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WELCOME TO YOUR BENEFITS

The Unified School District of De Pere is offering a one-time special enrollment
period. This booklet provides a summary of your medical benefits.

You will have the choice between two plans. Please review it carefully so you can
choose the coverage that is right for you and your family.

e Plan 1 - HDHP Plan: This plan is the most like the plan you are used to today
with an increase to the deductible.

Plan 2 — Copay Plan: This plan has the same Deductible as the HDHP,
Some difference between the plans include:

e There is an Out-of-Pocket maximum to meet.

« Most visits are covered by a copay that applies to the out-of-pocket
maximum, but not to your deductible.

* Visits to the Marathon clinic will be FREE.

* You will no longer be able to contribute to an HSA, however, you are still
able to utilize the funds to pay for IRS eligible medical expenses.

BENEFIT BASICS

» Employees working at least 20 hours per week are eligible for benefits.

» Benefits are effective on the first of the month following employment. If you
begin on the first of the month, benefits are effective the first of the month.

* You may also enroll your eligible dependents for coverage. This includes the
following:

e Your legal spouse

* Your children under the age of 26, regardless of student, dependency or
marital status.

» Children who are past the age of 26 and are fully dependent on you for
support due to a mental or physical disability, and who are indicated as
such on your federal tax return.

QUALIFYING LIFE
EVENTS

Once your benefit
elections become
effective, they remain in
effect until the end of the
contract year. You may
only change coverage if
you experience a
qualifying life event.
Qualifying life events
include:

* Marriage, divorce or
legal separation

* Birth of your child

» Death of your spouse
or dependent child

» Adoption of or
placement for
adoption of your child

e Changein
employment status of
Team Member,
spouse, or dependent
child

» HIPAA special
enrollment rights

* FMLA special
requirements

* Qualification by the
Plan Administrator of a
child support
order for medical
coverage

e Entitlement to
Medicare or Medicaid



MEDICAL PLAN — High Deductible Health Plan

You are responsible for
meeting your deductible
before the plan starts to

pay.
The Deductible has
increased to $2,000 for

individuals and $4,000
for families.

There will continue to be
copays for visits to
Urgent Care or the
Emergency Room, even
if your deductible has
been met.

Marathon Clinic: When

you visit the clinic,
there will be a small
charge. This charge

will not be applied to

your deductible.

UMR MEDICAL PLAN

Calendar Year Deductible

Individual $2,000 $4,000
Famil $4,000 $8,000
Individual $2,000 $6,000
Family $4,000 $12,000
Individual $3,000 $6,000
Family $6,000 $12,000

Coinsurance / Copays

Coinsurance 0% Coinsurance 30% Coinsurance
Preventive Care 100% 30% Coinsurance
Primary Care 0% Coinsurance 30% Coinsurance
Specialist 0% Coinsurance 30% Coinsurance
Deductible, then $250 Deductible, then $250
copay copay

Deductible, then $25 copay 30% Coinsurance
Lab/X-Ray 0% Coinsurance 30% Coinsurance
Teladoc 0% Coinsurance Not Covered
Pharmacy — Retail and Home Delivery Rx

Emergency Room

Urgent Care

Retail: 30% Coinsurance
Home Delivery: Not
Covered
Retail: 30% Coinsurance
Home Delivery: Not
Covered
Retail: 30% Coinsurance
Home Delivery: Not
Covered

0% Coinsurance / Payer Matrix

Retail & Home Delivery:

Tier 1: Generic :
0% Coinsurance

Tier 2: Preferred
Brand

Retail & Home Delivery:
0% Coinsurance

Tier 3: Non-Preferred
Brand

Retail & Home Delivery:
0% Coinsurance

Tier 4: Specialty

Teacher Rates

Support Staff Rates



MEDICAL PLAN - Traditional Copay Plan

For most services, you
will be responsible for a
copay. Copays apply to
the out-of-pocket
maximum only.

For some services, you
will be responsible for
the deductible first
before the plan pays.

Once your deductible is
met, you will pay
coinsurance until your
out-of-pocket is met.
You will be responsible
to pay 20%, while the
plan will pay 80%.

You cannot contribute

to an HSA if enrolled
in the Traditional

Copay Plan.

Marathon Clinic: When

you visit the clinic,

there will be no ($0)
charge.

