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2024-2025 Benefits Guide 
Open Enrollment is each April with benefit elections being effective 
July 1 of each year. New employees must make benefit elections within 
30 days from their hire date and benefits are effective on the hire 
date. 
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The information in this Benefits Guide is presented for illustrative purposes and is based on 
information provided by Lakeville Area Schools. The text throughout this guide was taken from 
the summary plan descriptions and benefit information provided by the insurance carriers. 
While every effort was taken to accurately report district benefits, discrepancies or errors are 
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possible. In a case of a discrepancy between the Benefits Guide and the actual insurance 
carrier plan document, the actual insurance carrier plan document will prevail. 
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Enrolling in Benefits 

Who is Eligible? 

Please see the chart below to view who is eligible for each benefit option. 

Benefit Provider Must Work at Least: 

Medical Insurance Blue Cross Blue Shield of Minnesota ●​Teachers - 20 hours/week 
●​All other staff - 30 hours/week 

Dental Insurance Delta Dental ●​Teachers - 20 hours/week 
●​All other staff - 30 hours/week 

Vision Insurance EyeMed ●​20 hours/week 
Flexible Spending Accounts 
(Medical) Medsurety ●​20 hours/week 

Flexible Spending Accounts 
(Dependent Care) Medsurety ●​20 hours/week 

Basic Life Insurance and AD&D Madison National ​
Life Insurance 

●​Teachers - 20 hours/week 
●​All other staff - 30 hours/week 

Long-Term Disability Madison National ​
Life Insurance 

●​Teachers - 20 hours/week 
●​All other staff - 30 hours/week 

Pre-paid Legal Insurance LegalEase ●​20 hours/week 

Opt-Out of Medical Insurance Complete Care ●​Must be currently enrolled in 
Medical Insurance 

 

When to Enroll 

The open enrollment period runs from each spring. 
The benefits elected during open enrollment will be 
effective from July 1, 2024 through June 30, 2025. 

 

IMPORTANT! Open enrollment closes at 5pm on 
the final day. Once closed, you will not be able to 
make any benefit changes. The only exception is if 
you experience a qualifying life event. 

How to Enroll 

You will complete your enrollment through the 
Benefitfocus portal. View the Benefitfocus 
Instructions and Adding Dependents to Benefitfocus 
for a step by step guides to using the Benefitfocus 
system. You can make changes to your benefit 
elections throughout the open enrollment period, or 
your new hire period.  

 

When to Make Changes 

Unless you have a qualifying life event, you cannot 
make changes to the benefits you elect during open 
enrollment, or the new hire period, until the next 
open enrollment period. Qualifying life events can 
include: loss of other benefits, marriage, divorce, 
birth or adoption of a child, death of a spouse or 
child, or change in employment status for you or a 
spouse. Changes must be submitted within 30 days 
of the qualifying event & documentation of the event 
is requred. 
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Medical Coverage 
For the 2024-2025 plan year, Lakeville Area Schools will continue to offer the $20 Copay Plan, the $500 
Deductible Plan, and the High Deductible Plan. Blue Cross Blue Shield of Minnesota will continue to be 
the health plan carrier for all district medical plans. 

Go to https://www.bluecrossmn.com/ to search for a provider in the Aware Minnesota/PPO National Network and 
to track claims and healthcare costs. Download the Blue Care Advisor app to view your medical insurance 
information from your phone. 

 
Services $20 Copay Plan $500 Deductible Plan High Deductible Plan 

Plan Year Deductible ●​ $0 Individual 
●​ $0 Family 

●​ $500 Individual 
●​ $1,500 Family 

●​ $4,000 Individual 
●​ $8,000 Family 

Coinsurance ​
(What the member pays) 

Deductible, then 0% 
coinsurance 

Deductible, then 20% coinsurance Deductible, then 0% coinsurance 

Out-of-pocket max ●​ $500 Individual 
●​ $1,000 Family 

●​ $1,500 Individual 
●​ $2,500 Family 

●​ $4,000 Individual 
●​ $8,000 Family 

Preventive Care $0 Member Cost $0 Member Cost $0 Member Cost 

Physician Services $20 Copay Deductible then 20% coinsurance Deductible then 0% coinsurance 

Other Professional Services $20 Copay Deductible then 20% coinsurance Deductible then 0% coinsurance 

Inpatient Hospital Services 0% Deductible then 20% coinsurance Deductible then 0% coinsurance 

Outpatient Hospital Services $20 Copay Deductible then 20% coinsurance Deductible then 0% coinsurance 

Emergency Care $100 Copay Deductible then 20% coinsurance Deductible then 0% coinsurance 

Medical Supplies 0% Deductible then 20% coinsurance Deductible then 0% coinsurance 

Behavioral Health $20 Copay Deductible then 20% coinsurance Deductible then 0% coinsurance 

Prescription Drugs 
●​ Generic 
●​ Preferred 
●​ Non-Preferred 
●​ Specialty 

 
●​ $10 Copay 
●​ $25 Copay 
●​ $40 Copay 
●​ $25 Copay 

 
●​ $10 Copay 
●​ $25 Copay 
●​ $40 Copay 
●​ $25 Copay 

Deductible then 0% coinsurance for all 
 
Preventive drugs listed here are covered 
at 0% coinsurance and are not subject to 
the deductible. Preferred & non-preferred 
brand coverage outlined in Plan Benefit 
Summary.   

 

Benefits in the above chart are for in-network services. Please refer to the benefit summaries at the links below 
for more specific information for both in-network and out of network services. 

