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

Current Employees: Enrollment and changes will be effective July 1st  
Open Enrollment is May 1 – May 31 
 
New Hires: Enrollment will be effective your first day worked 
In the First 30 Days, enroll in these plans or waive coverage:  
 

� Medical 
� Flexible Spending Account (FSA)
� Dental 
� Vision 
� Short Term Disability (STD)
� Long Term Disability (LTD) 
� Voluntary Life and Accidental Death & Dismemberment 
� Voluntary Critical Illness 
� Voluntary Accident 
� Enroll In WRS (Wisconsin Retirement System) 

 

At Any Time During The Year  
Enroll in these plans:  
 

� Health Savings Account 
� 403(b) and/or 457(b) Retirement Plan  
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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.  
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Benefit Basics  
What if I want to change my benefits?  To protect the tax advantages of your benefits, you cannot make 
changes to your benefits during the plan year (July 1 through June 30) unless you have a qualifying event.  
Qualified changes include: 
 

o Marriage 
 
o Divorce or Legal Separation 
 
o Birth or adoption of a child 
 
o Change in child’s dependent status 
 
o Death of spouse, child or other qualified dependent 
 
o Commencement or termination of adoption proceedings 
 
o Change in employment status of your spouse or dependent 
 
o Change in coverage under another employer-sponsored plan for your spouse or dependent 
 
o Commencement of return from an unpaid leave of absence 

 
 
Notification MUST be made within 30 days of the event. 
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District Contact 
Katelyn Riewestahl   
riewestahlk@spooner.k12.wi.us  
715.635.2171

Carrier Contacts
Coverage  Carrier    Contact 

Medical Insurance Security Health Plan 1.800.472.2363 
www.securityhealth.org 

Health Savings Account (HSA) CCF Bank 715.635.4505 
https://ccf.us/location/spooner/ 

Flexible Spending Account (FSA) PointC  
1.855.408.6507 
www. .com 

Dental Insurance Delta Dental 1.800.236.3712 
www.deltadentalwi.com 

Vision Insurance VSP 1.800.497.7044 
www.vsp.com 

Short Term Disability Madison National Life National Insurance Services 
800-627-3660

Long Term Disability Madison National Life National Insurance Services 
800-627-3660

Voluntary Life Insurance Madison National Life       National Insurance Services 
800-627-3660

Voluntary Life Insurance Employee Trust Funds 877.533.5020 
www.etf.wi.gov 

Voluntary Critical Illness Madison National Life Tracy Mitchell 
800-653-5242/tmi@madisonlife.com

Voluntary Accident Madison National Life Tracy Mitchell 
800-653-5242

Retirement Plan Wisconsin Retirement System 1.877.533.5020 
www.etf.wi.gov 

403(b) Plan Omni & TSACG Compliance 
Services 

1.888.796.3786 
www.tsacg.com 

457(b) Plan  Wisconsin Deferred 
Compensation  

1.877.457.9327 
www.etf.wi.gov/retirement/wisconsin-
deferred-compensation-program 
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Medical Plans 
 
Medical Plans  Eligibility  
You get the most from your benefits when you take the time to learn 
about your options and make decisions that are best for you and your 
family. Spooner Area School District provides health insurance to 
eligible employees through Security Health Plan. 

 
 

We offer you the choice of two health plans; both have the same level 
of benefits, but each has a different network and premium 
contribution.  Both health plans are High Deductible Health Plans, 
which qualify you to contribute to a Health Savings Account (HSA) 
where you can save pretax dollars to pay for health care expenses.  
 

These plans are HMOs, which means you must seek treatment from 
licensed providers who participate in the Security Health Plan Premier 
or SimplyOne Network (which ever you choose).  However, in cases of 
emergency, you will be able to seek treatment from any licensed 
provider at the in-network level of benefits – regardless of network 
affiliation. Find a participating health care provider in your area by 
going to: http://www.securityhealth.org.  
 
 

Refer to the Certificate of Coverage and Summary of Benefits Coverage 
(SBCs) for detailed medical plan coverage information. 

o All full-time employees 
 

And Your... 
 

o Spouse  
 
o Biological children, 

stepchildren, legal wards 
and legally adopted 
children (effective from 
the placement date for 
adoption) up to age 26.  

