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In this 

issue 

Disclaimer 

This newsletter is for informa-
tional purposes only and is 
not a plan document nor is it 
legal, medical or retirement 
advice. Consult a qualified 
professional before making 
decisions. 

 The benefits side  

of DIVORCE 

If you cover your 
spouse on your insur-
ance benefits, you 
must notify SEGIP of 
your divorce within 60 
days of the event. 
Failure to notify us 
could result in you 
being assessed the 
insurance claim costs 
of your ex-spouse! 
It‟s easy to do. Just 
call us at: 

651-355-0100.  
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Interview with Benny 

For this SEGIP Report, 

Benny, the state em-

ployee insurance debit 

card mascot, agreed to 

an interview. Benny 

started serving 

state employees 

in 2009 and has 

conducted over 

737,500 transac-

tions since then. 

We are pleased to 

share the highlights 

of our conversation. 

Benny, give us an 

overview of what 

function you per-

form for state employ-

ees. 

I am a debit card. By 

using me, employees are 

able to directly access 

the money held in their 

Medical/Dental Expense 

and Healthcare Reim-

bursement (MDEA/HRA) 

accounts. This saves the 

hassle of paying cash up 

front and then request-

ing reimbursement from 

Eide Bailly.  

Do you make the sys-

tem paperless? 

Not entirely. The funds 

in MDEA and HRA ac-

counts are tax-free dol-

lars. Because these are 

untaxed dollars the fed-

eral government needs to 

ensure that the fund is 

used only for allowable 

expenditures. It’s best to 

always save your receipt 

when you use me. You 

may need to prove that a 

purchase was eligible—

sometimes long after the 

purchase.  

If the purchase was 

approved at the point 

of sale what is the 

purpose of keeping a 

receipt? 

I automatically substan-

tiate about 87% of 

claims, but if I can’t it’s 

usually because of fed-

eral requirements or 

technology limita-

tions. Eide Bailly 

will send a letter 

asking you to 

substantiate 

your purchase 

by sending them 

your receipt. 

The IRS, may also 

request proof if you are 

audited.  

Employees may have 

multiple accounts, 

how do you decide 

where to take the dol-

lars from? 

I access the employee’s 

funds in a way that 

makes dollars go the far-

thest. First, I take 

money from the MDEA 

because those dollars can 

be forfeited if they’re not 

claimed by the end of the 

year. Next, I look to see 

if an employee has an 

HRA. HRA dollars carry 

over from year to year. I 

take money from the 

oldest HRA and then a 

newer HRA. Finally, if 

the employee has a 

MNSCU HRA I take 

money from that ac-

count. 

Where can you be 

used? 

I work at participating 

retail stores and phar-

macies. I also work at 

medical offices, hospi-

tals, and medical labora-

tories. For a list of par-

ticipating stores and  

pharmacies, visit 

www.eidebaillybenefits.com/

som and click on the “Debit 

Card Vendors” link.  

Benny, what is your life 

expectancy? 

My life expectancy is five 

years. If you do not have  

money in your account one 

year, you might the next, so 

you should keep me tucked 

away someplace safe. It costs 

$10 to replace me, be I lost, 

stolen, or—please forbid—cut 

up and thrown away. Also, I 

can be used even if your name 

changes. 

What should people do if 

you can’t be used at the 

provider’s office or re-

tailer? 

You can do a couple of things. 

Remember, if I’m not work-

ing, you can always fall back 

on the paper reimbursement 

form. Or, you can contact 

Eide Bailly for an explana-

tion. 

Benny, do you work even 

if an employee does not 

respond to Eide Bailly’s 

request for documenta-

tion? 

Don’t count on it. If an em-

ployee fails to submit the 

documentation when re-

quested, Eide Bailly will sus-

pend me. In addition, the ex-

pense will be considered ineli-

gible and repayment will be 

sought as allowed by law. To 

get me working again, an em-

ployee needs to contact Eide 

Bailly and provide the re-

quested documentation or 

reimburse the ineligible ex-

pense amount back to their 

account so they can use that 

money later. 

http://www.eidebaillybenefits.com/som
http://www.eidebaillybenefits.com/som
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WELL●NESS (wěl'nĭs) n. State of being healthy  ●  the condition of being healthy in body, mind and 

spirit, especially as a result of deliberate effort ● mental and physical soundness 

Eat well – it matters 
Balancing calories to manage 

weight  

Prevent and/or reduce overweight and obe-
sity through improved eating and physical 
activity behaviors. 

