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Benefits Enrollment Checklist

This guide will help you get to know your benefits and your choices for the 2024/25 plan year. Be sure to learn
about your options so you can make informed choices for yourself and your eligible dependents.

During Enrollment
Enroll in these plans or waive coverage:

Medical Insurance — Quartz
Dental Insurance — Delta Dental of WI
Vision Insurance — Delta Vision/Eyemed

STD, Cancer, Critical lliness, Accident — AFLAC

Understanding Your Care Options
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Health Savings Account (HSA)

This document is an outline of the coverage proposed by the carrier(s), based on information provided by your employer. It does not include all of
the terms, coverage, exclusions, limitations and conditions of the actual contract language. The policies and contracts themselves must be read for
those details. Policy forms for your reference will be made available upon request. The intent of this document is to provide you with general
information regarding the status of and/or potential concerns related to, your current employee benefits environment. It does not necessarily fully
address all of your specific issue. It should not be construed as, nor is it intended to provide, legal advice. Questions regarding specific issues should
be addressed by your general counsel or an attorney who specializes in this practice area.



Carrier Contacts

)

Coverage

Carrier

Contact

Quartz

800.926.8227
www.quartzbenefits.com

Delta Dental of WI

800.236.3712
www.deltadentalwi.com

Delta Vision/Eyemed

844.848.7090
www.deltadentalwi.com/vision

AFLAC

800.433.3036
www.aflac.com

Medical

Dental

Vision
Protection Plans



Medical Plans

Medical Plans Eligibility

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

family. River Valley School District provides eligible employees a And our...

medical plan adm|n|st.ered by Quartz. You have the option of either an o Spouses

HMO or POS plan design.

o HMO: Health Maintenance Organization, a form of health o 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

adoption), and foster

o POS: Point of Service, a managed care plan that offers coverage children up to age 26.

In-Network and Out-of-network; members pay lower out-of-
pocket costs when they receive care from 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 Quartz
network. Find a participating health care provider in your area by going
to: www.quartzbenefits.com.

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

Terms To Know

Deductible Coinsurance

The amount you pay out of your pocket each year The cost share between you and the plan after

before the plan begins sharing costs for most you meet the calendar year deductible. In

services. Payments to in-network and out-of- other words, after you meet your deductible,

network providers count toward your annual you share any remaining covered expenses

deductible and annual out-of-pocket maximum. with the plan. The plan covers the percentage
of the expense shown.

Copay

The dollar amount you must pay for certain covered In-Network Coinsurance

services. Payments count toward your annual out-of- Plan Pays 100%

pocket maximum but not toward your deductible. You Pay 0%

Out-of-Pocket Maximum

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



Medical Plan Highlights — Quartz

Carrier Name: Quartz HMO Plan | $2,500/55,000 Deductible

In-Network Coverage Only

Deductible Per Year

Single $2,500
Family $5,000
Out-of-Pocket Maximum

Single $2,500
Family $5,000

Deductible Information

This plan has an aggregate deductible. If you have other family members on the plan, the Family Annual Deductible must be
met before the plan begins to pay. However, in no case will one person pay more than the federal per-person limit of 58,700,

Coinsurance 0%

Physician Services

Routine / Preventive Care Select Services Are FREE
_ 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 Quartz. Each member within a household may have a different PCP. The role 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.

Monthly Preminms Employee Cost Ewmplovyer Cost
Employee $91.79 $636.72
Family $216.63 $1,502.66




Medical Plan Highlights — Quartz

Carrier Name: Quartz POS Plan | $2,500/5$5,000 Deductible
In-Network Out-of-Network

Deductible Per Year

Single $2,500 $5,000

Family $5,000 $10,000

Out-of-Pocket Maximum

Single $2,500 $10,000

Family $5,000 $20,000

Deductible Information
This plan has an aggregate deductible. If you have other family members on the plan, the Family Annual Deductible must be
met before the plan begins to pay. However, in no case will one person pay more than the federal per-person limit of 58,700,

