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About This Guide

This Benefits & Enrollment Guide was prepared by R&R Insurance Services, Inc. specifically for Unified
School District of Antigo.

This document cannot, and should not, be construed as being exhaustive or as being applicable to any
other group health plan or employer. This document is not intended to be, and should not be
construed as legal advice, nor should any discussion with, or opinions expressed by R&R Insurance
Services, Inc. or its authorized representatives be construed as legal advice. Readers should contact
legal counsel for legal advice.

The information in this Enrollment Guide is presented for illustrative purposes and is based on
information provided by the employer. The text contained in this Guide was taken from various
summary plan descriptions and benefit information. While every effort was taken to accurately report
your benefits, discrepancies or errors are always possible. In case of discrepancy between the Benefits
& Enrollment Guide and the actual plan documents the actual plan documents will prevail.

All information is confidential, pursuant to the Health Insurance Portability and Accountability Act of
1996. If you have any questions about your Benefits & Enrollment Guide, or any materials contained
therein, contact Human Resources.



Benefit Summary Guide Overview

We offer eligible employees a variety of benefits to provide you and your family with health care, accident

coverage, financial protection and more.

A strong benefits program is an important part of your overall compensation, and we are regularly assessing the
guality and cost of the benefits to ensure we offer the most competitive package possible. Changes and
relevant information are addressed on the following pages; you are encouraged to review this guide in its

entirety.

Annual Enrollment Information

Enroliment for coverage is only available during Open
Enrollment. This is the only opportunity-- except for
specific Qualifying Events-- that you will have during
the year to make changes to your benefit elections.

Eligibility

Section 125 Information
Benefit Descriptions
Employee Contributions
Contact Information

Employee Contributions

Employees are required to share the cost of some
elected insurance benefits. Your contribution amounts
are outlined in the enrollment form provided with
these materials.

Your Available Benefits:

e Medical: Aspirus

e Dental: Delta Dental

e Vision: Delta Vision

e Life/AD&D: The Hartford
® Disability: The Hartford

Customer Service

In order to help you with your benefit questions, claim
issues, and general inquiries, you and your covered
dependents may contact the insurance carriers directly
(see last page of this booklet) or our broker, R&R
Insurance Services, at (800) 566-7007.

Administration Contact

For questions about enrolling or making changes to the
benefits provided by Unified School District of Antigo,
please contact:

Tina VerHagen

Human Resource Coordinator
715-627-4355 x1255
tverhagen@antigoschools.org

e Health Reimbursement Arrangement: Diversified Benefit Services

o District Resources
® Employee Assistance Program: Aspirus
o Critical lllness & Accident: Colonial Life



Eligibility

Unified School District of Antigo is pleased to offer our employees an excellent benefit program. These health and
welfare benefits are designed to protect you and your family while you are an active employee.

Employee Eligibility: Health and welfare plans are available to all employees who work 30+ hours per week
for all plans, except Life/ AD&D which is 17.5+ hours per week and Long Term Disability which is 20+ hours per week.

Dependent Eligibility: If you wish, dependents may be covered under some benefit plans. Eligible dependents include:

® Legal spouse, as defined by Federal Law; and
e Children under age 26

New Hire Coverage

As a new hire, your plan eligibility date is the Immediately
following the required service period. Once the necessary
enrollment form has been completed, benefits are
effective on your plan eligibility date. Information on each
plan's required service period appears on the following
pages.

New hires have up to 30 days from their eligibility date to
enroll. If you do not enroll by that deadline, you may not
be eligible again for coverage until the next annual
enrollment period.

Qualifying Events

It is important that you make your benefit selections
carefully, since changes to those elections can generally
only be made during the annual enrollment period.
Exceptions will be made for changes in family status,
allowing you to make a mid-year benefit change. A family
status change can include:

e Marriage/ Divorce

@ Birth or adoption

e Death of a dependent

e Change in your spouse’s employment

® Loss of coverage by a spouse

If you have a family status change, you must change your
benefit election within 30 days of the qualifying event, or
else wait until the next annual enrollment period.

COBRA/ Continuation Coverage

When you or any of your dependents no longer meet the
eligibility requirements for health and welfare plans, you
may be eligible for continued coverage as required by the
Consolidated Omnibus Budget Reconciliation Act (COBRA)
and/or State Continuation law.

Section 125 Information

The Section 125 - Cafeteria Plan allows you to contribute
“before-tax” dollars to pay for your coverage under a
portion of the Company’s Benefit Plans (e.g. medical,
dental and vision coverage). By paying your premiums
with “before-tax” dollars, you generally may reduce the
amount of income and social security taxes that you
otherwise would be required to pay.

The elections you make during the Cafeteria Plan
enrollment period are effective for the entire 12-month
Plan Year. You generally cannot change your elections
during the year unless you experience a qualifying change
in status event. The circumstances that permit a change of
election vary from one benefit to another. If you believe
you have experienced a change in status event and you
wish to change your elections, notify HR within 30 days of
the change.



Medical

Medical coverage is provided through Aspirus and includes coverage for services like preventive care,
office visits, surgery, and prescription drugs. Our plan complies with federal and state mandates, including
the Affordable Care Act's requirements for coverage of 'Essential Benefits'.

For a list of participating medical providers in our network, visit www.aspirus.org

Employee Contributions (Payroll Deductions)

Teachers, Custodians & 12 month Support Staff @ 24 Pay Periods
Deduction Per

Employer % Employee % Check
Single 91.85% 8.15% $28.43
Family 91.85% 8.15% $72.71
Single 86.50% 13.50% $51.19
Family 86.50% 13.50% $130.91

Costs illustrated above are based on 24 pay periods per year (Semi-Monthly Pay Periods).

Support Staff (Hired after 11-17-1992*) @ 20 Pay Periods
Deduction Per Selected Categories

Employer % Employee % Check Hours/ Year
Single 91.85% 8.15% $34.12 1501 hrs/yr & over
86.50% 13.50% $56.52 1101 - 1500 hrs/yr
Family 91.85% 8.15% $87.25 1501 hrs/yr & over
86.50% 13.50% $144.53 1101 - 1500 hrs/yr
Single 86.50% 13.50% $61.43 1501 hrs/yr & over
77.61% 22.39% $101.88 1101 - 1500 hrs/yr
Family 86.50% 13.50% $157.09 1501 hrs/yr & over
77.61% 22.39% $260.53 1101 - 1500 hrs/yr

*All hired prior to 11/17/1992 pay 8.15% for Signature HMO and 13.50% for Freedom POS regardless of hours
worked
Costs illustrated above are based on 20 pay periods per year.