●​$20 Copay Plan Benefit Summary & Coverage Booklet 
●​$500 Deductible Plan Benefit Summary & Coverage Booklet 
●​High Deductible Plan Benefit Summary & Coverage Booklet 
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●​BCBS Member Resource Guide & Summary of All Plans 
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Your Cost for Medical in 2024-2025 

Below are the payroll deductions by each bargaining group that will be effective July 1, 2024. Please find your 
bargaining groups rates below. 

Teachers  
Rates shown below are for teachers working a .75 FTE and above and are deducted once per month on the first 
paycheck of the month. The district provides a monthly contribution into an HRA if you enroll in the High 
Deductible plan. Teachers working a .5 FTE - .74 FTE, please view the Part-Time Teacher Rates document. 

Coverage Level $20 Copay $500 Deductible High Deductible 
HRA District Monthly 

Contribution 
High Deductible Plan Only 

Employee $290.01/month $91.55/month $0.00/month $71.20/month 

Employee + 1 $633.83/month $200.18/month $0.00/month $157.87/month 

Family $769.83/month $243.77/month $0.00/month $191.98/month 

 

LEAF 
Rates shown below are deducted once per month on the first paycheck of the month for 12 month employees. 9, 
10 and 11 month employees rates shown below are deducted from every paycheck, for 18 paychecks, starting on 
the September 30th paycheck and ending on the June 15th paycheck. Employees will pre-pay for July & August 
premiums with higher per paycheck premiums from September 30th through June 15th. The district provides a 
monthly contribution into an HRA if you enroll in the High Deductible plan. Employees will receive monthly HRA 
contributions on the first paycheck of the month. 9, 10 and 11 month employees will receive September and 
October’s HRA contributions on the 10/15 paycheck and in June, they will receive June, July and August’s HRA 
contributions on the 6/15 paycheck.  

Coverage Level 

$20 Copay 
12 Month Rates 

$500 Deductible 
12 Month Rates 

High Deductible 
12 Month Rates HRA District Monthly 

Contribution 
High Deductible Plan Only 

 9, 10 & 11 Month 
Rates 

9, 10 & 11 Month 
Rates 

9, 10 & 11 Month 
Rates 

Employee $290.01/month  $91.55/month $0/month $71.20/month 
 

$193.34 for 18 
paychecks 

$61.03 for 18  
paychecks 

$0 for 18 paychecks 

Employee + 1 $633.83/month $200.18/month $0/month $157.87/month 

$422.55 for 18 
paychecks 

$133.45 for 18 
paychecks 

$0 for 18 paychecks 

Family $769.83/month $243.77/month $0/month $191.98/month 

$513.22 for 18 
paychecks 

$162.51 for 18 
paychecks 

$0 for 18 paychecks 
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Non-Licensed Instructors 
Rates shown below are deducted every paycheck starting on the September 30th paycheck and ending on the 
June 15th paycheck. Employees will pre-pay for July & August premiums with higher per paycheck premiums from 
September 30th through June 15th. The district provides a monthly contribution into an HRA if you enroll in the 
High Deductible plan. Employees will receive September and October’s HRA contributions on the 10/15 paycheck 
and in June, they will receive June, July and August’s HRA contributions on the 6/15 paycheck. 

Coverage Level $20 Copay $500 Deductible High Deductible 
HRA District Monthly 

Contribution 
High Deductible Plan Only 

Employee $193.34 for 18 
paychecks 

$61.03 for 18 
paychecks 

$0.00 for 18 
paychecks 

$71.20/month 

Employee + 1 $422.55 for 18 
paychecks 

$133.45 for 18 
paychecks 

$0.00 for 18 
paychecks 

$157.87/month 

Family $513.22 for 18 
paychecks 

$162.51 for 18 
paychecks 

$0.00 for 18 
paychecks 

$191.98/month 

Small Wonders Instructors 
Rates shown below are deducted once per month on the first paycheck of the month. The district provides a 
monthly contribution into an HRA if you enroll in the High Deductible plan.  

Coverage Level $20 Copay $500 Deductible High Deductible 
HRA District Monthly 

Contribution 
High Deductible Plan Only 

Employee $290.01/month $91.55/month $0.00/month $71.20/month 

Employee + 1 $633.83/month $200.19/month $0.00/month $157.87/month 

Family $769.83/month $243.77/month $0.00/month $191.98/month 

 
Custodian & Maintenance 
Rates shown below are deducted once per month on the first paycheck of the month. The district provides a 
monthly contribution into an HRA if you enroll in the High Deductible plan. 

Coverage Level $20 Copay $500 Deductible High Deductible 
HRA District Monthly 

Contribution 
High Deductible Plan Only 

Employee $290.01/month $91.55/month $0.00/month $71.20/month 

Employee + 1 $633.83/month $200.18/month $0.00/month $157.87/month 

Family $769.83/month $243.77/month $0.00/month $191.98/month 
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Student Nutrition 
Rates shown below are deducted every paycheck starting on the September 30th paycheck and ending on the 
June 15th paycheck. Employees will pre-pay for July & August premiums with higher per paycheck premiums from 
September 30th through June 15th.The district provides a monthly contribution into an HRA if you enroll in the 
High Deductible plan. Employees will receive September and October’s HRA contributions on the 10/15 paycheck 
and in June, they will receive June, July and August’s HRA contributions on the 6/15 paycheck. 

