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Febuary 17 ,2025

Attn: Benelits Administrator
FARIBAULT PUBLIC SCHOOLS
710 17TH ST SW
FARIBAULT, MN 55021

Subject: Renewal Rate Analysis For FARIBAULT PUBLIC SCHOOLS - Group#05384120

Dear Benefits Administrator:

We would like to take this opportunity to thank you for your continued business. Each year Metropolitan
Life lnsurance Company conducts an evalualion oi your company's composition - analyzing industry
trends, age, gender, salary and where applicable, utilization patterns - lo determine your group renewal
rales.

After careful review, we have prepared the group renewal rales for your Voluntary Denlal coverage

Renewal Effective Date:
Billing statements as of July 1, 2025 will reflect the renewal rates lisled in the Renewal Rates seclion.
Any additional group coverages not specifically mentioned in this letter that are active at the time of the
renewal will have their rates continued through the coming year.

Complementary Employee Paid Benefits:
MetLife offers a range of products and services designed, praced and administered lo help satisfy all
types of benelit plan objectives and the diverse needs of employees. Providing access to valuable
employee-paid benefits is a smart, easy and cost effective way to enhance overall satisfaction with your
company's benefit package and help attract and retain employees.

MorLife's Vision plan provides employees with the choice and savings they need with industry-leading
features included as standard benefits that add value. Employees and their families receive access to
programs and features thal encourage necessary care, protect members from excessive oulof-pockel
costs, and provide them with convenient access lo quality networks of rigorously screened providers.

Add More Value to Your Benofits Plan
optimize your benerits investmenl by adding a MetLife group Life and Disability plan to your benefits
program. Our unmalched product suite, exceptional service and results driven enrollment programs can
help you build a benefits program that's right for you and your employees.

lf you have any questions, please contact your Broker or Metlife Sales Represenlative.

Vw look foMard to continuing to provide quality beneffl solutions to you and your employees

Sincerely,

MetLife Renewal Underwriting

cC: ALBERT HOFSTEDE



cc Minneapolis Sales Offi ce

ffi

o

oo
o

oo

o

o
ooo



Renewal Rates eflective JulV 1, 2025
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$267,937.68 8.0%

$126.46

$48.02

$92.64

8'r

302

188

33

$1 17.09

$44.46

$85.78

Voluntary Dental

Employee Only

Employee +
1 Dependent

Employee +

Famjly

Total Lives

Covetaoe Cunent
Rate(S)

Renewal
Rate(s)

Lives Renew-sl Annual
Premium

o/o Chanoe

Rates are guaranteed from July 1, 2025 - June 30, 2026 (12 months)



H1+r..+ Like most group insurance policies and benefit programs, insurance policies and beneft programs offered

F.ilt bv Metropolitan Life lnsurance Company and its affiliates conlain certain exclusions, exceptions, waitingHrrji{ periods, ieductions of benefits, limilatio;s and terms for keeping them in force. Please contact MetLife

for complete details.

lf you are a customer with employees working in the State of Connecticut, please review the ""CT

Employee Terminations'"' topic found in MetLife's Administration Manual. Choose the appropriate

"or'erage 
section (Reporting Changes and Terminations tab, then click Connecticut lnsured

Terminitions). httos://www.mellifeadminmanual.com/sm-administration-manual/

Requast to Notify Alaska Residents ol lmpending Coverage and/or Premium Changes

Under Alaska Statute 2'1.36.225, covered individuals residing in Alaska musl be notified of impending

coverage and/or premium changes, as applicable. lf you have employees residing in Alaska who are

covered under M;tLife's Disability, Dental, Vision or Accidental Death and Dismemberment policies, we

ask that you provide them with written notice at least 45 days in advance of the effective date of the

renewal, notifying them that coverage and/or premiums may change. Once renewaldetails are flnalized,

a second notite irust be provided sefling forth the details of the coverage premium change. lf you would

like wording for these notices, please contact your MetLife service team-

Some services in connection with the coverage may be performed by our afflliate, Metlife Services and

Solutions, LLC. These service arrangemenls in no way alter Metropolitan Life lnsurance Company's

obligations. Coverage will continue to be adminlstered in accordance with Metropolitan Life lnsurance

Company's policies and procedures.