NEW.
DL AN

UMR MEDICAL PLAN

In-Network Out-of-Network

Calendar Year Deductible

Individual $2,000 $4,000
Family $4,000 $8,000
Individual $4,000 $8,000
Family $8,000 $16,000

Coinsurance / Copays

Coinsurance 20% Coinsurance 40% Coinsurance

Preventive Care 100% Deductible/Coinsurance
Primary Care $50 copay Deductible/Coinsurance
Specialist $100 copay Deductible/Coinsurance
Emergency Room $250 copay $250 copay

Urgent Care $100 copay Deductible/Coinsurance
Lab/X-Ray $100 copay Deductible/Coinsurance
Teladoc $25 copay Not Covered

Pharmacy — Retail and Home Delivery Rx

Tier 1: Generic $15 copay Deductible/Coinsurance
Tier 2: Preferred : .

Brand $30 copay Deductible/Coinsurance
Tier 3:Non-Preferred $60 copay Deductible/Coinsurance

Brand

Tier 4: Specialty Deductible/Coinsurance / Payer Matrix

Teacher Rates

Support Staff Rates



MARATHON HEALTH CLINIC ¥ HMe?ar;ﬁFhon

We're excited to offer you Marathon Health as part of your
benefits package as a Unified School District of De Pere
employee. Marathon Health is your complete health partner,
covering up to 90% of your health and wellness needs.

Who can use Marathon Health?

Employees, spouses and dependents on the health plan AND on the
alternative health plan are eligible for health center services.

How do | access healthcare services?

Marathon Health offers both in-person and virtual appointments for your
convenience. Your near-site health center, Marathon Health De Pere is
located at 1500 Heritage Road. To schedule an in-person or virtual
appointment, visit the Marathon Health online patient portal or app.

How we're different:

+ Providers who know you: Your provider knows you by your name, not as their
10:30 appointment.

+ Care when you need it: Your health doesn't follow a 9-to-5 schedule, so why
should your provider's office? With cur same-day and next-day appointments for
immediate concerns, you can talk to your provider whenever you want,

+ Care how you want it: Say goodbye to crowded waiting rooms and rushed
appointments. Say hello to seeing your provider for as long (or as shaort) as you
want, in person or from home, thanks to our convenient patient portal and app

Schedule an appointment
visit my.marathon.health

Unified School District of De Pere 6



MARATHON HEALTH CLINIC ¥ ﬂ"e""aﬂﬁth""
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=
Primary and preventive care Immediate & sick care
+ Annual exams and preventive screenings = Bronchitis * Nausea
- Blood pressure screening + Common cold and vomiting
- Biometric screening and cough * Nosebleed
(height, weight, blood glucose, and cholesterol) + Constipation « Sinus infections
+ Condition management = Diarrhea + Skin infections

[diabetes, heart disease, COPD, and more) . .
i - e = Eye infections « Strep throat
+ Mental health support

(provider assessment for mental health concerns) * Headache
» Vaccines * Joint pain
[Flu, HA, TDAR and more)

o ]
Lab services

- Basic + Screening
metabolic panel for diabetes

* Blood draws and + Urinalysis
sample collection . Additional lab

*« Cholesterol tests can also

be drawn and sent
to an outside lab
for processing

* Hemoglobin Ale
* Pregnancy test

Schedule an appointment
visit my.marathon.health




EMPLOYEE WELLNESS

Full-time employees may qualify for a Marathon Premium Waiver by meeting the requirements of the Wellness
Program Participation Standard. For family coverage, both the employee and spouse (if the spouse is covered by
the plan) must meet the participation standard.

The participation standard includes having a flu shot and utilizing the Marathon
Health clinic for your annual physical.

HOW TO QUALIFY FOR THE JULY 1, 2025 - JUNE 30,
2026 PREMIUM WAIVER

« Utilize the Marathon Health Clinic to complete your
physical between December 4, 2024 — May 15, 2025.

« Both the employee and spouse, on the District's health
insurance, must utilize the Marathon clinic for completion
of their annual physical to obtain the insurance premium
waiver. Dependents are not required to utilize the
Marathon clinic for the premium waiver. The premium
waiver is only tied to the employee and spouse on the
District's health insurance.

» If you or your spouse completed your physical prior to
December 4™, please complete the
as normal.

For a full list of Frequently asked questions
regarding the Marathon Clinic and the Wellness
program, please follow the below link:

Health Insurance FAQO - Google Docs



https://docs.google.com/document/d/1VRJhUKg9DJk1T58Fam0Bd5v3AQDmvChs9lVe3Ot3-6o/edit
https://docs.google.com/document/d/1VRJhUKg9DJk1T58Fam0Bd5v3AQDmvChs9lVe3Ot3-6o/edit
https://docs.google.com/document/d/1TX1krWP4V3xlvdK9cI5xm2QfdYpSmXIUOEB2IeIWFLs/edit

PHARMACY RESOURCES

EMPIRX AND PAYER MATRIX

Your prescription benefit will be listed on your UMR ID card. EmpiRx will be responsible for all medications
outside of Specialty.