Coverage Level $20 Copay $500 Deductible High Deductible 
HRA District Monthly 

Contribution 
High Deductible Plan Only 

Employee $179.79 for 18 
paychecks 

$47.48 for 18 
paychecks 

$0.00 for 18 
paychecks 

$91.52/month 

Employee + 1 $520.91 for 18 
paychecks 

$231.82 for 18 
paychecks 

$0.00 for 18 
 paychecks 

$10.33/month 

Family $881.42 for 18 
paychecks 

$530.71 for 18 
paychecks 

$240.22 for 18 
paychecks 

$0.00/month 

Principals & Deans 
Rates shown below are deducted once per month on the first paycheck of the month.The district provides a 
monthly contribution into an HRA if you enroll in the $500 Deducible, or High Deductible plan. 

Coverage 
Level $20 Copay $500 

Deductible 

HRA District 
Monthly 

Contribution - 
$500 Deductible  

High 
Deductible 

HRA District 
Monthly 

Contribution - High 
Deductible 

 

Employee $290.01/month $238.68/month $147.13/month $0.00/month $71.20/month 

Employee + 1 $633.83/month $521.38/month $321.19/month $0.00/month $157.87/month 

Family $769.83/month $633.58/month $389.81/month $0.00/month $191.93/month 
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Non-Affiliated 
Rates shown below are deducted once per month on the first paycheck of the month for Non-Affiliated staff who 
are paid 12 months. Staff who are not paid 12 months of the year will have 18 pay period deductions taken from 
every paycheck starting on the September 30th paycheck and ending on the June 15th paycheck. 18 pay period 
employees pre-pay for July & August premiums with higher per paycheck premiums from September 30th through 
June 15th.  

The district provides a monthly contribution into an HRA if you enroll in the $500 Deducible, or the High 
Deductible plan. 18 pay period employees will receive September and October’s HRA contributions on the 10/15 
paycheck and in June, they will receive June, July and August’s HRA contributions on the 6/15 paycheck. 

Coverage 
Level 

$20 Copay 
 

$500 
Deductible 

 

HRA District 
Monthly 

Contribution - 
$500 Deductible  

High 
Deductible 

 

HRA District 
Monthly 

Contribution - High 
Deductible 

 

Employee $290.01/month $216.55/month  
$125.00/month 

$0.00/month  
$71.20/month 

$193.34 for 18 
paychecks 

$144.37 for 18 
paychecks 

$0.00 for 18 
paychecks 

Employee + 1 $633.83/month $450.19/month  
$250.00/month 

$0.00/month  
$157.87/month 

$422.55 for 18 
paychecks 

$300.13 for 18 
paychecks 

$0.00 for 18 
paychecks 

Family $769.83/month $535.44/month  
$291.67/month 

$0.00/month  
$191.98/month 

$513.22 for 18 
paychecks 

$356.96 for 18 
paychecks 

$0.00 for 18 
paychecks 

Cabinet 
Rates shown below are deducted once per month on the first paycheck of the month. The district provides a 
monthly contribution into an HRA if you enroll in the $500 Deducible, or the High Deductible plan.  

Coverage 
Level $20 Copay $500 

Deductible 

HRA District 
Monthly 

Contribution - 
$500 

Deductible  

High 
Deductible 

HRA District Monthly 
Contribution - High 

Deductible 

Employee $290.01/month $238.67/month $147.12/month $0.00/month $71.20/month 

Employee + 1 $633.83/month $521.37/month $321.18/month $0.00/month $157.87/month 

Family $769.83/month $633.57/month $389.80/month $0.00/month $191.98/month 
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SolarteHealth - Amplify Network  
The Amplify network with SolarteHealth is an added network that gives employees access to many medical 
services at ZERO COST to you.  

This network is available to you and your dependents to use for your non-emergency healthcare services. You 
and your dependents must be enrolled in a district Blue Cross Blue Shield medical plan in order to use the Amplify 
network. Your deductible, copay and coinsurance are waived when you use the Amplify network. You pay nothing 
out of pocket when using the Amplify network, in return saving you FSA and HRA dollars.  

SolarteHealth’s Amplify network offers access to over 
160 providers across the twin cities at ZERO COST. 
Specialities in the Amplify network include:  

 

 

 

 

 

SolarteHealth + Amplify  

Real Prices 

Amplify practitioners set their own prices for 
healthcare, without inflating costs to cover 
administrative burdens and they are dramatically 
lower than standard contracted rates from an 
insurance company. This saves you money! Because 
of those savings, they are willing to pay 100% of the 
bill when you see an Amplify practitioner.  
 
Real Choices  
You choose the practitioners you want to see at the 
location, date and time that works best for you.  
 
Real Care 
Real care decisions are made between you and your 
practitioner. There is no insurance company or other 
third-party operating in the middle, denying care or 
delaying procedures for administrative reasons.  

 

 

 

 

SolarteHealth offers Patient Advocates to assist in 
scheduling your care, making your experience 
efficient and hassle-free. When you’re searching for 
healthcare services, simply call your SolarteHealth 
patient advocate to verify coverage and schedule at 
1-800-890-4017 or visit http://solartehealth.com   

Scan to see participating 
providers! 
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Medical Self Insurance - Being a Conscious Consumer 
The dramatic rise in health insurance costs over the 
past few years have caused many public sector 
organizations to find innovative ways to continue 
offering quality health benefits to their employees. 
With no end to the increases in sight, we have to 
work together to keep our health benefit costs as 
low as possible.  

