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Benefits Summary

Our employees are our most
valuable asset.

At Medford Area Public Schools, we are committed to
offering a comprehensive employee benefits program
that helps our employees stay healthy, feel secure and
maintain a work-life balance.

Stay healthy

e Medical, dental and vision care
e Flexible Spending Accounts

e Health savings accounts

Feeling secure

e Disability insurance

Work-life balance

e Employee assistance program

e Wellness Program

Additional Benefits

e Vision Discount Programs
e 24/7 Nurse Line

e ExerciseRewards

e MD Live

Medford Area Public Schools




Benefits Summary

Benefits & Contact Information for Vendors

Aspirus Health Plan
Tim Ottosen — Senior Account Manager

715.843.1394
Tim.Ottosen@aspirushealthplan.com

Member Services
866.631.5404
www.aspirushealthplan.com

Member Choice of Financial Institution

Delta Dental of Wisconsin

Customer Service/Claims

PO Box 828 — Stevens Pointe WI 54481
800.236.3712

www.deltadentalwi.com

National Vision Administrators (NVA)
Customer Service

PO Box 2187 — Clifton NJ 07015
800.672.7723

WWW.e-nva.com

National Insurance Company of Wisconsin, Inc.
250 South Executive Dr — Brookfield WI 53005
800.627.3660


mailto:Tim.Ottosen@aspirushealthplan.com
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WageWorks

Customer Service/Claims
877.924.3967 — phone
877.353.9236 — fax

PO Box 14053 — Lexington KY 40512
www.wageworks.com

Aspirus Employee Assistance Services
Helpline
800.236.4457

Aspirus Business Health

Patrick Somsen — Wellness Specialist
715.847.0439
wellness@medford.k12.wi.us
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Health Insurance—Chart of benefits

Three plan design choices. Employees need to enroll in a HDHP plan (Option 1 or 2) unless they are not able to
contribute to a Health Savings Account (HSA).

"” ASPIRUS
] HEALTH PLATMN

Outline of Benefits — Option 1 - $1,500/53,000
HOHP Plan
Medford Area Public Schools - Effective 17172021

Deductible: Non-embedded HDHP***

Single £2.000 £3,000
Family £4 000 $6,000
Coinsurance

Coinsurance | 10% 30%
Annual Out-of-Pocket Limit (includes deductible and coinsurance): Mon-embedded HDHP***

Single §3.500 £7.500
Family — 57,000 15,000
Covered Expenses (not including covered drugs and covered supplies dispenses by a pharmacy)

NON-PARTICIPATING
PROVISIONIBENERIT SHI:::E"M FEI:::‘ — PROVIDERS
you pay you pay N
N . Signaturs Network Signaturs Network Provider
Ambulance services Deducible Provider Deductble Deducible
Behavioral health
shaver ea. . Deductible and Consurance Deductible and Coinsurance
Therapy services Deductible . - : .
o entTransitonal ) Deducibl Deductible and Consurance Deductible and Coinsurance
ument rf.ms anal senices ucr.! ® Deductible and Coinzurance Deductible and Coinzurance
Inpatient serices™ Deductible
Chiropractc office vist/manipulations Deductible Deductible and Consurance Deductible and Coinsurance
Contraceptives 0% 0% Deductible and Coinsurance
?’ﬂﬁ?;‘f’" and laboratory SemiCEs | b Sucible Deductible and Coinsurance Deductible and Coinsurance
Durable medical equipment™ Deductible Deductible and Coinsurance Deductible and Coinsurance
.. ) Signature Network Signature Network Provider
Emergency room — visit charge only Deductible Provider Deductible Deductible
. . Signature Metwork Signature Metwork Provider
Emergency room services Deductible Provider Deductile Deductible
Home care — limited to 40 visits per year | Deductible Deductible and Coinzurance Deductible and Coinsurance
Hospital inpatient services™ Deduciible Deductible and Coinsurance Deductible and Coinsurance
Immunizations 0% 0% 0%
Injections - outpatient Deductible Deductible and Coinsurance Deductible and Coinsurance
Kidney disease freatment Deductible Deductible and Coinzurance Deductible and Coinsurance
Matermity services Deductible Deductible and Coinsurance Deductible and Coinsurance
Medical supplies Deductible Deductible and Coinzurance Deductible and Coinsurance
Mutritional counseling (% 0% Deductible and Coinsurance
Office wisits — wisit charge only
Primary Care Practitioner Deductible Deductible and Coinzurance Deductible and Coinzurance
Specialist Deductible Deductible and Coinsurance Deductible and Coinsurance
Preu.'entive care seru'icesf (includes 0% 0%
;Zﬁtr;? eye exams for chidren and (ses separate preventive (ses separate prevenbive bensht Deductble and Coinsurance
benefit schadule) echeduiz)




Benefits Summary Medford Area Public Schools

SIGNATURE NETWORK FREEDOM NETWORK MON-PARTICIPATING

PROVISION/BENEFT What you pay What you pay PROVIDERS
What you pay?

Surgical services Deductible Deductible and Coinsurance Deductible and Coinsurance

Telehealth visits (using our approved .

participating telehealth provider) Deductible Mot Covered Mot Covered

Therapy visits (physicall

speschioccupational) Deductible Deductible and Coinsurance Deductible and Coinzurance
Office setting Deductible Deductible and Coinsurance Deductible and Coinzurance
Home or outpatient hospital setiing

Tranzplant services™™ Deductible Mot Covered Mot Covered

Al other health care services —unless | 5 i Deductible and Coinsurance Deductible and Coinsurance

othermse stated in your plan

Covered Drugs and Covered Supplies

Prescription drugs and certain dizbetic Participating Provider Deductible and Coinsurance

supplies

{Drugs and covered supplies dispensed by @ non-participating pharmacy are not covered)

Preventive drugs — as required by the
Affordable Care Act and defined in the
policy

Alzo includes additional preventive drugs
at no cost to you (refer to $0 Drug List for
detailz).

