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Medford Area Public Schools strives to provide you and your family with a comprehensive and valuable benefits 
package. We want to make sure you are getting the most out of our benefits. 

This guide will outline the different benefits offered by Medford Area Public Schools. 
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WHO IS ELIGIBLE? 
If you are a full-time employee at Medford Area Public 
Schools, you are eligible to enroll in the benefits outlined 
in this guide. Full-time employees are those who work 
30 or more hours per week. In addition, the following 
family members are eligible for medical, dental and 
vision coverage:  

• Spouse and child dependents to the end of the 
month they turn 26 

WHEN ARE YOU ELIGIBLE? 
Employees are eligible for benefits at date of hire or 
contract start date. 

WHEN TO ENROLL 
As a new hire or when you experience a qualifying event:  
Complete all necessary paperwork and submit it back to 
Payroll. 

Paperwork must be submitted to the carriers within 30 
days of eligibility.  If enrollments are not received in a 
timely manner, you will need a qualifying event or wait 
until open enrollment to enroll or change your benefit 
plans.   

HOW TO MAKE CHANGES 
Unless you experience a life-changing qualifying event, 
you cannot amend your benefits until the next open 
enrollment period. Qualifying events include things like: 

• Marriage, divorce, or legal separation 

• Birth or adoption of a child 

• Change in child’s dependent status 

• Death of a spouse, child, or other qualified 
dependent 

• Change in residence 

• Change in employment status or a change in 
coverage under another employer-sponsored 
plan 
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Health Insurance 
The following chart compares our current health benefits: 

 
 
Services 

Security Health Plan 

Explore HMO 

$1,650/$3,300 HDHP/HSA 

 

 Security Health Plan 

Explore HMO 

$5,500/$11,000 HDHP/HSA 

  Option 3 A  Option 3 B 

 
 

In-Network 
 

Out-of-Network  
 

In-Network 
 

Out-of-Network 
 

Deductible 
- Individual 
- Family 

 
$1,650  
$3,300* 

 
Not Applicable 

 
$5,500 
$11,000 

 
Not Applicable 

 
Coinsurance 

 

10% after 
deductible 

 

Not Applicable 
 
 

10% after 
deductible 

 

Not Applicable 

 

Out-of-Pocket Max  
- Individual 
- Family 

 

 
$2,650 
$5,300* 

 

Not Applicable 

 
 

 
$6,500 
$13,000 

 

Not Applicable 

 
Physician Visit 

 

10% after 
deductible 

 

Not Applicable 

 

10% after 
deductible 

 

Not Applicable 

 
Preventive Care 

 
0%  

Not Applicable 

 
0%  

Not Applicable 

 

Emergency Room 
 

10% after deductible 10% after deductible 

 
Hospitalization 

 

10% after 
deductible 

 

 

Not Applicable 

 

10% after 
deductible 

 

Not Applicable 

 

Prescription 
Drugs 
- Generic 
- Preferred 
- Non-Preferred 

 

 
10% after 
deductible 

 

 
 

Not Applicable 
 

10% after 
deductible 

 

Not Applicable 

 
      *One individual within the family can satisfy the entire family deductible. 
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YOUR COST IN 2025 
 

 
 

 
Option A 

 
 

Monthly Premiums 

 

Support Staff 
Employee Premiums 

Per Payroll (17) 
20% 

Support Staff 
Employee Premiums 

Per Payroll (24) 
10% 

 
Certified & Admin 

Employee Premiums 
Per Payroll (24) 

11% 

Employee Family Employee Family Employee Family Employee Family 

$1,650/ 
$3,300 

$1,194.83 $2,647.03 $168.68 $373.70 $59.74 $132.35 $65.72 $145.59 

 
 
 

Option B 

 
 
 

Monthly Premiums 

 

Support Staff 
Employee Premiums 

Per Payroll (17) 
20% 

Support Staff 
Employee Premiums 

Per Payroll (24) 
10% 

 
Certified & Admin 

Employee Premiums 
Per Payroll (24) 

11% 

Employee Family Employee Family Employee Family Employee Family 

$5,500/ 
$11,000 

$970.33 $2,149.67 $136.99 $303.48 $48.52 $107.48 $53.37 $118.23 

 
Explore:  Statewide/Nationwide 
 

Health Savings Account – District Contributions 
Annual Amounts  Security Health Plan 

$1650/$3300 HDHP/HSA 
Option 1 & 2 (A) 

Security Health Plan 
$5500/$11,000 HDHP/HSA 

Option 1 & 2 (B) 

Election 2025 2025 

Employee only $825 $2750 

Family $1650 $5500 
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DENTAL INSURANCE 
 
 

Services Delta Dental Coverage 
 

Preventive Services 
 

Exams, cleanings, x-rays 
 

100% 

 
Deductible 

 
Applies to basic and major services only 

 

$50 – individual 
$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 

 
  

