
YOUR BENEFITS
2024-2025COLUMBIA HEIGHTS PUBLIC SCHOOLS

Medical • VEBA • Dental • Vision • Disability • Life • and more!
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Our Employees Are Our Most Valuable Asset 
At Columbia Heights ISD 13 we are committed to offering a comprehensive employee 
benefits program that helps our employees stay healthy, feel secure, and maintain a 
work-life balance. 

Stay Healthy 

· Medical, Dental, Vision 

· Flexible Spending Accounts 

· Health Savings Accounts 

Feeling Secure 

· Disability Insurance 

· Retirement Benefits 

· Life and Accidental Death & Dismemberment Insurance 

Work-Life Balance 

· Employee Assistance Program 

· Discretionary and Sick Time 
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Health Insurance 
Blue Cross Blue Shield 
1-866-873-5943 
www.bluecrossmn.com 

 

Dental Insurance 
Delta Dental 
800-448-3815 
www.deltadentalmn.org 

 

Vision Insurance 
VSP 
800-877-7195 
www.vsp.com 

 

Long Term Disability (LTD) Insurance 
Madison National Life 
800-627-3660 ext. 1291 
www.nisbenefits.com 

 

Life Insurance 
Madison National Life 
800-627-3660 ext. 1291 
www.nisbenefits.com 
 

Accidental Death and Dismemberment (AD&D) 
Insurance 
Zurich 
800-627-3660 ext. 1291 
www.nisbenefits.com 

Contact Information for Benefit Vendors 
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Contact Information for Benefit Vendors 

Flexible Spending Account (FSA) & VEBA 
MedSurety 
952-303-5700 
www.medsurety.com 
 

COBRA 
See section 
 

Employee Assistance Program (EAP) 
TELUS Health 
866-451-5465 
www.niseap.com 
 

Identity Theft Protection 
IDX Identity Theft Recovery 
800-939-4170 
www.idx.us 
 

Group Legal 
Legal Shield 
866-288-5229 
www.legalshield.com/info/legalplan 

 

Voluntary Benefits 
Aflac 
800-992-3522  
www.aflac.com 
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Who is Eligible and When 

· Active Employees who work at least 30 hours per week (.75 to 1.00 FTE) 

· Any employees working less than 30 hours per week (< .75 FTE), please refer to your 
employment contract 

· Coverage effective on date of hire 

Carrier Name and Website Address 

· Blue Cross Blue Shield 

· www.bluecrossmn.com 

Network Provider and Website Address 

· Aware Network 

· www.bluecrossmn.com/find-a-doctor/#/home 

Prescription Provider Name and Website Address 

· FlexRX Open 

· www.bluecrossmn.com -> “Find a Doctor or RX” -> “Find a Drug” -> “Search covered 
drug lists” -> Use the drop down menu and select FlexRx Open 

Health Insurance 
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Health Insurance 

MEDICAL PLAN SUMMARIES 
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MEDICAL PLAN SUMMARIES 
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MEDICAL PLAN SUMMARIES 
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Health Insurance 

MEDICAL PLAN SUMMARIES 
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MEDICAL PLAN SUMMARIES 
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Health Insurance 

MEDICAL PLAN SUMMARIES 
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MEDICAL PLAN SUMMARIES 
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MEDICAL PLAN SUMMARIES 
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MEDICAL PLAN SUMMARIES 
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Employer and Employee Contributions 

Medical Insurance 2024-2025 

VEBA Plan Monthly Premium 
Employer Monthly 

Premium 
Contribution 

Employee Monthly 
Premium 

Single $1200 834.53 723.02 111.51 

Family $2400 2230.28 1837.55 392.73 

Single $1850 777.31 723.02 54.29 

Family $3700 2077.37 1837.55 239.82 

Single 
Minimum Value 

Plan 
553.63 553.63 0.00 

Family 
Minimum Value 

Plan 
1479.59 1479.59 0.00 

Health Insurance 

Medical Insurance 2024-2025 

Plan Name Monthly Premium 
Employer Monthly 

Premium 
Contribution 

Employee Monthly 
Premium 

Single Double 
Gold 

(Sunset 2016) 
1027.38 823.02 204.36 

Family Double 
Gold 

(Sunset 2016) 
2745.66 2037.55 708.11 
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VEBA (Voluntary Employees’ Beneficiary Association) 

