
 

 

 

Type of Plan 

 

 

 

Type of Plan 

 

Tis dental plan is a “direct reimbursement” plan, which means that no outside insurance company 

is involved.  The Plan Administrator is the Direct Reimbursement Dental Trust.  The Plan 

Administrator will reimburse dental/orthodontic charges as outlined below directly to the eligible 

dental provider.  All dental and orthodontic procedures are covered dental expenses if provided by, 

or under the direction of, a dentist, doctor or orthodontist licensed to practice by the state in which 

he or she practices.  Charges that are not considered dental expenses are not reimbursed by the 

plan—i.e. late charges, service charges, and interest or finance charges.  Elective cosmetic 

procedures or product (i.e. bleaching) will not be reimbursed by the plan.  Note that this is a 

reimbursement plan only.  Liability for dental work remains with the employee. 

 

Effective Date  

This Plan shall be effective September 1, 1990.  The anniversary date will be January 1, effective 

January 1, 2018.    The revised plan language of August 15, 2019 is effective January 1, 2020. 

 

Eligibility 

The Plan is available to Waseca Public School District employees and their dependents who are 

eligible for the School District medical care benefit program.  If your participation in the Plan 

ceases, you may have the right to continue your benefits following the occurrence of certain 

“qualifying events” that would otherwise result in loss of coverage in accordance with the 

Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA, Minnesota Continuation 

Laws and Minnesota Chapter 488, for Early Retirees).  If you have questions about your COBRA 

rights, contact the Plan Administrator.  COBRA participants will be charged a monthly 

administrative fee (currently set at 2% per the US Department of Labor). 

 

Any employee enrolling in the plan must enroll for a minimum of twelve (12) months.   Any 

employee who terminates enrollment in the plan will not be permitted to re-enroll for at least 

twelve (12) months with re-enrollment only on the anniversary date of the plan year.  Exceptions 

will be made for School Board approved leaves of absence of more than 90 days with the option to 

re-enroll on the date of return or the anniversary date of the plan year. 

 

Eligibility will be based upon employee’s relevant contract language. 

 

Benefits 

The payment of benefits shall be based upon the following schedule per person covered by the 

plan: 

January 1, 2020 through December 31, 2020 

Tier 1: 100% of the first $200 of claims 

Tier 2:  80% of the next $200 of claims 

Tier 3:  50% of the next $2,280 of claims, up to the maximum reimbursement of $1500 per 

individual during the plan year per enrolled employee, spouse, and dependent. 

 

   

Coverage 

Coverage under this Plan will include eligible employees, spouses and dependent children.  

Definitions of these groups will be the same as in the medical care benefit program. 

 

Once an employee is enrolled in the Plan, it is necessary that the employee notify the plan 

administrator promptly when an employee has a change in dependents.  Notification should be 

made to the administrator by filling out another enrollment form if an employee’s marital status 

changes, when an employee has children and when dependents are no longer eligible for coverage. 

 

Coordination of Benefits 

Dental benefits under this Plan are coordinated with dental benefits of other plans.  Coordination 

means that if you or a dependent are covered under other plans, total benefits paid, subject to the 

limitations discussed in the benefits section of the Plan, will not exceed 100% of the actual 

covered charges.  “Plan” means any arrangement of coverage which provides dental benefits for 

individuals, on an insured or non-insured basis.  Claims should be sent first to the primary insurer.  

In all cases, this plan is secondary. 

 

Reimbursement Procedures 

1a.  Enrolled employee will be issued a card from the third party administrator.  Present this card 

to your dental provider at the time of procedure.  The dental provider will work directly with 

the third party administrator.  The third party administrator will reimburse the dental provider 

according to the benefits outlined in this direct reimbursement plan.  All claims must be filed 

with the third party administrator within ninety (90) calendar days of the date the claim is 

incurred.   

 

  In all orthodontia treatments, the employee must provide to the Claims Representative and 

the third party administrator a payment plan for the entire treatment program prior to 

reimbursement.  The payment due dates will be equal to the incurred dates. 

1b.  Plan participants may choose to pay the dental provider directly for the claim on the date of 

service.  Employees must complete the third party administrator’s claim form, and sign the 

official form indicating that the claim is just and true and no portion of the claim has been 

paid by a primary insurer.  Attach an itemized statement from the dentist’s office and proof of 

payment to the claim form.  All claims must be filed with the third party administrator within 

ninety (90) calendar days of the date the claim is incurred.  Please allow at least two weeks 

for payment to be processed. 

1c.   Primary insurance coverage payment delay is a valid reason for allowing the ninety (90) day 

period to be extended.  The dental provider must first send the claim to the primary insurer.  

In all cases, Waseca Public School Direct Reimbursement Dental Trust plan is secondary.   

1d.   Liability and payment for any remaining balance due remains with the employee. 

2. All claims submitted by the enrolled employee will be subject to an audit by an independent 

consultant firm, without notification of the enrolled employee. 

3. The penalty for submission of a claim that is subsequently determined by the Claims 

Representative to be false shall be denial of the claim and reimbursement by the employee 

within thirty (30) calendar days of written notification by the Claims Representative of any 

amounts paid to the employee regarding such claim.  Failure of the employee to timely make 

such reimbursement shall subject future claims of the employee to offset until the amount of 

such claim has been repaid to the Plan. 