When do Medical Benefits Begin?
For New hires: Coverage begins Immediately following 0 days of employment
Coverage can be elected each year during our next Open Enrollment period (5/27-
6/3), effective as of 7/1/2024. You may also be eligible to enroll mid-year based on a
For Current Qualifying Event like marriage, birth of a child, or loss of other coverage. See HR for
Employees: additional information.




Benefits Overview Click to find providers

Please review the following pages for coverage information.

Note that the medical plan summary information in this booklet is
intended as a high-level overview, and is not a guarantee of .
coverage. Coverage and benefits availability should always be ‘/ASPI RUS
confirmed directly with the insurance carrier prior to receiving HEALTH
medical or prescription services.

Preventive Care Benefits Under our Medical Plan

The Affordable Care Act requires medical plans to cover certain routine and preventive

services at no cost to covered members. The specific types of free services available vary R <>
based on a member's age, gender and other risk factors , but can include: \\\
e Routine vaccinations > s
* Routine annual physicals 2z

e Cancer screening tests
* Regular well-baby and well-child office visits

To find out which specific services are eligible for you to receive at no cost, visit:
www.healthcare.gov/coverage/preventive-care-benefits/

Preventive care services must be submitted by your doctor's office with appropriate preventive billing codes in order
to be covered at 100%. When claims are submitted to the insurance company with diagnostic billing codes, or for
other services not specifically recommended by the U.S. Preventive Services Task Force (USPSTF), you may be
subject to additional member cost-sharing. You are encouraged to speak candidly with your doctor during a routine
visit to confirm that services performed, and any labwork ordered, is an eligible service to be covered at 100% under
the Preventive Care benefit.

Hospital Price Transparency e

What is this?
e Hospital price transparency helps Americans know the cost of a hospital item or service before receiving it.
Starting January 1st, 2021, each hospital operating in the US is required to provide clear, accessible pricing
information online about the items and services they provide.

How will this help me?
¢ This information will make it easier for consumers to shop and compare prices across hospitals and estimate the
cost of care before going to the hospital.

Show me how!
¢ Click below to watch a short video one of our R&R benefit partners put together that demonstrates how they
were able to save over $1,000 using this information!



https://www.aspirus.org/find-a-provider
https://www.cms.gov/hospital-price-transparency
https://rrins.wistia.com/medias/rkefb7g3aq

Where to Seek Care

Where you go for medical services can make a BIG difference in how much you pay and how long you wait to see a
health care provider.
The chart below can help you select the right setting for your needs.

Type of Care Wait Time Member Cost

Virtual Visits
Visit with a licensed physician allowing you to
receive care, and if needed, get prescriptions.

15 Minutes S49

Or less on average on average

Urgent Care
Urgent Care centers are often open in the evenings
+ and on weekends.
When to go:
O Sprains & strains, minor broken bones or cuts
o Mild asthma attacks
o Sore throats

20-30 minutes S156

approx. wait time on average

Primary Care Doctor
Seeing your doctor is important. Your doctor knows
medical history and any ongoing health conditions.
H Ve 1 week +
When to go: o S166
. . . approx. wait time for
o Preventive services & vaccinations on average
. an appt

o Medical problems or symptoms that are not

immediate, and/or serious threat to your health or

life.

Emergency Room (ER)

Visit the ER only if you are badly hurt. If you are not

seriously ill or hurt, you could wait hours.

When to go:
o Sudden change in vision
o Sudden weakness or trouble walking 3-12 hours
O Large, open wounds approx. wait time for
o Difficulty breathing non-critical cases
O Heavy bleeding
o Spinal injuries
O Chest pain
o0 Major burns
o Broken bones

TID
m|||+
TID

$570

on average




GoodRx

Drug Prices Vary Widely Between Pharmacies. GoodRx Finds the Lowest Prices & Discounts!

How GoodRx Works:

C L S s
GoodRx gathers and compares prices for every FDA-approved prescription drug at @ @ : =]
more than 70,000 pharmacies. They then provide those current prices and discounts C t 5 ®
to help you find the lowest cost pharmacy, near you, for your prescriptions.GoodRx is t C :

100% free. No registration required. *GoodRx must be used outside of insurance

GoodR GoodR -
Lipitor Atorvastatin Dalas, TX
Lipitor Atorvastatin
Hrger $6.00 : .
b K $10.73
s VEMBERID  A1Z3456769
e $18.41 GO ABCOD (;Ilck on the
— BN 012345 images for
@ $18.42 PN ABCDOE1 more
: information.
Compare Get Free Show to Your GoodRx
Prices Coupons Pharmacist ' -\/WOfks for
pets too!

Cost Plus Drugs

o costows ramonters wscatons

- B3 https://www.youtube.com/watch?v=1e8ZijqimGp8
No middlemen. No price games. ‘

Hugedrugsavings. @ 15% mark up How Cost Plus Drugs works:
mem | o, | = | = g | 55 Service Fee i 1. Find your medication
B ~J | °°Shieping 2. Ask your d
. Ask your doctor to
e you

" send our pharmacy

partner your
x e W & 3. receive your medications



https://www.youtube.com/watch?v=1e8ZjqImGp8
https://www.youtube.com/watch?v=1e8ZjqImGp8
https://www.youtube.com/watch?v=1e8ZjqImGp8
https://www.youtube.com/watch?v=1e8ZjqImGp8
https://www.goodrx.com/pets
https://136908.fs1.hubspotusercontent-na1.net/hubfs/136908/EB 2024 Open Enrollment Guides/Flyer/GoodRx and Anthem Brochure 2024.pdf

Important Medicare Information for Our Medical Plan Participants
|
You and/or a family member may qualify for Medicare when you reach age 65, or from being deemed
totally disabled by the Social Security Administration.

Do You Have to Drop our Group Plan?

No, you may remain covered under a group medical plan even after becoming Medicare-eligible. There are,
however, important cost and coverage factors to think about when deciding between a company's group medical
plan and Medicare. You are encouraged to speak with a licensed insurance advisor to determine which option is
best for you.

Are You Automatically Enrolled with Medicare?
You may be enrolled in Medicare Part A automatically upon reaching age 65. Part A generally does not have a
premium cost and covers inpatient hospital care, skilled nursing facilities, and hospice care.