Limitations Retail: 90-day supply Home Delivery: 30-day supply

Specialty drugs and Chemotherapy drugs: 30-day supply

Smakirg Cessation — Limited to 180-day supply

Mandatory gensric & Step therapy Apphcable — If a brand drug = dispensed when a genenc equivalent is available, you are responsible
for the diffzrence in cost between the brand and generic, unless your physician specifically instructs
to “dispense as written.” This difference i not applied to the out-ofpocket imits noted above.
Specialty drugs are prescription legend drugs that we determine to be: (a) associated with a high
Specialty drugs™ level of clinical management andior patient monitoring; (b) aszociated with special handling or
disinbution requiremenis; or (c) generally high cost.

0% (Deductible waived)

Thiz iz a summary of benefits created from a zales quote presentation. Finalzed benefits will take precedence over any benefit information
presented in this outline.

* Includes preventive screenings as required by the United States Preventve Services Task Force (USPSTF)

** Some services may require prior authorization. Please go to our website aspirushealthplan comigroup for further information.
** |f enrolled in family policy, comsurance does not begin unil family deductible i met.

=+ | enrolled in family policy, benefits are not paid at 100% until family out-of-pocket fimit is met.

"Non-participating provider services are subject to our non-paricipating provider reimbursement value. That value fee may be less than what the
health care provider bills and you may be responsible for the difference between what the health care provider bills and our non-participating
provider reimbursement value (often referred to as “balance billing”). These amounts do not apply io the overall deduchible and owt-of-pocke!
maxmums noted sbove.

Support Staff . SIUPPOF; Staff Certified & Admin
Employee Premiums mployee Fremiums — Employee Premiums

Monthly Premiums Per Payroll (17) Per Payzoll (24) Per Payroll (24)
20% 10% 1%
Employee Family Employee | Family Employee  Family = Employee  Family

Option 1

$1500/$2000 $845.54 | $1,873.22 | $119.37 | $264.45 $42.28 $93.66 $46.50 $103.03
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(74

ASPIRUS
HEALTH PLAN

Medford Area Public Schools

Outline of Benefits — Option 2 - $5,500/511,000
HDHP Plan
Effective January 1, 2021

Deductible: Embedded HDHP
Per Person $5,500 86,500 £12.900
Ampunts Credit
Per Family $11.000 $13,000 £25 800
Coinsurance
Coinzurance (% | 10% 0%
Annual Out-of-Pocket Limit (includes deductible and coinsurance): Embedded HDHP
Per Perzon $5.500 p_ §7.000 £17.400
Per Family $11.000 $14,000 §34 300
Covered Expenses (not including covered drugs and covered supplies dispenses by a pharmacy)
NON-PARTICIPATING
PROVISIONIBENERT ml:::lf"m FT NETWORK PROVIDERS
you pay you pay -
N . Signature Network Signature Network Provider
Ambulance services Deductble Provider Deductble Deductible
Behavioral health
=haiors ea. . Deductible and Coinzurance Deductible and Coinzurance
Therapy services Deductible - . ; .
o i Transitional ) Deductibl Deductible and Coinzurance Deductible and Coinzurance
ument. rénsrh-:una BemvicEs W‘! B Deductible and Coinsurance Deductible and Coinsurance
[npatient seraces™ Deductible
Chiropractic office visit/manipulations Deductible Deductible and Coinzurance Deductible and Coinzurance
Contraceptives 0% 0% Deductible and Coinsurance
?Iﬂﬁii:w and laboratory services Deductible Deductible and Coinzurance Deductible and Coinsurance
Durable medical equipment™ Deductible Deductible and Coinzurance Deductible and Coinzurance
.. ) Signature Network Signature Network Provider
Emergency room — visit charge only Deductible Provider Deductble Deductible
. } Signature Netwark Signature Network Provider
Emergency room services Deductible Provider Deductble Deductible
Home care — limited to 40 visits per year | Deductible Deductible and Coinsurance Deduciible and Coinsurance
Hospital inpatient services** Deductible Deductible and Coinsurance Deductible and Coinsurance
Immunizations 0% 0% 0%
Injections - outpatient Deductible Deductible and Coinsurance Deductble and Coinsurance
Kidney disease treatment Deductible Deductible and Coinzurance Deductible and Coinsurance
Matemity services Deductible Deductible and Coinsurance Deduciible and Coinsurance
Medical supplies Deductible Deductible and Coinzurance Deductible and Coinsurance
Mutritional counseling (% 0% Deductible and Coinsurance
Office wisits — wisit charge only
Primary Care Practitioner Deductible Deductible and Coinsurance Deductible and Coinsurance
Specialist Deductible Deductible and Caoinsurance Deductible and Coinsurance
Preu_'entive care sen.ricesf (includes 0% 0%
;?du:;tr;? eye exams for children and (zee separate preventive (see separate preventive benefit Deductible and Coinsurance
benefit scheduls) echedis)
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Medford Area Public Schools

SIGNATURE NETWORK FREEDOM NETWORK NON-PARTICIPATING
PROVISIONIBENERT What you pay What you pay PROVIDERS
What you pay?

