
 Employees Benefits 
Effective July 1, 2023

Janice L. Wavra

Corporate Benefits Specialist



▪ Locally Owned, Established in 1960

▪ Located 701 Sandlake Road, Onalaska, WI

▪ Serving the SDH Administration & Employees since 2008

▪ Your Service Team

▪ Janice L. Wavra

▪ Tia Olson 

▪ Kim Ness 

▪ Amanda Running

▪ Laura Grana

▪ Stacey Sila

▪ Kris Scholze

▪ Missy Hundt 

▪ Patsy LaBarbara

Note:  See the back of the benefit guide for our contact information!

The Insurance Center 



▪ Group Health Insurance Plan

▪ Health Savings Account (HSA)

▪ Cost Savings Ideas

▪ Group Dental Insurance Plan

▪ Voluntary Dental Insurance Plan

▪ Flexible Spending Account Plan (FSA)

▪ Employer Paid Life and AD&D Insurance

▪ Voluntary Life and AD&D Insurance

▪ Voluntary Short-Term Disability Insurance

▪ Employer Paid Long-Term Disability Insurance 

▪ Allstate Accident, Cancer, and Critical Illness 

▪ Recap & Questions

At today’s meeting we will 

review…



Group Health Insurance

Plan Performance 
School District of Holmen

Medical and RX Claims

Month
2021

Month
2022

Premiums Claims Loss Ratio Premiums Claims Loss Ratio

January $471,570 $312,992 66% January $432,654 $529,310 122%

February $471,570 $561,311 119% February $420,816 $373,911 89%

March $471,570 $445,867 95% March $427,134 $369,490 87%

April $474,076 $410,289 87% April $445,038 $605,706 136%

May $473,308 $311,342 66% May $435,798 $515,190 118%

June $474,278 $630,339 133% June $445,260 $482,328 108%

July $450,294 $322,257 72% July $444,854 $482,092 108%

August $446,220 $269,291 60% August $442,276 $386,149 87%

September $436,566 $387,102 89% September $420,586 $256,124 61%

October $433,776 $281,585 65% October $458,306 $357,447 78%

November $432,846 $400,881 93% November $458,108 $477,063 104%

December $433,584 $370,925 86% December $446,036 $471,641 106%

Totals $5,469,658 $4,704,181 86% Totals $5,276,866 $5,306,450 101%



Group Health Insurance Plan

2023 - 2024
▪ The District received a 15% rate increase from WCA GHT for July 1st. 

▪ The District’s group health insurance plan for 2023 - 2024 will remain 
with WCA GHT.  

▪ WCA GHT offers a broad provider network that includes Gundersen & 
Mayo.

▪ The design with WCA Group Health Trust (GHT) will change effective 
July 1st.   By making this change, resulted in a 4.70% increase with the 
plan change.

▪ Under ACA, the In-Network Maximum Out-of-Pocket for family 
coverage will increase from $7,050 to $7,500 for the individual out-of-
pocket maximum. 



District Health Plan  

2023-2024

Note:  Deductible Year:  July 1, 2023 – June 30, 2024

See page 4 in Benefit Guide.



District Health Plan  

2023 - 2024

Note:  Deductible Year:  July 1, 2023 – June 30, 2024

See page 4 in Benefit Guide.



Plan Changes for 2023 - 2024

Plan Design
2022-2023
In-Network

2023-2024
In-Network

Deductible

Single $1,500 $2,000

Family $3,000 $4,000

Maximum Out-of-Pocket

Single $4,000 $4,000

Family $8,000 $8,000



District Health Plan
Per Check Deductions

Full-Time (Calendar Year Staff) Employees

Certificate 

Type
Per Check Deduction

2022 - 2023

Plan Year 

2023 - 2024

Plan Year 

Single $56.40 $59.10

Family $127.65 $133.65



District’s HSA Contributions

▪ You must be enrolled in the District’s Group Health Insurance Plan 

when the HSA deposits are made.

▪ The HSA contributions are 100% funded and paid by the District so 

there is no additional cost to you and your family.

▪ You must have an HSA Account established with Altra Federal 

Credit Union to receive the District’s HSA contributions.

See page 9 in Benefit Guide.



District’s HSA Contributions

The health savings account (HSA) must be established with 

Altra and direct deposit provided to Business Services within 

30 days of the effective date of the district health insurance 

plan enrollment to be eligible for the corresponding employer 

contribution. Missed employer contributions due to 

incomplete account information will be forfeited.

