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BENEFITS ENROLLMENT CHECKLIST  
 
This guide will help you get to know your benefits and your choices for the 2024/2025 plan year. Be sure 
to learn about your options so you can make informed choices for yourself and your eligible 
dependents.  
 
IN THE FIRST 30 DAYS  
Enroll in these plans or waive coverage:  
 
  HealthPartners Health Plan  

  Delta Dental Plan  

  Long Term Disability and Life Insurance 

  Compensation Consultants, Ltd.-Flex Plans 

  Alternative Benefit Plan (ABP) 
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MEDICAL PLAN 
 

 
MEDICAL PLAN 

 
WHO IS ELIGIBLE FOR BENEFITS 

You get the most from your benefits when you take the time to 
learn about your options and make decisions that are best for you 
and your family. School District of Ashland provides eligible 
employees a High Deductible Health Plan administered by 
HEALTHPARTNERS.  
 
o The High Deductible Health Plan offers the lowest premiums, 

but you’ll have a higher deductible and will pay more before 
the plan starts to cover some of your costs. This plan also has 
access to a Health Savings Account (HSA) that can be used to 
save pretax dollars to pay for health care expenses.  

 
You have the freedom to receive care from any licensed provider. 
However, you generally pay less when you receive care from 
doctors, hospitals and other health care facilities that participate 
in the HEALTHPARTNERS network. Find a participating health care 
provider in your area by going to: www.HealthPartners.com   
 
Refer to the Summary Plan Descriptions (SPDs) or Summary of 
Benefits Coverage (SBCs) for detailed medical plan coverage 
information.  

 
o All full-time employees 
 
o Your spouse.  

 
o Your biological children, 

stepchildren, legally adopted 
children (effective from the date 
of adoption), and foster children 
up to age 26.  

 
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

TERMS TO KNOW 

Annual Deductible  
The amount you pay out of your pocket each 
year before the plan begins sharing costs for 
most services. Payments to in-network and 
out-of-network providers count toward your 
annual deductible and annual out-of-pocket 
maximum.  
 
 
Annual Out-of-Pocket Maximum  
The most you’ll have to pay out of your 
pocket in a calendar year for covered 
services.  

Coinsurance  
The cost share between you and the plan after you 
meet the calendar year deductible. In other words, 
after you meet your deductible, you share any 
remaining covered expenses with the plan. The 
plan covers the percentage of the expense shown.  
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MEDICAL PLAN HIGHLIGHTS 

 

HEALTHPARTNERS 
Open Access   

PLAN A  -  HDHP | $3,200 | $6,400 
In-Network Out-of-Network 

Deductible 
Single 
Family 

 
$3,200 
$6,400 

 
$6,000 

$12,000 
Health Saving Account  Quarterly deposits are made to your account at Healthcare Bank, if 

enrolled in the district health insurance 
Single 
Family  

$1,600 ($400.00 x 4) 
$3,200 ($800.00 x 4) 

Out-of-Pocket Maximum  Including Deductible and Rx Copays  
Single 
Family 

$5,000 
$10,000 

$12,000 
$24,000 

Coinsurance 100% 70%  

Lifetime Maximum Unlimited  
Dependent Eligibility   To Age 26  

PHYSICIAN SERVICES    

Office Visit  
Primary Care Physician  
Specialist  

 
Deductible, then 100% 
Deductible, then 100% 

 
Deductible, then 70%  
Deductible, then 70% 

Routine / Preventive Care Select Services Covered In Full Deductible, then 70% 

Teladoc  Deductible, then 100%  

Hospital Services    

Inpatient 
Outpatient  

Deductible, then 100%   Deductible, then 70%  

ER, Urgent Care and Walk-In Clinics  

 % After Deductible  % After Deductible 
Walk-in Clinics  Deductible, then 100%  Deductible, then 70% 
Urgent Care  Deductible, then 100% Deductible, then 70% 
Emergency Care  Deductible, then 100% Deductible, then 100% 
Retail Prescription Coverage   
 
Generic  
Brand  
Non-Preferred  
Specialty  

Retail – 31 Day Supply  
 

$5 copay after deductible 
$25 copay after deductible 
$50 copay after deductible 
$50 copay after deductible 

Mail Order – 90 Day Supply  
(In-network) 

$10 copay after deductible 
$50 copay after deductible 

$100 copay after deductible 
$100 copay after deductible 

 
tƭŜŀǎŜ ǊŜŦŜǊŜƴŎŜ ǇŀƎŜ όуύ ŦƻǊ ǇǊŜƳƛǳƳ ƛƴŦƻǊƳŀǘƛƻƴ  