Control total calorie intake to manage body 
weight. For people who are overweight or 
obese, this will mean consuming fewer calo-
ries from foods and beverages. 

Increase physical activity and 
reduce time spent in sedentary 
behaviors. 

Maintain appropriate calorie bal-
es ance during each stage of life—

ent childhood, adolescence, adult-
d hood, pregnancy and breastfeed-

ing, and older age. 

Building healthy eating 

patterns  

Select an eating pattern that meets 
nutrient needs over time at an appro-
priate calorie level. 

Account for all foods and beverages 
consumed and assess how they fit 
within a total healthy eating pattern. 

Follow food safety recommendations 
when preparing and eating foods to 
reduce the risk of food borne ill-
nesses. 

Foods and food components to reduce  

Reduce daily sodium intake to less than 
2,300 milligrams (mg) or 1,500 mg per day 
for persons who are 51 and older, African 
American of any age, and anyone with 
hypertension, diabetes, or chronic kidney 
disease.  

Consume less than 10 percent of calories 
from saturated fatty acids by replacing 
them with monounsaturated and polyun-
saturated fatty acids.  

Consume less than 300 mg per day of 
dietary cholesterol.  

Keep trans fatty acid consumption as low 
as possible by limiting foods that contain 

synthetic sources of trans fats, such as 
partially hydrogenated oils, and by limiting 
other solid fats.  

Reduce the intake of calories from solid 
fats and added sugars.  

Limit the consumption of foods that con-
tain refined grains, especially refined grain 
foods that contain solid fats, added sug-
ars, and sodium.  

If alcohol is consumed, it should be con-
sumed in moderation—up to one drink per 
day for women and two drinks per day for 
men—and only by adults of legal drinking 
age. 

Balance calories: enjoy your 

food, but eat less 

Increase some foods: make half your plate 
fruits and vegetables. Switch to fat-free or 
low-fat (1%) milk. 

Reduce some foods: compare sodium in 
foods like soup, bread and frozen meals—
and choose the foods with lower numbers. 
Drink water instead of sugary drinks.  

Eat a nutrient-dense  

breakfast 
 

Eating breakfast is associated 
with weight loss and weight loss 
maintenance as well as improved 
nutrient intake. 

These guidelines stress a nutrient-
dense diet. Nutrient-dense foods and 
beverages provide vitamins, minerals 
and other substances that may have 
positive health effects, with relatively 
few calories. All vegetables, fruits, 
whole grains, seafood, eggs, beans  
and peas, unsalted nuts and seeds, fat-
free and low-fat-milk and milk products 
and lean meats and poultry—when 
prepared without solid fats or added  
sugars—are nutrient-dense foods. 

A nutrient-dense breakfast  

might be: 

Low-fat plain yogurt with berries 
and hardboiled egg 

Eggs, whole grain toast, and an 
orange 

Peanut butter and banana sandwich on 
whole grain bread 

Oatmeal or muesli with almonds, fruit 
and low-fat or skim milk 

Remember that beverages 

count  

Beverages add substantially to the calorie 
intake of most Americans. Although they pro-
vide needed water, many beverages add calo-
ries to the diet without providing needed nutri-
ents. Be sure to consider how your beverages 
fit into your nutrition and calorie totals each 
day. Opt for water, low-fat or skim milk, un-
sweetened coffee and tea and 100% juices. 

Introducing the  

Dietary Guidelines  

for Americans, 2010 

The just-released Dietary Guidelin

for Americans, 2010 are based on the most rec

scientific evidence, and provide information an

advice for choosing a healthy eating pattern—

namely, one that focuses on nutrient-dense foods 

and beverages, and that contributes to achieving 

and maintaining a healthy weight. 

While the guidelines help individuals, they also aid 

policymakers, educators and health professionals 

in designing and carrying out nutrition-related 

programs, such as school lunch programs. We all 

have a role in reshaping our eating environments. 

You can take action on the Dietary Guidelines by 

making changes by balancing calories, enjoying 

your food but eating less and avoiding oversized 

portions. The best place to start is the step with 

which you feel most likely to succeed. For more: 

http://www.cnpp.usda.gov/dietaryguidelines.htm  

http://www.cnpp.usda.gov/dietaryguidelines.htm
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The eyes have it – and how to keep ‘em  

You’ve got one pair of eyes and they 

are pretty special. 

