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This benefit guide describes most of the benefit plans 
available to you as a team member of Life Time. The 
details of these plans are contained in the official plan 
documents, including some insurance contracts. This 
guide is meant only to cover the major points of each plan. 
It does not contain all of the details that are included in 
your summary plan description(s).

If there is ever a question about one of these plans, or if 
there is a conflict between the information in this guide 
and the formal language of the plan document(s), the plan 
document(s) will govern. Please note that the benefits 
described in this guide, including type and plan design, 
may be changed at any time at the discretion of Life Time.



1

2025/2026
LIFE TIME SPOUSAL/DOMESTIC PARTNER ELIGIBILITY VERIFICATION FORM

Spouse/Domestic Partner Medical Insurance Coverage

If a Life Time team member’s spouse/domestic partner has employer-sponsored group medical insurance coverage available  
to him/her/them through their employer, the spouse/domestic partner will not qualify for Life Time medical coverage.

If your spouse/domestic partner is not offered employer-sponsored group medical insurance coverage, you must update this  
form annually before he/she/they can continue to be covered under the Life Time medical insurance plan. If your spouse/domestic  
partner has medical insurance available through their employer and does not elect to enroll, your spouse/domestic partner will not  
be allowed to enroll under the Life Time Fitness plan. If you have questions regarding this Eligibility Verification Form, contact the  
Life Time Benefits Team at 952.401.2316.

You must complete both part A and B (if applicable) of this form and attach this to your benefit enrollment in Workday. If
you do not attach this form, your enrollment will not be approved and Life Time will automatically remove medical coverage for your
spouse/domestic partner.

If your spouse/domestic partner becomes eligible for employer coverage at a later date or loses his/her/their coverage, you are required
to complete a new Eligibility Verification Form and file it with a life event in Workday within 30 days of the event date.

Team Member Name:		

Spouse/Domestic Partner Name:  		

Please check only ONE of the following that applies to you:

My spouse/domestic partner is: (Check One)
 	    Not employed

 	    Retired and does not have medical insurance through his/her/their former employer or retirement system

 	    Self-employed and does not have medical insurance

 	    Employed only by Life Time 

If this section applies, check here and sign bottom of Part A. You do not need to complete Part B

My spouse/domestic partner is employed at				    and: (Check One)
 	    Does not have group medical insurance offered to him/her/them

 	    Is part-time and not eligible for him/her/their employer’s medical insurance
  Sign bottom of form and have spouse/domestic partner’s employer complete Part B

READ BELOW AND SIGN:

Team Member Acknowledgment of Responsibility: I have read the above information regarding the spouse/domestic partner requirement for
medical insurance coverage. I acknowledge that the information on this form is accurate to the best of my knowledge. I understand that if any
false statement is made or information withheld, Life Time will have the right to recover any overpayment and recoup any legal fees incurred,
and that medical insurance coverage and my employment may be immediately terminated.

Team Member Signature:		

Team Member Number:	    Date: 	

PART A – Team Member Completes This Side First
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2025/2026
LIFE TIME SPOUSAL/DOMESTIC PARTNER ELIGIBILITY VERIFICATION FORM

Spouse/Domestic Partner Medical Insurance Coverage

Spouse/Domestic Partner Name:					   

Employer Name:					   

Employer Address:					   

To Whom It May Concern:

If a Life Time employee’s spouse/domestic partner has employer-sponsored group medical insurance coverage
available to him/her/them through their employer, the spouse/domestic partner will not qualify for Life Time medical coverage.

It has been indicated by our employee that you are the employer of their spouse/domestic partner. Due to our
spouse/domestic partner provision indicated above, additional information is required to make a proper evaluation
of the spouse/domestic partner eligibility.

	 1. 	 Do you provide group medical insurance coverage for your employees?

		  Yes			     No	  

		  a. If Yes, answer question 2. 
		  b. If you answered No, please sign, date and return.

