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Medical Insurance 
East Troy Community School District will continue to offer medical coverage through WCA-GHT. The chart below is a brief 
outline of the plan. Please refer to the summary plan description for complete plan details. Your summary of benefit 
coverage (SBC) can be found at Staff Secure login, human resources/payroll, benefits, medical insurance information 
section.  

 WCA Group Health Trust 
Network  United HealthCare Choice Plus 

Benefit Coverage Benefits Covered IN Network Only  Except for Emergency Care 

Annual Deductible  per calendar year (Jan 1  Dec 31) 

Individual $2,000 

Family $4,000 

Coinsurance 100% 

Maximum Out-of-Pocket*  per calendar year (Jan 1  Dec 31) 

Individual $4,000 

Family $8,000 

Physician Office Visit 

Primary Care $30 copay/deductible/100% 

Specialty Care $30 copay/deductible/100% 

Preventive Care 

Adult Periodic Exams 100% 

Well-Child Care 100% 

Diagnostic Services 

X-ray and Lab Tests 100% coverage after deductible 

Complex Radiology $100 copay per day/deductible/100% 

Urgent Care Facility $75 copay/deductible/100% 

Emergency Room Facility 
Charges* 

$300 copay/deductible/100% 

Inpatient Facility Charges 100% coverage after deductible 

Outpatient Facility and 
Surgical Charges 

100% coverage after deductible 

Mental Health and Substance Abuse 

Inpatient/Outpatient Hospital 100% coverage after deductible 

Office Visits $30 copay; 100% coverage after deductible for other outpatient services 

Other Services 

Chiropractic $30 copay/deductible/100% 

Retail Pharmacy (30 Day Supply) 

Generic (Tier 1) $15 copay  

Preferred (Tier 2) $45 copay  

Non-Preferred (Tier 3) $60 copay  

Specialty (Tier 4) 
$100 copay  requires use of CVS Pharmarcy or  

by CVS Carmark mail order with a maximum 30 day supply 
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Mail Order Pharmacy (90 Day Supply) 

Generic (Tier 1) $30 copay 

Preferred (Tier 2) $90 copay 

Non-Preferred (Tier 3) $120 copay 

Specialty (Tier 4) N/A 

  Rx Maximum Out of Pocket 

Individual $3,000 

Famiy $6,000 

Employee Contributions (Monthly)  
Base Plan  most employees pay 14.5% of premium (full time 1.0 FTE employees)  

Employee $135.89 

Family $308.11 

Some employees may qualify for 75% coverage of single premium. 

Have other coverage? If you waive coverage, you may be eligible for cash-in-lieu of coverage, up to $3,500 per year.  

 

Wellness Intiative  Annual Exam 
or qualified employees and spouses who have an annual exam, WCA GHT 

will automatically issue a $50 Visa gift card. No form required.  May take up to 90 days for gift card to arrive in the mail.  

Teladoc App 
 you have access to Teladoc. This FREE 

service includes access to their app that provides the following: 

 General Medical  talk to a licensed healthcare provider for non-urgent 
conditions, 24/7. This can include flu, sinus infections, sore throats, and more.  
 

 Mental Health  
includes therapists and psychiatrists.   

 Dermatology  upload images of your skin issue online and get a custom 
treatment plan within 24 hours.  


