SCHOOL DISTRICT OF WESTON (#3388)
Dean Health Plan

Rate Sheet
Rates Effective: July 1, 2024 - June 30, 2025

HMO HDHP HMO HDHP
Rates for HMO Plan
$3,000 Ded $3,200 Ded
0% Coins 0% Coins
$3,000/$6,000 Limit | $3,200/$6,400 Limil
0%10%/0%/0% Rx 0%/ 0%/ 0%/0% Rx
Current Rates Renewal Rates Increase
Subscribers  Members HM006135 Plan1-0 Over Current
Subscriber Only g 9 $621.95 $686.63 10.4%
Subscriber +Family 26 100 $1,617.07 $1,785.24 10.4%
Subtotal Active 35 109
Subscriber Only, Medicare 0 0 $590.85 $652.30 10.4%
Subscriber + One, 2 w/ Medicare 0 0 $1,181.70 $1,304.60 10.4%
Subscriber + One, 1 w/ Medicare 0 0 $1,212.80 $1,338.93 10.4%
Subscriber + Family, 1 w/ Medicare 1 5 $1,617.07 $1,785.24 10.4%
Subscriber + Family, 2 or more w/ Medicare 1] 0 $1,585.97 $1,750.91 10.4%
Subtotal Medicare Eligible 1 5
Total 36 114
Monthly Premlum $49,258.44 54381.15
Annual Premlum $591,101 $652,574
Change from Current Rates 10.4%
RENEWAL ACCEPTANCE Medical code HM006366
Please select one of the following: Pharmacy code PHA04747
Renew with renewing plan indicated above =]
Renew wilh a plan change a]
Circle desired aliemative above Please retum this page to:
Plan changes made less than 45 days prior to lhe renewal will resull in a second SBC mailing Dawn Bell
M e . Account Manager
ne I\LEADC ()10_ Business Q(L/LC.(’ S Dean Health Plan
% : J J‘? ﬂ Direct: 920-342.6791
signature: (© Ll j X ]Ll(" o Fax: 920-351-4630
NS AT - E-Mail: dawn bell@deancare com
Date C:] :‘)) C? ra {7&
! ! d
To ensure a correct July billing statement and correct SBC Information Is malled to your insured employ return this P no later than Saturday, May 18, 2024
All plans noted as Focus include only Dean Clinic & SSM Afiiliates locations in Dane, Rock & Sauk counties.
To view your SBC information please visit our website at https://app.d Isites/sbc/employergroup

If you cannot locate your SBC, please contact your Accouni Manager for assistance

2/16/2024 8:04 AM Quote # 0528056-02




DeanHealchPlon SCHOOL DISTRICT OF WESTON

by @Medica. -
yrenede Benefit Summary
Effective: 07/01/2024
Plan Code: HM0O06366 / PHA04747  Plan Type: Coinsurance HDHP Network: HMO Contract: Contract Year Plan 1-0
Plan Overview Plan Providers - You Pay Non-Plan Providers - You Pay
Embedded Deductible* $3,200 single / $6,400 family Not Applicable
Coinsurance 0% coinsurance after deductible Not Applicable
Primary Office Visit Charge 0% coinsurance after deductible Not Covered
Specialist Office Visit Charge 0% coinsurance after deductible Not Covered
Preventive Services S0 copay Not Covered
Deductible & Coinsurance Limit Not Applicable Not Applicable
Maximum Out-of-Pocket** $3,200 single / $6,400 family Not Applicable

*The pian begins making payments as soon as one family member has reached their individual deductible
**¥Deductible and Coinsurance Limit plus Medical and Prescription Copays unless otherwise noted

Prescription Drugs, Insulin & Disposable Diabetic Supplies* 4 Tier Select

Rx Deductible No separate Rx deductibles No separate Rx deductibles
Rx Maximum Out-of-Pocket No Separate Rx Out-of-Pocket Max No Separate Rx Qut-of-Pocket Max
Mail Order 90-day supply (Tiers 1 - 3) policy coinsurance after deductible; Tier 4 Not Covered

Tier 1 Tier 2 Tier 3 Tier 4
In-Network 0% coinsurance after 0% coinsurance after 0% coinsurance after 0% coinsurance after

deductible deductible deductible deductible

Out-of-Network Not Covered Not Covered Not Covered Not Covered

*Unless otherwise indicated, generic or brand name drugs can be found in any formulary tier
*This new plan includes prescription drug coverage that is creditable

Diagnostic Services Plan Providers - You Pay Non-Plan Providers - You Pay
Diagnostic Services (Xrays/Labs) 0% coinsurance after deductible Not Covered
CAT Scans/MRI/MRA 0% coinsurance after deductible Not Covered

Hospital & Surgical Center

Inpatient Hospital 0% coinsurance after deductible Not Covered

Outpatient Hospital 0% coinsurance after deductible Not Covered

Emergency Services

Urgent Care 0% coinsurance after deductible 0% coinsurance after deductible
Emergency Room Services 0% coinsurance after deductible 0% coinsurance after deductible
Ambulance 0% coinsurance after deductible 0% coinsurance after deductible

Additional Plan Design Attributes

This is a highlight of your benefits and should not be relied upon to fully disclose your coverage.
Please review your Member Certificate of Coverage for an exact description of the services and supplies that are covered, excluded, or limited and other terms and
conditions of coverage. Your Member Certificate is available at https://app.deancare.comy/sites/sbo/employergroup
Quote ID# 0528056-02 Date Prepared: 2/16/2024 8:04:59 AM




GROUP INFORMATION FORM

Please complete the following information to determine Large group or Small group status prior to renewal.
The information below will also confirm that participation and contribution requirements are being met.
Response is required within 10 days of receipt.

3388 SCHOOL DISTRICT OF WESTON Anniversary July 1, 2024

Please complete all questions. If a question does not apply, mark N/A.

1 Average number of full and part-time employees at all locations and subsidiaries over the prior calendar year.
(This is caleulated by adding the number of employees reported for each month on your quarterly tax filings for the most 68
recent calendar year and dividing by 12)

2 Total number of Current employees - please include full and part-time employees at all locations and subsidiaries.

53

3 From the number in Question 2 please list the total number of current employees that are eligible for Dean Health Plan
insurance. 52

4 Total waiving for other health insurance coverage not offered by the employer
(such as spousal coverage or Medicare) 14

5 List the percentage of Employer monthly premium contribution by coverage type:

Employee 88% Employee + child(ren) 88%

Employee + 88% Family 88%

spouse

6 If you have more than one carrier, do you contribute the same for each plan offered? (yes / no)
If no, please explain your contribution strategy.

7 Ifyou offer your employees a choice of other carriers, have the other carriers changed or have you added or removed (yes / no)
carriers in the last 12 months?
If yes, please explain the changes that occurred:

8 List all health insurance plans offered to employees, who are also eligible for Dean Health Plan insurance.

Name of Health #of Insured
Insurance Carmrier Employces®

* Number of Insured Employees should only include those covered by that carrier

Contact Person ~_Lauretta Pickel

Title Director of Business Services

Phone 608-983-2380 Ext. 214

Please return this page to:

Dawn Bell
Account Manager Dean
Health Plan
Direct: 920-342-6791
Fax: 920-351-4630
E-Mail: dawn.bell@deancare.com