You may be able to delay Medicare Part B enrollment without penalties (and other adverse effects) while remaining
covered under an employer-sponsored plan. Part B covers medical professional services and has a premium
associated with it . Click the image below to watch a 2-minute video for an explanation as to why that is!

I'm Still Working _{(.Medicare

What is "Creditable" Medicare Part D Coverage (And Why Does It Matter?)

"Creditable" Coverage refers to pharmacy coverage under a medical plan that is expected to pay, on average, as
much as Medicare's standard prescription drug coverage (aka Part D plans). "Non-Creditable" Coverage means the
pharamacy benefits are NOT expected to pay as much as Medicare Part D coverage.

When an individual becomes Medicare-eligible, they should carefully examine their options for Medicare Part D
(prescription drug plan coverage). If your medical plan coverage is not considered "creditable", and you fail to enroll
in a Part D plan when first eligible, you may be subject to future enrollment penalties at a time when you do decide
to enroll under a Part D plan.

A formal notice of the plan's creditable/non-creditable status is provided annually to medical plan participants.
Please see HR for notice of creditable/non-creditable coverage. Click the image below to watch a 1-minute video for
an explanation of what this means. Also, click the other image for a Medicare Checklist with short videos that
explain other aspects of Medicare.

RR

INSURANCE Click Image For

Creditable Coverage



https://rrins.wistia.com/medias/85os6pykfo
https://rrins.wistia.com/medias/3ikrj4x5wt
https://136908.fs1.hubspotusercontent-na1.net/hubfs/136908/EB 2023 Open Enrollment Guides/Kenosha Beef/Medicare Checklist with QR Code.pdf

Medical Plan Benefits Summary

Click here for Signature HMO Plan summary Click here for Freedom POS Plan summary

$7,050 Signature HMO Network $7,050 Freedom POS Network

Carrier Aspirus Aspirus

Plan Name $7,050/100% Signature HMO $7,050/100% Freedom POS

Plan Type HSA HSA

Network Signature HMO Freedom POS

Benefit Period July through June July through June

Coverage Level In Network Out of Network In Network Out of Network

Overall Deductible 57,050/ 514,100 Not applicable 57,050/ 514,100 514,100/ 528,200

Employer HRA (-S5,450/ -510,900) Not applicable (-S5,450/ -510,900) (-55,450/ -510,900)

Member Deductible $1,600/ $3,200 Not applicable $1,600/ $3,200 $8,650/ $17,300

Coinsurance 100% Not applicable 100% 80%

Out of Pocket (OoP) Max 57,050/ 514,100 Not applicable 57,050/ 514,100 $15,000/ 530,000

Employer HRA (-S5,450/ -510,900) Not applicable (-85,450/ -510,900) (-S5,450/ -510,900)

Member Out of Pocket $1,600/ $3,200 . $1,600/ $3,200 $9,550/ $19,100
2 Not applicable 2 2

(OoP) Max (Aggregate”) (Aggregate”) (Aggregate”)

Family Ded & OoP Max B 1 1 1

Embedded Embedded Embedded Embedded

Accumulation
Office Visits

Primary Care Physician

Deductible/ Coinsurance

Not covered

Deductible/ Coinsurance

Deductible/ Coinsurance

Specialist Deductible/ Coinsurance Not covered Deductible/ Coinsurance | Deductible/ Coinsurance
Convenience Care Retail Deductible/ Coinsurance Not covered Deductible/ Coinsurance | Deductible/ Coinsurance
Clinic

Preventive Care

100%, no deductible

Not covered

100%, no deductible

Deductible/ Coinsurance

Preventive Vision Exam

100%, no deductible

Not covered

100%, no deductible

Not covered

Hospital, Surgical, and Maternity Services (Require Pre-authorization)

Inpatient/ Outpatient
Hospital

Deductible/ Coinsurance

Not covered

Deductible/ Coinsurance

Deductible/ Coinsurance

Surgical/ Maternity/
Delivery

Deductible/ Coinsurance

Not covered

Deductible/ Coinsurance

Deductible/ Coinsurance

Urgent Care & Emergency Room Visits

Urgent Care Visit

Deductible/ Coinsurance

Same as In Network

Deductible/ Coinsurance

Same as In Network

Emergency Room

Deductible/ Coinsurance

Same as In Network

Deductible/ Coinsurance

Same as In Network

Imaging and Labwork

X-Ray, Imaging, &
Labwork

Deductible/ Coinsurance

Not covered

Deductible/ Coinsurance

Deductible/ Coinsurance

Prescription Drugs (Retail Pharmacy)

Benefits Apply After:

Deductible

Deductible

Tier 1 Prescriptions

Deductible/ Coinsurance

Deductible/ Coinsurance

Tier 2 Prescriptions

Deductible/ Coinsurance

Deductible/ Coinsurance

Tier 3 Prescriptions

Deductible/ Coinsurance

Deductible/ Coinsurance

Deductible/ Coinsurance Deductible/ Coinsurance

Non-Creditable

Tier 4 Prescriptions
Medicare Part D
Creditablilty

! Embedded: If you have family members on the plan, each family member must meet their own individual deductible until the total amount of deductible
expenses paid by all family members meets the overall family deductible.

Non-creditable

2Aggregal“e: If you have family members on the medical plan, the overall family HRA deductible (53,200) must be met before the HRA plan begins to pay.

This Benefit Summary is for illustration purposes only. Refer to the insurance carrier's Certificate of Coverage for a full description of
plan coverage and exclusions.
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https://136908.fs1.hubspotusercontent-na1.net/hubfs/136908/EB 2024 Open Enrollment Guides/School District of Antigo/3 - 7.1.24 - $7050 HMO  - Antigo Schools.pdf
https://136908.fs1.hubspotusercontent-na1.net/hubfs/136908/EB 2024 Open Enrollment Guides/School District of Antigo/6 - 7.1.24 - $7050 POS  - Antigo Schools.pdf
https://136908.fs1.hubspotusercontent-na1.net/hubfs/136908/EB 2024 Open Enrollment Guides/School District of Antigo/3 - 7.1.24 - $7050 HMO  - Antigo Schools.pdf
https://136908.fs1.hubspotusercontent-na1.net/hubfs/136908/EB 2024 Open Enrollment Guides/School District of Antigo/6 - 7.1.24 - $7050 POS  - Antigo Schools.pdf

Health Reimbursement

Unified School District of Antigo provides its medical plan participants with a reimbursement program,
administered by Diversified Benefit Services. The plan is designed to insulate our employees and their covered
family members from specific out-of-pocket expenses not otherwise paid for the medical plan.