NEW 

for 2023 - 2024

See page 9 in Benefit Guide.



Must be enrolled in the District’s 

Group Health Insurance Plan

▪ Single Coverage:   The District will deposit the following into your 

individual HSA account:

▪ Base HSA Benefit:  $750

▪ Maximum HSA Benefit – Wellness:  $750

▪ Family Coverage:  The District will deposit the following into your 

individual HSA account. 

▪ Base HSA Benefit:  $1,500

▪ Maximum HSA Benefit – Wellness:  $750/$750 (employee/spouse)

Note:  The District HSA contributions will be deposited the 1st pay period in 

September 2023, January 2024, March 2024, and June 2024.

See page 9 in Benefit Guide.



HSA Contribution Limits for 2023
January 1st - December 31st

 Maximum HSA contribution is a calendar year 

maximum which is a combination of employer and 

employee dollars. 

HSA Maximum 

Contribution
Annual Limits

Individual $3,850

Family $7,750

Catch-Up Contributions

Age 55 and older $1,000

See page 9 in Benefit Guide.



Who is Eligible for an HSA?

▪ Anyone who is: 

▪ Covered by an HDHP

▪ Not enrolled in Medicare, Medicaid, BadgerCare

▪ Not covered under other health insurance*

▪ Not another person’s dependent 

▪ Not covered by TRICOR or VA

▪ Not covered under a FSA General Purpose Medical 
plan.

* Other health insurance does not include: specific disease or 
illness insurance, accident, disability, dental care, vision care 
and long-term care insurance

See page 9 in Benefit Guide.



Cost Savings Ideas

▪ Contribute to your HSA Account

▪ Utilize your 100% Preventive Care Services

▪ Utilize In-Network Providers 

▪ Call Nurse Helpline as your first step unless emergency

▪ Utilize the Neighborhood Family Clinic and Community 

Care Clinic

▪ Use Urgent Care instead of Emergency Room

▪ Utilize Teladoc offered by WCA

▪ Ask about low-cost Generic Programs at your pharmacy

▪ Utilize www.goodrx.com

http://www.goodrx.com/


Preventive Care

100% Coverage for:

▪ Preventive Care Exams

▪ Well-Child Care

▪ Well-Woman Gynecological Exams

▪ Mammograms

▪ Adult and Child Immunizations

▪ Hearing Exam (1 per plan year)

▪ Vision Exam (1 per plan year)

See page 5 in Benefit Guide.



Wellness Incentives Sponsored 

by WCA Group Health Trust

▪ $50 Debit Card for completing your annual preventive care 

exam for you and your spouse.

▪ $120 for Single coverage/$240 for Family coverage for gym   

memberships or fitness classes.

See page 5 in Benefit Guide.



Cost of Care Comparison 
Gundersen vs Mayo

The Alliance Network:

▪ Gundersen Providers

▪ 42.7% average discount for the prior plan year

PHCS Network:

▪ Mayo Provides

▪ 8.5% average discount for the prior plan year

The Greater the Provider Discount:

▪ Less cost to employees and family members 

▪ Impacts MLR (medical loss ratio)

▪ Impacts future renewal increases





See page 6 in Benefit Guide.



Why Use the Cash Clinics?

▪ NO COST TO YOU!

▪ No deductibles

▪ No co-insurance

▪ No medical copays

▪ Preserve your HSA $$$

▪ Medical services do not apply to the District’s 

claims/utilization

▪ Convenient with walk-ins and same day appointments

See page 7 in Benefit Guide.



Neighborhood Family Clinic

WCA Group Health Trust 

has a special contract with the Neighborhood Family Clinic. Medical 

services will be paid at 100%.  The deductibles and

coinsurance do not apply!

Does not include chiropractic services!

See page 7 in Benefit Guide.



Advantages of Cash Clinics

See page 7 in Benefit Guide.



Advantages of Cash Clinics

See page 7 in Benefit Guide.



Community Care Clinic

WCA Group Health Trust 

has a special contract with the Community Care Clinic.

Medical services will be paid at 100%. The deductibles and 

coinsurance do not apply!

Does not include chiropractic services!

See page 7 in Benefit Guide.