	 2. 	 Is the above-named employee eligible to enroll in your medical insurance program?

		  Yes			     No	  

		  a. If Yes, answer Question 3.
		  b. �If No, please indicate why:							       

Please sign, date and return.

	 3. 	 Is the above-named employee covered under your medical insurance program?

		  Yes			     No	  

		  a. �If Yes, please provide the following information: 

Carrier:											           

Group No:											        

Employer Representative Signature				      Date				  

Printed Name and Title					                        	   Phone Number				  

PART B – To Be Completed by Spouse/Domestic Partner’s Employer
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IF YOU ARE A CURRENT  
LIFE TIME TEAM MEMBER:

The Life Time Open Enrollment period for the 2025/2026 
plan year begins August 5, 2025, and must be completed 
by August 21, 2025. The effective date of coverage for the 
benefits you elect during this time frame will be October 1, 
2025. The elections you make during this Open Enrollment 
period will remain in place through September 30, 2026, 
unless you experience a Qualified Life Event (see page 8).

Please review the benefits booklet carefully since it 
contains general coverage information, monthly coverage 
costs as well as directions on how to enroll. Each of our 
benefits will require an active enrollment, which means you 
must log in to Workday to review and elect benefits for the 
2025/2026 plan year. You must enroll by the deadline 
of August 21 for these changes to be effective with the 
new plan year on October 1.

HIGHLIGHTS

•	 Life Time will continue to offer three (3) comprehensive 
medical plan options. Please review closely to determine 
which plan is best for you and your family.

•	 For team members enrolled in the HDHP plans, 
Life Time covers the cost of the accident benefit 
program.

•	 When you are evaluating your options, please 
remember the High Deductible Health Plans (HDHP 
2300 and HDHP 5500) feature a preventive drug list 
(generic) that offers you 100% coverage. This offers 
you savings on prescriptions that you take regularly  
to help manage certain health conditions such as high 
cholesterol, high blood pressure, diabetes and others. 
Applicable generic drugs will be available to you at no 
cost before your deductible is met, in accordance with 
IRS guidance.

•	 Doctor On Demand is part of our medical plans.

IF YOU ARE A NEW  
LIFE TIME TEAM MEMBER:

Welcome to Life Time. This booklet is a summary of our 
benefit offerings for full-time eligible team members. To 
view full plan documents, please visit Workday, LT Central 
or LTFBenefits.com. New team members are eligible for 
benefits the first of the month following 60 consecutive 
days as an active, full-time team member. You must enroll 
before your benefit start date. All team members are 
required to complete an Open Enrollment task. Depending 
on your hire date, you may need to complete both your new 
hire task and an Open Enrollment task at the same time. If 
you have questions about the enrollment process or any of 
the benefits we offer, please refer to Workday, LT Central 
and LTFBenefits.com or contact HR at 888.848.7070.

IF YOU ARE AN ACA-ELIGIBLE 
TEAM MEMBER:

As a part-time team member, you can earn medical plan 
eligibility based on your initial or standard 12-month 
measurement period, if during the measurement period 
you are consistently working 130 hours per month. You  
may enroll your eligible dependents in the same plan  
you choose for yourself. 

ALL TEAM MEMBER NOTICE:

If you are adding a spouse, domestic partner, or dependent 
children to any plans in your enrollment you will need 
to provide documentation showing they are eligible 
dependents. A list of acceptable documents can be 
found on LT Central. If you do not provide the required 
documents, coverage will be removed and COBRA does 
not apply.
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BENEFIT PARTNER CONTACT INFORMATION

COMPANY WEBSITE SERVICE PHONE NUMBER WEBSITE

HR and Payroll 888.848.7070
See the Human 
Resources & Benefits 
site on LT Central

Medical and helpline 800.948.3253 ltfbenefits.com

 