Eligible Expenses

Which types of medical expenses

can be reimbursed?
e Deductible Only

Reimbursement Description

Medical Coverage Tier Employee Responsibility Your Eligible Reimbursement
Employee-Only Coverage First $1,600 Next $5,450
Family Coverage 7 First $3,200 7 Next $10,900

How Does the Plan Work?
The reimbursement program is funded directly with Unified School District of Antigo money. You will be

provided with additional information on how the Health Reimbursement Arrangement is administered, including
how to file claims and receive your repayments for eligible expenses.

When do Health Reimbursement Benefits Begin?

For New hires: Coverage is tied to medical enrollment and begins Immediately following O
days of employment
For Current Employees: Coverage is tied to medical enrollment eligibility.

11



Additional Resources from Aspirus Health Plan

Get the Most from Your Aspirus Health Plan

* Finding care in Wisconsin €7 AsPIRUS

HEALTM PLAN

¢ Finding Care Outside of Wisconsin

¢ Get Started With Your Member ID Card

e Setting Up Your Online Member Account
¢ Make the Most of Your Health Benefits

e Coverered Preventive Services

¢ Health Insurance Terminology

¢ Pharmacy Benefits

e Prior Authorizations

¢ How Claims Work

e Member Rights and Responsibilities

¢ My Aspirus Connects You Directly with your Aspirus Health Care Provider

Prior to July 1, should you or a family member have questions regarding your health insurance
coverage with Aspirus Health Plan, you are welcome to contact:

Tim Ottosen

Senior A tM o
Phone: 715.843.1300 ﬂ ASPIRUS

Email: tim.ottosen@aspirushealthplan.com HEALTH PLAN

Click on picture to download the flyer

Signature HMO or Freedom POS - Which network is right for you?

Signature Network &7 ASPIRUS Freedom Network @7 ASPIRUS

Group Health Plans HEALTH PLAN Group Health Plans HEALTH PLAN

A high-quality, cost-effective, and local netwark Flexibility to choose care

This provides mo

n of| Wiiscansin® e greater flexibility. Emplayers
who elect aur level funded, large graup fuly awsured, and self furded plans are eligible for a *

o
e Freedom Heswork

The Freedom Network also offers: Aspirus Hospitals in Wisconsin
» Mare than 48 specialties
» Compraha
» Home heal
» ambutator

Aspirus Hospitals in Wisconsin
al

Aspirus Hospitals in Michigan’s
Upper Peninsula

» Aspirus Iranwood Hassital

» Aspirus Kewoenaw Hospital [Laurum)
tal

Yaung Mes

Canter

Aspirus Hospitals in Michigan's
Upper Peninsula

iayo Cline Health System
» ThedaCare Medical Certer's
» LW Heatt

Aspirus Health Plan affers plans and
pragucts &
fallawing 2

» Thedatare

rit Hospital of wisconsn
* The Medical College of Wisconsin

and to
1 like to select an Aspirus primary care
all533.611.4176.

Froviders i jisit our anline Find a i i ion and to
specific imnetwark. Ify, like to select please call £33-811-4176.

Click on any pictures to download the flyer
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https://136908.fs1.hubspotusercontent-na1.net/hubfs/136908/EB 2022 Open Enrollment Guides/Unified School District of Antigo/3 - Signature Network Tip Sheet.pdf
https://136908.fs1.hubspotusercontent-na1.net/hubfs/136908/EB 2022 Open Enrollment Guides/Unified School District of Antigo/5 - Freedom Network Tip Sheet.pdf
https://136908.fs1.hubspotusercontent-na1.net/hubfs/136908/EB 2024 Open Enrollment Guides/School District of Antigo/!7.1.24 Full Packet v2.pdf

Additional Resources from Aspirus Health Plan (Cont.)

==

- = Fnavirus
—— — 3

Details about your prescription drug plan.

@7 onRus
HEALTH PLAN

Preventive care
services

Prescription Benefits -
Navitus Mobile App

Smoking Cessation

PPS - Mail Order
Prescription FAQ

Click on any pictures to download the flyer

Prescription cost and
pharmacy locator

Medical
concerns? NS

Exercise Rewards
Q&A

Exercise Rewards
Visit Submission

Fitness Center Visit

Tracking

BenefitHub Health &

Wellness Discounts

Click on any pictures to download the flyer

Nurseline
866-220-3138

MDLive.com/AspirusHealthPlan

Virtual Care, Anywhere. 24/7

e General Health $50/visit or less
¢ Counseling $S90/visit or less

e Psychiatry $250/visit or less

¢ Dermatology $59/visit or less

MDLIVE

MO LIVE o0 $4 3pir usHe althPlan

Click on any pictures to download the flyer
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https://136908.fs1.hubspotusercontent-na1.net/hubfs/136908/EB 2022 Open Enrollment Guides/Unified School District of Antigo/7 - Prevent Services.pdf
https://136908.fs1.hubspotusercontent-na1.net/hubfs/136908/EB 2022 Open Enrollment Guides/Unified School District of Antigo/9 - Navitus Mobile App - Flyer.pdf
https://136908.fs1.hubspotusercontent-na1.net/hubfs/136908/EB 2022 Open Enrollment Guides/Unified School District of Antigo/8B - Smoking Cessation Flyer.pdf
https://136908.fs1.hubspotusercontent-na1.net/hubfs/136908/EB 2022 Open Enrollment Guides/Unified School District of Antigo/11 - PPS Quick Reference Guide_FAQs.pdf
https://136908.fs1.hubspotusercontent-na1.net/hubfs/136908/EB 2022 Open Enrollment Guides/Unified School District of Antigo/13 - MDLIVE HDHP Cost Flyer.pdf
https://136908.fs1.hubspotusercontent-na1.net/hubfs/136908/EB 2022 Open Enrollment Guides/Unified School District of Antigo/14 - Nurseline.pdf
https://136908.fs1.hubspotusercontent-na1.net/hubfs/136908/EB 2022 Open Enrollment Guides/Unified School District of Antigo/15 - Exercise Rewards.pdf
https://136908.fs1.hubspotusercontent-na1.net/hubfs/136908/EB 2022 Open Enrollment Guides/Unified School District of Antigo/16 - ASHConnect App.pdf
https://136908.fs1.hubspotusercontent-na1.net/hubfs/136908/EB 2022 Open Enrollment Guides/Unified School District of Antigo/17 - Visit Submission Form.pdf
https://136908.fs1.hubspotusercontent-na1.net/hubfs/136908/EB 2022 Open Enrollment Guides/Unified School District of Antigo/10 - Navigate To Navitus Flyer.pdf
https://136908.fs1.hubspotusercontent-na1.net/hubfs/136908/EB 2022 Open Enrollment Guides/Unified School District of Antigo/18 - BenefitHub Flyer.pdf

Health Savings Account (HSA)

If you are enrolled in an HSA-qualified health plan-- either sponsored by Unified School District of Antigo or
through another plan-- you may be eligible to contribute tax-free dollars into a savings account and spend
those funds on eligible medical, dental and vision expenses.