District’s Cash Clinic Utilization

Plan Year
Neighborhood 

Family Clinic

Community 

Care Clinic
Total $$

2020 - 2021 $89,148 $9,908 $99,056

2021 - 2022 $117,460 $7,230 $124,690

YTD 2022  

(7/1 – 11/30)
$52,006 $2,544 $54,550



Claim Example

Medical Condition
Mayo

Gundersen
Cash Clinic

WCA 

Members

Child with Sore Throat

Urgent Care $220 $39 $0

Throat Culture $93 $44 $0

Total Claim $313 $83 $0

Cost to the District’s Plan Utilizing 

Cash Clinic
$0

Cost to the Member Utilizing Cash 

Clinic
$0



Claim Example

Medical Condition
Mayo

Gundersen
Cash Clinic

WCA 

Members

Possible UTI

Urgent Care $220 $39 $0

Urinalysis $118 $39 $0

Total Claim $338 $78 $0

Cost to the District’s Plan Utilizing 

Cash Clinic
$0

Cost to the Member Utilizing Cash 

Clinic
$0



Urgent Care vs. Emergency Room

Average Urgent Care: $220 

Average Emergency Room: $900
 

   

      



How to be a Prescription Drug

Smart Consumer 

▪  Know your Health Plan

▪  GoodRX

▪  Single Care

▪  Lower Cost Pharmacies

▪  Manufacturer’s Coupons

▪  Pharmaceutical Assistant Programs

▪  Discuss lower cost options with         

Physician and Pharmacist

 



The average PMPM (per member per month) for RX 

has remained steady from the prior reporting period 

to the current reporting period for SDH’s group 

health insurance plans.

  Current Period:  $75.41

 

  Prior Period:   $63.88

Currently 915 members on the plan at $75.41

PMPM = $69,000 per month x 12 months = 

$828,007 annually!

What We Know



The total RX paid from the prior reporting period to 

the current reporting period has increased for SDH’s 

group health insurance plans.

 Current Period:  $828,007 (915 Members)

 

 Prior Period:   $719,762 (939 Members)

16% of total Medical & RX Claims for the current 

reporting year are RX Claims!

What We Know



www.goodrx.com

Why pay too much for your prescriptions? 

See page 8 in Benefit Guide.



Note:  Costs noted above are based on Onalaska zip code, utilizing 

manufacturer coupons (if applicable), and cost posted April 2023.

What Can You Do? 

It is very important for us to be better consumers when purchasing 

prescriptions to save $$ (for both you and the District’s plan)!

Prescription Lowest Cost Highest Cost

Adderall $16.09 $21.83

Imitrex $6.39 $41.07

Levothyroxine $1.26 $11.16

Lisinopril $4.00 $12.81

Singulair $4.43 $29.86

Relpax $31.33 $96.82



www.goodrx.com

Retail Cost 
$465



www.singlecare.com

Retail Cost 
$465



Pharmaceutical 

Manufacturer’s Website
SDH:  Deductible/Coinsurance

Cost to Plan:  $465 per script per month

Prescribed:  Migraines

Relpax



Pharmaceutical 

Manufacturer’s Website
SDH:  Deductible/Coinsurance

Cost to Plan:  $6,665 per script per month

  $80,000 per script per year

Prescribed:  Rheumatoid Arthritis

Humira



What is the FSA Plan?

▪ A great way to help you increase your spendable income 

while reducing your payroll taxes!

▪ The FSA Plan is a pre-tax payroll deduction plan that 

allows you to set aside dollars for eligible expenses 

before Federal, State, and Social Security taxes are 

applied.

 Plan Year:  July 1, 2023 through June 30, 2024

Flexible Spending Account 

Plan (FSA)

See page 10 in Benefit Guide.



Flexible Spending Account 

Plan (FSA)
▪ General Purpose Medical Account Maximum (non-HSA 

qualified health plan):

 (medical, dental, and vision expenses)

  $3,050

▪ Limited Purpose Medical Maximum (HSA qualified 

health plan):

 (dental and vision expenses only)

  $3,050      

▪ Dependent Care Account Maximums:

  $5,000 ($2,500 if filing separately)   

See page 10 in Benefit Guide.



   Reminder of Enhancements 

to the FSA Plan

 
Rollover Benefit 

up to $610

General Purpose Medical

&

Limited Purpose Medical

See page 10 in Benefit Guide.