 
M o n t h l y P r e m i u m 

Employee Premiums 
Per Payroll (17) 

20% 

Employee Premiums 
Per Payroll (24) 

10% 

 Employee Family Employee Family Employee Family 

 $49.83 $138.72 $7.03 $19.58 $2.49 $6.93 
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VOLUNTARY VISION INSURANCE
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DISABILITY INCOME BENEFITS 
 

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 

Elimination Period 

60 consecutive calendar days – the length of time an 
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 
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FLEXIBLE SPENDING ACCOUNTS  
Standard and Limited Purpose and Dependent Care  
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. The current limit on salary 
reduction contributions to a health FSA (standard or limited purpose) offered under a cafeteria plan is $3,300 
and is applicable to both grandfathered and non-grandfathered health FSAs. This limit is indexed for cost-of-
living adjustments in subsequent years. 

Standard Health Care Reimbursement FSA –  Not enrol led in a High Deduct ible Health  Plan 

that qualif ies 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. Some examples of eligible expenses 
include: 

• Hearing services, including hearing aids and batteries 

• Vision services, including contact lenses, contact lens solution, eye examinations and eyeglasses 

• Dental services and orthodontia 

• Chiropractic services 

• Acupuncture 

• Prescription contraceptives 

 

Limited Purpose Health Care Reimbursement FSA –  Enrolled in a  High Deduct ib le Health 

P lan that qual if ies 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 do not 
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. 

 
Dependent Care FSA 
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. 
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HEALTH SAVINGS ACCOUNTS 
 
You must be enrolled in the Medford School Districts medical plan (Option 1 or 2 A/B) to make contributions through payroll 
deduction on a pre-tax basis to an HSA account. 

Benefits you receive: 
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). 

 
Using an HSA 
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 2025, the maximum is $4,300 for single coverage and $8,550 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.  

 
 
 

 

 

 
 
 
 

 

 

 

https://www.irs.gov/pub/irs-pdf/p502.pdf
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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.  
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OTHER BENEFITS 
(Must be enrolled in one of the Security Health medical plans) 
 

Care My Way
®  

 
Symptoms of certain minor illness can be all too familiar, but a trip to the doctor’s office can take time and 
energy you don’t have.  Call CareMyWay instead.  You can talk to a nurse practitioner who can verify your 
symptoms and, if needed, call a prescription into the network pharmacy of your choice – saving you time and 
hassle.  Members enrolled in the High Deductible Health Plan will be charged $45 per visit with CareMyWay in 
2025.  For a complete list of conditions CareMyWay can treat, and more information about the service, visit 
www.securityheatlh.org/caremyway.  CareMyWay services are available 24/7 in all 50 states.  Search for the 
mobile app on your mobile device.   
 
*If a prescription is needed, this will be subject to your benefit plan provisions. 
 

 

Over-the-Counter (OTC) Drug Catalog 
 

Security Health Plan partners with a national provider of Over-the-Counter drugs, personal care, and 
daily living products. Each eligible plan subscriber receives a quarterly OTC credit of $30 to purchase 
select health and wellness products through the OTC Drug Catalog. The credit expires at the end of 
each quarter. Any unused credit will not carry over to the next quarter. You may place one order per 
quarter. Orders are delivered with free shipping to your home address.  
 

Ordering deadlines:      
Quarter 1:  Jan. 1 – March 31 
Quarter 2:  April 1 – June 30 
Quarter 3:  July 1 – Sept. 30 
Quarter 4:  Oct. 1 – Dec. 31 
 

Orders can be placed online through your employee portal, mail, or phone. Questions or to order by 
phone, please call Security Health Plan Over-the-Counter Service at 877-216-8533. Monday-Friday 8am 
to 5pm. 
 

 

Out-of-Area Dependent Wrap 
 

Security Health Plan is taking steps to ensure your covered spouse or children’s claims are processed correctly 
while he or she is residing outside the service area. They need an Out-of-Area Dependent Wrap Verification 
form completed on every dependent living outside the service area to make sure any medical services your 
covered spouse or children receives while outside of the service area will be processed as if the services were 
incurred in the service area, which is a better benefit to you. 
 

http://www.securityheatlh.org/caremyway
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OTHER BENEFITS 
(Must be enrolled in one of the Security Health medical plans) 
 

Healthy Living Reimbursement Benefit 
 

Security Health Plan offers reimbursement for members who engage in approved health activities, subject to 
the provisions set forth in this amendment. Members are eligible for a reimbursement of up to $100 per 
member per calendar year, with a maximum of $200 per family. Members cannot be reimbursed for more than 
the cost incurred (including applicable taxes and shipping and handling fees) for memberships, classes, and 
equipment. 