Why Consider Opening Up an HSA? Click below to watch a
video about HSAs:
@ HSA deposits made through employer deductions are exempt from payroll and

income taxes.
e Unused funds roll over from year to year (no "use-it-or-lose it" rule!)
e You own your HSA -- Unified School District of Antigo does not control your

deposited money or manage your account.

Save money with HSA deposits run through payroll deductions:

Tax Potential Tax Savings On HSA

Deposits *
Typical Federal Income Tax 21.0% In this example, a deposit of
Typical State Income Tax (WI) 6.3% <:I <:I <:I $500.00 into your HSA would
Payroll Taxes 7.7% save you $174.50 (35%) in
Typical Tax Savings 35.0% taxes!

* lllustrative example only; consult a tax advisor to
determine applicability for your specific tax bracket.

How HSAs Work

A Health Savings Account has two parts, an insurance piece and a financial piece:

High Deductible Health Plan Savings Account

Meets specific IRS Tax-free deposits
guidelines

What are HSA-Eligible Expenses?

Eligible expenses are established by IRS Section

Provid tastroohi Taxt b " 213. Examplesinclude out-of-pocket costs like
rovides catastrophic ax-iree reimobursements medical plan deductibles, copays, coinsurance,

coverage from large for eligible medical*, eyeglasses and dental work.
medical bills dental and vision expenses

See IRS Publication 502 (www.irs.gov/pub/irs-

*If an individual participates in a 'limited purpose’ flexible
pdf/p502.pdf) for additional information.

spending account (FSA) and is making deposits to their HSA, only
dental and vision expenses may be reimbursed from their FSA.


https://rrins.wistia.com/medias/iq4tsbhw7y

Remember that you can only use your HSA to reimburse eligible expenses. HSA funds that are used for non-
eligible expenses (for example, a new television) are subject to regular income/FICA tax plus an additional
20% excise tax. Be sure to keep all receipts for any expenses reimbursed from your Health Savings Account.
You will need this documentation to validate your HSA expenses in the unlikely event of an IRS audit!

Annual HSA Contribution Maximums

Maximum annual HSA deposit amounts are indexed annually by the Internal Revenue Service (IRS). Your
medical plan coverage level and age affect the maximum amount you can deposit:

Health Savings Account (HSA) Maximum Contribution Levels
Medical Plan Coverage 2024 2025
Single Coverage $4,150 $4,300
Family Coverage $8,300 $8,550
"Catch-Up" Contribution

(Age 55+ only) Additional $1,000 Additional $1,000

Click to download form

When Are You Eligible for an HSA?

To establish an HSA or deposit money into an HSA, you:
1) Must be enrolled in an HSA qualified High Deductible Health Plan
2) Must not be enrolled in a non-HSA qualified HDHP* such as:
- Spouse's non-HSA qualifying health plan

- Any part of Medicare, inlcuding Part A, or Medicaid
- General-purpose Medical Flexible Spending Account
- Tricare Insurance
3) Can not be claimed as a dependent on someone else's Federal Income Tax Return
*This is not an all inclusive list of non-HSA qualified HDHPs.

New to HSAs? Most banks and credit unions now offer these special tax-favored accounts to customers. Fees
and features will vary based on your financial institution. Once you open an HSA with the bank or credit union
of your choice, you will receive a checkbook or debit card with which you will access HSA funds.

Please keep in mind that it is ultimately an employee's responsibility to establish and manage their own Health
Savings Account. Unified School District of Antigo does not have control or oversight of employees' Health
Savings Accounts except to facilitate payroll deductions deposits into those accounts upon request.

SEE CONTACT PAGE FOR MEDICARE RESOURCE INFORMATION IN ANTIGO

Finally, being eligible to contribute to an HSA is determined by the status of the HSA account holder. A spouse being on
Medicare does not disqualify an employee from continuing contributions to the HSA up to the family limit.

If you are newly electing to contribute into your own Health Savings Account (HSA) or are already enrolled and want to
adjust your contribution, download the HS A Election form (above) and turn it in to your Payroll and Benefits contact
person. No form is required if you continue your existing election.
]
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Dental

Dental coverage is provided through Delta Dental and includes coverage for exams, cleanings, and
restorative services. For a list of participating providers, visit www.deltadentalwi.com

. . _)
Benefits Overview Click to find providers O DELTA DENTAL

Service Category Category Includes Delta Dental PPO Delta Dental Premier
Provider Coverage or any other dentist

(What the Carrier Coverage**
Pays) (What the Carrier Pays)

Preventive Services Exams, Cleanings, X- 100%, deductible 100%**, deductible
rays, Fluoride waived waived
Treatments (now for
adults too!), Space
Maintainers¥*,

Sealants*
Basic Services Fillings, Simple 100%, deductible 100%**, deductible Click picture for
Extractions, Surgical waived waived summary

Extractions and Oral
Surgery, Endodontics,
Periodontics, Inlays,
Onlays, Crowns

Major Services Bridges, Dentures, 50%, deductible 50%**, deductible
Implants waived waived

Orthodontia Services Corrections & 50%, deductible 50%**, deductible

Dependents to age 19 alignments waived waived

only

* Sealants and Space Maintainers are available benefits for children only.
** You may be responsible for amounts over the maximum allowable charge.