How to File

FSA Claims to EBC

▪ Fax: 608-831-4790

▪ Email: participantservices@ebcflex.com

▪ Online: www.ebcflex.com

▪ Mail: Employee Benefit Corporation

    PO Box 44347 

    Madison, WI 53744-4347

▪ Phone Support: 800-346-2126 or 608-831-8445 

                          M-F 8:00-5:00 Central  

See page 10 in Benefit Guide.

mailto:participantservices@ebcflex.com


Group Dental Plan

Benefits PPO Dentist
Premier Dentist or 

Non-Contracted

Deductible *
$25 Per Person

$75 Per Family

$25 Per Person

$75 Per Family

Annual Maximum $1,000 $1,000

Tier 1:  Preventive Care Svs 100% 100%

Tier 2:  Basic Services 80% 80%

Tier 3:  Major Services 50% 50%

Orthodontia Services 50% 50%

Orthodontia Maximum $1,500 Lifetime $1,500 Lifetime

* Deductible applies to all dental services.

See page 13 in Benefit Guide.



Voluntary Dental Plan

Benefits PPO Dentist
Premier Dentist or 

Non-Contracted

Deductible *
$25 Per Person

$75 Per Family

$25 Per Person

$75 Per Family

Annual Maximum $1,000 $1,000

Tier 1:  Preventive Care Svs 100% 100%

Tier 2:  Basic Services 80% 80%

Tier 3:  Major Services 50% 50%

Orthodontia Services 50% 50%

Orthodontia Maximum $1,500 Lifetime $1,500 Lifetime

* Deductible applies to all dental services.

See page 14 in Benefit Guide.



Group Dental Plan

Certificate
2022 - 2023

Per Check

2023 - 2024

Per Check

Single $4.11 $4.36

Family $10.72 $11.37

Voluntary Dental Plan

Per Check Increase 

Effective 

July 1st.

Certificate
2022 - 2023

Per Check

2022-2023 

Per Check

Summer Premiums 

(July and August)

Single $20.54 $21.80 $87.20

Family $53.62 $56.85 $227.40



Evidence Based Integrated Care 

Program

See page 15 in Benefit Guide.



Value Added Benefits

See page 15 in Benefit Guide.



Group Term Life and AD&D 

Insurance

▪ 100% Employer Paid  

▪  1 x salary

▪ Accidental Death & Dismemberment

See page 16 in Benefit Guide.



Voluntary  Term Life and AD&D 

Insurance

▪ Employee

▪ Elect up to $500,000 or 5x salary

▪ Guarantee Issue $150,000 (new ees)

▪ Spouse 

▪ $5,000-$100,000 up to 50% of employee amount

▪ Guarantee Issue $25,000 (new ees)

▪ Children

▪ Guarantee Issue $10,000 (new ees)

See pages 17 - 19 in Benefit Guide.



Voluntary Short-Term Disability 

Insurance

▪ 66.67% of your annual salary

▪ Elect up to maximum $500/week

▪ Guarantee issue $300/week (new ees)

▪ 1st day accident

▪ 4th day illness

▪ 9-week maximum benefit period

▪ Pre-existing condition period 6/12 

See pages 20 - 21 in Benefit Guide.



Long-Term Disability Insurance

▪ Employer Paid

▪ 90% of your annual salary 

▪ Up to maximum benefit of $9,450 per month

▪ 60-day elimination period

▪ Maximum benefits period up to Social Security 

Normal Retirement Age  (SSNRA)

See page 22 in Benefit Guide.



Accident Insurance – The 

Benefit 
Covers:  

• Urgent Care

• Emergency Room Services

• Dislocation or Fracture 

• Initial Hospital Confinement

• Daily Hospital Confinement

• Intensive Care 

• Ambulance

• Lacerations 

• Broken Tooth 

• X-Ray

• More…

OUTPATIENT PHYSICIAN’S 

TREATMENT FOR ACCIDENT & 

PREVENTATIVE CARE BENEFIT 

RIDER 

$50 benefit will be paid per visit if a 

covered person has a doctor visit for 

any preventative cause

EACH CALENDAR YEAR

2 visits per person

4 visits per family 

See pages 28 - 29 in Benefit Guide.



Accident Insurance – The 

Need
Claims for a typical family with two children that are active 

and slightly accident prone!   High Option

Occurrence/Service
Accident 

#1

Accident 

#2

Accident 

#3

Accident 

#4

Accident 

#5

Accident Physician 

Treatment

$200 $200 $200 $200 $200

X-Ray $400 $400

Lacerations $200 $200

Appliance $500 $500

Medical Supplies $20 $20 $20 $20 $20

Accident Follow Up 

Treatment

$200 $200 $200 $200 $200

Fracture $3,200 $3,200

Total Benefit Paid: $620 $620 $4,520 $420 $4,520

Total Benefit Paid: $10,700 Total NET Premium Paid: $388.90

See pages 28 - 29 in Benefit Guide.



