Medical Plans

Wedical Plans | Eligibility

You get the most from your benefits when you take the time to learn All full-time employees
about your options and make decisions that are best for you and your

family. Dodgeville School District provides eligible employees a Awd Your ..

medical plan administered by Dean. You have the option of either an Spouses

HMO or POS plan design.

HMO: Health Maintenance Organization, a form of health

Biological children,

|
insurance in which members prepay a premium for health : stepchildren, legally
|

services and which generally includes a defined set of services adopted children
made available through a defined panel of physicians at a preset (effective from the
price. placement date for

POS: Point of Service, a managed care plan that offers coverage
In-Network and Out-of-network; members pay lower out-of-

| adoption), and foster
! children up to age 26.

pocket costs when they receive care fram In-Network providers.

You have the freedom to receive care from any licensed provider.
However, you generally pay less when you receive care from doctors,
hospitals and other health care facilities that participate in the Dean
network. Find a participating health care provider in your area by going

to: www.deancare.com.

Refer to the Summary Plan Descriptions (SPDs) or Summary of Benefits
Coverage (SBCs) for detailed medical plan coverage information.

Terms To Know

Deductible

The amount you pay out of your pocket each year
before the plan begins sharing costs for most
services. Payments to in-network and out-of-
network providers count toward your annual
deductible and annual out-of-pocket maximum.

Copay

The dollar amount you must pay for certain covered
services. Payments count toward your annual out-of-
pocket maximum but not toward your deductible.

Out-of-Pocket Maximum

The most you'll have to pay out of your pocket in a
calendar year for covered services

Coinsurance

The cost share between you and the plan after
you meet the calendar year deductible. In
other words, after you meet your deductible,
you share any remaining caovered expenses
with the plan. The plan covers the percentage
of the expense shown.

In-Network Coinsurance
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You Pay 0%



Medical Plan Highlights — & DeanHealthPlan

A member of SSM Health

Carrier Name: Dean HMO HDHP Plan | $2,000/$4,000 Deductible

In-Network Coverage Only

Deductible Per Year

Single S2,000

Famiy . 54,000 o
Out-of-Pocket Maximum

Single $2,000

Family _ _ B $4,000

Coinsurance 0%

Physician Services

Routine / Preventive Care Select Services Are
Virtual Care Deductible
*Primary Care Physician Deductible
Specialist Deductible
Hospital Services Deductible

Walk-in Clinics | Urgent Care | ER

Urgent Care Deductible
Emergency Care Deductible
Prescription Drugs Retail Copay
Generic Deductible
Brand Deductible
Non-Preferred Deductible

*Please Note: upon enrollment, members are required to elect a Primary Care Physician (PCP). Otherwise, a randomized
provider will be assigned by Dean. Each member within a household may have a different PCP. The rale of the PCP is to
manage and direct your care by referring to other physicians or specialists within the network.

Refer to the Summary Plan Descriptions (SPDs) or Summary of Benefits Coverage (SBCs) for detailed medical plan coverage
information.

Teachers/Admin Hourly Employees
Monthly Preminims Ewmployee Cost  Employer Cost Ewmployee Cost  Ewmployer Cost
Employee $81.25 $595.82 o] $677.07

Family $211.25 $1,549.13 $93.12 $1,667.26



Medical Plan Highlights — & DeanHealchPlan

A member of SSM Health

Carrier Name: Dean POS HDHP Plan | $2,000/$4,000 Deductible
In-Network Out-of-Network
Deductible Per Year
Single $2,000 $4,000
_Family S $4,000 58,000
Out-of-Pocket Maximum
Single $2,000 $8,000
Family 54,000 516,000
Coinsurance 0% 20%
Physician Services
Routine / Preventive Care Select Services Are Deductible/Coinsurance
Virtual Care Deductible Deductible/Coinsurance
Primary Care Physician Deductible Deductible/Coinsurance
Specialist Deductible Deductible/Coinsurance
Hospital Services Deductible Deductible/Coinsurance
Urgent Care | ER
Urgent Care Deductible Deductible
Emergency Care Deductible Deductible
Prescription Drugs Retail Copay Out-of-Network
Generic Deductible Deductible/Coinsurance
Brand Deductible Deductible/Coinsurance
Non-Preferred Deductible Not Covered

Refer ta the Summary Plan Descriptions (SPDs) or Summary of Benefits Caverage (SBCs) for detailed medical plan coverage
information.