Coinsurance 0% 20%

Physician Services

Routine / Preventive Care Select Services Are FREE Deductible/Coinsurance
Virtual Care Deductible Deductible

Primary Care Physician Deductible Deductible/Coinsurance
Specialist Deductible Deductible/Coinsurance
Hospital Services Deductible Deductible/Coinsurance

Urgent Care | ER

Urgent Care Deductible Deductible/Coinsurance
Emergency Care Deductible Deductible
Prescription Drugs Retail Copay Out-of-Network
Generic Deductible Not Covered
Brand Deductible Not Covered
Non-Preferred Deductible Not Covered

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

Monthly Preminms Employee Cost Ewmplovyer Cost
Employee $153.33 $636.72
Family $361.87 $1,502.66




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.

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




Health Savings Account (HSA)

A Health Savings Account (HSA) allows you to pay for qualified medical expenses tax-free. For all health
care-related accounts, eligibility is determined in part by which medical plan you choose.

HDHP Copay Plan
Health Savings Account v
Health Care Flexible Spending Account v
Limited Flexible Spending Account v

Health Savings Account

River Valley School District offers a medical plan that features an HSA — the High Deductible Health Plan. An
HSA is an investment tool available where the money you save goes in tax-free, earns interest tax free and
can be spent on qualified health care expenses tax-free.

If you are enrolled in the High Deductible Health Plan option, you may open an HSA with the bank or
institution of your choice.

How The HSA Works

Pretax contributions* from you, up to a total of:
Money Goes In o $4,150 (2024), $4,300 (2025) for individual coverage

o $8,300 (2024), $8,550 (2025) if you enroll your spouse and/or child(ren)

o Anextra $1,000 if you are age 55 or older
You pay the full cost of non-preventive care, including non-preventive
prescription drugs, until you meet the deductible. You receive discounted
rates in-network.

When you have an eligible health care expense, **you decide whether to

Money Goes Out
use your HSA if you’ve accumulated enough money to cover it or pay with
other resources. Either way, those dollars count toward the medical plans’
deductible and out-of-pocket maximum. Any amount you spend on qualified
medical expenses is also tax-free.

Have Money Left? Any money left in your account is yours to pay for health care in the future.

It Rolls Over! There’s no deadline and no limit on how large your account can grow. If you

leave the District, you can take it with you.

* If you’re enrolling during the year, you may not be eligible to make a full-year contribution to your HSA. Talk to your tax advisor
before signing up for pretax deductions. See IRS Publication 969 for more information.
** The HSA can be used to reimburse you for qualified medical, dental, and vision expenses. See IRS Publication 502 for more

information.
Eligibility
o You must be enrolled in a HDHP o You cannot be currently o You cannot be claimed as
o You cannot have any other “impermissible enrolled in Medicare a dependent on another
coverage.” If your spouse has a General person’s tax return

Purpose FSA, you are not eligible to
contribute to an HSA.



Dental Plan Highlights - &3 DELTA DENTAL

Healthy teeth and gums are an important part of maintaining your overall health. That’s why River Valley
School District offers dental administered by Delta Dental of Wisconsin.

Carrier Name: Delta Dental

Individual Annual Maximum $1,000
Deductible

Employee Only $50
Family Max of $150
Preventive Care Services

Exams 100%
Cleanings 100%
Fluoride Treatments (dependents up to age 19) 100%
X-Rays 100%
Space Maintainers 100%
Sealants (dependents up to age 17) 100%
Emergency Treatment to Relieve Pain 80%
Basic Restorative Services

Fillings 80%
Endodontics — Surgical / Non-Surgical 50%
Periodontics — Surgical / Non-Surgical 50%
Extractions — Surgical / Non-Surgical and other oral surgery 50%
Major Restorative Services

Crowns, Inlays, Onlays 50%
Bridges and Dentures 50%
Repairs and Adjustments to Bridges and Dentures 50%
Implants 50%
Orthodontic Services

Individual Lifetime Maximum $1,500
Dependents Eligible to Age 25
Full-Time Students Eligible to Age 25
Wownthly Preminms Employee Cost Ewmployer Cost
Employee $2.57 $48.82

Family $6.64 $126.15




Vision Plan Highlights — O DELTA DENTAL

Your eyes provide doctors with a clear picture of your overall health. A comprehensive eye exam can identify
serious medical problems such as high blood pressure, diabetes, heart disease and much more. That’s why
River Valley School District provides vision care administered by Vision Service Plan Insurance Company.