Accident Insurance – The 

Cost 

See pages 28 - 29 in Benefit Guide.



Accident Insurance – The 

Cost 

See pages 28 - 29 in Benefit Guide.



Accident Insurance – 

How to File Claims

Log-in to MyBenefits 

https://www.allstatebenefits.com/mybenefits/

Paper                     OR          Online

Paid within 48 hours once all 

supporting documentation is 

received. 



Allstate Cancer Insurance

• Premiums are level even though the insured changes age

• Benefits recharge and start over every 12 months from date of first use

• Wellness Rider of $100 paid on a calendar year basis

• No benefit reduction at any age

• Evidence of Insurability required if applying for the plan 7/1/2023

See pages 30 - 31 in Benefit Guide.



WELLNESS BENEFIT 

$100 benefit will be paid 

if a covered person has 

an eligible wellness test.

EACH CALENDAR 

YEAR

Cancer Insurance – 

The Benefit

• Lipid Panel

• Biopsy

• Cholesterol 

• Mammogram 

• CA15-3 (Breast 

Cancer)

• CEA (Colon Cancer)

• PSA (Prostate 

Cancer)

• Bone Marrow

Benefit Highlights 
• 29 Specified Diseases

• Continuous Hospital Confinement

• Surgery

• Second Surgical Option

• Radiation/Chemotherapy

• New or Experimental Treatment

• Blood, Plasma & Platelets

• Outpatient Lodging

• Non-Local Transportation

• Family Member Lodging and 

Transportation       

• Bone Marrow/Stem Cell Transplant

• Initial Diagnosis

• Intensive Care

• And More

• WELLNESS BENEFIT

• Chest X-Ray

• Colonoscopy

• EKG

• HPV Vaccination

• Pap Smear

• Stress Test

See pages 30 - 31 in Benefit Guide.



Cancer Insurance + 29 Other 

Specified Diseases

Amyotrophic Lateral Sclerosis (ALS)

Encephalitis

Tetanus

Tuberculosis

Muscular Dystrophy

Multiple Sclerosis

Lyme Disease

Cystic Fibrosis

See pages 30 - 31 in Benefit Guide.



Cancer Insurance – 

The Need

The Cancer plan paid based on the “Medium” 

plan level. 

See pages 30 - 31 in Benefit Guide.



Cancer Insurance – 

The Cost

See pages 30 - 31 in Benefit Guide.



Cancer Insurance – 

The Cost

See pages 30 - 31 in Benefit Guide.



Cancer Insurance – 

The Cost

See pages 30 - 31 in Benefit Guide.



Cancer Insurance – How 

to File Claims
Paper    OR             Online

Log-in to MyBenefits 

https://www.allstatebenefits.com/mybenefits/

Paid within 48 hours once all 

supporting documentation is 

received. 



Critical Illness Insurance – 

The Need

• Guaranteed Issue (Pre-Ex 12/12) no medical questions This Plan Year. 

• No benefit reduction at any age 

• Lump sum dollar amounts paid to you to fight the fight

• Premium locks in at entry age when you purchase the plan

See page 32 in Benefit Guide.



Critical Illness Insurance – 

The Benefit

Note:  Covered spouse and dependents receive 50% of your benefit amount.

See page 32 in Benefit Guide.



Critical Illness Insurance – 

The Need

The Critical Illness plan would 

provide the following: 

Heart Attack July 1, 2023: $10,000

Heart Attack July 2, 2024: $10,000

Total Cash Benefit: $20,000

See page 32 in Benefit Guide.



Critical Illness 

Insurance – The Cost 

See page 32 in Benefit Guide.



• Allstate Accident 

• Allstate Cancer 

• Allstate Critical Illness 

• FSA Filing Deadline for the current plan year is 

September 30, 2023.

Remember to 

submit your 

claims! 

Reminders



Recap

Open Enrollment:
▪ Group Health Plan and HSA Plan

▪ Group Dental Insurance Plan

▪ Voluntary Dental Insurance Plan

▪ FSA Plan

▪ Allstate Accident 

▪ Allstate Critical Illness  

Evidence of Insurability Required:
▪ Voluntary Short-Term Disability

▪ Voluntary Supplemental Life Insurance

▪ Allstate Cancer Plan 



Annual Open Enrollment

Complete your benefit elections in 

Employee Navigator by June 5th!

Effective Date of Elections:  July 1, 2023
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