Teachers/Admin Hourly Employees
Monthly Preminms Emplovee Cost  Ewmployer Cost  Ewmployee Cost  Ewmployer Cost
Employee $83.96 $615.73 S0 $699.69

Family $218.30 $1,600.89 $96.24 $1,722.95



Understanding Your Care Options

Proactively understanding your care options can have a big impact in the amount you pay out-of-pocket when
seeking care. The chart below is intended to help you identify the right setting for your specific needs.

i Approximate
Type of Care Comimon Services Wait Time
Virtual Care Colds or flu Sinus problems
Bronchitis Allergies 15-20
Respiratory infection Urinary tract infection Minutes
Pink eye Poison ivy
Onsite Clinic o
Colds or flu Vaccinations
- . . Same Day
Sinus infection Health screenings R
Allergies Headaches Availability
Retail Clinic Colds or flu Vaccinations
Sinus Infection Screenings 15
Allergies Minor sprain Minutes
Minor cut Minor burn
Your Doctor’s Office Medical problems that
Preventative services are not an immediate, 1 Week
Vaccinations serious threat to your or More
health or life
Urgent Care Sprains or strains Minor broken bone
Mild asthma attack Minor cut 20-30
Sore throat Minor infection Minutes
Earaches Minor rash
Emergency Room SF“,"de“ SiENEEln Severe head injury
vision )
Sudden trouble talking Heavy blfzcdmg 3-12
Chest pain Hours

Large open wounds
Major burn

Major broken bone



Medical (Dean)

Teachers/Admin 24 Pay Periods Support Staff 24 Pay Periods

HMO Plan Employee District HMO Plan Employee District

Single $40.62 12% $297.91 88% Single $0.00 0% $338.54 100%
Family $105.62 12% $774.57 88% Family $46.56| 5.29% $833.63 94.71%
Teachers/Admin 24 Pay Periods Support Staff 24 Pay Periods

POS Plan Employee District POS Plan Employee District

Single $41.98 12% $307.86 88% Single $0.00 0% $349.85 100%
Family $109.15 12% $800.44 88% Family $48.12| 5.29% $861.48 94.71%

Dental (Delta)

Teachers/Admin 24 Pay Periods Support Staff 24 Pay Periods

Dental Employee District Dental Employee District

Single $0.00 0% $29.73 100% Single $0.00 0% $29.73 100%
Family $5.34 7% $70.94 93% Family $0.00 0% $76.28 100%

Voluntary Vision (Delta Vision)

24 Pay Peri 24 Pay Peri
Teachers/Admin S PO E Support Staff S PO E
Vision Employee District Vision Employee District
Single $4.73| 100% $0.00 0% Single $4.73| 100% $0.00 0%
Family $11.78| 100% $0.00 0% Family $11.78| 100% $0.00 0%




Voluntary Lines (Standard)

24 Pay Periods

24 Pay Periods

Teachers/Admin Support Staff
Accident Employee District Accident Employee District
Single $4.03 100% $0.00 0% Single $4.03 100% $0.00 0%
Employee + Spouse $6.41| 100% $0.00 0% Employee + Spouse $6.41| 100% $0.00 0%
Employee + Child(ren) $7.63| 100% $0.00 0% Employee + Child(ren) $7.63| 100% $0.00 0%
Family $11.97 100% $0.00 0% Family $11.97 100% $0.00 0%
Teachers/Admin 24 Pay Periods Support Staff 24 Pay Periods
Hospital Indemnity Employee District Hospital Indemnity Employee District
Single $4.51 100% $0.00 0% Single $4.51 100% $0.00 0%
Employee + Spouse $7.75| 100% $0.00 0% Employee + Spouse $7.75| 100% $0.00 0%
Employee + Child(ren) $6.50| 100% $0.00 0% Employee + Child(ren) $6.50| 100% $0.00 0%
Family $11.46 100% $0.00 0% Family $11.46 100% $0.00 0%
Teachers/Admin 24 Pay Periods
Support Staff
Critical lliness 18-29 30-39 40-49 50-59 60-69 70+
Employee
$5,000| $0.98 $1.48 $3.05 $6.30 $11.70 $29.75

$10,000 $1.95 $2.95 $6.10 $12.60 | $23.40 $59.50

$15,000 $2.93 S4.43 $9.15 $18.90 | $35.10 $89.25

$20,000 $3.90 $5.90 $12.20 $25.20 | $46.80 $119.00
Spouse

$5,000 $0.98 $1.48 $3.05 $6.30 $11.70 $29.75
$10,000 $1.95 $2.95 $6.10 $12.60 | $23.40 $59.50
$20,000 $2.93 S4.43 $9.15 $18.90 | $35.10 $89.25




	2024-25 Dodgeville Employee Benefits Guide
	2024-25 Dodgeville Premium Summary