EmpiRx has a vast Pharmacy Network. You can find a network pharmacy by logging onto myempirxhealth.com or
by calling Member Services at 877-815-2107

An account must be created on the portal
website before the app can be utilized.

Registration is easy.
Please visit

SPECIALITY MEDICATIONS

Qualified specialty medications will be filled through a separate entity, Payer Matrix. Payer Matrix is a patient
advocacy group that wants to help you save money on your specialty medications.

It is important that you follow the steps outlined when filling a specialty medication so there is no delay in your care.
If you receive correspondence from Payer Matrix, it is imperative you respond. Participation is mandatory; if you
gualify, you will receive your prescription at no cost. Payer Matrix can be reached at (877) 305-6202.

FREQUENTLY ASKED QUESTIONS

Q: What are example criteriato qualify for these programs?

A: Each medication and program may have different requirements, but they may
include, Income, clinical appropriateness, medical necessity or age requirements.

Q: What if my income is too high to qualify? Do | still have to work with
Payer Matrix and go through the program?

A: We recommend that all employees seeking coverage, regardless of income,
go through the same process with Payer Matrix.



HEALTH SAVINGS ACCOUNT (HSA)

If the employee participates in the District’s High Deductible Health insurance
plan, they are eligible to set up a Health Savings account. These funds can be
used for qualified expenses like medical, dental, and vision. The HSA is owned by
the employee and funds are available for use as they are deposited into their
account.

Most banks/financial institutions offer Health Savings Accounts. Employees must
open an HSA bank account to receive the contribution and provide the bank
name, routing number, account number, and the amount you wish to have payroll
deducted into the HSA. You then need to submit that information to the District’s
payroll.

There is no time limit on using HSA funds.

HSAs are considered a triple-tax benefit in which you can save funds pre-tax
(lowering your taxable income), spend funds tax-free on eligible expenses, and
earn interest on your savings tax-free depending on the financial institution the
employee chooses. The money in your HSA is “portable”, meaning it remains
available for future qualified medical expenses even if you change health
insurance plans, go to work for a different employer, or retire.

GETTING STARTED

» To set up your HSA, complete the Unified School District of De Pere Health
Savings Account (HSA) Direct Deposit Form and turn it into payroll.

e 2024 Maximum Contributions (per IRS Regulations):
* $4,150 for individual coverage
» $8,300 for family coverage
» Additional catch-up contribution of $1,000 if between the ages of 55-64.

NOTE: If you elect the Traditional Copay
Plan, you will no longer be eligible to
contribute to an HSA. You are still able
to utilize your HSA funds on IRS
gualified expenses.

QUALIFIED
MEDICAL EXPENSES

Qualifying medical-
related expenses that
may be paid from your
HSA include*:

Deductibles

Prescription drug
costs

Vision expenses

Long-term care

premiums

Physician and
hospital
co-payments

Dental expenses

When over 65,
Medicare premiums

COBRA premiums

-

*Refer to IRS publications 502 and
503 available at www.irs.gov for a full
list of eligible expenses.


http://www.irs.gov/
https://drive.google.com/file/d/1fFmYM7o71pgpoJnY_bW4ygR2Xlzwu6eK/view
https://drive.google.com/file/d/1fFmYM7o71pgpoJnY_bW4ygR2Xlzwu6eK/view




HEALTH INSURANCE BENEFIT TIMELINES +

PREMIUM WAIVER OVERVIEW

Premium Waivers: Utilize the USDD Marathon Clinic to receive a flu shot & physical between January Ist - November 30th to qualify
for a premium waiver for the next calendar year. Premiums go into effect on the first payroll of each calendar year.

JAM FEB MAR APR MAY JUN JUL "AUG SEP OCT NOV DEC JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC

Insurance Plan Year
July 1st - June 30th

Complete Premium
Waiver Initiatives
Jan Ist - Nowv 30th

Deductible Plan Year
Jan Ist - Dec Iist

The District’s Annual Cost Per Employee below represents what the district pays each year for an employee (& family) for insurance
coverage. The other columns detail the cost of insurance premiums for employees if they do not participate in the waiver program. If

they do participate, the district covers this additional cost savings to our employees!

Complete Physical & Flu Shot at Marathon Clinic

District Annual Cost Premium Waiver Employee Savings Employee
Per Employee Employee Savings Per Paycheck

$14,098 < Single Insurance Plan > $65.90 $1,581.48
$31,601 < Family Insurance Plan » $146.73 $3,521.40

Premium waiver cost above is reflective of a 12-month, fulltime employee. Adjusted rates are found on the district website. Deductible not included.

Annual Savings
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