Carrier Name: Delta In-Network Out-of-Network
Frequency

Vision Exam Once per 12 months Call member services for
Frame Once per 24 months Out-of-network plan details.
Lenses Once per 12 months

Contact Lenses Once per 12 months

Allowance Summary: Glasses
Allowance of $200, then 20%

Frames . - $100
Standard Plastic Lenses discount off remaining balance

Lens Options

Allowance Summary: Contacts

(In lieu of Spectacles)

Conventional Allowance of $200, then 15% off $160
Disposable $200 $160
Medically Necessary Paid in full $200

o Laser Vision Correction: 15% off retail price or 5% off promotional price (in-network only)

o 20% discount on items not covered by the Plan at network providers (exclusions apply)

o Members also receive a 40% discount on complete eyeglass purchases and a 15% discount on
conventional contact lenses once the funded benefit has been used.

Wonthly Preminms Ewmployee Cost

Employee $7.13
Family $17.75




Protection Plans (continued) — Afiac

Voluntary Short-Term Disability (STD)

Rio Community School District’s Short Term Disability plan is administered by AFLAC and paid for by you. This
benefit pays a weekly percentage of your salary if you become temporarily disabled, meaning that you are not
able to work for a short period of time due to sickness or injury.

Carrier Name: AFLAC

Weekly Benefit

Total Disability Benefit Periods
Partial Disability Benefit Period
Elimination Periods (Injury/Sickness)

Benefit Highlights (Coverage Varies by Series)

S500 to $6,000 (subject to income requirements)

3, 6,12, 18 or 24 months

3 months

0/7,0/14,7/7,14/14, 30/30, 60/60, 90/90, 180/180

AFLAC-SHORT TERM DISABILITY - Series A-57600

Elimination Period Accident/Sickness - 0/7 DAYS

Annual Income $9,000 $12,000 $12,000 $16,000 $18,000 $20,000 $22,000 $24,000 $26,000 $28,000
Benefit Period Age $500 $600 $700 $800 $900 $1,000 $1,100 $1,200 $1,300  $1,400
3 MONTHS 18-49 $6.60 $7.92 $9.24 $10.56 $11.88 $13.20 $14.52 $15.84 $17.16 $18.48
50-64 $6.90 $8.28 $9.66 $11.04 $12.42 $13.80 $15.18 $16.56 $17.94 $19.32

65-74 $8.40 $10.08 $11.76 $13.44 $15.12 $16.80 $18.48 $20.16 $21.84 $23.52

Voluntary Cancer Protection Assurance

AFLAC Cancer Protection Assurance pays cash benefits directly to you, unless assigned, when you need it most.
If you're ever diagnosed with a covered cancer, these benefits are more important than ever. Major medical
may not cover the cost of things like deductibles, co-pays, lost work time, or even travel. Aflac CPA can help
with cancer-associated costs like these. It helps support you through the physical, emotional, and financial

costs of cancer-and stays with you for life.

Carrier Name: AFLAC
Coverage Options
Premium

Initial Diagnosis Benefit

Plan Highlights (Coverage Varies by Series)
Please see HR for additional plan details and eligibility
Varies by benefit election | Contact a member of HR

Employee or Spouse: $4,000 | Dependent Child: $8,000

CANCER PROTECTION ASSURANCE PLAN LEVEL 1 - Series B70100

Premium Total
18-75 INDIVIDUAL $7.66 $7.66
18-75 INSURED/SPOUSE $12.16 $12.16
18-75 ONE-PARENT FAMILY $7.66 $7.66
18-75 TWO-PARENT FAMILY $12.16 $12.16



