Lake Mills Area School District

Summary of Benefits

Wisconsin Retirement System
(WRS)

Employee Contribution: 6.9%
Option of putting half into the variable fund

Reliance Standard Life Insurance
Premium payments

A term life insurance policy with benefit equal to 2x your salary
Fully paid by district

Dean Health Insurance

Tier 1 Plan/HDHP HMO
Deductible

Coverage after Deductible

Maximum out of pocket

Copayments
Prescriptions
Premium payments

HRA/HSA Contribution-
GETMor

Tier 2 Plan/HDHP POS BUY

upP
Deductible

Coverage after Deductible

Maximum out of pocket

Copayments
Prescriptions
Premium payments

HRA/HSA Contribution-
GETMor

Delta Dental Insurance

Base Plan

Deductible

Calendar Year Maximum
Coverage

Orthodontia
Premium Payments

Buy-Up Plan

Deductible

Calendar Year Maximum
Coverage

Orthodontia
Premium Payments

$3,000 single/$6,000 family
100% coinsurance
$3,000 single/$6,000 family

0% after deductible
0% after deductible
$96.21 per month single/$221.28 per month family

$2,000 single/$4,000 family 1/12th placed in account each
month. Option of contributing additional funds into an
HSA. ($1,850 single & $3,750 family)

$3,000 single/$6,000 family

100% coinsurance within network
80% coinsurance outside of network

$3,000 single/$6,000 family within network
$6,000/$12,000 single, $12,000/$24,000 family

0% after deductible
0% after deductible
$112.59 per month single/$258.95 per month family

$2,000 single/$4,000 family 1/12th placed in account each month.
Option of contributing additional funds into an HSA.
($1,850 single & $3,750 family)

No deductible

$1,000 per year

100% Preventative services -exam, cleanings, x-rays, sealants, fillings
80% Crowns, Dentures, Bridges, Implants

80% up to $1,500

Fully paid by district

No deductible

$1,500 per year, Preventive items do not count towards deductible
100% Preventative services -exam, cleanings, x-rays, sealants, fillings
80% Crowns, Dentures, Bridges, Implants

80% up to $2,000

$24.39 per month single/$68.79 per month family



Standard Long-Term
Disability Insurance
Coverage
Premium payments

Delta Vision Insurance

Premium Payments

Standard Long-Term
Disability Insurance
Coverage

Premium payments

GETMor Flex Spending

Voluntary Short-Term
Disability Insurance
Coverage
Premium Payments

Additional Life

Coverage
Premium Payments

70% of salary after 60 calendar day waiting period
Fully paid by district

We offer the opportunity to purchase Vision insurance to help cover cost of
standard lenses or contact lenses. Network - EyeMed Vision Care
$8.04 per month single/$20.02 per month family

70% of salary after 60 calendar day waiting period
Fully paid by district

We offer the opportunity to have tax-deferred dollars sent to
WEA Member Benefits

You may set aside tax deferred dollars to pay for uncovered medical expenses,
such as your deductible, copayments, and coinsurance. Can also be used for
child care expenses

60% of salary after 15t day of disability
Rates differ according to age (please see Benefit Guide)

Employee, Spouse and Child under age of 26 are eligible
Rates differ according to age (please see Benefit Guide)

If you have any further questions, please feel free to call Becky Haferman at 920-648-2215, ext 369