Health Insurance 

The VEBA is a tax-free healthcare savings plan, funded entirely by the district.  You pay no taxes on the balance, 
the interest earned, or on any withdrawals.  It can help you pay for qualified medical, dental, and vision expenses 
now or in the future.  It may also be used to pay for health insurance premiums when you retire.  You may visit the 
MedSurety website at www.medsurety.com for a list of eligible expenses. 
 
When you enroll in one of the three High Deductible medical plans through the district, you are automatically en-
rolled in a VEBA account.  VEBA accounts are funded twice per year –2 months’ worth of contributions in July, and 
the remaining amount in September.  If your employment terminates before September 1st you will not receive the 
second deposit.  Any expenses that exceed your available balance will be out-of-pocket for you.  If you are newly 
hired midyear, you will receive one lump sum deposit of the pro-rated amount (based on your hire date) in your first 
year only. 
 
The amount the district contributes depends on the plan and tier level you choose.  As of the 2024-2025 school 
year, below are the contribution amounts: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Funds are available as you receive them.  If you are in need of all funds in July due to extenuating circumstances, a 
VEBA Hardship Request form may be turned in to the Benefits Office for review.  Contact Heather Lynch in Human 
Resources to request a form.  Hardship forms will not be accepted after the last teaching day of the school year. 
 
You will receive a debit card from Further in order to access the funds.  You can use the card at any provider’s of-
fice or merchant that accepts the card.  Please refer to the Benefits page on the district website to view a Fre-
quently Asked Questions document for more information on how to use the card.  If you are also enrolled in a Flexi-
ble Spending Account (FSA), you can use the same card for both.  Funds will be depleted from the FSA first before 
VEBA funds are accessed. 
 
The VEBA earns interest and can also be used for investments.  A beneficiary can be named on the account and is 
strongly recommended.  Beneficiaries can be designated on the MedSurety website by logging in to your account, 
or by filling out a Beneficiary Designation form. 
 
Questions regarding your VEBA account can be referred to MedSurety at 952-303-5799 or to Heather Lynch in 
Human Resources. 



Dental Insurance 
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Who is Eligible and When 

· Active Employees who work at least 30 hours per week (.75 to 1.00 FTE) 

· Any employees working less than 30 hours per week (< .75 FTE), please refer to your 
employment contract 

· Coverage effective on date of hire 

Carrier Name and Website Address 

· Delta Dental 

· www.deltadentalmn.org 

Network Provider and Website Address 

Dental Insurance 2024-2025 

 
Monthly 
Premium 

Employer 
Monthly Premium 

Contribution 

Employee 
Monthly 
Premium 

Single 44.15 17.50 26.65 

Employee + Family 107.79 30.50 77.29 

Dental Insurance 
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Dental Insurance 



Vision Insurance 
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Who is Eligible and When 

· Active Employees who work at least 30 hours per week (.75 to 1.00 FTE) 

· Any employees working less than 30 hours per week (< .75 FTE), please refer to your 
employment contract 

· Coverage effective on date of hire 

Carrier Name and Website Address 

· VSP 

· www.vsp.com 

Network Provider and Website Address 

Vision Insurance 2024-2025 

Low Plan Monthly 
Premium 

Employer 
Monthly Premium 

Contribution 

Employee 
Monthly 
Premium 

Employee + Family 17.50 0.00 17.50 

Single 5.12 0.00 5.12 

Employee + Spouse 10.23 0.00 10.23 

Employee + Child(ren) 10.95 0.00 10.95 

Vision Insurance 

Vision Insurance 2024-2025 

High Plan Monthly 
Premium 

Employer 
Monthly Premium 

Contribution 

Employee 
Monthly 
Premium 

Employee + Family 19.43 0.00 19.43 

Single 7.37 0.00 7.37 

Employee + Spouse 11.80 0.00 11.80 

Employee + Child(ren) 12.05 0.00 12.05 
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Vision Insurance 



Long Term 
Disability Insurance 
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Who is Eligible and When 

· Active employees who work at least 30 hours per week (.75 FTE) are automatically 
enrolled.  