Benefit Plan Year July 1 -June 30
Benefit Year Deductible S0 Single / SO Family
Maximum Plan Year Benefit $1,000 per person

(applies only to basic and major services)
Maximum Lifetime Orthodontia Benefit $1,500 Per Dependent to age 19
Maximum Lifetime Occlusal Adjustments $100 per person

Employee Contributions (Payroll Deductions)

Deduction Per
Deduction Per Check - Check - 20 pay

Employer % Employee % 24 pay periods periods
Single 85% 15% $3.49 $4.19
Family 85% 15% $9.83 $11.79
When do Dental Benefits Begin?
For New hires: Coverage begins Immediately following 0 days of employment
For Current Coverage can be elected each year during our next Open Enrollment period (5/27-
Employees: 6/3), effective as of 7/1/2024. You may also be eligible to enroll mid-year based on a

Qualifying Event like marriage, birth of a child, or loss of other coverage. See HR for

additional information.
[
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https://136908.fs1.hubspotusercontent-na1.net/hubfs/136908/EB 2023 Open Enrollment Guides/Unified School District of Antigo/DD Dental Benefits.pdf
https://www.deltadentalwi.com/s/find-a-provider

Additional Resources from Delta Dental

If you participate in our group dental plan through Delta Dental, you'll have access to some great tools
and resources:

Delta Dental's Provider Networks

A Dental Plan with Two Networks-- What's the Deal? Watch the Video
Delta Premier Delta PPO Network
Network
More dentists Fewer dentists @
Lower discounts on | Higher discounts on Watch the Video
services services = =

Delta Dental PPO dentists agree to the deepest discounts for patients. Premier dentists agree to a
maximum fee ceiling-- but not the additional discounts available from PPO dentists.

A Smarter Dental Plan

A Healthy Body Begins with a Healthy Mouth Watch the Video
® Preventive cleanings and other services covered at 100%
e Additional cleanings for pregnant women

e Additional cleanings for specific diseases including periodontal

disease, cancer, and diabetes @

Watch the Video

A Guide to your Dental Benefits

GUIDE TO YOUR

DENTAL BENEFITS

Click picture for guide

& DELTA DENTAL

& DELYA DENTAL
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https://www.youtube.com/watch?v=io8uIXNaDKA&feature=youtu.be
https://www.deltadentalwi.com/member/
https://youtu.be/iApe3iBi2xE
https://deltadentalwi.my.salesforce.com/sfc/p/

Additional Resources from Delta Dental

If you participate in our group dental plan through Delta Dental, you'll have access to some great tools
and resources:

Evidence-Based Integrated Care Plan (EBICP) & Check Up Plus

Provides extra benefits for individuals with certain medical conditions:

— e Cancer Therapy e High-risk cardiac conditions A
oo e Periodontal disease e Weakened immune systems m ;
‘ e Diabetes e Kidney Failure or dialysis ==
® Pregnancy E
(Also added fluoride treatments for adults!) ‘i

Click to learn how to enroll Click above for summary
Web Portal, Find a Provider & Hearing Aids
Maximize Your Benefits: Find a Network Provider Hearing Aid Program

Register Online On the web, Mobile app, or by phone

Restore the sounds
e =3

of your life

www.amplifonusa.com/deltadentalwi
888-901-0132

Click on any pictures to download the flyer

& DELTA DENTAL
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http://www.amplifonusa.com/deltadentalwi
https://www.deltadentalwi.com/member/
https://136908.fs1.hubspotusercontent-na1.net/hubfs/136908/EB 2023 Open Enrollment Guides/Unified School District of Antigo/DD CheckUpPlus.pdf
https://136908.fs1.hubspotusercontent-na1.net/hubfs/136908/EB 2023 Open Enrollment Guides/Unified School District of Antigo/DD SmarterDentalPlans_EBICP_SS300H-2303(EBICP-QRCode)-web.pdf
https://136908.fs1.hubspotusercontent-na1.net/hubfs/136908/EB 2023 Open Enrollment Guides/Unified School District of Antigo/DD MaximizeBenefits_OnlineAccount_SS307-2210-web.pdf
https://136908.fs1.hubspotusercontent-na1.net/hubfs/136908/EB 2023 Open Enrollment Guides/Unified School District of Antigo/DD FindingChoosingANetworkProvider_Combined-2108.pdf
https://136908.fs1.hubspotusercontent-na1.net/hubfs/136908/EB 2023 Open Enrollment Guides/Unified School District of Antigo/DD Amplifon_Program Overview Flyer_2020.pdf

Vision
I

Vision coverage is provided through Delta Vision. The vision care network consists of private practicing
optometrists, ophthalmologists, opticians and optical retailers.

You have the option of visiting any provider, however, by choosing a network provider you’ll receive the
highest level of benefit and save on out -of-pocket costs. To see a list of participating providers go to
www.deltavisionwi.com using the Eyemed Insight Network providers.

Benefits Overview Click to find providers,  Search EyeMed Insight Network
Service Category Frequency In-Network eYe
Maximum Coverage
(What the Carrier
Pays)
Routine Exam every calendar $10 copay
year
Eyeglass Lenses every calendar 100% after $10 E : \
Eyeglass Frames every calendar $150 allowance
year after $10 copay,
then 20% discount
Contact Lenses every calendar $150 allowance
(Elective) year (additional 15% 7 Firor=z>
discount off AR
conventional < A
lenses) i
Contact Lenses every calendar Paid in full
(Medically Necessary) year

Employee Contributions (Payroll Deductions)

Deduction Per Deduction Per
Check - 24 pay Check - 20 pay
Employer % Employee % periods periods
Single 50% 50% $1.56 $1.87
Employee & Spouse 50% 50% $3.11 $3.73
Employee & Child/ren 50% 50% $3.18 $3.81
Family 50% 50% S4.73 $5.68
When do Vision Benefits Begin?
For New hires: Coverage begins Immediately following O days of employment
For Current Coverage can be elected each year during our next Open Enrollment period (5/27-6/3),
Employees: effective as of 7/1/2024. You may also be eligible to enroll mid-year based on a

Qualifying Event like marriage, birth of a child, or loss of other coverage. See HR for
additional information.
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https://136908.fs1.hubspotusercontent-na1.net/hubfs/136908/EB 2023 Open Enrollment Guides/Unified School District of Antigo/DD Vision Summary.pdf
https://eyedoclocator.eyemedvisioncare.com/member/en?networkSetId=1002&networkDDDisabled=true
https://eyedoclocator.eyemedvisioncare.com/member/en?networkSetId=1002&networkDDDisabled=true

Additional Resources from DeltaVision®

EyeMed® Vision Care Network

What Is It?
e EyeMed® Vision Care is the network provider for DeltaVision®

® Access providers online at eyemed.com
® Access via mobile app (search for "Eyemed Members")