If the Claims Representative determines that the employee knowingly submitted such false claim, 

the employee shall also be suspended from the plan for one calendar year from the date of written 

notification by the Claims Representative.  The employee may reapply for inclusion in the plan 

after the one year suspension. 
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Appeals 

1. An appeal of a decision of the Claims Representative may be filed with a third party 

independent consultant approved by the Insurance and Safety Committee.  There will be no 

further appeal. 

2. The appeal must be submitted within thirty (30) days of the receipt of written notification of a 

decision of the Claims Representative.  The appeal must be dated and include an original 

signature.  The appeal shall accompany the initial notification. 

 

Plan Termination 

The employer may terminate the plan by giving notice to the enrolled employee not less than 90 

days prior to renewal date (January 1).  Upon termination, the rights of participants to benefits are 

limited to claims incurred and due up to the date of termination.  Any new plan will be 

recommended by the District Insurance Committee as a replacement for the existing plan.  The 

final decision will rest with the school board. 

 

Plan Modification 
Any changes to this plan would be subject to approval by the Insurance and Safety Committee and 

a representative of the collective bargaining groups covered by this plan.  Final approval rests with 

the School Board.  Enrolled employees will be notified in writing no less than 30 days prior to any 

changes.  The effective date of change will occur no earlier than the first day of the month 

following the School Board approval or a specific date mutually agreed upon 

 

Termination of Participation 
If an enrolled employee is terminated or resigns, any dental/orthodontic expense incurred before 

termination or resignation will be reimbursed as outlined in this Plan.  The effective termination 

date is the last paid date of employment. 

 

Plan is Not a Contract 
The Plan shall not be deemed to constitute a contract between the Employer and any employee or 

to be a consideration for, or an inducement or condition of, the employment of any employee.  

Nothing in the Plan shall be deemed to give any employee the right to be retained in the service of 

the Employer or to interfere with the right of the Employer to discharge any employee at any time, 

provided, however, that the foregoing shall not be deemed to modify the provision of any 

collective bargaining agreements which may be made by the Employer with the bargaining 

representatives of any employee. 

 

 

Individual Termination of Coverage 

As required by COBRA, the coverage of any employee covered under this Plan shall terminate on 

the earliest of the following dates: 

a. the date of termination of the Plan; or 

b. the date membership ceases in an eligible class; or 

c. the date a person fails to make a required contribution, if any. 

 

Rights of Employees 

As a participant in the Plan herein described, you are entitled to certain rights and protection under 

the Employee Retirement, Income Security Act of 1974.  ERISA provides that all Plan 

participants shall be entitled to: 

 

Examine, without charge, at the Plan Administrator’s Office, all Plan Documents. 

 

Receive a summary of the Plan’s annual financial report. 

 

File suit in a federal court, if any materials requested are not received within 30 days of the 

participant’s request, unless the materials are not sent because of matters beyond the control of the 

Administrator. 

 

Your employer may not fire you or discriminate against you to prevent you from obtaining a 

benefit or exercising your rights under ERISA. 

 

If you are improperly denied a benefit in full or in part, you have a right to file suit in a federal or 

state court.  If Plan Fiduciaries are misusing the Plan’s money, you have a right to file suit in a 

federal court or request assistance from the U.S. Department of Labor.  If you are successful in 

your lawsuit, the court may, if it so desires, require the other party to pay your legal costs, 

including attorney’s fees. 

 

If you have any questions about this statement of your rights under ERISA, you should contact the 

Plan Administrator. 
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Insurance and Safety Committee Membership 
Elizabeth Beery….…………………………………………..Administration** 

Craig Brenden.....……………………………………..……..Waseca Education Association 

Ben O’Brien....………………………………………………Principal 

Emily Krueger/Sheryl Stroda………………………………..Waseca Education Association 

Lisa Stenzel/Denise Seberson……………….………………District Office** 

Sharon Goetz/Pam Gentle.…………………………………..Food Service 

Up to 3 School Board Members……………...……………...School Board* 

Mike Buker.………………………………………………….Custodial 

Pam Deike……………………………………………………Para-professional  

Jacob Nelson…………………………………………………Waseca Education Association 

Hannah Hasz…..……………………………………………..Waseca Education Association 

TBD……….......……………………………………………...Waseca Education Association 

Deborah Vanderhorst………………………………………...Clerical 

*Allowed one voting member  

**Non-voting members 

 

Claims Contact: Lisa Stenzel………………………………………………...District Office    

                                                                                                            (835-2500) 

Claims Representative:  Superintendent/Director of Business Services ……(835-2500) 

Revised: 

February 8, May 10, July 1, December 4, 1991; March 29, November 25, 1992; January 28, 

September 1, 1993; July 1, September 1, 1994; July 27, 1995; January 1, 1996; September 1, 

1997; January 1, 1998; July 1, 1999; September 1, 2001, September 1, 2003, July 1, 2005; May 

30, 2007; June 18, 2007; March 18, 2008; February 17, 2012, March 26, 2014, November 14, 

2014, February 10, 2015, March 19, 2015, May 19, 2016, August 15, 2019 