Most people consider vision their 

most important sense, yet less than 

50% of Americans get eye exams 

more frequently than every 

two years. One person in 

five is at risk for some 

degree of vision loss, 

and preventive care 

could catch many 

problems. No matter the age, 

eye exams are vital to productivity 

and health for each member of your 

family—from children to grandpar-

ents. 

Even if you don’t need vision correc-

tion, you should have a regular exam. 

During a preventive eye exam, your 

doctor will check all aspects of your 

vision. Many eye and vision problems 

have no obvious signs or symptoms. 

As a result, individuals are often un-

aware that problems exist. An 

annual eye exam does more 

than help correct vision 

problems.  

The doctor will look at the 

eye’s structure and how well 

they work together. Comprehensive 

eye exams can reveal the warning 

signs of more serious undiagnosed 

health problems such as hyperten-

sion, cardiovascular disease and dia-

betes. Based on the findings of the 

exam, your eye doctor will recom-

mend a plan that’s right for you. 

The good news is that eye exams 

don’t hurt, and they typically take 

less than an hour. Best of all, un-

der the Advantage Health Plan, 

preventive eye exams are covered 

at 100%. You pay nothing for an 

annual eye examination. 

The next time you see those eyes 

looking back at you in the mirror, 

remind yourself to make an eye 

doctor appointment. Those baby 

blues, browns, and greens will 

thank you! 

skin and ear infections and provide 

health screenings and vaccinations. 

Check with your convenience clinic 

for a complete list of available ser-

vices.  

Besides being convenient, these clin-

ics are also inexpensive. Advantage 

members make only a $10 copayment 

per visit. The first dollar deductible 

does not apply, and copayments are 

credited to your out-of-pocket maxi-

mum. There is no copayment for pre-

ventive care. 

Individuals with illnesses outside the 

Save money and time without sacrificing quality – patronize a convenience clinic  

After a hard day at work, Elizabeth 

found her son was sent home from 

basketball due to athlete’s foot. He 

was upset because playoffs started 

in one week and he could not play 

until his condition was cleared up. 

Elizabeth took her son to a conven-

ience clinic for treatment that very 

night and he was able to play in the 

finals. 

Convenience clinic staff are quali-

fied to evaluate, diagnose and pre-

scribe medications for simple ill-

nesses. They treat many common 

illnesses ranging from allergies to 

scope of offered services and/or pa-

tients with age limitations will be 

referred to their physicians or, if 

critical, the nearest urgent care cen-

ter or emergency room. Patients 

who can't be treated are not charged 

for their visit. 

A complete list of locations is avail-

able on your carrier’s website. Links 

are at www.mmb.state.mn.us/

carriers/cont-carr 

These clinics are a great treatment 

option that meets both your sched-

ule and your pocketbook! 

Minnesota Management and 

Budget (MMB) and Minnesota State 

Retirement System (MSRS) coexist 

in the same universe but they are 

worlds apart. They have similar 

names and both provide benefit ser-

vices to employees. This similarity 

sometimes makes it difficult for em-

ployees to know whom to call. 

Questions regarding medical, den-

tal, life insurance, short and long-

term disability insurance, pre-tax 

expense accounts (MDEA, DCEA, 

TEA, HRA, HSA), and long-term 

care should be directed to the ex-

perts at MMB. MMB also handles 

retiree health insurance. 

Pension and insurance benefits questions – who has the answers? 

Questions concerning pensions, dis-

ability pension benefits, Minnesota 

Deferred Compensation Plan 

(MNDCP) and Health Care Savings 

Plan (HCSP)  are answered by the 

experts at MSRS. The HCSP is  

intended to pay for health care 

expenses after you retire or  

separate. 

Active employees planning for retire-

ment often have questions and should 

follow the same guidelines to ensure 

they can quickly find the answers. 

For information on insurance benefits  

visit the MMB website at: 

www.mmb.state.mn.us. 

For information on pensions visit 

the MSRS website at: 

www.msrs.state.mn.us 
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March Madness isn‟t just 
about basketball. March is 
also National Nutrition Month. 
Play offense. Eat healthy. Up 
your game. Log into your 
JourneyWell account and 
click “ask a health coach.” 
You‟ll get a secure, personal-
ized email response to your 
question. 
www.journeywell.com/SEGIP 

http://www.mmb.state.mn.us/carriers/cont-carr
http://www.mmb.state.mn.us/carriers/cont-carr
http://www.mmb.state.mn.us
http://www.msrs.state.mn.us
http://www.journeywell.com/SEGIP


INSURANCE CALL CENTER 

400 Centennial Office Building 

658 Cedar Street 

St. Paul MN 55155 

segip.mmb@state.mn.us 

HOURS 

Monday – Friday 

8:00 a.m. – 4:30 p.m. 