Order Eyewear online! Your available benefits will be applied right in
your shopping cart at: GUDE Ao valn
> ContactsDirect.com VISION BENEFITS
> Glasses.com oy s e
> ContactsDirect.com

> LensCrafters.com
> TargetOptical.com Click picture for enrollment guide

& DELYA DENTAL DeltaVision®

> Ray-Ban.com

No vision ID card is required to obtain benefits

Web Portal and Find a Provider

Find a Network Provider Online Services
On the web, Mobile app, or by phone Create an account or order eyewear

O DELTA DENTAL' evye

DeltaVision®

Finding a Network Vision Provider

Click on any pictures to download the flyer
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https://f.hubspotusercontent00.net/hubfs/136908/EB 2021 Open Enrollment Guides/Unified School District of Antigo/Delta Vision Finding A Vision Provider.pdf
https://f.hubspotusercontent00.net/hubfs/136908/EB 2021 Open Enrollment Guides/Unified School District of Antigo/Delta Vision Online Services Vision.pdf
https://136908.fs1.hubspotusercontent-na1.net/hubfs/136908/EB 2023 Open Enrollment Guides/Unified School District of Antigo/DD EnrollmentGuide_Vision_generic_BR212A-2206-web-noblanks.pdf

Life/AD&D

Our company sponsors group life coverage through The Hartford. This basic coverage is provided to you at no
cost.

Benefits Overview (Company-Paid)

Coverage Name Coverage Benefit Benefit Description THE
Company-Paid Life 1 times earnings to a Pays a benefit if you die. HARTFORD
maximum of $200,000 Click logo to find resources
Company-Paid AD&D 1 times earnings to a Pays an additional benefit if
maximum of $200,000 you die in an accident, or
receive specific types of
dismemberment injuries.

e

Click picture for The Hartford
Summaries (life & LTD)

Employee Contributions (Payroll Deductions)

Deduction Per Check -

Employer % Employee % 24 or 20 pay periods
Life/AD&D
All 17.5+ hour staff 100% 0% $0.00

When do Life/AD&D Benefits Begin?

For New hires: Coverage begins Immediately following O days of employment
For Current Employees:  As a 100% company-paid benefit, you are enrolled when first eligible as a new-hire.
No Open Enrollment opportunity exists.

Life Insurance Conversion Option

If you lose eligibility for our company-paid life benefits due to reduction of hours, retirement or termination,
you have 31 days to 'convert' your group life coverage into an individually-owned whole life policy.

Conversion of your life insurance policy can be expensive, but the coverage is guaranteed (not subject to any
medical underwriting). If you wish to exercise your conversion option, you must return a completed conversion
election form directly to The_Hartford within 31 days from when you lost coverage under our group life plan.

Remember to keep Unified School District of Antigo updated with beneficiary changes! In the event of a life
claim on yourself, The_Hartford will use the most recent designation from our benefit enrollment files.

________________________________________________________________________________________________|
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https://www.thehartford.com/employee-benefits/employees
https://136908.fs1.hubspotusercontent-na1.net/hubfs/136908/EB 2022 Open Enrollment Guides/Unified School District of Antigo/The Hartford Life and LTD summaries.pdf

Employer Sponsored Long Term Disability

Disability Protection is provided through The Hartford. This type of insurance provides income

protection in the event you become disabled and are unable to work for an extended period of
time

Long Term Disability (LTD) Benefits Overview
THE

Benefit Amount 60% of covered monthly earnings HARTFORD
Benefit Maximum $8,550 maximum per month Click logo to find
resources
Benefit Duration Age When Disabled Benefits Payable
Prior to age 62 To Age 65, or for 48
months, if greater
Age 62 48 months
Age 63 42 months
Age 64 36 months ot P
Age 65 30 months |
Age 66 27 months i 1’}5_4
Age 67 24 months l )
Age 68 21 months it
Age 69 and over 18 months I\
Elimination Period 60 days -
Pre-Existing Condition 12 months for conditions treated within the 3 months Click picture for The
Limitation prior to effective date of coverage Hartford Summaries (life
& LTD)

In the event you become disabled and receive disability benefit payments, those payments may be
considered taxable income. If applicable, you will receive a W-2 reflecting any additional tax liability for

Employee Contributions (Payroll Deductions)

Deduction Per Check -

Employer % Employee % 24 or 20 pay periods
Elimination Period
All 20+ hour staff 100% 0% $0.00

When do Employer Sponsored Long Term Disability Benefits

For New hires: Coverage begins Immediately following 0 days of employment
For Current As a 100% company-paid benefit, you are enrolled when first eligible as a
Employees: new-hire. No Open Enrollment opportunity exists.
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https://www.thehartford.com/employee-benefits/employees
https://136908.fs1.hubspotusercontent-na1.net/hubfs/136908/EB 2022 Open Enrollment Guides/Unified School District of Antigo/The Hartford Life and LTD summaries.pdf

Additional Resources from The Hartford

If you are eligible for the Life & AD&D plan through The Hartford, you'll have access to some great tools

and resources:
Click on any pictures to download the flyer

ABILITY ASSIST® COUNSELING SERVICES

What Is It?
e comprehensive, interactive service thtat provides exper content and unique tools
through ComPsych®

call toll-free 800-96-HELPS (800-964-3577)

visit www.guidanceresources.com i a3
Up to three face-to face emotional counseling sessions per year

TRAVEL ASSISTANCE & ID THEFT PROTECTION SERVICES

What s It?

Travel Assistance

® Pre-trip information, emergency medical assistance or personal assistance while - .

traveling, contact General Global Assistance, Inc —
Call toll-free 800-243-6108 v
Fax 262-331-1528 ==
Collect from other locations: 202-828-5885
Travel Assistance ID #: GLD-09012
Policy # 872528G

Identity Theft Assistance
® Prevention Services ® Resolution Guidance and Assistance
e Detection Services ® Personal Services

BENEFICIARY ASSIST® COUNSELING SERVICES

e

What Is It?

® ComPsych GuidanceExperts®" are highly trained master's level clinicians who listen to
your concerns with compassion and refer you to the right resources

e Licensed Attorneys, Certified public accountants and certified financial planners can help

with legal and financial concerns
e Health care support services through HealthChampion® if you have become disabled from an accident or are
diagnosed with a critical illness

Call toll-free 800-411-7239 with unlimed 24/7 phone access

A

23


https://f.hubspotusercontent00.net/hubfs/136908/EB 2021 Open Enrollment Guides/Unified School District of Antigo/The Hartford - ABILITY ASSIST%C2%AE COUNSELING SERVICES Under 5,000 Lives.pdf
https://f.hubspotusercontent00.net/hubfs/136908/EB 2021 Open Enrollment Guides/Unified School District of Antigo/The Hartford - TRAVEL ASSISTANCE & ID THEFT PROTECTION SERVICES.pdf
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Additional Resources from The Hartford (Cont.)

