appointment Center Find a Provider

208.625.6767 or

844.627.9411
kh.org/find-a-provider

Legal Shield Identity Theft Insurance 800.654.7757 legalshield.com

MetLife Pre-Paid Legal 800.821.6400 legalplans.com

The Murray Group 
(Acrisure)

Benefits Broker/COBRA/True Blue 
Medicare Advantage

208.765.2620 acrisure.com/northwest

MyHealth Wellness Program 208.625.6464 email: myhealth@kh.org

Northwest Dental Dental 208.618.6932 northwestdentalbenefits.com

PeakOne Administration All Savings Accounts 866.315.1777 peakoneadmin.com

PerkSpot Employee Discount Program 866.606.6057 kh.perkspot.com

United Heritage Life Insurance and Disability 800.830.1140 unitedheritage.com

Vision Service Plan (VSP) Vision 800.877.7195 vsp.com

VITAL WorkLife Employee Assistance 
Program

952.230.5117 or
800.383.1908

vitalworklife.com
username: kootenaiEAP
password: member

Willamette Dental Dental 855.433.6825 willamettedental.com

Eligibility and benefits are subject to current Kootenai Health policies. If you have questions, please contact Human Resources at 208.625.4620. 
Employee Perks contact information available on the Kloud.






