
BENEFIT ENROLLMENT ORIENTATION



J u l y  1 ,  2 0 2 4  P l a n  C h a n g e s

• Annual Wellness Visit through the MASD Clinic for a 
Premium Incentive

• Cost of scripts available through Rescrybe

• Slight increase to premium contributions



MASD Health Clinic
Location: Eastside of Mukwonago High 
School, enter through Door #18
Phone: 262-363-6200 ext. 25800

Book an Appointment Here!:
https://healow.com/apps/provider/rebecca-halverson-2927240

Monday: 7 am to 2 pm 
Tuesday: 9 am to 6 pm 
Wednesday: Closed
Thursday: 9 am to 5 pm 
Friday: 7 am to 2 pm 

Hours of Operation:

Rebecca (Becky) Halverson, FNP-C
• 8+ years of experience as a primary 

care Nurse Practitioner
• Experience treating a variety of 

chronic and acute conditions

“My goal is to partner with patients to 
reach their health and wellness 
goals.”



MASD Health Clinic
$0 option for Primary Care and more! 

What can the MASD Health Clinic Do?
Wellness & 

Health 
Maintenance

Chronic Care Lab Testing Acute Care Procedures
Prescription 

Medications & 
Vaccines

Annual Physicals Arthritis Rapid Lab Testing 
for Strep

Respiratory infections, strep 
throat, ear infections, sinus 

infections, cough, Abdominal 
pain, stomach flu

Mole, wart & Skin tag 
removal

Skin biopsy, lesion 
removal with pathology

Many generic 
prescription 

medications at no 
cost*

Well Child Visits Depression, Anxiety Urinalysis UTI, STIs Incision & drainage, 
toenail care/treat in-

grown toenail

Flu Vaccine 

Pre-Op Exams & 
physicals

High blood pressure, high 
cholesterol, diabetes 

management

Pregnancy Testing Common Gynecological 
Conditions

Repair lacerations, 
remove stitches or 

staples

TDAP Vaccine

Age-Appropriate 
screening Tests

Asthma, allergies, COPD INR, hemoglobin 
A1C & hemoglobin

Rashes, bee stings, minor 
injuries and lacerations

Remove foreign bodies 
from skin, eyes, ears & 

nose

Cervical Cancer 
Screening, 

Contraceptive 
Management, 
Breast Exams

Eczema, Acne, Rosacea All other lab tests 
sent to reference 

lab at no cost

Orthopedic conditions, sprains, 
strains, injuries, joint pain

Headaches

Treat allergies



FREE TELEHEALTH

Powered by Avergent

1.855.431.5531  

Employer name:
Avergent



Our FiveStar Health 
concierge service is your 
single point of contact to 

answer healthcare 
questions, simplify 

communication, and 
ensure you get the most 
out of your benefits plan. 

We keep all of our health 
management and 

administration services 
in-house to provide 
seamless care and 

integration throughout 
every step of your personal 

health experience.

Call us at 1-844-915-7020, 
8:00 AM to 5:00 PM CST, 

Monday through Friday, and 
your FiveStar Health 

Navigator will work with 
your dedicated Prairie 

States team to provide the 
answers you need. 



Your FiveStar Health Navigator is your single 
point of contact to help you with:
• Understanding medical coverage and 

benefits
• Assistance with billing and claim issues
• Member support for claims/negotiations
• Pre-certification requirements
• Information sent to Collaborative Care, 

when appropriate

FIVESTAR HEALTH

FiveStar Health
1-844-915-7020

8 AM – 5 PM CST
Monday – Friday



PRE-CERTIFICATION
Pre-certification Required for Non-

Emergency Procedures 
7 business days in advance of procedure

Examples:
• Inpatient/outpatient hospital
• Therapies
• Infusions
• Scans
• Dialysis
• Durable medical equipment

Contact FiveStar Health
• Phone:

• 1-844-915-7020
• 8 AM – 5 PM CST, 

Monday – Friday
• Online:

• Contact us through your secure 
member portal

$250  for failure to pre-certify



The HPS Network
The most effective independent provider 
network in Eastern Wisconsin

Member Portal Super EOBs

✓ Access the Member Portal anytime at 
https://onlineaccess.hps.md/ 

✓ Search for in-network providers on the portal 
or by calling (1-888-477-7968)

✓ Accessing the Help Center for FAQs, step-by-
step instructions and self-help

✓ Make payments securely
✓ View statements and claim-level details

When you and your family receive care from 
one of our contracted providers, you should not 
pay a copay at the time of your visit or receive 
any bills from them. Instead, you will receive 
one, single SuperEOB - a consolidated, credit 
card-like statement for medical bills.

https://onlineaccess.hps.md/


THE HPS SuperEOB
HPS pays your medical out of pocket expenses to the 
providers, then sends you one monthly consolidated 
statement called The SuperEOB. You will pay HPS, not 
the provider.