Doctor On Demand
Telehealth Services 800.997.6196 doctorondemand.com

 
Boost Your Baby

Maternity Case Management 800.808.4848 byb@healthez.com

 
EyeMed Vision Care

Vision Administrator 866.800.5457 eyemed.com

 
Delta Dental of 

Minnesota

Dental Administrator 800.448.3815 deltadentalmn.org

 
Fidelity

HSA Administrator 800.544.3716 netbenefits.com

401k  
Fidelity Investments

401(k) 800.835.5095 401k.com

$
 CBIZ

Flexible Employee Benefits 855-410-2249 myplans.cbiz.com

401(k) Advisor 877.323.3867 cbiz.com

COBRA Administrator 800.815.3023, opt. 6 cbiz.com

 
The Standard

Life, Disability and Accident 
Insurance Administrator

Short- & Long-Term 
Disability Claims, Absence 
Management 800.831.7618

standard.com
Life Insurance Claims 
800.628.8600

Accident Insurance, Critical 
Illness, Hospital Indemnity 
866.851.5505

 
TELUS Health

Employee Assistance Program 888.267.8126

one.telushealth.com

User ID: Lifetime

Password: fitness

LegalShield and 
IDShield

Legal / Identity Services

Legal Shield: 
763.856.9583 
ID Shield Emergency 
Customer Service:  
866-696-0927

admin@itcprotects.com
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LIFE TIME MEMBERSHIP 

At Life Time, we champion healthy, happy lives for our 
members, including, of course, our Team Members. We 
support you and your Healthy Way of Life goals and want 
to do so no matter where you live, work or play. This 
means, regardless of the club level where you work,  
you will receive a Diamond-level membership. 

Membership Add-Ons. Team Members receive either 
a Single or Family membership depending upon role. 
Spouses, domestic partners and dependent children 
(age 25 and under) may be added to Single memberships 
(dependent children are required to have their own 
membership at age 26).

�

IMPORTANT REMINDERS

Membership Add-Ons are allowed for spouses, 
domestic partners and dependent children (age  
25 and under) only. Extended family members, 
roommates, friends and/or others may not be added  
on to a membership.

Dependent children are required to have their own 
membership at 26. Therefore, if a dependent child  
wishes to continue their Life Time membership, they  
must establish a new, separate membership upon 
reaching age 26.

Questions. If you have any questions, please speak with 
your manager or feel free to contact HRSupport@lt.life.

Thank you, as always, for the passion you exude to 
positively change lives and for choosing to be a valued 
Team Member.
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YOUR BENEFIT PLAN

Life Time provides a wide variety of benefits and gives 
you the opportunity to customize a benefits package that 
meets your personal needs.

HOW YOUR BENEFITS WORK
ELIGIBILITY REQUIREMENTS FOR TEAM MEMBER 
COVERAGE.

A person is eligible for team member coverage from the 
first day that he/she/they:

1.	  �is a full‑time, active team member of the employer.  
A team member is considered to be full‑time if he/she/
they normally is scheduled at least 36 hours per week (30 
hours per week for LifeSpa, personal training and racquet 
sports team members) and is on the regular payroll of the 
employer for that pay period. Medical eligibility can also 
be gained when a team member works 30 hours or more 
during the initial or standard measurement periods as 
defined by the Affordable Care Act (ACA).

2.	 is in a class eligible for coverage.

3.	 �completes the employment waiting period of the first 
of the month following 60 consecutive days as an 
active full-time team member. A “waiting period” is  
the time between the date of hire and the first day  
of coverage under the plan.

ELIGIBILITY REQUIREMENTS FOR DEPENDENT 
COVERAGE. 

A family member of a team member will become eligible 
for dependent coverage on the first day that the team 
member is eligible for team member coverage and  
when the family member satisfies the requirements  
for dependent coverage.

Life Time offers medical coverage to your lawful spouse 
or domestic partner who is NOT eligible for coverage 
elsewhere.

