
$3000/$6000 Plan Jul 2022-Jun 2023 $4000/$8000 Plan Jul 2023-Jun 2024

COINSURANCE: 100% COINSURANCE: 100%

DEDUCTIBLE: $3,000/S                    
$6,000/ F DEDUCTIBLE: $4,000/S                    

$8,000/ F

IN-NETWORK MAXIMUM 
OUT OF POCKET :

$4,000/S                    
$8,000/ F

IN-NETWORK MAXIMUM 
OUT OF POCKET :

$5,000/S                    
$10,000/ F

RX COPAY: Deductible, $10/$30/$60/25%   
Preventative Meds - No cost to EE RX COPAY: Deductible, $10/$30/$60/25%   

Preventative Meds - No cost to EE

Monthly Premium +8.0% # of emp Monthly Premium +3.37%

Single 12 $903.70 12 $934.11

Family 45 $2,042.36 45 $2,111.09

HSA CONTRIBUTION: $1,500/Single, $3,000/Family $1,500/Single, $3,000/Family

EMPLOYEE CONTRIBUTION: 12% 12%

Jul 2022-Jun 2023 Jul 2023-Jun 2024
EE Share Single 54.22                                    56.05                                    
Per Payroll Family 122.54                                  126.67                                  

EE Annual Single 1,301.28                               1,345.20                               
Family 2,940.96                               3,040.08                               

District Share Single 397.63                                  411.01                                  
Per Payroll Family 898.64                                  928.88                                  

District Annual Single 9,543.07                               9,864.20                               
per employee Family 21,567.32                             22,293.11                             

 
CASH-IN-LIEU OPTION:   .5 FTE - .74 FTE eligible for $4,000;  .75 FTE - 1.0 FTE eligible for $8,000

HMO Premier Network

School District of Flambeau
07/01/23

SHP (Jul‐Jun) Plan Options

SHP - Group #703565 / #703771



Jul 2022-Jun 2023 $3000/$6000 Plan Jul 2023-Jun 2024

COINSURANCE: 100% COINSURANCE: 100%

DEDUCTIBLE: $3,000/S                    
$6,000/ F DEDUCTIBLE: $3,000/S                    

$6,000/ F

IN-NETWORK MAXIMUM 
OUT OF POCKET:

$4,000/S                    
$8,000/ F

IN-NETWORK MAXIMUM 
OUT OF POCKET:

$4,000/S                    
$8,000/ F

RX COPAY: Deductible, $10/$30/$60/25%   
Preventative Meds - No cost to EE RX COPAY: Deductible, $10/$30/$60/25%   

Preventative Meds - No cost to EE

Monthly Premium -14.04% # of emp Monthly Premium +9.0%

Single 3 $719.25 3 $783.98

Family 4 $1,625.50 4 $1,771.79

HSA CONTRIBUTION: $1,500/Single, $3,000/Family $1,500/Single, $3,000/Family

EMPLOYEE CONTRIBUTION: 12% 12%

Jul 2022-Jun 2023 Jul 2023-Jun 2024
EE Share Single 43.16                                    47.04                                    
Per Payroll Family 97.53                                    106.31                                  

EE Annual Single 1,035.84                               1,128.96                               
Family 2,340.72                               2,551.44                               

District Share Single 316.47                                  344.95                                  
Per Payroll Family 715.22                                  779.59                                  

District Annual Single 7,595.28                               8,278.83                               
per employee Family 17,165.28                             18,710.10                             

 
CASH-IN-LIEU OPTION:   .5 FTE - .74 FTE eligible for $4,000;  .75 FTE - 1.0 FTE eligible for $8,000

HMO SimplyOne Network

School District of Flambeau
07/01/23

SHP (Jul‐Jun) Plan Options

SHP - Group #___________


	2023-24 Flambeau Plan Options HMO Premier Network
	2023-24 Flambeau Plan Options HMO SimplyOne Network

