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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. School District of Washburn provides health insurance to 
eligible employees through Security Health Plan. 
 
 

We offer you the choice of two health plans; Option 1 has a lower 
deductible, while Option 2 has a higher deductible, but lower premium 
contribution.  Both options utilize the same network.  Both are 
considered qualified High Deductible Health Plans which allow you to 
contribute to a Health Savings Account (HSA).  You can save pretax 
dollars in an HSA to pay for health care expenses throughout your 
lifetime. 
 
 

Both plans are HMOs, which means you must seek treatment from 
licensed providers who participate in the Security Health Plan Premier 
Network.  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 Plan Certificate, Benefit Summary and Summary of Benefits 
Coverage (SBC) for detailed medical plan coverage information.   

o All full-time employees 
 

And Your... 
 

o Spouse  
 
o Biological children, 

stepchildren and legally 
adopted children 
(effective from the 
placement date for 
adoption) up to age 26. 
Legal wards are also 
eligible for coverage.  

 

 
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.  
 

 
 

https://www.securityhealth.org/
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Medical Plan Highlights (Plan 1) 

 

Security Health Plan 
HSA-Eligible Plan – Lower Deductible 
Premier Network 

Premier Network HMO 
In Network providers include Marshfield Clinic, all Mayo Clinic locations, Essentia, Tamarack, Oak Leaf, UW Health, & 

many independent providers. 

 

Deductible   
   Single  
   Family  

 
$1,650 
$3,300 

Aggregate Family Deductible 

Coinsurance  100% after deductible 

Out of Pocket Maximum 
   Single 
   Family  

 
$1,650 
$3,300 

Aggregate Family Out-of-Pocket 
 

 In-Network Coverage ONLY 

Preventive Care Select Services and Preventive Rx Are NO CHARGE 

Virtual Visits (Care My Way) $45 Charge (applies to deductible) 

Primary Care  100% after deductible 

Specialty Care  100% after deductible 

Urgent Care  100% after deductible 

Hospital Services 100% after deductible 

Emergency Care  100% after deductible 

Prescription Rx (Retail 30 Day Supply)  

   Generic  
   Preferred Brand  
   Non-Preferred Brand  
   Specialty  

100% after deductible  
100% after deductible  
100% after deductible  
100% after deductible  

 

 

Plan 1 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 Certificate of Coverage and Summary of Benefits Coverage (SBCs) for detailed medical plan coverage information. 
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Medical Plan Highlights (Plan 2)  

 

Security Health Plan 
HSA-Eligible Plan – Higher Deductible 
Premier Network 

Premier Network HMO 
In Network providers include Marshfield Clinic, all Mayo Clinic locations, Essentia, Tamarack, Oak Leaf, UW Health, & 

many independent providers. 

 

Deductible   
   Single  
   Family  

 
$3,300 
$6,600 

Embedded Family Deductible 

Coinsurance  90% after deductible 

Out of Pocket Maximum 
   Single 
   Family  

 
$6,000 

$12,000 
Embedded Family Out-of-Pocket 

 

 In-Network Coverage ONLY 

Preventive Care Select Services and Preventive Rx Are NO CHARGE 

Virtual Visits (Care My Way) $45 Charge (applies to deductible) 

Primary Care  90% after deductible 

Specialty Care  90% after deductible 

Hospital Services 90% after deductible 

Urgent Care  90% after deductible 

Emergency Care  90% after deductible 

Prescription Rx (Retail 30 Day Supply)  

   Generic  
   Preferred Brand  
   Non-Preferred Brand  
   Specialty  

90% after deductible  
90% after deductible  
90% after deductible  
90% after deductible  

 

 
 

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

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

 

District Pays 87.4% of Premiums 
 
 

Plan 1: $1,650 / $3,300 Deductible | Premier Network HMO 

Monthly Premiums Total Premium District Pays You Pay Monthly 

Employee $966.62 $844.83 $121.79 

Family $2,316.21 $2,024.37 $291.84 

 
District Contributes $500 for Single or $1,000 for Family annually to your HSA 
 
 
 

Plan 2: $3,300 / $6,600 Deductible | Premier Network HMO 

Monthly Premiums Total Premium District Pays You Pay Monthly 

Employee $838.02 $732.43 $105.59 

Family $2,008.06 $1755.04 $253.016 

 

District Contributes $1,000 for Single or $2,000 for Family annually to your HSA 
 