Your spouse or domestic partner can be covered on the 
Life Time plan if the spouse or domestic partner:

•	 is also a team member of Life Time.

•	 is not employed.

•	 is employed but not eligible for group benefits with  
his/her/their current employer.

•	 is eligible for Medicare or Medicaid.

Legal documentation will be required for enrollment 
and must be uploaded in Workday when enrolling. 
Children of domestic partners are not considered to be 
dependents unless the team member is a legal guardian.

At any time, the plan may require proof that a legal spouse, 
domestic partner or a child qualifies or continues to qualify 
as a dependent as defined by this plan.

A complete list of acceptable documentation can be found 
on Workday and LT Central.

WHEN BENEFITS START
EFFECTIVE DATE OF TEAM MEMBER COVERAGE. 

A team member will be covered under this plan as of the 
first day of the calendar month following the date that  
the team member satisfies all of the following:

1.	 The eligibility requirement

2.	 The active full-time team member requirement

3.	 The enrollment requirements of the Plan

4.	 Employed for at least 60 days

CHOOSING YOUR BENEFITS

You will see an enrollment in your Workday inbox from 
August 6 to August 22 for open enrollment, or one will be 
issued to you 10 days after your full-time hire date for newly 
eligible team members. For all employer-paid coverage, 
enrollment in Workday is preselected as enrolled. You can 
waive disability and additional life insurance at any time. 
Disability and additional Life plans can be dropped at any 
time. There is open enrollment for employee Life insurance 
and Long-Term Disability every 3 years if you waive 
coverage during your initial eligibility.

Your part of the cost is automatically taken out of your 
paychecks. There are two ways that the money is taken out:

AFTER TAXES

•	 After your taxes are calculated (Additional Life 
Insurance, Dependent Life Insurance and Short-Term 
and Long-Term Disability)

•	 Domestic partner coverage is paid after tax
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BEFORE TAXES

•	 Before your taxes are calculated (Medical premiums, 
Dental premiums, Vision, 401(k), HSA Contributions, 
Transit, Flexible Spending Account Contributions and 
Dependent Care Spending Account Contributions) 

•	 There is a definite advantage to paying for some 
benefits with before-tax money. Taking money out 
before your taxes are calculated lowers the amount  
of your pay that is taxable. Therefore, you pay less tax.

WHEN COVERAGE ENDS

All benefits end on the last day of the month in which 
your employment with Life Time ends or you are no 
longer eligible for benefits.

COBRA allows workers and dependents (not including 
domestic partners) who lose their medical, dental, vision 
or medical flexible spending account coverage to continue 
any of these coverages for a specific length of time by 
electing and paying for continuation of benefits.

QUALIFIED LIFE-CHANGING 
EVENTS

Generally, you can only change your benefit choices during 
the annual benefits enrollment period. However, you may 
be able to change certain benefit choices midyear if you 
have a qualified change in status, including:

•	 Your marriage

•	 Your divorce or legal separation

•	 Birth or adoption of an eligible child

•	 Death of your spouse or covered child

•	 Change in your spouse’s work status that affects his  
or her or their benefits

•	 Change in your work status that affects your benefits

•	 Change in your child’s eligibility for benefits

•	 Receiving Qualified Medical Child Support Order 
(QMCSO)

You must notify the Life Time HR department via Workday 
of any changes within 30 days of the change. 

Please refer to LT Central for more information on how to 
update your benefits.

Please contact the Life Time Leave Administrator for all 
leaves of absence by calling HR at 888.848.7070.

MEDICAL COVERAGE
HEALTHEZ: 800.948.3253

For most people, medical insurance is no longer a “want” 
— it’s a need. We’ve all seen the cost of medical care 
skyrocket over the years, so we need insurance to help 
protect not only our physical fitness but our financial 
fitness as well.

By offering many combinations of deductibles, covered 
services and payment levels, there’s sure to be a medical 
option that will help your family stay physically and 
financially fit.

