
Lay Ministry Group Plan Year Plan Year

2024 2025
Dollar 

Increase
% Change

Deductible 
Changes

2024 Deductible
2024 Maximum Out Of 

Pocket 
2025 Deductible

2025 Maximum Out Of 
Pocket

Dental
Single  $    39.00  $        39.00  $                 -   0% No

Single+1  $    76.00  $        76.00  $                 -   0% No
Family  $  126.00  $      126.00  $                 -   0% No

Vision
Single  $      4.95  $           4.95  $                 -   0% No
Family  $    11.82  $        11.82  $                 -   0% No

Other
Basic Life  $           3.90  $           3.90  $                 -   0% No

Heath With Vision & RX

Traditional Single  $  1,406.00  $  1,533.00  $      127.00 9% Yes
 $1000 -  In Network 

$1000 - Out of Network
$2000 - In Network   

$4000 - Out of Network
 $1250 -  In Network 

$2500 - Out of Network
$2500 - In Network   

$5000 - Out of Network

Traditional Family  $  3,573.00  $  3,895.00  $      322.00 9% Yes
 $2000 -  In Network 

$2000 - Out of Network
$4000 - In Network  $8000 

- Out of Network
 $2500 -  In Network 

$5000 - Out of Network
$5000 - In Network 

$10000 - Out of Network

HDHP Single  $      975.00  $  1,043.00  $        68.00 7% Yes
 $2200 -  In Network 

$2200 - Out of Network
$3200 - In Network       

$5200 - Out of Network
 $2500 -  In Network 

$5000 - Out of Network
$3500 - In Network       

$7000 - Out of Network

HDHP Family  $  2,480.00  $  2,654.00  $      174.00 7% Yes

 $3200 single $4200 
family -  In Network 
$3200 single $4200 

family - Out of Network

 $3200 single $6200 
family -  In Network $5200 
single $10200 family - Out 

of Network

 $3500 single $5000 
family -  In Network 

$7000 single $10000 
family - Out of Network

 $3500 single $7000 
family -  In Network $7000 
single $14000 family - Out 

of Network

The Max - HDHP/HSA - Single  $                 -    $      975.00  $      975.00 0%
New In 
2025

The Max - HDHP/HSA - Family  $                 -    $  2,480.00  $  2,480.00 0%
New In 
2025

Diocese of La Crosse Benefits

 $7000 single $14000 
family -  In Network 

$14000 single $28000 
family - Out of Network 

Coinsurance 20% In 
Network 40% Out of 

Network

 $8300 single $16600 
family -  In Network 

$16600 single $33200 
family - Out of Network 

Coinsurance 20% In 
Network 40% Out of 

Network