The district has self-insured medical insurance. 
Having self-insured medical insurance means that 
the district takes on most of the cost of medical 
claims. The district collects premiums from the 
employees and takes on the responsibility of paying 
employees and dependents medical claims. The 
benefit of being self-insured is that the district 
determines the increase to insurance premiums each 
year instead of the insurance company. This allows 
the district to keep insurance premiums at a lower 
cost to employees. The increase in insurance 
premiums each year is entirely predicated on the 
claims from the participants on the health insurance 
plan. 

It is important for all employees and dependents on 
the district’s medical insurance to be conscious 
consumers. The less we have in medical claims as a 
group, the lower the district's insurance premiums 
will be. Educating yourself on how to be a conscious 
consumer is very important for our district medical 
plan. The district offers several additional medical 
benefits that you can use when enrolled on the 
district medical insurance that helps you save money 
and lowers the cost of medical claims as a group. 
Please see “Additional Medical Benefits” later on in 
this book. Please view the information below for 
educational pieces on how to be a conscious 
consumer. In the end, we all want the same thing – 
access to high-quality healthcare at a reasonable 
cost. And we know that we can accomplish this goal 
by working together. 

Know where to go to get care 

●​ Infographic: ER vs Urgent Care vs. 
Telehealth 

●​ Video: Save Time and Money with Virtual 
Doctor Visits 

●​ PDF: Behavioral Health Levels of Care 
●​ PDF: Extended Recovery Options after 

Illness, Surgery or Traumatic Accident 

 

Don’t forget to shop around 

●​ PDF: How to save on prescription 
medications 

●​ VIDEO: Understanding in-network and 
out-of-network providers 

●​ QUIZ: Medical tests: How much do you 
know? 

●​ PDF: When to seek out a billing advocate 

Tips to save on prescription medications 

●​ PDF: 5 ways to save on prescription medications 
●​ Use GoodRx.com to price shop different pharmacies right from your computer. 
●​ Try Blinkhealth.com to find mail order drugs that may cost less than going through your insurance plan. 
●​ Take advantage of pharmaceutical assistance programs. Learn more at RxAssist.com 
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Flexible Spending Accounts (FSA) 
There are two types of Flexible Spending Accounts, the HealthCare FSA and Dependent Care FSA. Both types 
of FSA’s allow you to contribute pretax dollars into a reimbursement account, saving you money on taxes. You 
must re-enroll in an FSA every year at open enrollment to elect the amount you want to contribute. 

HealthCare FSA 

A HealthCare FSA is a type of health spending account that an employee can contribute through payroll deduction 
to set aside pre-tax money to use for IRS qualified healthcare expenses, like medical, pharmacy, dental, and 
vision. The maximum amount you can contribute is $3,200 for the 2024-2025 plan year. With a healthcare FSA, 
you get the full amount you contributed on July 1, 2024. You do not need to wait until the funds have been 
deducted from your paycheck to use the funds.  

You can rollover up to $610/year of unused FSA funds into the 2024-25 plan year. You must enroll in an FSA for 
the next plan year to be eligible to receive the rollover amount of $610 or less. Anything leftover at the end of the 
plan year in excess of $610 will be lost. Qualified expenses for spouses and dependents under 27 claimed on your 
tax return are eligible for reimbursement from your FSA. 

The IRS did increase the health care rollover limit for the next plan year. Staff will be able to roll $640 in unused 
2024-25 plan year funds to the 2025-26 plan year. This increase does not apply to the 2023-24 plan year.  

Dependent Care FSA 

A Dependent Care FSA is a type of spending account that an employee can contribute through payroll deduction 
to set aside pre-tax money to use for the cost of care for eligible dependents so that you or a spouse can work or 
attend school full-time. The maximum amount you can 
contribute is $5,000 for the 2024-2025 plan year. Common 
dependent care expenses include daycare for children 
under 13, elderly daycare and daycare for members of 
your family with disabilities. Any unused funds at the end 
of the plan year will be lost. 

Medsurety 

FSAs are administered by Medsurety. Visit the 
Medsurety portal for access to your FSA account. 
Medsurety provides a debit card to employees 
enrolled in the HealthCare FSA which helps 
automate the process of paying for eligible 
healthcare expenses. You may also submit claims 
online through the Medsurety Portal or through the 
Medsurety mobile app.  

For help with accessing your Medsurety account or 
submitting claims contact Medsurety customer 

service team at customerservice@medsurety.com or 
952-303-5700.​
​
 

You are NOT eligible to enroll in a healthcare FSA if 
your spouse or spouse’s employer contributes to a 
health savings account (HSA). Lakeville Area Schools 
does not offer an HSA. 

Video Resource: FSA-HRA Employee Education Video Series from NIS Benefits 
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Health Reimbursement Account (HRA) 
An HRA, or health reimbursement account, is a type of health spending account provided by your employer. 
The money in it pays for qualified expenses, like medical, pharmacy, dental and vision. 

Eligibility 

You must be enrolled in the High Deductible health 
plan to be eligible to receive a monthly HRA 
contribution from the district. Employees enrolled in 
the $500 Deductible health plan and are part of 
certain bargaining groups (LASA, Cabinet & 
Non-Affiliated) are also eligible for a monthly HRA 
contribution from the district. If you are enrolled in 
an HRA-eligible medical plan, you will automatically 
be enrolled in an HRA. Please see the medical rates 
for your bargaining group on pages 5-7 for the 
monthly HRA contribution amounts. 

Pairing an FSA with an HRA 

An employee does have the option to enroll in an 
FSA if they are on a medical plan that receives an 
HRA from the district. This is a great way to save 
your HRA funds for future healthcare expenses, such 
as during retirement. Another great reason for 
enrolling in an FSA and saving your HRA funds is the 
HRA funds are invested, so your available healthcare 
dollars can grow over time. Click here for a 
comparison on Medical Savings Accounts. 