CANCER PROTECTION ASSURANCE PLAN LEVEL 3 - Series B70300

Premium Total
18-75 INDIVIDUAL $21.86 $21.86
18-75 INSURED/SPOUSE $37.32 $37.32
18-75 ONE-PARENT FAMILY $21.86 $21.86
18-75 TWO-PARENT FAMILY $37.32 $37.32

Voluntary Critical Care Protection

You may have medical insurance. But that doesn’t mean you’re covered for all of the expenses resulting from a
serious illness that you probably haven’t budgeted for. Things like copays, deductibles, loss of income, child
care and travel expenses. Critical lllness insurance helps fill the gap caused by these out-of-pocket costs,
creating a financial safety net for you and your family.

Carrier Name: AFLAC Plan Highlights (Coverage Varies by Series)

Coverage Options Please see HR for additional plan details and eligibility

Covered Conditions
Heart Attack Stroke Cancer Major organ failure
Third-Degree Burns Coma Paralysis Organ transplant
End state renal (kidney) failure

initial diagnosis and initial recommendation must occur after your coverage for these benefits becomes
effective.

CRITICAL CARE PROTECTION POLICY - Series A74200

Individual One Parent Family
Age Premium FOBBR Total Age Premium FOBBR Total
18-35 $7.80 $1.08 $8.88 18-35 $13.26 $1.14 $14.40
36-45 $11.10 $1.98 $13.08 36-45 $15.72 $2.10 $17.82
46-55 $15.12 $2.34 $17.46 46-55 $20.22 $2.40 $22.62
56-70 $19.50 $2.58 $22.08 56-70 $26.58 $2.70 $29.28
Insured/Spouse Two Parent Family
Age Premium FOBBR Total Age Premium FOBBR Total
18-35 $15.00 $2.16 $17.16 18-35 $17.04 $2.22 $19.26
36-45 $19.50 $3.96 $23.46 36-45 $21.66 $4.08 $25.74
46-55 $26.28 $4.68 $30.96 46-55 $28.92 $4.74 $33.66
56-70 $36.60 $5.16 $41.76 56-70 $39.72 $5.28 $45.00

FOBBR: First Occurrence Building Benefit Rider (Rider Series A74050)



Voluntary Accident Insurance

Your medical insurance will cover some of the expenses incurred from an accident, but you’ll be left to foot the
bills for your copays and deductible. Those can add up fast, especially if you’re unable to work while you
recover. That’s where Accident insurance comes in. It helps protect your bank account from the out-of-pocket
expenses that come with an injury. Whether you’re coping with a broken arm or recovering from a serious car
accident.

Carrier Name: AFLAC Plan Highlights (Coverage Varies by Series)

Coverage Options Please see HR for additional plan details and eligibility
Covered Injuries

Broken bones Burns Cuts Torn ligaments
Eye injuries Accidental Death

Accident Advantage - 24-HOUR ACCIDENT OPTION 3 - Series A36000

Premium  Accidental Death* Total

18-75 INDIVIDUAL $10.14 $1.98 $12.12
“18-75 NAMED INSURED/SPOUSE ~ "$1440 $2.76  $17.16
"18-75 ONE-PARENT FAMILY 1704 $2.22° $19.26
“18-75 TWO-PARENT FAMILY %2208 $3.12° $25.20

Accidental Death": Accidental Death Benefit Rider (Series A-36050) Premium (Available for ages 18-70)

Accident Advantage - 24-HOUR ACCIDENT OPTION 4 - Series A36000

Premium  Accidental Death* Total

18-75 INDIVIDUAL $11.58 $1.98 $13.56
“18-75 NAMED INSURED/SPOUSE ~~~  §1656 $2.76  $19.32
"18-75 ONE-PARENT FAMILY %1986 $222° %2208
“18-75 TWO-PARENT FAMILY %2892 T $3.12° T %29.04

Accidental Death*: Accidental Death Benefit Rider (Series A-36050) Premium (Available for ages 18-70)