If you’re unable to make a payment in full by the due 
date, call HPS at 888.477.7968 to set up a payment plan.
✓ 0% interest
✓ Monthly payments determined by balance & duration
✓ Contact HPS to roll new charges into your payment 

plan

Once you receive a SuperEOB, you can register for an 
HPS Online Access account. You will need:

• Group number (from the HPS ID card you received 
by mail)

• Member’s date of birth
• Last four digits of the member’s Social Security 

Number
• Statement Number (in the upper-right hand corner of 

the SuperEOB)

Access the Member Portal anytime at https://onlineaccess.hps.md/ 

✓ Search for in-network providers
✓ Accessing the Help Center for FAQs, step-by-step instructions and self-help
✓ Make payments securely
✓ View statements and claim-level details

https://onlineaccess.hps.md/register
https://onlineaccess.hps.md/


The HPS Network

Paying Medical Bills 
Prior to July 1, 2023:

Member incurs service       

Anthem processes claim

Provider bills member for 
deductible or coinsurance

Member pays provider
  

After July 1, 2023:

Member incurs service       

Prairie States processes claim 

HPS Pays Provider

Member pays HPS

HPS ‘fronts’ the money to make paying 
bills easier.



IN-NETWORK OUT OF AREA PROVIDERS

Phone: 1-800-226-5116            Web: www.myfirsthealth.com

http://www.myfirsthealth.com/


COLLABORATIVE CARE
Help for Your Non-Emergent Care is a Call Away

• Guidance on Specialty Care to Best Quality, Lowest Price

• No Cost Expert Medical Opinions

• Personalized Nurse-Led Care Coordination

• Condition Research & Support

• Reduced or No Cost Care

To Start: Contact FiveStar Health



2024 MEDICAL BASE (IN-NETWORK) PLAN 

$0 options may be 
available! When you 

need care, call FiveStar 
Health for more 

information. 

FiveStar and 
Collaborative Care will 

help you understand all of 
your choices.

Copays cover all services 
rendered at the time of the 

visit. 

Member pays the lesser of 
the copay or the billed 

charge.



R x  O V E R V I E W

Generic      $5
Formulary Preferred     $50
Formulary Non-Preferred*    $100
Specialty*     call Rescrybe
      866.401.1883

*$0 options must be coordinated through Collaborative Care or 
Rescrybe

NEW : 
Medications that can be sourced through Rescrybe are still being offered at no 
cost to members. If you choose not to get the medication through Rescrybe, when 
available, you will be required to pay the cost difference between the retail cost 
and Rescrybe’s cost.



IN-NETWORK MAX OUT-OF-POCKET
$3,000 Single/$5,500 Family 

(Medical + Rx)
The family out-of-pocket maximums are embedded 
meaning that the individual limit applies before the plan 
begins to pay. 

Plan out-of-pocket limit is $5,000 per individual/$7,500 
per family. 
A Health Reimbursement Account through Prairie 
States will automatically reimburse, 
• Individuals for covered expenses in excess of 

$3,000 ($2,000 max), or 
• $2,000 if a family spends $5,500 of covered 

expenses first
• Reimbursements will automatically occur quarterly



OUT-of-NETWORK 
Benefit Provisions Out-of Network (150% Medicare)

Deductible N/A
Coinsurance N/A
MASD Clinic N/A
Doctor on Demand Visit N/A
Mandated Preventive Care $100
Primary Care Physician Visit $200
Specialty Office Visit $300 
Home Health Care Visit $100 
Physical/Occupational/Speech Therapy per Visit $100 
Chiropractic Visit $50 
Behavioral Health Visit $100 
Lab test $100 
Urgent Care Visit $150 
Emergency Room Visit $500 
Ground and Air Ambulance $1,000 
Inpatient Facility per day  (limit 3 per confinement) $2,000/day
Pregnancy/Deliveries (includes healthy newborn charges) $2,000/day
Outpatient Surgery $1,000 
Other Outpatient Procedures (Injections, etc) $1,000 
Imaging (CT/MRI/PET, etc.) $1,000 
Skilled Nursing Facility (per admission) $1,000 per admit
DME/Prosthetics $200 
X-Ray & Other low-end imaging $200 