Certain features and benefits are consistent across the 
health plan options offered to team members:

•	 For coverage, you must see an in-network provider.

•	 If you choose non-network providers, you will not have 
any coverage, with the exception of a life-threatening 
emergency.

•	 All preventive visits are 100% covered for in-network 
providers.

•	 Female contraceptives are covered at 100% at your 
retail pharmacy, in-network providers and through  
mail order. 

•	 Non-covered services do not contribute to meeting 
deductibles or out-of-pocket maximums.

•	 Deductible amounts and copays count toward meeting 
the out-of-pocket maximum.

PREVENTIVE SERVICES

The following preventive services are covered 100% on all 
plans and available at no cost to you or other individuals on 
your plan.

•	 Initial blood pressure, diabetes and cholesterol tests

•	 Cancer screenings (including age-appropriate 
mammograms and colonoscopies); see the Summary 
Plan Description for more information

•	 Regular well-baby and well-child visits from birth  
to age 18

•	 Routine vaccinations

•	 Flu, pneumonia and COVID-19 shots

•	 Preventive dermatology visit
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PROVIDER NETWORKS

We have partnered with Aetna, one of the largest national 
networks available for team members living outside of 
Minnesota and Wisconsin. Aetna will be your primary 
medical network. 

If you have specific questions on your care or your network, 
please call HealthEZ at the dedicated number for Life Time, 
which is listed on the back of your card, 800.948.3253.

When contacting a provider, please give your network 
information. 

STATE NETWORK WEBSITE

Minnesota America’s PPO americasppo.com

Wisconsin Health EOS multiplan.com

All others* Aetna aetna.com/asa

* �The providers below are excluded from your network:  
California: Sutter Health

HELPLINE

If you need help deciding what level of medical care you 
need for you or your family, you can call our 24-hour 
helpline. A registered nurse will answer your questions and 
can help direct you to a doctor or other healthcare provider 
in the provider network you use.

If you require immediate medical attention to treat 
a life-threatening condition or prevent permanent 
impairment, dial 911.

TO REACH A NURSE, CALL 800.948.3253. 

During normal business hours, tell a customer service 
representative you’d like to speak to a nurse. If you call after 
business hours and reach a recording, press 1 and you’ll be 
connected to a nurse.

CARE MANAGEMENT PROGRAMS

Life Time offers you access to trained nursing staff to help 
you navigate the maze of chronic or complex medical 
conditions. Active Care Management will be required for 
pregnancies as well as diseases such as diabetes, cancer 
and heart disease, to name a few. If you’re diagnosed 
with a complex condition, please feel free to call the 
HealthEZ helpline.

SOME OF THE OFFERINGS THROUGH CARE 
MANAGEMENT INCLUDE:

Boost Your Baby

Boost Your Baby connects moms and dads with extensive 
child and parent resources. In addition to helpful 
information like proper nutrition and pregnancy-friendly 
workouts, you’ll have access to Mommy Mentors, nurse 
specialists and doctors who can provide special support 
and information. 

When you’re pregnant, please reach out to HealthEZ 
by calling 800.808.4848. A high-risk assessment is 
completed with each woman who enters the maternity 
program. The goal of this program is to encourage healthy, 
full-term babies and happy, informed parents. Failure 
to participate in Boost Your Baby will result in a $350 
penalty applied at the time of the baby’s delivery.

Case Management

Nurse case managers and registered dietitians assist and 
educate members with complex medical and behavioral 
problems such as transplants, cancers and substance 
abuse. 

Disease Management

Nurses provide literature and education to those with 
diseases such as diabetes, heart disease, low back pain 
and asthma. Our goal is to keep these diseases from 
progressing further. 

Utilization Review 

This service provides monitoring of inpatient hospital 
admissions and certain outpatient procedures. 

For more information about the kinds of programs 
available, please call the Life Time Benefits hot line  
at 800.948.3253 and ask for the care management 
department. 
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