 

Activities and equipment that may be eligible for reimbursement: 
Nutrition or wellness class 
Gym or health club membership 
Exercise class or personal trainer 
Weight-loss program 
Adults only (age 18 years and older): Swim instruction or water exercise class 
Online fitness memberships (i.e., Beachbody, Weight Watchers Online) 
Home exercise equipment that provides a total-body workout 

- Equipment must be new and purchased from a retail company 
- Treadmills, stationary cycles, bike stands (to convert road bike to stationary cycle), stair climbing 

machines, elliptical machines, rowing machines, cross-country ski machines, total body weight 
resistance machines 
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OTHER BENEFITS 
(Must be enrolled in the Delta Dental Plan) 
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OTHER BENEFITS 
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ENRICH - Security Health Plan Network 
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PREMIER - Security Health Plan Network 
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COMPLIANCE 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

20 
 

2025 Benefit Guide | Medford Area Public Schools 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

21 
 

2025 Benefit Guide | Medford Area Public Schools 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

22 
 

2025 Benefit Guide | Medford Area Public Schools 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 

23 
 

2025 Benefit Guide | Medford Area Public Schools 

 

 

WOMEN’S HEALTH AND CANCER RIGHTS ACT 

If you have had or are going to have a mastectomy, you may be entitled to certain benefits under the Women’s 

Health and Cancer Rights Act of 1998 (WHCRA). For individuals receiving mastectomy-related benefits, 

coverage will be provided in a manner determined in consultation with the attending physician and the patient, 

for: 

• All stages of reconstruction of the breast on which the mastectomy was performed; 

• Surgery and reconstruction of the other breast to produce a symmetrical appearance; 

• Prostheses; and 

• Treatment of physical complications of the mastectomy, including lymphedema. 

These benefits will be provided subject to the same deductibles and coinsurance applicable to other medical and 

surgical benefits provided under these medical plans  

 

Special Enrollment Notice 

This notice is being provided to make certain that you understand your right to apply for group health coverage. 
You should read this notice even if you plan to waive health coverage at this time. 

Loss of Other Coverage 

If you are declining coverage for yourself or your dependents (including your spouse) because of other health 
insurance or group health plan coverage, you may be able to enroll yourself and your dependents in this Plan if 
you or your dependents lose eligibility for that other coverage (or if the employer stops contributing toward 
your or your dependents’ other coverage). However, you must request enrollment within 30 days after your or 
your dependents’ other coverage ends (or after the employer stops contributing toward the other coverage). 

Example: You waived coverage under this Plan because you were covered under a plan offered by your spouse's employer. 
Your spouse terminates employment. If you notify your employer within 30 days of the date coverage ends, you and your 
eligible dependents may apply for coverage under this Plan.  

Marriage, Birth or Adoption 

If you have a new dependent as a result of a marriage, birth, adoption, or placement for adoption, you may be 
able to enroll yourself and your dependents. However, you must request enrollment within 30 days after the 
marriage, birth, or placement for adoption. 

Example: When you were hired, you were single and chose not to elect health insurance benefits. One year later, you marry. 
You and your eligible dependents are entitled to enroll in this Plan. However, you must apply within 30 days from the date of 
your marriage.  

Medicaid or CHIP 

If you or your dependents lose eligibility for coverage under Medicaid or the Children’s Health Insurance 
Program (CHIP) or become eligible for a premium assistance subsidy under Medicaid or CHIP, you may be able 
to enroll yourself and your dependents. You must request enrollment within 60 days of the loss of Medicaid or 
CHIP coverage or the determination of eligibility for a premium assistance subsidy.   
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Example: When you were hired, your children received health coverage under CHIP and you did not enroll them 
in this Plan. Because of changes in your income, your children are no longer eligible for CHIP coverage. You may 
enroll them in this Plan if you apply within 60 days of the date of their loss of CHIP coverage.    

For More Information or Assistance 

To request special enrollment or obtain more information, please contact the Payroll Department. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The information in this Enrollment Guide is presented for illustrative purposes and is based on information provided by the employer. The 
text contained in this guide 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 guide and 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 the guide, please contact HR. 
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Contact Information for Vendors 
 

Health Insurance 
Security Health Plan 
Customer Service 
PO Box 8000 – Marshfield WI 54449 
800.472.2363 
shpcsweb@securityhealth.org 
www.securityhealth.org 

 
Health Savings Account 

Member Choice of Financial Institution  

 
Dental Insurance 

Delta Dental of Wisconsin 
Customer Service/Claims 
PO Box 828 – Stevens Point WI  54481 
800.236.3712 
www.deltadentalwi.com 

 
Vision Insurance 

National Vision Administrators (NVA) 
Customer Service 
PO Box 2187 – Clifton NJ  07015 
800.672.7723 
www.e-nva.com 

 
Long-term Disability Insurance 

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

 
Flexible Spending Account 

WageWorks 
Customer Service/Claims  
877.924.3967 – phone 
877.353.9236 – fax 
PO Box 14053 – Lexington  KY  40512 
www.wageworks.com 
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Employee Assistance Program - EAP 
Aspirus Employee Assistance Services 
Helpline 
800.236.4457 

 
 
 