RX Cash priced reimbursed  via 
paper claims

Maximum Non-Network Out-of-Pocket $8,000 Single /$12,000 Family

Collaborative 
Care can help 
you avoid any 

Out-of-
Network 

expenses

Balance-Due
Bills Possible



KATE’S OPTIONS 

With Collaborative Care
• Kate visits the MASD clinic 

who recommends she see a 
specialist

• Kate contacts FiveStar who 
connects Kate to CC for 
options: 

• She chooses 
consultation/outpatient 
surgery with providers 
CC recommends

• Kate pays $0 for her 
consult & surgical 
episode

HPS Network Option w/o CC
• Kate visits a ProHealth doctor 
• Kate has outpatient surgery at 

ProHealth
• Kate pays HPS:

• Her $150 specialist Copay + 
her outpatient surgery copay of 
$500 

Non-Network Option
• Kate visits a Marshfield Clinic 

doctor 
• Kate has unapproved outpatient 

surgery at Marshfield 
• Kate pays:

• Her $300 specialist consult 
copay + outpatient surgery 
copay of $1,000

BUT because the surgery was not 
approved, the amount the plan pays 
will be limited to a percent of 
Medicare. Marshfield will likely bill 
Kate for the difference. 

All three options require pre-certification  



B E W A R E  O F  B A L A N C E  D U E  B I L L S

19

 What are they? Providers billing for charges exceeding copays and plan 
payments.

 Why did I get it? Some providers want more money than what is considered 
reasonable. 

 What if I get one; should I pay it? No! Call Prairie States first asap at 
844.915.7020.

 Who’s responsible? You are unless you get the bill to Prairie States within 45 
days of the date on the invoice. If you did not get prior approval when 
required, the bill will still be your responsibility.



K E Y  P O I N T S  T O  R E M E M B E R
• This plan is very different from traditional plans. If you don’t understand something, contact 

FiveStar Health and ASK QUESTIONS!

• FiveStar Health is your best resource for all questions and information about our plan and 
benefits. You can call them at 844.915.7020 from 8:00 a.m. to 5:00 p.m. Monday through 
Friday or through your secure Prairie States member portal.

• Do not use the ER for non-emergent care that can be treated elsewhere. If you’re not sure, 
call the MASD Clinic, FiveStar Health or Dr. on Demand for guidance. 

• Emergency care is covered at all hospitals but ER care at non-network hospitals will get 
repriced. If you get a balance-due bill, call Prairie States.



New in 2024: 

Employees must get a Wellness Visit at the MASD Clinic to earn a $500 premium incentive to 
the health plan contributions.

• Exams will need to be completed by 12/31/2024; the incentive will apply from 01/01/2025- 
09/30/2025

• Schedule online or via phone at the clinic. When scheduling please schedule it as your 
annual physical. 

– Please fast 10-12 hours prior to the appointment to get labs drawn the same day.
– You are encouraged to drink water prior to the appointment to make it easier to 

complete the lab draw

If you have already received a physical and required labs at the MASD Clinic, you may have 
already qualified for the incentive!

MASD Wellness Incentive



MEDICAL PLAN CONTRIBUTIONS

+6.75% from current year:

Wellness premium incentive applies 1.1.25 thru 9.30.25



1.855.431.5531  

Remember: we were looking at a 34% increase for 7.1.23

• Our new plan is working well

• Our clinic is busy and popular
• Many of us are taking advantage of free, lower cost 

medications

• We’re learning to use Collaborative Care’s best options for 
our care (though we need to improve)

BUT Healthcare Costs continue to rise 8-12% annually
Until we can reduce costs even further, nominal increases may be 
necessary.

Why the Increase?



Rx Plan Performance

1.855.431.5531  

July, 2022 thru April, 2023

Anthem Claims:~$1,232,000

Member Spend: ~$286,539

July, 2023 thru April, 2024

Rx Claims: $623,090

Member Spend: $50,194

FREE Medications:
• ACA Meds thru Ventegra
• 1552 through MASD Clinic
• 165 through Rescrybe



Missed Opportunities

1.855.431.5531  

• No Cost Options used 321 times, representing $450,000, 17% of medical 
spend

• 522 Non-Preventive PCP visits at an average of $230 each
• If done at MASD’s Clinic: Plan savings = $120,060; Mbr savings = 

$52,200
• 918 Lab Episodes at an average of $119 each

• If done at MASD’s Clinic: Plan savings = ~$93,000; Mbr savings = 
$45,900+

• 28 MRIs ranging in cost from $216.55 to $4,398.28 
• 16 No Cost Options; 12 not
• If all done at MH Imaging: Plan savings = $20,255; Mbr savings = 

$6,000
• 13 Outpatient Surgeries

• 2 No Cost Options; 11 not
• If all chose a no cost option: Plan savings = ~$89,357; Mbr savings = 

$8,600



Avoiding Future Increases

1.855.431.5531  

No Cost Options = Best 
Care/Lower Costs for Members & 

MASD

IF we,
 Use the MASD Clinic, when 

possible/appropriate
 Choose more No Cost options
 We CAN reduce our health care spend

Call FiveStar Health at 
844.915.7020 to learn more 

about your options!

