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Active Employees (30+Hours Per Week) Monthly Rates

Base Plan Base Plan Buy-Up Plan | Buy-Up Plan
Biometric Screening Compliant Non-Compliant Compliant Non-Compliant
Single - District Pays $843.68 $782.74 $843.68 $782.74
Single - Employee Pays $81. 59 $142.53 $133.36 $194.30
Total Single $925.27 $925.27 $977.04 $977.04
Family - District Pays $2,118.53 $2,041.05 $2,118.53 $2,041.05
Family - Employee Pays $204.86 $282.34 $334.85 $412.33
Total Family $2,323.39 $2,323.39 $2,453.38 $2,453.38

Note: Compliant = completed Biometric Screening. Non-compliant = did not complete Biometric Screening.

Pharmacy - Included in Medical

UnitedHealthcare NexusACO UnitedHealthcare NexusACO
BASE PLAN BUY UP PLAN
Retail (31 day) Mail Order (90 day) Retail (31 day) Mail Order (20 day)
Tier 1 $10 co-pay $20 co-pay $10 co-pay $20 co-pay
Tier 2 $35 co-pay $75 co-pay $35 co-pay $75 co-pay
Tier 3 $70 co-pay $140 co-pay $70 co-pay $140 co-pay




Deductibles

UnitedHealthcare NexusACO

BASE PLAN

UnitedHealthcare NexusACO
BUY UP PLAN

Tier 1
Advocate Aurora, Children’s,
Froedtert, and Medical College

Tier 2
Al other providers (e.g.
Pro-Health, Ascension)

Tier 1
Advocate Aurora, Children’s,
Froedtert, and Medical College

Tier 2
Al other providers (e.g.
Pro-Health, Ascension)

Deductible

Single $2,000 $500

Family $4,000 $1,000

Out of Pocket Maximum

Single $5,000 $4,000

Family $10,000 $8,000

Coinsurance 100% 80% 100% 80%
Services

Preventive Care 100% 100%

Primary Care Visit $10 co-pay $40 co-pay $10 co-pay $40 co-pay
Specialist Visit $40 co-pay $100 co-pay $40 co-pay $100 co-pay
Urgent Care $50 co-pay $50 co-pay

Emergency Room $500 co-pay $500 co-pay

Inpatient Hospital

Deductible then 100%

$500 Per Occurrence,
Deductible then 80%

Deductible then 100%

$500 Per Occurrence,
Deductible then 80%

Outpatient Hospital

Deductible then 100%

$250 Per Occurrence,
Deductible then 80%

Deductible then 100%

$250 Per Occurrence,
Deductible then 80%

Major Diagnostics

Deductible then 100%

Deductible then 100%

X-Ray

Deductible then 100%

Deductible then 100%

Lab

Deductible then 100%

Deductible then 100%