More HRA Information 

●​Only employers are able to contribute to an HRA. 
Employees do not have the option to set aside 
money into an HRA. 

●​You can’t use the funds until the district has 
contributed the funds into your HRA. This happens 
once per month on the first paycheck of the 
month. 

●​Reimbursements from your HRA are tax-free for 
eligible healthcare expenses. 

●​HRA funds roll-over year to year. If you leave 
employment with the district, your HRA balance 
stays with you. 

●​Qualified healthcare expenses for spouses and 
dependents under 27 claimed on your tax return 
are eligible for reimbursement from your HRA. 

Medsurety 

HRAs are administered by Medsurety. Visit the 
Medsurety portal for access to your HRA account. 
Medsurety provides a debit card to employees who 
receive an HRA which helps automate the process of 
paying for eligible healthcare expenses. If you are 
enrolled in an FSA and receive an HRA from the 
district, Medsurety will use FSA funds first when 
using your debit card. You may also submit claims 
online through the Medsurety Portal or through the 
Medsurety mobile app.  

For help with accessing your Medsurety account or 
submitting claims contact Medsurety customer 
service team at customerservice@medsurety.com or 
952-303-5700. 

 

Employees with an HRA account will only be able to 
see 90% of their total HRA balance in the Medsurety 
portal. To see your whole available HRA balance, you 
will need to log into BPAS. Click here to see a 
BPAS/Medsurety enrollment guide. The plan code 
you will need to create your BPAS account is 
LAKARE1429T. 

 

Video Resource: 

HSA-HRA Employee Education Video Series from NIS 
Benefits 
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CompleteCare 

 

CompleteCare reimburses you and your dependents for eligible health care expenses and premium expenses 
incurred under alternate group health coverage. 

CompleteCare Benefits 

●​Co-pays, deductibles and coinsurance reimbursed 
by CompleteCare. Up to $9,100/ single and 
$18,200/family per year. 

●​No premium contribution deducted from your 
paycheck. 

●​You will be reimbursed for the premium 
contribution paid for alternate coverage if it 
exceeds the premium contribution you would have 
paid to remain on the Lakeville Area Schools 
medical plan, up to a monthly maximum of 
$200/single, $400/single + 1 and $600/family. If 
the cost of alternate coverage is less than you 
would have paid for the Lakeville Area Schools 
medical plan, the premium contribution 
reimbursement is $0. 

 

 

Eligibility 

Current employees must be enrolled in the Lakeville 
Area Schools Medical plan to be eligible for 
CompleteCare. New employees are not eligible for 
CompleteCare. 

IRS Rules 

●​You may be enrolled in an HRA or FSA. You 
CANNOT be reimbursed from both CompleteCare 
and your HRA or FSA. 

●​You are NOT eligible for CompleteCare if your 
alternate coverage: 
○​ is contributing to a Health Savings Account 

(HSA) 
○​ is Medicare, Medicaid, Tricare or an Individual 

Policy. 
○​ is a Limited Benefit Health Plan 

How Does CompleteCare Work? 

 

For more information, please contact Catilize Health at 877-872-4232 or CompleteCare@catilizehealth.com 
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Dental 
For the 2024-2025 plan year, Lakeville Area Schools will continue to offer 
dental insurance coverage through Delta Dental of Minnesota. The district 
only offers one dental plan, but has 2 networks within the plan. You will 
receive the deepest discounts when you go to a provider that is part of the PPO network. With out-of-network 
dentists, the plan will pay the same percentage as a Premier Network dentist, but the reimbursement will be 
based on out-of-network rates. You may be billed the difference. You do not need to be enrolled in the district 
medical insurance to enroll in the dental insurance. The dental plan year runs from January - December. To search 
providers that are in-network, please visit www.deltadentalmn.org and click on “Find a Dentist.” 

Plan Benefit Highlights 

Network(s) Delta Dental PPO℠ Delta Dental Premier® Non-Participating* 

Calendar Year Plan Maximum (Per person) None $1,000 $1,000 

Lifetime Ortho Maximum (Per person) $1,250 $1,000 $1,000 

Eligible Dependents Spouse / Dependent children up to age 26 

Covered Services Dental Benefit Plan Coverage 

Diagnostic & Preventive Services 
●​ Exams 
●​ Cleanings 
●​ X-Rays 
●​ Fluoride treatments 
●​ Space Maintainers 
●​ Sealants 

100% 100% 100% 

Basic Services 
●​ Emergency treatment for relief of pain 
●​ Amalgam restorations (silver fillings) 
●​ Composite resin restorations (white fillings) or anterior (front) 

teeth 

100% 85% 85% 

Endodontics 
●​ Root canal therapy on permanent teeth 
●​ Pulpotomies on primary teeth for dependent children 

100% 85% 85% 

Periodontics 
●​ Surgical / Nonsurgical periodontics 

100% 85% 85% 

Oral Surgery 
●​ Surgical / Nonsurgical extractions 
●​ All other covered oral surgery 

100% 85% 85% 

Major Restorative 
●​ Crowns 
●​ Composite resin restorations (white fillings) on posterior (back) 

teeth 

75% 75% 75% 

Prosthetics 
●​ Dentures (full and partial) 
●​ Bridges 

75% 75% 75% 

Prosthetic Repairs and Adjustments 
●​ Denture adjustments and repairs 

75% 75% 75% 

Orthodontics 
●​ Treatment for the prevention / correction of malocclusion 

○​ Available per covered person starting at age 8 
50% 50% 50% 
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Your Cost for Dental in 2024-2025 

The payroll deductions for your bargaining group are listed below. These bargaining group rates take effect July 
1, 2024. The district does not offer a Single+1 dental option. For Single+1 coverage, you would elect Family 
coverage. 