Surgical services Deductible Deductible and Coinsurance Deductible and Coinsurance
Telehealth vizits (using our approved .
participating telehealth provider) Deductible Mot Covered Mot Covered
Therapy visits (physical!
spesch/occupational) Deductible Deductible and Coinsurance Deductible and Coinsurance

Ciffice setting Deductible Deductible and Coinsurance Deductible and Coinsurance

Home or outpatient hospital setting
Tranzplant services™ Deductible Mot Covered Mot Covered
Allother health care services —unless | oy ipye Deduciible and Coinsurance Deductible and Coineurance
otherwise stated in your plan

Covered Drugs and Covered Supplies

Prescrption drugs and certain diabetic
supplies

Signature Network Deductible and Coinsurance

{Drugs and covered supplies dispensed by & non-participating pharmacy are not covered.)

Preventive drugs — as required by the
Affordable Care Act and defined in the
policy

Alzo includes additional preventrve drugs
at no cost to you (refer to 30 Dineg List for
details).

0% (Deductible waived)

Limitations

Retaill: 90-day supply Home Delivery; 90-day supply
Specialty drugs and Chemotherapy drugs: 30-day supply
Smakirg Cessation — Limited to 180-day supply

Mandatory generic & Step therapy

Applicakle - If a brand drug iz dizpensed when a genenic equivalent is available, you are rezponsible
for the difference in cost between the brand and generic, unless your physician specifically instructs
to “dizpense as written.” This difference iz not applied to the out-of-pocket imitz noted above.

Specialty drugs*™

Specialty drugs are preschption legend drugs that we determine to be: (2) associated with a high
level of clinical management and/or patient monitoring; (b) aszociated with special handling or
diztribution requirements; or (c) generally high cost.

Thiz iz a summary of benefits created from a sales quote presentation. Finalized benefits will take precedence over any benefit information

presented in this outline.

* Includes preventive screenings as required by the United States Preventve Services Task Force (USPSTF)
** Some services may require prior authonzation. Please go to our website aspirechealthplan com/group for further information.

"Men-parficipating provider services are subject 1o our non-participating provider reimbursement value. That value fee may be less than what the
health care provider bills and you may be responzible for the difference between what the health care provider billz and our non-parficipating
prowider reimbursement value (often referred to as “balance billng”). These amounis do mot apply fo the overall deductible and out-oi-pocket

maximums noted shove.

Monthly Premiums

Employee

Option 2

$5500/$6500 °072-28

Family

$1,267.82

Support Staff
Employee Premiums
Per Payroll (24)
10%

Employee

Support Staff
Employee Premiums
Per Payroll (17)

20%
Employee |

1%

Family Family = Employee

$178.99

Certified & Admin
Employee Premiums
Per Payroll (24)
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ASPIRUS
HEALTH PLAN

Medford Area Public Schools

Cutline of Benefits — Option 3 - 5750/51,500
Copay Plan
Effective January 1, 2021

Deductible
Per Person §750 $1.500
Per Family 21,500 $3.000
Coinsurance
Coinsurance (% | 10% 0%
Annual Out-of-Pocket Limit (includes deductible and coinsurance)
Per Person &750 £2 500 $6,000
Per Family £1.500 £5,000 §12.000
Maximum Annual Out-of-Pocket Limit (includes deductible, coinsurance, and all copayments)
Per Person 3,000 o £4.000 $6,000
Am Credt
Per Family 26,000 £8,000 £16,000
Covered Expenses (not including covered drugs and covered supplies dispenses by a pharmacy)
SIGNATURE NETWORK FREEDOM NETWORK NON-PARTICIPATING PROVIDERS
PROVISION/BENERT
What you pay What you pay ‘What you pay’
N : Signature Network Signature Network Provider
Ambulancs senvices Deductiole Provider Deductble Deductible
Behavioral health ] )
Therapy services Deductible Ded uc:t!h le and Cu!nsuremce Deductible and Coinsurance
; . ) : Deductible and Coingurance . .
OutpatientTranzitional services Deductible - : Deductible and Coinsurance
) } ) Deductible and Coinsurance Deduct .

Inpatient services™ Deductible uctible and Coinzurance
Chiropractic office vist/manipulations Deductible Deductible and Coinsurance Deductible and Coinsurance
Contraceptives 0% 0% Deductible and Coincurance
Diagnostic x-ray and laboratory services ) ] ) ) .

_ outpatient™ Deductible Deductible and Coinsurance Deductible and Coinzurance
Durable medical equipment™ Deductible Deductible and Coinsurance Deduciible and Coinsurance

Emergency room — wisit charge only
{copayment waived if admitied)

Deductible, then $250
Copayment

Signature Metwork
Provider Deductible, then $250
copayment

Signature Metwork Provider
Deductible, then $250 copayment

Signature Metwork

Signature Metwork Providsr

Emergency room services Deductiole Provider Deductble Deductible
Home care — limited to 40 visits per year | Deductible Deductible and Coinsurance Deduciible and Coinzurance
Hospital inpatient services™ Deductikle Deductible and Coingurance Deductible and Coinsurance
Immunizations 0% 0% 0%
Injections - outpatient Deductible Deductible and Coinsurance Deductible and Coinsurance
Kidney disease freatment Deduciible Deductible and Coinsurance Deductble and Coinsurance
Maternity services Deductible Deductible and Coingurance Deductible and Coinsurance
Medical supplies Deductible Deductible and Coingurance Deductible and Coinsurance
Mutritional counzeling 0% 0% Deductible and Coinzurance
Office wisits — wisit charge only
Primary Care Practitioner Deductible Deductible and Coinsurance Deductible and Coinsurance
Specialist Deductible Deductible and Coingurance Deductible and Coinzurance
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SIGNATURE NETWORK FREEDOM NETWORK NON-PARTICIPATING PROVIDERS

