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Know Your Health & Dental Benefits Better
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Agenda

• Know Your Benefits
• Medical

• WCA Group Health Trust & Our Partners
• Benefit Summary & Value-Added 

Services

• Dental
• Vision
• LTD & Voluntary STD
• Identity Theft
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Your Benefit Options

Primary

Flexible Spending 
Accounts 

Traditional 
Dependent Care

WRS 

Health Savings 
Account

Financial Protection Wellness

Medical 

Dental

Vision

Voluntary Short-
Term Disability

Long Term 
Disability

NEW!
Identity Theft 

Employee
Assistance Program 

Real Appeal

UHC Hearing 
Program & Exam
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UMR 
Network: Choice Plus 

PPO-Embedded – Plan Option 1 PPO HDHP-Embedded – Plan Option 2

Single Family Single Family

Deductible $1,250 $2,500 $3,300 $6,600

Coinsurance 90% 100%

In- Network Out-of-Pocket 
Maximum 

$3,250 $6,500 $3,300 $6,600

Rx Max Out-of-Pocket $2,000 $4,000 Not Applicable 

Max Total in-Network $5,250 $10,500 $3,300 $6,600

Max Total Out-of-Network $7,250 $14,500 $7,200 $14,400

Office Visits
Primary Care Physician (PCP)
Specialty Care

$35 Copay/Deductible/90%
$70 Copay/Deductible/90%

Deductible, then 100%

Routine Preventive Care Select Services Are FREE Select Services Are FREE

Teladoc  100%/Deductible Waived Deductible, then 100%

Urgent Care $100 Copay/Deductible/90% Deductible, then 100%

Hospital Visits Deductible/90% Deductible, then 100%

Emergency Care $250 Copay/Deductible/90% Deductible, then 100%

Medical Plan Highlights 
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MONTHLY PREMIUMS BY PLAN 

Employee Premium 

Per Month (24/25)

Employee Premium 

Per Month (25/26)

Single $120.00 $120.00

Family $269.00 $269.00

WCA $1,250 / $2,500 PPO Plan 

Employer HSA Contribution Per Year (HDHP 

Plan Only)

Single $250.00

Family $500.00

Employee Premium 

Per Month (24/25)

Employee Premium 

Per Month (25/26)

Single $112.00 $112.00

Family $261.00 $261.00

WCA $3,300 / $6,600 High Deductible 
Health Plan (HSA)



Understanding Your Medical 
Plan

(Medical Benefit Provider)

The WCA Group Health Trust (GHT), serves as the administrator of the 
Trust.  In addition, the GHT facilitates the group implementation process 
and manages the day to day operations of the Trust to provide ongoing 

support to its customers.

Choice Plus PPO Provider 

Network

Providers contract with a 
network to achieve greater 
savings to pass along to you 

and the health plan.

Customer Service

UMR will provide the customer 
service and assistance with 

managing your healthcare. In 
addition, they will serve as the 

Third Party Administrator to 
process health claims 

incurred by the members of 
the Health Plan.

Pharmacy Benefit 

Manager

Caremark manages the 
prescription benefits 

coverage and processes 
pharmacy claims.

Understanding Your Medical Plan



www.umr.com

You have access to:

• Check your benefits and see what’s covered

•Look up claims/EOBs

•See what you owe and how much you’ve paid 
toward your deducible/out-of-pocket

• Learn about medical conditions and your 
treatment options and  

• Access tools and trusted resources to help you live 
a healthier life



• UHC Choice Plus PPO Network

• The nationwide provider network you 
will select when looking for a provider

• Check to See if Your Provider is In-Network 
at www.uhc.com

• Be sure to look for Premium Designated 
Providers 

• Centers of Excellence Transplant Network

• Behavioral Health Has a Separate Provider 
Search

United Healthcare Choice Plus Network

http://www.uhc.com/


Premium Care Physician
•The physician meets the 
UnitedHealth Premium program 
quality and cost-efficient care criteria.

Not Evaluated For Premium Care
•The physician’s specialty is not 
evaluated in the UnitedHealth 
Premium program; or
•The physician does not have enough 
claims data for UnitedHealth 
premium program, so the physician is 
not eligible for the Premium Care 
physician designation; or
•The physician‘s program evaluation is 
in process.

Provider Ranking



Plan Advisor is the customer service 
model for you and your family members

– Your plan advisor is an actual person, equipped 
with knowledge and options to support and 
anticipate your needs and goals.

– Connecting you to the care you need in one phone 
call

– Help with:

• Explaining your benefits

• Finding a provider

• Understanding a claim issue or bill you’ve 
received

800-207-3172

7:30 a.m. to 5:00 p.m. CST



When you are thinking about going to Urgent Care or the Emergency Room for non-urgent 
medical situations you can use Teladoc instead!

• Strep Throat

• Pink Eyes

• Headache/Migraine

• Cold & Flu symptoms

• Allergies

• Bronchitis

• Skin problems

• Respiratory infection

• Sinus problems

• General Medical / Behavioral Health / 
Dermatology

• 24/7 Physician Access just a click or call 
away.

• Physicians can diagnose, treat, and 
prescribe medication by phone, online 
video or mobile app.

• Prescriptions are called into the patient’s 
pharmacy of choice.

• Available for employees, and 
dependents on the health plan!

