Medical Benefits Overview

Quartz Health Benefit Quartz Health Benefit Plans

Medical HMO w/HRA Medical POS w/HRA
905893 905893

Benefit Coverage

Individual $2,000 $2,000 $4,000
Family $4,000 $4,000 $8,000
Coinsurance 100% 100% 80%

Individual $3,000 $3,000 $6,000
Family $6,000 $6,000 $12,000

$25 copay per visit; Evisits SO | $25 copay per visit; Evisits

Primary Care 80% after deductible
copayment S0 copayment
Specialty Care S50 copay per visit S50 copay per visit 80% after deductible
Adult Periodic Exams 100% 100% 80% after deductible
Well-Child Care 100% 100% 80% after deductible
X-ray and Lab Tests 100% after deductible 100% after deductible 80% after deductible
Complex Radiology 100% after deductible 100% after deductible 80% after deductible
Urgent Care Facility $75 copay per visit $75 copay per visit 80% after deductible
Emergerlcy Room Facility $250 copay per visit $250 copay per visit $250 copay per visit
Charges
Inpatient Facility Charges 100% after deductible 100% after deductible 80% after deductible
(C):;E;:Sent Facility and Surgical 100% after deductible 100% after deductible 80% after deductible
Inpatient 100% after deductible 100% after deductible 80% after deductible
Outpatient $25 copay per visit $25 copay per visit 80% after deductible
Inpatient 100% after deductible 100% after deductible 80% after deductible
Outpatient $25 copay per visit $25 copay per visit 80% after deductible
$25 copay $25 copay per visit 80% after deductible
Generic (Tier 1) $10 copay; $5 Rx Outcomes  |$10 copay; $5 Rx Outcomes Not covered
Preferred (Tier 2) $25 copay $25 copay Not covered
Non-Preferred (Tier 3) S50 copay S50 copay Not covered




Quartz Health Benefit
Medical HMO w/HRA

905893
Schedule of Benefits
$200 copay |

Benefit Coverage

Preferred Specialty (Tier 4)

Quartz Health Benefit Plans
Medical POS w/HRA

$200 copay

905893

Not covered

Maximum Out-of-Pocket Prescription Drug

Individual $2,350

$2,350

Family $4,700

$4,700

Employee Contributions (Monthly) — Baseline 12.6%

Medical HMO

Employee

$133.06

Employee & 2+ Deps

$294.94

Medical POS
Employee $210.94
Employee & 2+ Deps $467.55

Employee Contributions (Monthly) — Wellness 11.6%

Medical HMO

Employee

$122.50

Employee & 2+ Deps

Employee

$271.53

$200.38

Medical POS

Employee & 2+ Deps

$444.14

Employee Contributions (Monthly) — NO Wellness 15.6%

Medical HMO

Employee

$164.75

Employee & 2+ Deps

Employee

$365.16

$242.63

Medical POS

Employee & 2+ Deps

$537.77




Medical Benefits Overview

Benefit Coverage

Quartz Health Benefit

Medical HMO w/HSA

905893

Quartz Health Benefit Plans
Medical POS w/HSA

905893

Individual

$3,200

$3,200

Individual $3,200 $3,200 $6,400
Family $6,400 $6,400 $12,800
Coinsurance 100% 100% 80%

$12,800

Family

Primary Care

$6,400

100% after deductible

$6,400

100% after deductible

$25,600

80% after deductible

Specialty Care

100% after deductible

100% after deductible

80% after deductible

Charges

Inpatient

100% after deductible

100% after deductible

Adult Periodic Exams 100% 100% 80% after deductible
Well-Child Care 100% 100% 80% after deductible
Diagnosticservices
X-ray and Lab Tests 100% after deductible 100% after deductible 80% after deductible
Complex Radiology 100% after deductible 100% after deductible 80% after deductible
Urgent Care Facility 100% after deductible 100% after deductible 80% after deductible
Erai;geiicy Room Facility 100% after deductible 100% after deductible $250 copay per visit
Inpatient Facility Charges 100% after deductible 100% after deductible 80% after deductible
Outpatient Facility and Surgical 100% after deductible 100% after deductible 80% after deductible

80% after deductible

Outpatient

Inpatient

100% after deductible

100% after deductible

100% after deductible

100% after deductible

80% after deductible

80% after deductible

Outpatient

100% after deductible

100% after deductible

100% after deductible

100% after deductible

80% after deductible

80% after deductible

Generic (Tier 1) 100% after deductible 100% after deductible Not covered
Preferred (Tier 2) 100% after deductible 100% after deductible Not covered
Non-Preferred (Tier 3) 100% after deductible 100% after deductible Not covered
Preferred Specialty (Tier 4) 100% after deductible 100% after deductible Not covered