o

o

o
o

o
o

o

oooo



fti'.r!
Hffi

Metlife

o

o
oo
o

oo

oo

oooo
oo

U.S. Business lntormediary and Producer Componsation Nolice

lMetropolitan Lrfe lnsurance Company, l\iletropolitan Tower Lrfe lnsurance Company, Metlife Consumer Servtces. lnc. and
Niietrobolitan General lnsurance Company (collect,vely herern calleo MetLrfe ),enters into arrangements concerning the
sale, servicing and/or renewal of lvletLrfe group insurance and cenain other group-related insurance and nonrnsurance
products ( Products )rvith brokers, agents. aonsultants, thrrd party adminrstrators, general agents, assocratons, and othel
partes that may partrcipate in the saie, servicrng and/or renewal of such products (each an lntermediary )Metlife may pay
iour lntermediary compensation, which may include. among other thrngs, base compensation, supplemental
aompensation and/or a servrce fee. Metlife may pay compensation for the sale, servicrng and/or renewal of ploducts oI
remtt compensatron to an lntermedrary on your behalf Your Intermedrary may also be owned by. controlled by or atllhated
wth another petson or party, whrch may also be an lntermedrary and who may also perform marketrng and/or
administration services in conneclion with your products and be paid compensation by Metlife.

Base compensation, which may vary from case to case and may change if you renew your products with lMetlife, may be
payable to your lntermediary as a percentage of premium or a fixed dollar amount lvletLife may also pay your lntermediary
compensation that rs based upon your lntermediary placing and/or retaining a certarn volume of businese (number of
products sold or dollar value of premrum) with l\,letLrfe ln addition, supplemental compensation may be payable to your
intermediary for eligible Products. Under MetLife scurrent supplemental compensation plan (SCP). the amount payable as
supplemental compensation may range from 0% to 9% of premium or fees. The supplemental compensation percentage
mdv be based on bne or more of. (1)the number of products sold through your lntermedrary dunng a one-year period, or
othilr defined period, (2) the amount of eligible new or renewal premium or fees with respect to products sold through your
lntermediary during a one-year period; (3)1he persistency percentage oI products inforce through your lntermediary during
a one-year'periodl (4) the block groMh of the products inforce through your lntermediary duflng a one-year period: (5)
elrqible new or renewal premium or fees groMh duflng a one-year period, or (6) a flat amount, fixed percentage or sliding
sc,le of the premtum or fees for products as set by lvetLrfe The supplemental compensation percentage will be set by
Metltfe baseh on the achrevement of the outlned duahfrcatron critefla and it may not be changed untrl the followng SCP
plan year. As such. the supplemental compensation percentage may vary from year to year. but will not exceed 9% under
the current supplemental compensation plan

The cost of supplemental compensation is not directly charged to the pnce of our products except as an allocation of
overhead expense, which rs appled to all eligible group insurance products, whether or not supplemental compensation rs
pard in relatbn to a particular sale or renewal. As a result, your rates will not differ by whether or not your lntermediary
receives supplemental compensaton. lf your lntermediary collects the premium or lees from you in relatlon to your
products, ydur lntermedrary may earn a return on such amounts. Additionally, MetLife may have a varety of othel
ielationships with your lnteimediary or rts affrliates or wrth other parties. that involve the payment of compensation and
benefits that may or may not b6 related to your relationship with NiletLife (e9., insurance and employee benelits
exchanges, enroiiment firms and platforms, sales contesls, consulting agreements, participation in an insurer panel, or
reinsurance arrangements).
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Non-U.S. Coverage

Vvhen providing you wtth information concerning an elrgible group insurance polrcy rssued or ploposed to your atfl|ate or
subsrdiary outslde the United States by a Met[ife affiliate oi by other localli licensed rnsurers that are members of the
MAXTS Giobat Benetits Network (MAXIS GBN), New York insurahce law requiies the person providrng the informatron to be
ltcensed as an insurance broker. ln this capacitv, the rnformaton provrded to you wll only be on behalf of such lnsurers and
not on behalf of MetLife or any other insirrer that is not a member of MAXIS GBN. Please note that while lvletlife is a
member of MAXISGBN and i6 licensed to transact insurance business in New York, the other MAXIS GBN member
insurers are not licensed or authonzed to do busrness in New York. The group insurance policies they issue are for
coveraqe outside the Untted States and are governed by the laws of the country they were issued in. These po[cres have
not bee-n approved by the New York Superin-tendent of Frnancral Servrces. are not subFct to all of the laws of New York
and are not protected by the New York State Guaranty Fund.
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