Please Choose Wisely!



The Samaritan Fund

Complete a HIPAA Authorization Form.
This ensures that your information is kept
confidential.

A representative from the Samaritan Fund
Program reaches out to explain the
program and answer questions. If eligible,
we help you determine options that will
meet your needs. 

Once an acceptable plan is found, a formal
application is submitted to participate in the
Samaritan Fund Program.

If accepted, we set up the Samaritan Fund
Program to take care of the expenses
associated with your medical care.

The program will be reassessed annually
for eligibility.

This has helped us not have to worry as
much. With my health decline and the
stress of all these medical bills, it's nice
to know that things are being taken
care of so my wife doesn't have to worry
so much. 

Participant
Feedback given to SFP Coordinator

About Us

A serious medical diagnosis brings worry and
anxiety. Unfortunately, much of that anxiety
stems from the high cost of quality medical care.

The Samaritan Fund Program exists to eliminate
the financial burden of medical costs while you
navigate a difficult journey, giving the peace of
mind to heal.

Scan to learn more!

Contact them at 
866-764-9290

 or 

service@
samaritanfundprogram

.com



M i d - A m e r i c a  H R A

The Mid-America Health Reimbursement 
Account will still be available for members 
with balances.



F L E X I B L E  S P E N D I N G  A C C O U N T

The maximum contribution limit for the 
Health care FSA is 

The maximum contribution limit for the 
Dependent Care FSA is 

$3,200

$5,000



D E N T A L

Delta Dental PPO In-Network Delta Dental Premier In-Network

Plan Year Deductible

Individual $0 $0

Family $0 $0

Annual Plan Year Maximum Benefit 

Per Covered Individual $2,000 $2,000

You pay You pay

Preventive Care

Exams, Cleanings, Sealants, X-rays, Fluoride Treatments, 
Space Maintainers 0% 0%

Basic Services

Fillings, Crowns, Endodontics, Periodontics 0% 0%

Major Services

Bridges, Dentures, Implants 0% 0%

Orthodontia

Coverage available to age 25 50% 50%

Lifetime Maximum Benefit $2,000 $2,000

Coverage Level Employee Cost per Month Employer Cost per Month Total Cost per Month

Employee Only $0.00 $50.21 $50.21

Employee + Spouse $0.00 $139.92 $139.92

Family $0.00 $139.92 $139.92



V I S I O N

In-Network Out-of-Network

Cost
Exam $10 copay Up to $35

Comprehensive Spectacle Exam $10 copay Up to $35

Covered Services - Lenses
Single Lenses $10 copay Up to $25

Bifocals $10 copay Up to $40

Trifocals $10 copay Up to $55

Frames $150 allowance, then 20% off balance Up to $75

Covered Services - Contacts in lieu of Frames/Lenses
Contacts - Medically Necessary Paid in full Up to $200

Contacts – Conventional $150 allowance, then 15% off balance Up to $120

Benefit Frequency
Exams Once every 12 Months Once every 12 Months

Lenses Once every 12 Months Once every 12 Months

Frames Once every 24 Months Once every 24 Months

Contacts Once every 12 Months Once every 12 Months



V I S I O N

Coverage Level Employee Cost 
per Month

Employer Cost per 
Month

Total Cost per 
Month

Employee Only $7.04 $0.00 $7.04
Employee and 
One 
Dependent

$13.41 $0.00 $13.41

Family $21.04 $0.00 $21.04



OPEN ENROLLMENT & QUALIFYING EVENTS

You cannot make changes to your medical, dental, vision or health care or dependent care 
flexible spending account unless you have a qualified Life Event.

If you have a qualifying Life Event you should contact Human Resources within 30 days of the 
event or you will have to wait until the next annual open enrollment period to make changes 
(unless you experience another qualifying life event)

Examples of Qualifying Life Events:
• Marriage
• Divorce
• Death
• Birth/Adoption
• Loss of coverage

Open enrollment is the one time a year you can make plan changes or elections without a 
qualifying event. Without a qualifying event, you will have to wait until next year’s open 
enrollment to make changes.



OPEN ENROLLMENT DATES/INFORMATION

Start Date: Wednesday, May 15th

End Date: Friday, May 31st 

Email will be sent to all employees.

Like prior years, you MUST make your 
elections, even if you’re not making any 

changes.



Thank you!
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