PROVISION/BENEFT e What you pay What you pay’
Preventive care services” (includes 0% (1%,
routing eye exams for children and {see separate preventive | [5ee separate prevendive bensft Deductible and Coinzurance
adulis) bensfit scheduls) schedule)
Surgical services Deductible Deductible and Coinzurance Deductible and Coinzurance
Telehealth vizitz (using our approved .
participating telehealth provider) Deductible Mot Covered Mot Covered
Therapy visits (physical/
gpeech/occupational) Deductible Deductible and Coinsurance Deductible and Coincurance

Oiffice setting Deductible Deductible and Coinsurance Deductible and Coinzurance

Home or outpatient hospital seting
Tranzplant services™ Deductible Mot Covered Mot Covered
Al mhgr health CATE SEMVICES = unless Deductible Deductible and Coinsurance Deductible and Coinsurance
otherwize stated in your plan
Covered Drugs and Covered Supplies

J0-DAY 31-90 DAY
o o GENERIC  $25.00 $50.00

Prescription drugs and certain disbetic BRAND  $50.00 $100.00
supplies ’ )

- NON-PREFERRED  $75.00  $150.00

SPECIALTY  §75.00 A

{Drugs and covered supplies dispensed by a non-participating pharmacy are not covered.)

Preventive d - ired by th
ﬁ;dahrgﬂégima:nﬂ;nedbil mee (% (Deductible waived) — Also includes additional preventive drugs at no cost to you (refer to $0 List

policy for details).
Limitations Retail: 9-day zupply Home Delivery: 30-day supply
Specialty drugs and Chemaotherapy drugs: 30-day supply
Smoking Cessation — Limited to 180-day supply
Mandatory generic & Step therapy Apphcable — If a brand drug i= dispensed when a genenic equivalent is available, you are responsible

for the brand copayment plus the difference in cost between the brand and generic, unless your
phyzician specifically instructs to “dispense as written.” This difference i= not applied fo the out-of-
pocket limits noted above.

Specialty drugs are prescrption legend drugs that we determine fo be: (a) assocated with a high
Specialty drugs™ level of clinical management andlor patient monitoring; (b) associated with special handling or
diztribution requirements; or (c) generally high cost.

Thiz iz a summary of benefits created from a sales quote presentation. Finalzed benefits will take precedence over any benefit information
presented in this outline.

* Includes preventive screenings as required by the United States Preventive Services Task Force (USPSTF)
** Some services may require prior authorzation. Please go to our website aspirushealthplan comigroup for further information.

TNon-participating provider services are subject to our non-parficipating prowvider reimbursement valug. That valus fee may be l2ss than what the
health care provider bills and you may be responzible for the difference between what the health care provider bills and our non-participating
provider reimbursement value (often referred to as “balance killing”). These amounts do nat apply fo the overall deductible and out-of-pockst
maximums nofed above.

Support Staff Support Staff Certified & Admin
, Employee Premiums  Employee Premiums  Emplovee Premiums
Monthly Premiums Per Payroll (17) Per Payroll (24) Por Payroll (24)
20% 10% REA
Employee Family Employee | Family Employee @ Family = Employee  Family
$$5"(’)tl'$f’1“030 $977.11 | $2,164.69 | $137.94 | $305.60 | $48.86 | $108.23 | $53.74 | $119.06
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Health Savings Account

You must be enrolled in the Medford School Districts medical plan (Option 1 or 2) to make contributions through
payroll deduction on a pre-tax basis to an HSA account.

Health savings accounts (HSAs) are a great way to save money and budget for qualified medical expenses. HSAs
are tax-advantaged savings accounts that accompany high deductible health plans (HDHPs). HDHPs offer lower
monthly premiums in exchange for a higher deductible (the amount you pay before insurance kicks in).

An HSA is managed by the account holder, giving you the choice of when to use your HSA dollars. You can begin
using your HSA money as soon as your account is activated and contributions have been made. Contributions to
your HSA can be made by anyone, including you, your employer or a family member; the combined contributions
of you and your employer (and anyone else making contributions to your HSA) can not exceed the HSA maximum
contribution limit. For 2021, the maximum is $3,600 for single coverage and $7,200 for family coverage.
Individuals who are age 55 and older can also make additional “catch-up” contributions of up to $1,000 annually.

You can use your HSA account for any purpose, including paying expenses that are not qualified medical expenses.
However, you only get the tax benefits of an HSA when you use the account for qualified medical expenses. If you
use it for another purpose, you will be required to pay income tax on the withdrawal, and you may also be
required to pay another 20% tax, unless you make the withdrawal after you reach age 65, become disabled or
after your death.