Teachers 
Rates shown below are for teachers working a .75 FTE and above and are deducted once per month on the first 
paycheck of the month. The district provides a monthly contribution into an HRA if you enroll in the High 
Deductible plan. Teachers working a .5 FTE - .74 FTE, please view the Part-Time Teacher Rates document. 

Coverage Level Paycheck Deduction Amount 

Employee $7.00/month 

Family $67.00/month 

 

LEAF 
Rates shown below are deducted once per month on the first paycheck of the month for 12 month employees. 9, 
10 and 11 month employees rates shown below are deducted every paycheck starting on the September 30th 
paycheck and ending on the June 15th paycheck.  

Coverage Level Paycheck Deduction Amount 

Employee 12 month employees $7.00/month 

9, 10, 11 month employees $4.67 for 18 paychecks 

Family 12 month employees $94.00/month 

9, 10, 11 month employees $62.67 for 18 paychecks 

 

Non-Licensed Instructors 
Rates shown below are deducted every paycheck starting on the September 30th paycheck and ending on the 
June 15th paycheck. 

Coverage Level Paycheck Deduction Amount 

Employee $14.00 for 18 paychecks 

Family $72.00 for 18 paychecks 
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Small Wonders Instructors 
Rates shown below are deducted once per month on the first paycheck of the month.  

Coverage Level Paycheck Deduction Amount 

Employee $26.00/month 

Family $113.00/month 

Custodian & Maintenance 
Rates shown below are deducted once per month on the first paycheck of the month. 

Coverage Level Paycheck Deduction Amount 

Employee $17.00/month 

Family $104.00/month 

Student Nutrition 
Rates shown below are deducted every paycheck starting on the September 30th paycheck and ending on the 
June 15th paycheck. 

Coverage Level Paycheck Deduction Amount 

Employee $11.33 for 18 paychecks 

Family $69.33 for 18 paychecks 

Principals & Deans 
Rates shown below are deducted once per month on the first paycheck of the month. 

Coverage Level Paycheck Deduction Amount 

Employee $0.00/month 

Family $0.00/month 

Non-Affiliated 
Rates shown below are deducted once per month on the first paycheck of the month. 

Coverage Level Paycheck Deduction Amount 

Employee $0.00/month 

Family $0.00/month 
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Cabinet 
Rates shown below are deducted once per month on the first paycheck of the month. 

Coverage Level Paycheck Deduction Amount 

Employee $0.00/month 

Family $0.00/month 

 

Log in to view your Delta Dental benefits 

Visit https://www.deltadentalmn.org/myaccount and click on “Login Here” under the Employer Plans. To register, 
follow the steps when you click on “Sign Up!” 

Customer Service 

Available Monday – Friday 7 a.m. – 7 p.m. via phone at 651-406-5901. 
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Vision 
For the 2024-2025 plan year, Lakeville Area Schools will continue to offer vision insurance 
coverage through EyeMed. EyeMed offers in-network and out-of-network benefits to you and 
your covered dependents. The chart on this page shows an overview of benefits from EyeMed. 

To find in-network providers, visit https://eyedoclocator.eyemedvisioncare.com/member. The 
network for our coverage is the INSIGHT network. 

Summary of Benefits 

Vision Care Services In-Network Member Cost Out-of-Network 
Reimbursement 

Frames ●​ $0 Co-pay; $130 allowance; 20% off balance over $130 ●​ Up to $91 

Standard Plastic Lenses 
●​ Single Vision 
●​ Bifocal 
●​ Trifocal 
●​ Standard Progressive Lens 
●​ Premium Progressive Lens 

○​ Tier 1 
○​ Tier 2 
○​ Tier 3 
○​ Tier 4 

●​ Lenticular 

 
●​ $25 Co-pay 
●​ $25 Co-pay 
●​ $25 Co-pay 
●​ $85 
●​ $105 - $130 
●​ $105 
●​ $115 
●​ $130 
●​ $85 Co-pay, 20% off charge less $120 allowance 
●​ $25 Co-pay 

 
●​ Up to $30 
●​ Up to $50 
●​ Up to $70 
●​ Up to $50 
 
●​ Up to $50 
●​ Up to $50 
●​ Up to $50 
●​ Up to $50 
●​ Up to $70 

Lens Options​
(paid by member and added to base price of lens) 
●​ UV Treatment 
●​ Tint (Solid and Gradient) 
●​ Standard Plastic Scratch Coating 
●​ Standard Polycarbonate 
●​ Standard Polycarbonate - Kids under age 19 
●​ Standard Anti-Reflective Coating 
●​ Premium Anti-Reflective Coating 

○​ Tier 1 
○​ Tier 2 
○​ Tier 3 

●​ Photochromic / Transitions 
●​ Polarized 
●​ Other Add-Ons and Services 

 
 
●​ $15 
●​ $15 
●​ $15 
●​ $40 
●​ $40 
●​ $45 
●​ $57 - $68 
●​ $57 
●​ $68 
●​ 80% of charge 
●​ $75 
●​ 20% off retail price 
●​ 20% off retail price 

 
 
●​ N/A 
●​ N/A 
●​ N/A 
●​ N/A 
●​ N/A 
●​ N/A 
●​ N/A 
●​ N/A 
●​ N/A 
●​ N/A 
●​ N/A 
●​ N/A 
●​ N/A 

Contact Lenses 
●​ Conventional 
●​ Disposable 
●​ Medically Necessary 

 
●​ $0 Co-pay; $130 allowance ; 15% off balance over $130 
●​ $0 Co-Pay; $130 allowance; plus balance over $130 
●​ $0 Co-pay, Paid-in-Full 

 
●​ Up to $130 
●​ Up to $130 
●​ Up to $210 

Laser Vision Correction 
●​ Lasik or PRK from U.S. Laser Network 

 
●​ 15% off the retail price or 5% off the promotional price. 