BENEFICIARY ASSIST® COUNSELING SERVICES “

What Is It?
e helps make confident, informed decisions, understand your options, and stay within
budget when it's needed most

Call toll-free 866-854-5429

visit www.everestfuneral.com/hartford

Use code: HFEVLC

EstateGuidance® Will Services

What Is It?
e create a simple, legally binding will online! (provided by ComPsych®)

Then follow the easy steps below:

1. Access The Hartford’s EstateGuidance® Will Services online: www.estateguidance.com

2. Sign in to the secure site by entering the access code: WILLHLF — .

3. Follow the instructions and create your will.

4. Download the final will to your computer and print.

5. Obtain signatures and determine if your will should be notarized. Click on any pictures
to download the flyer

District Resources

Health (Fitness Center) Reimbursement

Join a Fitness Center? The district reimburses up to $115 for a single or $225 for family
annually.
Reminders:

~ Reimbursed once during July 1, 2024 - June 30, 2025

~ Reimbursed after being enrolled in membership for 3+ months

~ Must attach receipt with Health Reimbursement Form

Click to download form
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Employee Assistance Program

Unified School District of Antigo offers employees Employee Assistance Program coverage through Aspirus.
Please refer to the insurance carrier's benefit summary for specific details on these coverages.

An Employee Assistance Program (EAP) offers confidential support to you and your family members when
you need help with life's challenges.

Where to Call for Confidential Help
| Aspirus Employee Assistance Services (EAS) |

Phone Number 1-800-236-4457 or 1-715-847-2772
Website aspirus.org/EAS

What Kind of Questions Can Aspirus EAS Help With?

Aspirus EAS Can Help With:

- Marital or Family Matters
« Children and Adolescents
- Community Resource Guidance

= Alcohol, Drug Abuse and Other
Addictions

S
@ . Work and Family Balance Video and Telephonic
S

- Stress Management visits now available.

- Workplace Issues
- Financial Stress
- Health and Wellness Support
« Griefand Loss ®
« Depression and Anxiety ASPIR[ ]S
Click logo to go to Aspirus EAS website

Click picture to download flyer

When do Employee Assistance Program Benefits Begin?

For New Hires and Coverage begins immediately upon employment.
Current Employees:
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Disability, Critical lliness & Accident

Unified School District of Antigo offers employees Disability, Critical lliness & Accident coverage through
Colonial Life. Please refer to the insurance carrier's benefit summary for specific details on these coverages.

Click HERE for Benefit Booklet on

Disability Benefits Overview ALL Colonial Life plans!!

Disability insurance pays a cash benefit if you are unable to earn an income due to accident or illness.

You can use the cash benefit however you see fit—to help pay for out-of-pocket medical expenses (e.g., co-pays or
deductibles) or everyday expenses (e.g., childcare or groceries).

Critical lliness Benefits Overview  w=| $50 Annual Wellbeing Benefit

Critical lllness insurance pays a cash benefit if you, your spouse, or your child are diagnosed with specific diseases.

You can use the cash benefit however you see fit—to help pay for out-of-pocket medical expenses (e.g., co-pays or
deductibles) or everyday expenses (e.g., childcare or groceries).

Accident Benefits Overview ) $100 Annual Wellbeing Benefit

Accident insurance pays a cash benefit when you, your spouse, or your child receive an injury as the result of an
accident (e.g., emergency room visits, follow-up doctor appointments, or ambulance rides), and loss due to a covered
accident.

You can use the cash benefit however you see fit—to help pay for out-of-pocket medical expenses (e.g., co-pays or
deductibles) or everyday expenses (e.g., childcare or groceries).

Employee Contributions (Payroll Deductions)

Deduction Per Check -
Employer % Employee % 24 or 20 pay periods

Disability, Critical lllness & Accident

Varies by election - see Employee Navigator for
All 17.5+ hour staff 0% 100% rates

Costs are based on 24 pay periods per year (Semi-Monthly Pay Periods).
When do Disability, Critical lliness & Accident Benefits Begin?

For New hires: Coverage begins Immediately following 0 days of employment
For Current Voluntary Disability, Critical Iliness and Accident programs do not have an Open
Employees: Enrollment opportunity for individuals who previously waived coverage to later elect

Guarantee Issue benefits. You may, however, be able to apply for coverage at the
annual renewal date for a benefit amount subject to underwriting. Please see HR for
additional information.
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Contact Information

Insurance Carriers & Administrators

Coverage Carrier Name

Member Services

Group Policy #

Phone #

Medical Aspirus 715-847-2613 or
833-811-4176
Dental Delta Dental 800-236-3712
Vision Delta Vision 844-848-7090
Life/AD&D The Hartford 800-523-2233
Disability The Hartford 800-523-2233
Health Reimbursement  Diversified Benefit 800-234-1229
Services
Employee Assistance Aspirus 715-847-2772 or
Program 800-236-4457
Disability, Critical lllness Colonial Life 262-800-8369
& Accident
Medicare Resource ADRC - Antigo 715-627-6232

Benefits Consultant/ Broker

R&R Insurance Services, Inc.
www.myknowledgebroker.com

Phone #
920-931-3262

920-931-3266

Role
Broker Consultant
Sr. Client Service
Manager

Contact Name
Michelle Froehlke
Jen Dash

WWwWWw.aspirus.org

ASP10062

www.deltadentalwi.com

99209-00000

www.deltavisionwi.com 43205
www.thehartford.com 872528G
www.thehartford.com 872528G
www.dbsbenefits.com USD Antigo
www.aspirus.org/employee-  USD Antigo

assistance-services

www.coloniallife.com

Varies by person

www.adrc-cw.org

N/A

R

INSURANCE

the knowledge brokers’

Email
michelle.froehlke@rrins.com

jen.dash@rrins.com

If you have questions or concerns about your benefits please feel free to contact a team member listed
above. The office hours for R&R Insurance are 8:00 to 4:30 PM, Monday through Friday.

Next Steps...

4-3 employee

NAVIGATOR
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