Medford Schools contributes to the employee’s HSA accounts on a per-payroll basis. The amounts differ
depending on what medical plan you are enrolled in. The total annual contributions are as follows:

MAPS Contribution MAPS Contribution
Option 1 - $1,500/$3,000 HDHP Option 2 - $1,500/$3,000 HDHP

Employee Family Employee Family

11
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Benefits Summary

Medford Area Public Schools

Dental Insurance

O DELTA DENTAL

Delta Dental of Wisconsin

Services Delta Dental Coverage
Preventive Services Exams, cleanings, x-rays 100%
$50 — individual

Deductible

Applies to basic and major services only

$150 — family max

Basic Services

Fillings, simple extractions, oral surgery, root canal, crowns

100% after deductible

Major Services

Bridges, dentures, inlays, onlays, implants

50% after deductible

Annual Maximum

$1,500

Orthodontic

50% up to $1,500 individual lifetime maximum, dependents eligible
to age 19, no adult ortho, deductible does not apply

$1,500

Monthly

Employee
$45.64

Employee Premiums
Per Payroll (17)
20%

Premium Per Payroll (24)

10%

Employee
$2.28

| Employee
$6.44

Family
$127.06

Family
$17.94

Family
$6.35

Employee Premiums

12
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Voluntary Vision Insurance

NVAJ

» Covered 100% « Up to $35
Onice Every 12 Months After $10
Lenses
Onice Every 12 Months Standard Glass or Plastic
= Single Vision = Covered 100% v Up to $25
» [Bifocal After $25 copay v Upto $45
= Trifoccal » Upto $75
*  Lenticular » Upto $75
»  Polycarbonates junder | = Cowered 100% » Up to $25 [5V)
age 13) * LUp to $30 (BiTri)
Frame Retail Allowance
Once Every 24 Months = Upto $160 v Up to $96
{20% discount off
balance)*
Contact Lenses In addition to In addition to
Once Every 12 Months Lenses & Frame Lenses & Frame
Elective Contact Lenses = Up to $160 Retail = Up to $120
{15% discount
{Comnventional) or 10%
discount (Disposable)
off balance)**
Fit/Foll coar-Lhp™*
Standard Daily Wear » Cowvered 100% *  Upto 20
Standard Extended Wear | * Covered 100% = Upto $30
Specialty Wear » Covered 100% v Upto $50
Medically Necessary™* = Covered 100% » Up to $200
Monthly Rates Employee Cnly Emiployes + 1 or More
Eff 10/01/20 thru 12/31/23 $6.96 $21.49

13



Benefits Summary Medford Area Public Schools

Long Term Disability Insurance

National Insurance Company of Wisconsin, Inc

Medford Area Public Schools provides full-time employees with long-term disability income benefits and pays for
the full cost of this coverage. In the event that you become disabled from a non-work-related injury or sickness,
disability income benefits are provided as a source of income.

Long-term Disability

60 consecutive calendar days — the length of time an
Elimination Period insured employee must be continuously Totally Disabled
before monthly benefits become payable

Percentage of Income Replaced | 90% of monthly earnings

Maximum Benefit Monthly maximum of $9,000

14



Benefits Summary Medford Area Public Schools

Standard & Limited Purpose Flexible
Spending and Dependent Care

WageWorks

Flexible spending accounts (FSAs) provide you with an important tax advantage that can help you pay for health
care and dependent care expenses on a pre-tax basis. By estimating your family’s health care and dependent care
costs for the next year, you can lower your taxable income and save money.

NOT enrolled in a High Deductible Health Plan that
qualifies for a Health Savings Account
This program lets Medford Area Public School’s employees pay for certain IRS-approved medical care expenses
with a prescription not covered by their insurance plan with pre-tax dollars. The current limit on salary reduction
contributions to a health FSA offered under a cafeteria plan is $2,750 and is applicable to both grandfathered and
non-grandfathered health FSAs. This limit is indexed for cost-of-living adjustments in subsequent years. Some
examples of eligible expenses include:

e Hearing services, including hearing aids and batteries

e \Vision services, including contact lenses, contact lens solution, eye examinations and eyeglasses
e Dental services and orthodontia

e Chiropractic services

e Acupuncture

e Prescription contraceptives

Enrolled in a High Deductible Health Plan that
qualifies for a Health Savings Account
The Limited Purpose Flex allows you to pay out-of-pocket dental, vision and medical for dependents not covered
under the High Deductible Health Plan. The Limited Purpose Flex may also be used for expenses not covered by
the medical plan.

A Standard or Limited Purpose FSAs can be used to reimburse out-of-pocket medical expenses incurred by you
and your dependents. A dependent care FSA is used to reimburse expenses related to care of eligible
dependents while you and your spouse work.

Contributions to your FSA come out of your paycheck before any taxes are taken out. This means that you don’t
pay federal income tax, Social Security taxes, or state and local income taxes on the portion of your paycheck you
contribute to your FSA. You should contribute the amount of money you expect to pay out of pocket for eligible
expenses for the plan period. If you do not use the money you contributed it will not be refunded to you or carried
forward to a future plan year. This is the use-it-or- lose-it rule.

The Dependent Care FSA lets Medford Area Public School’s employees use pre-tax dollars toward qualified
dependent care such as caring for children under the age 13 or caring for elders. The annual maximum amount
you may contribute to the Dependent Care FSA is $5,000 (or $2,500 if married and filing separately) per calendar
year.

15



Benefits Summary Medford Area Public Schools

Employee Assistance Program-EAP

Aspirus Employee Assistance Services (EAS)

Medford Area Public Schools has invested in the wellbeing of you and your household members by offering face-
to-face confidential counseling services from Aspirus Employee Assistance Services (EAS). This benefit is provided
at no cost to you, is confidential and easily accessible.

At times we all have day-to-day challenges in both our work and personal lives. The Aspirus EAS staff are skilled,
licensed professional counselors who can help you sort through your concerns and explore possible solutions.
After an initial meeting to understand your needs, your counselor will work with you to develop a course of action
for dealing with your concerns.

This service is short term (up to 8 sessions-per same episode of need) and includes, but is not limited to,
work/family balance, stress management, marital/family matters, children & adolescents and alcohol/drug abuse
addictions. For those needing long-term counseling, referrals will be made to a provider or providers that will
help with your needs.