 
●​ N/A 

Hearing Care 
●​ Hearing Health Care from Amplifon Hearing 

Network 

 
●​ 40% off hearing exams and a low price guarantee on 

discounted hearing aids. 

 
●​ N/A 

Additional Pairs Benefit ●​ Members also receive a 40% discount off complete pair 
eyeglass purchase and 15% discount off conventional 
contact lenses once the funded benefit has been used. 

●​ N/A 

Frequency 
●​ Lenses or Contact Lenses 
●​ Frame 

 
●​ Once every 12 months 
●​ Once every 12 months 
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Your Cost for Vision in 2024-2025 

The following are monthly and bi-monthly premiums for the District’s various employee groups. 

​
Teachers, 12 Month LEAF, Small Wonders Instructors, Custodians, Principals, 
Non-Affiliated & Cabinet 

Rates shown below are monthly rates. 

Employee $5.12/month 

Employee + Spouse $9.73/month 

Employee + Children $10.25/month 

Employee + Family $15.07/month 

​
9, 10 & 11 Month LEAF, Student Nutrition & Non-Licensed Instructors 

Rates shown below are deducted every paycheck starting on the September 30th paycheck and ending on the 
June 15th paycheck. 

Employee $3.41 for 18 paychecks 

Employee + Spouse $6.49 for 18 paychecks 

Employee + Children $6.83 for 18 paychecks 

Employee + Family $10.05 for 18 paychecks 

u can elect EyeMed vision insurance regardless of whether you are enrolled in medical or dental insurance with  

Other EyeMed Information 

You can elect EyeMed vision insurance regardless of whether you are enrolled in medical or dental insurance with 
the District.  

Customer Service: 1-866-804-0982 
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Legal 
For the 2024-2025 plan year, Lakeville Area Schools 
will continue to offer legal insurance coverage through 
LegalEASE. LegalEASE offers valuable benefits to 
shield your family and savings from unexpected 
personal legal issues 

What you get with ​
a LegalEASE Plan 

●​An attorney with expertise specific to your 
personal legal matter 

●​Access to a national network of attorneys with 
exceptional experience who are matched to meet 
your needs 

●​In-Network and Out-of-Network coverage 
●​Concierge help navigating common individual or 

family legal issues 

More Information 

For more information visit: 
www.legaleaseplan.com/lakeville 

Call: 1-855-230-9380 and reference “Lakeville Area 
Schools” 

 

 

Employee Monthly & Bi-Monthly Premiums 

Coverage for Employee, Spouse and 
Dependent Children up to age 2 

Teachers, 12 Month LEAF, Small Wonders Instructors, Custodians, 
Principals, Non-Affiliated & Cabinet 
$18.24/month  
 
9, 10 & 11 Month LEAF, Student Nutrition, Non-Licensed Instructors 
$12.16 for 18 paychecks 
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Life and Accidental Death & Dismemberment (AD&D) 
Lakeville Area Schools will continue to provide eligible employees with 
basic life and AD&D insurance at no cost to the employee. Madison 
National Life Insurance Company remains the provider of the district 
Life and AD&D policy. Life and AD&D insurance coverage is for the 
employee only. The Life Insurance policy amount is different depending on 
your bargaining group. Please find your bargaining groups policy amount below. 

Employee Bargaining Group Insurance Amount 

Teachers $50,000 

LEAF $50,000 

Non-Licensed Instructors $50,000 

Small Wonders Instructors $50,000 

Custodian & Maintenance $50,000 

Student Nutrition $50,000 

Principals & Deans $100,000 

Non-Affiliated $100,000 

Cabinet $150,000 

Superintendent $300,000 

 

IMPORTANT! Beneficiaries 

Please remember to select a beneficiary for your life insurance policy when enrolling in benefits. Even if you elect 
to not enroll in benefits with the District, you will want to be sure that you go through the enrollment process to 
designate a beneficiary for your life insurance policy. 

 

Long-Term Disability (LTD) 
Lakeville Area Schools will continue to provide eligible employees with Long-Term Disability (LTD) coverage at no 
cost to the employee. Madison National Life Insurance Company remains the provider of the district LTD 
policy. LTD insurance is income replacement if you are totally disabled and out of work beyond 90 calendar days. 
On the 91st day of disability, LTD will pay you 66 2/3% of your salary until you are able to return to work. 
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Additional Medical Benefits 
If you enroll in a district Blue Cross Blue Shield of Minnesota medical insurance plan, you gain access to 
HealthiestYou, Blue Care Advisor, Omada, and Learn to Live. Read on to learn more about these programs: 

HealthiestYou 

Blue Cross Blue Shield of Minnesota partners with HealthiestYou, a 
free virtual healthcare service that offers access to doctors and 
licensed therapists 24/7. All you need to do to get started is download 
the HealthiestYou App and set up an account. Scan the QR code 
below to download the HealthiestYou app. HealthiestYou is available 
to any employee and their dependents enrolled in a district Blue Cross Blue Shield medical plan. 

