2018-2019

Ins Code Ins Name Cost/Year ER Ded/MO ER Ded/Pyck | EE Ded/Pyck EE Ded/MO Cost/MO HRA

88% 12%
FAMILY ALL EMPLOYEES 2018-2019
WEA4F WEA - 4000 FAMILY FLEX 17,061.72 1251.19 625.60 85.31 170.62 1,421.81 3,600.00
WEA4N | weA - 4000 FAMILY NON FLEX 17,061.72 1251.19 625.60 85.31 170.62 1,421.81 3,600.00
WEAGF WEA - 6000 FAMILY FLEX 16,120.08 1182.14 591.07 80.60 161.20 1,343.34 5,400.00
WEAGBN | WEA - 6000 FAMILY NON FLEX 16,120.08 1182.14 591.07 80.60 161.20 1,343.34 5,400.00

LL EMPLOYEES 2018-2019
Cost/Year ER Ded/MO | ER Ded/Pyck | EE Ded/Pyck EE Ded/MO Cost/MO

88% 12%
WEA2F WEA - 2000 SINGLE FLEX 7,666.68 562.22 281.11 38.34 76.67 638.89 1,800.00
WEA2N [ wEA - 2000 SINGLE NON FLEX 7,666.68 562.22 281.11 38.34 76.67 638.89 1,800.00
WEAS3F WEA -3000 SINGLE FLEX 7,249.92 531.66 265.83 36.25 72.50 604.16 2,700.00
WEA3N | WEA - 3000 SINGLE NON FLEX 7,249.92 531.66 265.83 36.25 72.50 604.16 2,700.00

METLIFE DENTAL 8/1 TO 7/31

METLIFE VSP VISION 7/1 TO 6/30

(DENTAL - 9% INCREASE FROM 17/18)

4 TIER DRUG PLAN $0/$10/$30/$60 FAM - 143.34 [FAM - 16.90
(JULY 1ST TO JUNE 30TH) SNG - 49.61 SNG -7.86
18 PAYS 24 PAYS 18 PAYS 24 PAYS
95.56 FAMILY 71.67 11.27 FAMILY 8.45
33.07 SINGLE 24.81 5.24 SINGLE 3.93
G®) a.n@ Istck | 6] fphois Wk mw; @\R\ 1stck | &f /A9 30k
2018- 2019
LIEU HEALTH INSURANCE - $2500

(HEALTH - 4% INCREASE FROM 17/18)




PRAIRIE DU CHIEN SCHOOL DISTRICT

WEA TRUST HEALTH PLAN OPTIONS
JULY 1, 2018 - JUNE 30, 2019

HEALTH PLAN

Deductible (Single/Family)
Network
Non-Network
Coinsurance
Network
Non-Network

Maximum Out-of —Pocket ( Single/Family)
Excludes Medical Copayments
Excludes Pharmacy Copayments

Network
Non- Network

Copayments

Network Office Visit
Non-Network Office Visit
Amuwell/Convenient Care
Urgent Care
Emergency Room
High Tech Imaging Copay

Maximum Out-of-Pocket Medical Copay

Pharmacy
Drug Plan
Maximum Out-of-Pocket Pharmacy Copay
Includes Erectile Dysfunction Benefits
Specialty Pharmary Coinsurance

Optional Benefits
Vision Benefit
Extraction/Replacement of Teeth
Waiver of Premium

2000/4000

PPO
$2,000/$4,000
$4,000/$8,000

100%
80%

NO

YES
$3,000/$6,000
$6,000/$12,000

Primaryf Specialty]
$25 S50
$50 $100

$0
$100

then ded/coins

then ded/coins

then ded/coins

then ded/coins

§250 |then ded/coins

$0/50 [then ded/coins
$0/50

$0/10/30/60 VCDP
$2,000/$4,000
NO
NO

Enhanced Vision No Cost Sharing
Extr/Pepl Teeth $1,500 Limit
NO

3000/6000

HIGH DEDUCTIBLE PPO
$3,000/$6,000
$6,000/$12,000

100%
80%

NO

YES
$4,000/58,000
$8,000/$16,000

Primary|Specialty
525 $50 |then ded/coins
§50 | $100 [then ded/coins

S0 then ded/coins

$100 then ded/coins
$250 then ded/coins
S0/$0 then ded/coins
$0/$0
$0/10/30/60 VCDP
$1,500/$3,000
NO
NO

Enhanced Vision No Cost Sharing
Extr/Repl Teeth $1,500 Limit
NO