Privacy is assured! All communication with an Aspirus EAS counselor is confidential. No information about you or
the nature of your personal situation is provided the District and we will not release any medical information

without your specific written consent.

Helpline access is available 24 hours/day; 7 days/week; 365 days/year through a toll-free number (800-236-4457).
Callers have access to an on-call counselor who will evaluate their immediate need and identify options.

16



Benefits Summary Medford Area Public Schools

Wellness Program

Aspirus Business Health

As a valued employee of Medford Area Public Schools, we have created a worksite wellness program to create,
support, and promote activities that foster good physical health and well-being for all employees and spouses.
The program is dedicated to enhancing the mind, body and spirit of all employees and spouses and is designed to
empower them to take responsibility for their health and well-being.

Participation in the Wellness Program is voluntary and recommended for all employees and their spouses.
Participation requires (1) completing the Biometrics Screening (2) completing a Health Risk Assessment (HRA)
online and (3) participate in a minimum of one coaching session (onsite or telephonic) OR Annual Physical with
primary care provider.

Wellness coaching sessions are scheduled by logging in to the wellness portal (www.managewell.com) or by
calling 844-309-1269 to reserve a time slot. Annual Physical exam documentation (copy of after visit summary)
can be sent to one of the following:

Email: wellness@medford.k12.wi.us
Fax:  715-847-2928
Mail: Aspirus Business Health
3000 Westhill Drive Suite #100
Wausau, WI 54401

W 04—

MEDFORD AREA PUBLIC
SCHOOL DISTRICT
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Other Benefits

ExerciseRewards — American Specialty Health (ASH)
(Must be enrolled in one of the Aspirus Medical Plans)

Aspirus Health Plan is pleased to offer a fitness rewards program for all members (ages 18+) who are enrolled on
the District’s Health Insurance Plan!

v" $30/month reward for visiting a gym at least 10 times per month for 30-minutes each visit
v" To be eligible for the reward:

(1) Use an “acceptable” fitness center that meets certain requirements
(2) Visit the facility at least 10 times a month for 30 minutes a visit
(3) Be age 18+ and enrolled on the Aspirus Health Plan insurance offered to Medford School District

v To claim your reward, you must either:

- Track your visits using the ASHConnect mobile App
- Complete a paper form and submit it to ASH

“Acceptable” fitness center requirements:
1. Must have staff oversight and be open to the general public.
2. Must offer a membership agreement.
3. Must collect monthly or yearly fees and indicated by the membership
agreement.
4. Must have a clean Better Business Bureau record.
. Must carry liability insurance.
6. Exclusions/limitations include rehab or physical therapy centers, martial arts
centers, gym centers, hotels, social clubs or sports teams/leagues.

Ul

Nurseline - VitalWork-Life
(Must be enrolled in one of the Aspirus Medical Plans)

Wondering whether to visit an Emergency Room or Urgent Center? Want information about how to care for a
bug bit or sun burn? Concerned about an aging parent’s memory problems?

Call Nurseline whenever you have a medical question or concern - 866.220.3138

e Access to services 24 hours a day, 7 days a week

* Unlimited telephone calls to Nurseline Medical Services Representatives and Nurses
* Calls are screened for priority so that the most urgent calls receive immediate attention by the RN
* Staffed by Registered Nurses with an average of 20 years of experience

* Unlimited access to Nurseline audio library with 400+ messages on general topics
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Other Benefits

(Must be enrolled in one of the Aspirus Medical Plans)

MDLIVE

How it Works

Medford Area Public Schools

MDLive is an alternative to traditional health care. Board certified doctors can visit
with you either by phone at 800.657.6169 or secure video to help treat any non-
emergency medical conditions. Licensed behavioral health therapists offer online
video therapy sessions, on your schedule from wherever you're located!

1. Activate your account. Sign up online at MDLIVE.com/AspirusHealthPlan.
2. Choose a doctor. Select from a large network of board-certified doctors.
3. Receive care when you need it.

General Health
$50/visit* or less
Acne

Allergies
Constipation

Cough

Diarrhea

Ear Problems

Fever

Flu

Headache

Insect Bites

Mausea

Pink eye

Rash

Respiratory problems
Sore throats
Urinary problems/UTI
Vaginitis

Vomiting

and mare!

Counseling
$90/visit* or less
Addictions
Bipolar disarders
Depressicn
Eating disorders
LGETQ support
Grief and loss
Men's issues
Panic disorders
5Stress

Trauma and PTSD
Women's issues
and more!

Psychiatry
$250/visit* or less
Addictions
Bipolar disorders
Depressicn
Eating disorders
LGETQ support
Grief and loss
Men's issues
Panic disorders
Stress

Trauma and PTSD
Women's issues
and maore!

Meet Sophie

Dermatology
8§59 /visit* or less
Acne

Alopecia

Cold sores
Eczema

Insect bites
Moles

Fsoriasis

Rashes

Rozacea
Suspicious spots
Warts

and maorel

Your personal health assistant! Sophie makes
creating an account quick and easy using your
smartphone, anytime, anywhere! It's easy to

register!

Download the app.

m Joln for free. Visit a doctar.
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Other Benefits

(Must be enrolled in the Delta Dental Plan)

Vision Care Discount

Medford Area Public Schools

Your Delta Dental plan comes with a free Vision Discount
Program add-on. Save on exams, eyewear, contacts and
even laser vision correction just for being a dental member.