Quartz Health Benefit
Medical HMO w/HSA

Quartz Health Benefit Plans
Medical POS w/HSA

905893 905893
Benefit Coverage Schedule of Benefits
Maximum Out-of-Pocket Prescription Drug
Individual N/A N/A
Family N/A N/A

Employee Contributions (Monthly) — Baseline 12.6%

Medical HMO

Employee

$116.40

Employee & 2+ Deps

Employee

$257.99

Medical POS

$196.53

Employee & 2+ Deps

$435.60

Employee Contributions (Monthly) — Wellness 11.6%

Medical HMO

Employee

$107.16

Employee & 2+ Deps

Employee

$237.51

Medical POS

$187.29

Employee & 2+ Deps

$415.12

Employee Contributions (Monthly) — NO Wellness 15.6%

Medical HMO

Employee

$144.11

Employee & 2+ Deps

Employee

$319.42

Medical POS

$224.24

Employee & 2+ Deps

$497.03




Dental Insurance

School District of Mauston will continue to offer a dental program. The chart below is a brief outline of the
plan. Please refer to the summary plan description for complete plan details.

Delta Dental of Wisconsin Inc.

Dental PPO
16115

Benefit Coverage In-Network Benefits Out-of-Network Benefits

Annual Deductible

Individual S25 S25

Family S75 S75

Waived for Preventive Care? Yes Yes

Annual Maximum

Per Person / Family $1,500 $1,500
Preventive 80% 80%

Basic 80% after deductible 80% after deductible
Major 50% after deductible 50% after deductible

Orthodontia

Benefit Percentage

50%

50%

Adults (and Covered Full-Time
Students, if Eligible)

Not covered

Not covered

Dependent Child(ren)

Covered up to age 19

Covered up to age 19

Lifetime Maximum

$1,500

$1,500

Dental Plan Contributions

Your employee classification, number of payroll periods, and percentage you work will determine your
contribution rates. If you have any questions on your contributions to the dental plan, please contact Human

Resources in the District Office.



Vision Insurance

School District of Mauston provides a Voluntary Vision Insurance plan through Delta Dental of Wisconsin.

Please refer to your plan voluntary vision summary document for more detailed coverage information.

Benefit Coverage Delta De
0 > 0
Copay
Routine Exams (Annual) $10 copay
Vision Materials
Materials Copay $10 copay

Lenses

Benefit varies by type of lens. Covered every 12 months

Contacts

Covered in lieu of frames.
Medically necessary contacts may
be covered at a higher benefit
level

Elective contacts covered $150 allowance plus 15% off balance every 12 months

Frames

Covered at $150 allowance plus 20% off balance every 24 months

Employee Contributions (Monthly)

Employee $7.17
Employee & Spouse $14.34
Employee & Child(ren) $14.64
Emplf)yee & Spouse & Child(ren) $21.81
(Family)
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Health Reimbursement Account (HRA)

School District of Mauston offers a Health Reimbursement Account in conjunction with Quartz medical
plans. Each employee enrolled on the eligible medical has an account that will reimburse up to $1,900
for single or $3,800 for family medical deductible expenses after you have paid the first $100 single or
$200 family annual deductible.

After you have satisfied your portion of the deductible, Employee Benefits Corporation will automatically
deduct funds from the District’s HRA account to pay for any eligible service that will apply to the next
portion of your deductible. Eligible expenses include deductible expenses associated with the eligible
plan. Office visit and prescription copays are NOT eligible.

Health Savings Account (HSA)

The School District of Mauston offers a Health Savings Account through Bank of Mauston in conjunction
with the new $3000 Deductible Quartz medical plans. The district will contribute $2,750 single and
$5,500 family to the employee’s individual HSA account.

What is a Health Savings Account (HSA)?

An HSA is a tax-sheltered bank account that you own to pay for eligible health care expenses for you and/or

your eligible dependents for current or future healthcare expenses. The Health Savings Account (HSA) is yours
to keep, even if you change jobs or medical plans. There is no “use it or lose it” rule; your balance carries over

year to year.

PIus you get extra tax advantages with an HSA because:
Money you deposit into an HSA is exempt from federal income taxes
Interest in your account grows tax free; and

You don’t pay income taxes on withdrawals used to pay for eligible health expenses. (If you withdraw

funds for non-eligible expenses, taxes and penalties apply).

You also have a choice of investment options which earn competitive interest rates so your unused

funds grow over time.

2024 HSA Contributions

You can contribute to your Health Savings Account on a pre-tax basis through payroll deductions up to the IRS

statutory maximums. The IRS has established the following maximum HSA contributions:
FOR THE 2024 TAX YEAR:
Individual $4,150
Family $8,300
If you are age 55 and over, you may contribute an extra $1,000 catch up contribution.
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