Rosholt School District 2024-2025 Health Insurance Election

7 ASPIRUS
» HEALTH PLAN

Coverage Period: July 1, 2024 to June 30, 2025

Check v one of the following options:

Add/Change Coverage D If you choose to add or change coverage, go to Step 2

Continue Coverage D If you choose to continue coverage, go to Step 3

Waive Coverage D If you choose to waive coverage, go to Step 3

Choose your plan and check v (only 1) either Single or Family coverage below that plan:

Signature Network
(HMO)

Deductible (In-Network/Out of Network) $1,600 $3,200 $1,600 $3,200
Max Out-of-Pocket In-Network $1,600 $3,200 $1,600 $3,200
Max Out-of-Pocket Out of Network N/A N/A $4,500 $9,000
Total Monthly Premium $1,016.65 $2,158.06 $1,189.48 $2,524.93
District's Share of Monthly Premium $916.60 $1,962.07 $916.60 $1,962.07
Employee's Percentage of Monthly Premium 10% 10% 22% 22%
Employee's Share of Monthly Premium (per paycheck) $50.03 $98.00 $136.44 $281.43
OJ OJ OJ OJ
Single Family Single Family
Deductible (In-Network/Out of Network) $3,200 $6,400 $3,200 $6,400
Max Out-of-Pocket In-Network $3,200 $6,400 $3,200 $6,400
Max Out-of-Pocket Out of Network N/A N/A $7,000 $14,000
Total Monthly Premium $940.97 $2,014.68 $1,100.93 $2,357.17
District's Share of Monthly Premium $916.60 $1,962.07 $916.60 $1,962.07
Employee's Percentage of Monthly Premium 3% 3% 16% 16%
Employee's Share of Monthly Premium (per paycheck) $12.19 $26.31 $92.17 $197.55

features Aspirus and Ascension

providers - along with many other

Freedom Network

(Point-of-Service)
consists of Signature Network providers
plus additional WI- based providers in

provider systems! the First Health Network (such as
Marshfield Hospitals & Clinics)
Single Family Single Family

Plan 6A - Signature

Plan 6B - Freedom

O

O

O

NOTE: Employee's Share of Monthly Premium is based on 24 paychecks/year

O

* The District will pay 90% of total monthly premium, based on Plan 6A premium totals for Single/Family *

Sign and return completed form to Rachel Ploetz in the District Office.

Print Name

Signature Date