Talk to a doctor 24/7​ ​ ​ $0 visit fee - Unlimited Visits​
Speak to a licensed doctor by phone or video 24/7 from anywhere. 

Expert Medical Services​ ​ ​ $0 visit fee - Unlimited Visits​
Receive a second opinion on an existing diagnosis and treatment for any condition. 

Mental Health “myStrength Complete”​ $0 visit fee - Unlimited Visits​
Connect with a licensed therapist by phone/video. Explore skill building tools and resources based on 
your ongoing needs and preferences. 

Neck/Back Care​ ​ ​ ​ $0 visit fee - Unlimited Visits​
Relieve your back pain through guided videos with a certified health coach. 

Dermatology​​ ​ ​ ​ $0 visit fee - Unlimited Visits​
Upload photos of your condition to the app and get a treatment plan from a dermatologist within two 
business days. 

Nutrition​ ​ ​ ​ ​ $0 visit fee - Unlimited Visits​
Connect with a certified dietitian and start meeting your nutrition goals today. 

Download the App 

 

To Learn more, visit www.healthiestyou.com or click on the links below: 

●​ HealthiestYou Overview Video 
●​ HealthiestYou Step by Step Video 
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Blue Care Advisor for Blue Cross and Blue Shield Insurance Members 

 

Blue Cross Blue Shield of Minnesota offers Blue Care Advisor the one stop shop program that makes it easy to 
find quality, in-network providers near you. Plus, you have access to your cost estimates,claims, wellness tools 
and rewards. The policy holder and up to one spouse can earn points through the Get Active Program for 
completing the health assessmentplus additional points when you track your steps. Points can be redeemed for 
up to $240 in gift cards. 

To register and learn more, visit bluecrossmn.com/bca or download the Blue Care Advisor app on your 
smartphone. If you have questions, call the customer service number on the back of your medical insurance card. 

Omada for Blue Cross and Blue Shield Insurance Members 

 

Blue Cross Blue Shield of Minnesota partners with Omada to provide a Diabetes prevention/management 
program at no cost to members who qualify and who are enrolled in a district Blue Cross Blue Shield medical 
plan. This online program is designed to help you lose weight, feel fantastic and develop long-term healthy 
habits. Any adult dependent on your medical plan is able to enroll in Omada. Participants of Omada will get: 

●​ An Omada health coach for one-on-one coaching and support 
●​ Scale and blood pressure monitor to keep you on track 
●​ A personalized dashboard to guide your journey 
●​ An online community tailored to your interests 

For more information or to see if you are eligible, visit omadahealth.com/isd194 
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The NIS EAP is available to all Lakeville Area Schools Benefit eligible staff.  
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Contacts 
Lakeville Area Schools District Contact​
Andrea Nelson-Walker​
Human Resources Benefits Specialist​
Phone Number: 952-232-2007​
Email: andrea.nelson-walker@isd194.org or 
benefits@isd194.org 

Blue Cross Blue Shield of Minnesota​
Customer Service: 1-866-873-5943​
Website: https://www.bluecrossmn.com/  

SolarteHealth 
Customer Service: 1-800-890-4017 
Website: http://solartehealth.com  
 
Medsurety​
Customer Service: 952-303-5700​
Email: customerservice@medsurety.com​
Website: 
https://medsuretyconsumer.lh1ondemand.com/Login  

CompleteCare​
Customer Service: 877-872-4232​
Email: CompleteCare@catilizehealth.com 

Delta Dental of Minnesota​
Customer Service: 651-406-5901​
Website: https://www.deltadentalmn.org/myaccount 

EyeMed​
Customer Service: 1-866-804-0982​
Website: https://www.eyemed.com/en-us  

LegalEASE​
Customer Service: 1-855-230-9380​
Website: https://www.legaleaseplan.com/lakeville  

HealthiestYou​
Website: www.healthiestyou.com  

Doctor on Demand​
Website: doctorondemand.com/bluecrossmn  

Blue Care Advisor​
Website: bluecrossmn.com/bca  

Omada​
Website: omadahealth.com/bcbsmn1  

Learn to Live​
Website: learntolive.com/partners 

Employee Assistance Program​
Customer Service: 866-451-5465​
Website: www.niseap.com 
Username: NISEAP 
Password: EAP 
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Questions and Answers 

Do I need to enroll every year? 
All benefit eligible employees should login and review their elected benefits. Current benefit elections or waivers 
from the 2023-2024 plan year will rollover to the 2024-2025 plan year. Medical Flexible Spending and Dependent 
Care Flexible Spending accounts do NOT rollover and you MUST login and elect this benefit option to continue 
contributing for the 2024-25 plan year. 

When is Open Enrollment? 
The benefits open enrollment period runs from 8AM April 15 through 5PM April 26, 2024. The benefits elected 
during open enrollment will be effective from July 1, 2024 through June 30, 2025. 

How do I enroll or make changes? 
You will complete your benefit enrollment through the Benefitfocus portal. Please view the Open Enrollment – 
Benefitfocus Instructions for instructions on how to enroll in benefits. 

Who do I contact with Questions? 
Contact Andrea Nelson-Walker in Human Resources with any questions you may have. 

Andrea Nelson-Walker​
Human Resources Benefits Specialist​
Phone Number: 952-232-2007​
Email: benefits@isd194.org 
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