@)

Maember Benefit

Exam {with dilatlon as necessary)

%5 off comprehensive exam,’
%5 off contact-lens exam

Complete Palr of Glasses

The following discounts and fees for frames, lenses, and lens optlions apply only If 3 complete pair ks purchasad in the
same transaction. items purchased saparately will be discounted 2088 off of the retall price.

Frames {any fTrame avallable at provider locatlon)

35% off retail price

Single Plastic Lenses (Including standard scratch coating)

Single-Vision
Bifocal
Trifocal

Member Pays:

550
570

105

Lens Optlons

UV Coating
Tint (s2did and gradient]

standard Polycarbonate

standard Antl-Reflactive Coating
standard Progressive {add-on to bifocal}

Member Pays:

315
315
B0
845
265

Conventlonal Contact Lenses (materials only)

15% off retail price

Laser Vislon Correction (LASIK or PRE)

15% off retail price or
L% off promotional price

Frequency (Exams, frames, lenses, and contact lenses)

Unlimited

find a vision provider

’:Q Visit www.deltadentalwi.com/provider-search/vision
=
;'“:" or call BE6-246-9041
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& DELTA DENTAL

Medford Area Public Schools

eYe
Med

Vision Care Discount

Your dental plan from Delta Dental comes
with a free Vision Discount Program.

Delta Dental of Wisconsin has chosen Eyelded
Vision Care® as the network provider fior your wision
care discount programe This is not insurance, but a
discount plan that provides:
Crwerall savings up to 25 percent.
Access to thousands of private practice and retail
providers nationwide, including LensCrafters®,
Sears Optical®, Target Optical®, Shopko Optical®,
and most Pearle Vision® locations.
Chigice of amy product, including designer brand-
name frames (certain brands impose a no-discount
policy and the frame discount is mot available).
Savings on laser vision correction

Replacement contact lenses by mail.

[ L]
evYe PR<VIDER =P e
MNETWORK

LENSCRAFTERS

accessing your benefits

Receiving your vision care discount is easy. Simply:

1. Locate an EyeMed Vision Care
provwider using the provider
search on our website at
www.deltadentalwi.com/
provider-search/vision, or by
calling EyeMed at 866-246-9041 (toll-free).

2. When scheduling your appainbment, inform the
office that you are an EyelMad membar with a
Delta Dental discount plan.

3. When you arrive for yvour appointment, present

the enrolles card below to receive services,

PEARLE

@ OPTICAL  SHOPKO =

This ks a discount plan. it Is not Insurance. This discount plan may not be combined with any other discounts, promotional offers,
ar Insurance coverage, and does not apply to EyeMed provider's professlonal services, or contact lenses.

Vision Care Discount Program Enrollee Cards

&5 DELTA DENTAL

MeEd

EyaMed Group Mumber: 02 51055
Group Mame: Delta Dental Vision Discount Program
Member Mame:

For prossidar information, go to wwesdeitadentzwd.com,’

provicer-searchywision, or cal Eyaied Viskon Cara at
BEE-246-9041.

This 1s a discount plan. It Is NOT Insurance.

(2= MEG

EyeMed Group Mumber: 525092
Growp Mame: Deltz Dantal Wision Discount Program
Memiber Mame:

For FH'CHE‘EI’ Informmation, g bo www oeltaodentabaLoom,

provider-search/vision, or call EyeiMed vision Care at
BEE-2456-201

' This s a discount plan. It Is NOT Insurance.

e, -

21



Benefits Summary

Other Benefits

Medford Area Public Schools

(You do not need to be enrolled in any of the benefit options to have this discount)

HealthView Vision Care

%
 « <0 )> Health View

Vision Care Plan

a your immediate family members. If you have questions that are not answered here, please contact our office. D

10% discount on dress eyewear and sunwear. frames and lenses.

10% discount on prescription and non-prescription sunglasses

Welcome to HealthWiew Vision Care Plan. Please read the following regarding the discounts available to you and

| Salbe ibeme, safaty epaweaar, special value packages and salect brands ane exchidad]

10% discount on Lasik Procedures through TLC Vision Advantaze Program.
Crmployass nead ta presaent ther Hleghthyiee Vision Care Plan card at the time of punchase ba reca e the benefits stated in this plan.

\ Professional fees will nat be discounted. May not be used in conjunction L‘Iﬂ.ll anather dsmunt. /
i

ok 8

\%)

Frequently Asked Questions...

= Healthiiaw Wision Care Plan is free to employees? There's no charge at all? There is no cost to the employee or employer for the

Healthyizy Vizion Care Flan, it is underwritten by the participating providers.

= What is my discount and what does it cover?

our Healthyisw vision Cars Plan Card can be used through our provider network for:

#* 10% discount on dress eyewsar and symwear frames and lenses
\5ole items, safety eyewear, speciol volve pockgges and select bronds are
exciuged.)

% 10% discount on prescription and non-prescription sunglasses
#* 10% discount on Lasik Procedures through TLE Vision Advantage Program.
[Fiar guestions on your benefits or provider network see reverse of this sheet)

~ Is thiere a warranty on my eyewear? Yes. Your frame, lenses and anti-reflective choices all offer warranties, with & minimum of 1 year.
some options offer longer warranties. Contact lens warranty,/guarantees are subject to the manufacturer. Pleaze a2k the staff when

making your choices.

= Does this replace what vision plan we have now? Hezlthviswy Vision Care Plan is offfered to yow ot ‘No Cost), and it gives you the ability to
save on qualified vision care purchases. YOU CAN USE your Hgalthyisw vision Care Plan with FLEX PROGRAMS or VISION PLANS that require

you, the participant, to file paperwork for reimbursement.