You’ve Got

Teladoc!

HDHP Teledoc Fees 



Have you filled out your medical history?

You’ve Got 
Teladoc!



• Register at www.caremark.com & download 
the mobile app to instant access wherever you 
go!

• All major chains are in network

• Mail Order Program Available

• Specialty prescriptions are obtained through 
mail order for a 30-day supply.

• You will typically save money by using the Mail 
Order Program. 

PRESCRIPTION DRUG BENEFIT

http://www.caremark.com/


• Reminder - Co-pays for prescription medications  are $0 value 
priced, $10 generic, $40 preferred, $80 non-preferred, 20% to 
$250 max specialty

• All pharmacy claims are processed in network.  If a nonparticipating 
pharmacy choses not to submit your claim, CVS/Caremark will 
reimburse you directly.

• Anytime you change health plans, the pharmacy formularies can 
differ and the medications you are taking could be in a different 
tier.

• Formularies are subject to change. 

• Please refer to the formulary lists on the intranet.

PRESCRIPTION DRUG BENEFIT



• Wellness Screenings

• The 1st annual Colonoscopy, 
Mammogram, PAP Test, and Prostate 
Exam covered at 100% regardless of 
diagnosis.

• Annual Exam Gift Card

• You will automatically receive a $50 gift card 
when you receive your annual routine exam.  
The gift card is available for employees and 
spouses enrolled on the plan.

• Vision Exam

• 1st Annual Exam covered at 100% for all 
family members

• Includes coverage for refraction

• All vision providers are in-network

VALUE ADDS

IN YOUR 
HEALTH PLAN



VALUE ADDS

NEW FOR 
JULY 



VALUE ADDS

NEW FOR 
JULY 



Maternity 

Management



If you discover a billing 

error and report it to 

GHT, as a reward you 

will receive 50% of the 

savings (up to $500) 



HEALTH SAVINGS ACCOUNT

Max Contributions for 2024

o $4,300 for Single 
o $8,300 for Family
o Add $1,000 to totals if over age 55 

HSA TRIPLE TAX ADVANTAGE 

o Tax free contributions
o Tax free interest 
o Tax free withdrawals for qualified expenses
o Entire balance rolls year to year
o Retirement income: can act as an IRA 

withdraw at age 65 (normal taxes apply)



HEALTH SAVINGS ACCOUNT CONTINUED

What do I Need to do?

o Contribute to a Health Savings Account via payroll deduction by 

completing a form with Human Resources

Limitations and Rules

o You must file form 8889 yearly at income tax filing time

o Once you enroll in any type of Medicare, you can no longer 

contribute funds into the HSA

Funds are…

o Portable – you own the account

o Can be used for qualified medical, dental and vision expenses

o Entire balance rolls year to year

o Can be used for non-qualified medical expense

Over age 65; standard income taxes apply

Under age 65; subject to 20% tax penalty
For more information regarding HSA 
expenses, please review: 
IRS Publication 969 at irs.gov
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In-Network Dental Plan Highlights 

Delta Dental School District of Waupaca 
Network: PPO / Premier

Annual Maximum $1,500

Deductible Single: $0
Family: $0

Preventive Services 100%

Basic Services 100%

Major Services 80%

Orthodontic Services 50%

Orthodontic Lifetime Maximum (to age 19 or 25 

for full-time student)

$1,500

Includes: Check Up Plus & Evidence 

Based Integrated Care Plan
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“

VISION PLAN HIGHLIGHTS

DeltaVision
In-Network

Benefits
Out-of-Network
Reimbursement

Exams
(every 12 months) $10 Copay $10 Copay

Frames
(every 12 months)

$150 allowance,
then 20% off balance $75 allowance

Contact Lenses
(in lieu of spectacles 
every 12 months)

Conventional: $150 allowance,
then 15% off balance

Disposable: $150 allowance
Medically Necessary: Paid in full

Conventional: $120
Disposable: $120

Medically Necessary: $200

Laser Vision Correction 15% off retail price or
5% off promotional price None

Premiums Per Payroll (24):
Employee - $3.87
Employee + One - $7.37
Family - $11.57
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Voluntary Short Term Disability | Weekly Coverage

Weekly Benefit $$ are based on the option you choose

Accident Elimination Period 0 Days of Accident

Illness Elimination Period 3 Days of illness 

Maximum Benefit Period 90 Days

Long Term Disability | Monthly Coverage 

Monthly Benefit Class 1 - 90% to Maximum of $9,900 (12 month)

Class 2 - 67% to Maximum of $9,900 (9 month)

Elimination Period 90 Days

Duration ADEA 

Protection Plans
Disability Coverage Administered By The Standard
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REMEMBER ~ Annual Open Enrollment

May 12 – May 23 

Once effective, you cannot make changes unless you experience a qualifying life event or
until the next open enrollment period 

Qualifying life event examples: 
o Change in marital status
o Change in number of dependents 
o Involuntary loss of coverage 

All benefit elections made during this time will become effective July 1st, 2025

THIS IS YOUR ONE TIME OF YEAR TO…

Add   |   Change   |   Drop   |   Waive

For questions contact Human Resources: 

Austin Moore: 715.258.4121 ext. 6006 | Email Address: amoore@waupacaschools.org
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Questions?