 

 
 
Terms to Know  
 

Deductible   
The amount you pay out of your pocket each year 
before the plan begins sharing costs for most 
services. Payments to in-network and out-of-
network providers count toward your annual 
deductible and annual out-of-pocket maximum.  
 
Copay 
The dollar amount you must pay for certain covered 
services. Payments count toward your annual out-of-
pocket maximum but not toward your deductible.   
 
Out-of-Pocket Maximum  
The most you’ll have to pay out of your pocket in a 
calendar year for covered services. 

 
 

 
 
Coinsurance  
The cost share between you and the plan after 
you meet the calendar year deductible. In 
other words, after you meet your deductible, 
you share any remaining covered expenses 
with the plan. The plan covers the percentage 
of the expense shown.  
 
In-Network Coinsurance  
Plan Pays 100% 

You Pay 0%  
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Medical Plan Highlights 
Note: The deductible year will begin on July 1, 2024, and run for 12 months 
 

Security Health Plan HMO Premier Network HMO SimplyOne 
HDHP - In Network ONLY HDHP - Marshfield Clinic ONLY 

Deductible 
Single 
Family 

 
$4,000 
$8,000 

 
$3,500 
$7,000 

Out-of-Pocket Maximum  
(Includes RX Copays) 

 

Single 
Family 

$5,000 
$10,000 

$4,500 
$9,000 

Coinsurance 100% after deductible 100% after deductible
Physician Services   
Routine / Preventive Care  Select Services Are NO CHARGE Select Services Are NO CHARGE 
Virtual Care  Care My Way – Covered in Full Care My Way-Covered in Full 
Primary Care Physician  
Specialist  

100% after deductible 
100% after deductible 

100% after deductible 
100% after deductible 

Hospital Services   
Inpatient 100% after deductible 100% after deductible 
Outpatient 100% after deductible 100% after deductible 
Walk-in Clinics | Urgent Care | ER    
Urgent Care  100% after deductible 100% after deductible 
Emergency Care 100% after deductible 100% after deductible
Prescription Drugs  
Preventive Medicine list 
Formulary Generic 
Formulary Brand Name 
Non-Formulary 
Specialty Medication 

Retail – 30 Day Supply 
Covered in Full 

$10 copay after deductible 
$30 copay after deductible 
$60 copay after deductible 

25% coinsurance after deductible 

Retail – 30 Day Supply 
Covered in Full 

$10 copay after deductible 
$30 copay after deductible 
$60 copay after deductible 

25% coinsurance after deductible 
 

This plan is an HMO; to receive benefits, you MUST see a network provider, unless in cases of emergency.   

 
** Scan this QR code to see Security Health Plan’s Preventive Care Services details 

 

Refer to the Certificate of Coverage and Summary of Benefits Coverage (SBC) for detailed medical plan coverage information. 
 

 

Monthly Premiums Option 1 
Premier 

Option 2 
SimplyOne 

Single $127.11 $103.95 
Family $287.28 $234.92 
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Health Savings Account (HSA) 
 
A Health Savings Account (HSA) allows you to pay for qualified medical expenses tax-free – and you can roll 
over any unused balance year after year. The health plan through the Spooner Area School District allows 
you to open and contribute to an HSA, if you otherwise qualify.   
 

Health Savings Account  
Spooner Area School District offers medical plans that feature HSA eligibility. 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.  
 

How the HSA Works  
 

Money Goes In 

Pretax contributions* from you, up to a total of: 
o $4,150 in 2024 for individual coverage 
o $8,300 in 2024 if you enroll your spouse and/or child(ren). 
o An extra $1,000 if you are age 55 or older 

Money Goes Out 

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 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? 
It Rolls Over! 

Any money left in your account is yours to pay for health care in the future. 
There’s no deadline and no limit on how large your account can grow. If you 
leave The School District of Spooner, 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 have any other “impermissible 

coverage.” If your spouse has a General 
Purpose FSA, you are not eligible to 
contribute to an HSA. 

o You cannot be currently 
enrolled in Medicare  

o You cannot be claimed as 
a dependent on another 
person’s tax return  

 
To open an HSA Account, please visit CCF Bank at 322 River St. Spooner, WI 54801. 

 

Once an account has been opened, you can complete the District’s HSA Deduction form  
to have pre-tax dollars deducted from your payroll and put into your HSA account.  