· For employees who work less than 30 hours per week (< .75 FTE), please refer to 
your employment contract. 

Carrier Name and Website Address 

· Madison National Life 

· www.nisbenefits.com 

Employee Pays 

· 0% 

 

Long Term Disability Insurance 



Life Insurance 
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Who is Eligible and When 

· Active employees who work at least 30 hours per week (.75 FTE) are automatically 
enrolled.  

· For employees who work less than 30 hours per week (< .75 FTE), please refer to 
your employment contract. 

Carrier Name and Website Address 

· Madison National Life 

· www.nisbenefits.com 

Employee Pays 

· 0% 

Life and AD&D Insurance 
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Life and AD&D Insurance 



Voluntary AD&D 
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Integrated Health Reimbursement Arrangement  



Flexible Spending 
Account 
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Who is Eligible and When 

All eligible employees working a minimum of 30 hours per week. 

Benefits You Receive: 

Flexible Spending Accounts (FSAs) provide you with an important tax advantage that 
can help you pay for health care and dependent care expenses on a pre-tax basis. By 
estimating your family’s health care and dependent care costs for the next year, you can 
lower your taxable income and save money.  

Health Care Reimbursement FSA 

This program lets employees pay for certain IRS-approved medical care expenses with a 
prescription not covered by their insurance plan with pre-tax dollars. The current limit on 
salary reduction contributions to a health FSA offered under a cafeteria plan is $2,500 
and is applicable to both grandfathered and non-grandfathered health FSAs. This limit is 
indexed for cost-of-living adjustments in subsequent years. Some examples of eligible 
expenses include: 

· Hearing services, including hearing aids and batteries 

· Vision services, including contact lenses, contact lens solution, eye examinations,  
and eyeglasses 

· Dental services and orthodontia 

· Chiropractic services 

· Acupuncture 

· Prescription contraceptives  

Flexible Spending Account 
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Dependent Care FSA 

The Dependent Care FSA lets employees use pre-tax dollars toward qualified dependent 
care such as caring for children under the age of 13 or caring for elders. The annual 
maximum amount you may contribute to the Dependent Care FSA is $5,000 (or $2,500 
if married and filing separately) per calendar year. This is a use it or lose it account, no 
carry over to future years. This is a tax savings benefit. Examples include: 

· The cost of child or adult dependent care 

· The cost for an individual to provide care either in or out of your house 

· Nursery schools and preschools (excluding kindergarten)  

Flexible Spending Account 



COBRA  
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Flexible Spending Account 



Employee 
Assistance 

Program 



37  
37 

Who Is Eligible and When 

· All employees at date of hire 

Benefits You Receive 

When you are dealing with personal situations , it can be difficult to be your best at work or at 
home. That’s why Columbia Heights offers the Employee Assistance Program (EAP) adminis-
trated by TELUS Health. The EAP gives you a place to turn for support any time of the day, or 
night, and 365 days a year. Support is available for whatever issues employees might be fac-
ing, including depression, marriage and relationships, legal issues, child/elder care challenges, 
parenting issues, financial concerns, grief management or substance abuse.  

 

You can contact our FREE Employee Assistance Program toll-free at 866-451-5465 or you 
can  visit the website at www.niseap.com. 

 

Employee Assistance Program 
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Identity Theft 
Program 
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Group Legal 
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Voluntary Benefits 
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Heather Lynch, Benefits Specialist 
763.528.4584 | LynchH@colheights.k12.mn.us
colheights.k12.mn.us/Benefits

COLUMBIA

HEIGHTS
PUBLIC SCHOOLS

CREATING WORLDS OF OPPORTUNITY FOR EACH AND EV
ER
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                         — ALL BELONG, ALL S
UCCEED —