651-355-0100 

Health 

Disability 

Long-term Care 

Retiree Coverage 

Dental 

Life 

Spouse/Dependent   

    Coverage 

Pre-tax Accounts 

Post-retirement life insurance benefit  
Have you ever wondered what happens to your life insurance 

coverage when you retire?  This is an important question because life 

insurance may be an important part of your family’s future financial 

stability. 

If you or your spouse participate in the 

Optional Term Life (OTL) insurance program 

for the five consecutive years before reaching 

age 65, or the year of retirement (whichever is 

later), you’ll receive a permanent death 

benefit. This benefit comes at no additional 

cost to you and is an amount equal to 15 percent of the smallest 

amount of Optional Term Life insurance coverage carried during that 

five-year period. 

Assume you carried $100,000 of OTL insurance during the five years 

before you retired at age 65. At retirement, you would have 

 $15,000 of Term Life insurance for the remainder of your life 

without having to pay a penny more in premiums. 

Retiring early? In order to qualify for the no-cost, permanent life 

benefit, early retirees must continue their premium payments, at the 

same group rate, for themselves and/or their spouse until reaching 

the age of 65. 

Visit your human resource representative to obtain a post-retirement 

continuation form. This form must be completed within 30 days of 

your retirement date. 

If you have questions about this benefit, you contact your Human 

Resources office or call Ochs, Inc. at 651-665-3789 or 800-392-7295. 

Detailed information about the State of Minnesota’s Life and 

Accidental Death and Dismemberment insurance is available at: 

www.LifeBenefits.com/plandesign/statemn. 
March is colorectal 

cancer awareness 

month   

Colorectal cancer is the second lead-

ing cancer killer in the United 

States, but it doesn’t have to be. If 

everyone aged 50 years or older had 

regular screening tests, at least 60% 

of deaths from this cancer could be 

avoided. So if you are 50 or older, 

get screened now. 

A colorectal cancer screening test 

could save your life. Colorectal can-

cer usually starts from polyps 

(abnormal growths) in the colon or 

rectum. Over time, some polyps can 

turn into cancer. Screening tests can 

find polyps, so they can be removed 

before they turn into cancer. Screen-

ing tests can also find colorectal can-

cer early. Chances of being cured are 

good when colorectal cancer is found 

early. 

Precancerous polyps and early-stage 

colorectal cancer don’t always cause 

symptoms, especially at first. This 

means someone could have polyps or 

colorectal cancer and not know it. 

That is why having a regular screen-

ing test is so important. 

Several types of tests are available, 

including colonoscopy, sigmoidoscopy, 

and stool tests. Talk with your doctor 

to determine which test is right for 

you, when you should start, and how 

often you should be screened. 

Colorectal cancer screening tests are a

preventive service covered by the Min-

nesota Advantage Health Plan, your 

state sponsored health program. 

There is no out-of-pocket cost for Ad-

vantage members for screening tests. 

Make an appointment to talk to your 

doctor about colorectal cancer screen-

 

ing today if you are age 50 or older. 
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Contact your health carrier to learn 

about your insurance coverage for 

colorectal cancer testing 

www.mmb.state.mn.us/carriers/cont

-carr. To learn more about colorec-

tal cancer visit MDH’s Sage Scopes 

information page or contact 

Laura.Friedenberg@state.mn.us.  

What’s the word? 

Preventive care is health services that 

detect and help prevent illness rather 

than cure them or treat their symptoms. 

Services may include check-ups, routine 

screenings, vaccinations and early diagno-

sis of disease. Other terms include pre-

ventive health services and preventive 

medicine. 

Preventive

care 

 Double check  
your grandchild! 

Grandchildren have limited 
eligibility for coverage under 
your insurance plan. In most 
cases, you may be able to 
cover your OWN adult child 
but not their child. Be sure 
your enrolled grandchild is 
eligible by calling SEGIP at 
651-355-0100 or reviewing 
eligibility criteria at: 
www.mmb.state.mn.us/dep.  
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