Individuzl items or purchaszes that are coversd by other insurance or vision care plans ocoepted by the olinic are not eligible for further
discounts by the Healthyiew vision Care Flan. ADDITHINAL ITEMS purchased at znvtime are eligible for Healthyiew vision Care Plan
Ciscouwnt. If you hawve & question on the wse of your card, you are encouwraged to call the participating provider inyour area for

clarification.

» How does the card work? It's important employees and dependent family members show their HWWCP card at the time of the

appointment, 5o the provider iz aware of your membership in the plan.

= Can | use this program fior my glasses and contacts? Hezlihiigw Vision Care Plan discount is good on any dress eyewesr or Sunwear,
frames and lenses. It's alse good on pon disposable contact lenses, excluding disposable contacts which zre already pra

-priced at 3 discount.

= Can | use the card more than once? There is ne limit on the number of
times you or 3 family member can uss the discount card. if you wish 1o
purchzse sunglasses, eyeglasses, and contacts, you will receive the discount
on all three, and so will your dependent family member.

= What if I lose my card, or it goes through the wash? Replacement cards are
aweilable through the Payroll/Benefits Administrator of youremployer.

The i M en Cank Fhan DVssoust & diclignid fo coues thi e o ststind abavie nad padd fiar by paie carriml
e, Mor sl oo sevoas pucsbases ar poredose of gUT sertifealies o wilh any et cosgons ar dscoanly;
el rindhnitmafile fior opfion! cralll & caid

HEALTHYIEW WISION CARE PLAN
Plan: 793 feckord e Public Schools

arenn

Mater RIAIMWNT

@ 10% off frames, lenses, anti-reflective
10% off presoription and non-prescription sunglasses

1% off Lasik Surgery through TLC Acvantage Frogram
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Medford Area Public Schools

provider netwaork....

CHIPPEWA FALLS....Candinzl Family Eye Cana Cr. Ryan BE{pUARY, Or. 2acob Y2min, - 509 East South Avanue (715) T2E-3077
E-LEAH:LA.H]:_%E]IB Clinic ET.JIHEM_- 370 3nd Ave 1715) 283-2500
COLEY.. Maaltiiies Eve Care Cantar-Calby Cr. Pamy Arndt, De. Wsthew Mergenthaler, Or. Erian Sygnt - 120 Qehpe Drve {T15) 223-2003
EAGLE RIVER... Eye Cars Azsocizies Cr. Kirby Redman, Or. Michel Geinas, Or. Ben Redman - 1416 5. Wilow Strest (715) 475-3350
LADYSMITH.... v Qajanss 0.0 Cr. Efik GSlEnsn - 119 West Minar sve {T15) 532-3006
MEDFORD... Healthisw Eye Cara Conter-Madford | Cr. Juliz Tiums, Dr. Satsy Berands, Or. Mathew Margenshale - 308 E. Broadway (T15) T43-2020
MEROMONIE.._Kjylin Eye Clinic Cr. Jamas K - 2303 Schneider (T15) 235-3538
PARK FALLS. ..Eye Cars Aagociabss Cr. Kby Redman, Or. Michel Gzinas, Or. Ben Redman - 38 5. 4th Avenue 1T15) TE2-2300
PLOVER....Dr. Lamy .. Woods Dr. Lamy Woods - 501 Wilkow Drive (715) 3415151
RHINELANDER. . Eye Waar EXpress Cr. Jesirey /liguste - 232 5. Courtney Strest {715) 365-1515
THORP...Cardinzl Family Eye Cars Cr. Jacob Wesgin, Or. Ryan Belpungy - 201 East Hil Strest {715) 6E5-5531
WALISAL_._Envigion Eyscars Dr. Jerfirey SaCRRER, OF. CNiis Marquarss, Or. Raymand Goga - 515 N. 17 Ave. {T15] B48-1246
WISCOMSIM RAMDS. .. Central Wisconain Eye Clinic | Dr. Kein Miler, Dr. Jefrey Samzen, Dr. Civis Marguardt - 200 Deway Sireet {T15) 424-4141
WOCORUFFIMINGCOUA. . Eye Care Apacciates Dr. ¥irby Redman, Or. Michel S2inss, Cr. B2n Redman - 1020 3rd Avenue {T15) 356-2262

Receive a 10% discount on your Lasik Surgery through TLC Vision
Advantage Plan. Contact one of our HealthYiew Vision Care Plan

offices above for details.

LASIE SURGERY— TLC LASER EYE CENTERSWISCOMSIM
http:/ fwwewe. ticvision.com/why_advantage. famil

Affiliate

L] TLE Laser Eye Centers-Egy Claire
I L (': or. Thomas Harvey & Dr. Lee Hofer
745 Ksnney Ave
Lasgr Eye Centers Eag Claire, W1 54701
ﬁﬁtﬁwﬂﬁm.ﬂw the Reaulia™ T15.83E. 7070 - 877.E572. 2020

TLC Laser Eye Centers - Madizon
Dr. Louis Probst, MD 2418
Crossroads Drive

Suits 1900

hadison, W1 53718
B77.B52.2020

The information in this Benefits Summary is presented for illustrative purposes and is based on information provided by the employer.
The text contained in this Summary was taken from various summary plan descriptions and benefit information. While every effort was
taken to accurately report your benefits, discrepancies or errors are always possible. In case of discrepancy between the Benefits
Summary and the actual plan documents, the actual plan documents will prevail. All information is confidential, pursuant to the Health
Insurance Portability and Accountability Act of 1996. If you have any questions about this summary, contact HR.
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