GLENWOOD COMMUNITY

@D ) SCHOOL DISTRICT

2024-2025 Open Enrollment

Employee Benefit Highlights —

If you are a regular, full-time employee scheduled to work at least 30-40 hours per week, you are eligible to participate in the

Medical, Dental, Vision, Life and Disability , and Accident and Critical lllness plans.

Open Enrollment for benefits will begin on May 8th and will last through May 24th

This benefit summary describes the benefit plans available to you as an employee of Glenwood CSD.

The details of these plans are contained in the official plan documents that have been provided to you by your employer,

including some insurance contacts. This summary is meant only to cover the highlights of each plan.

For questions, please contact Debbie Schoening, schoeningd@glenwoodschools.org

Option 1

Wellmark Blue Cross Blue Shield $500 PPO

Calendar Year Deductible IN-NETWORK OUT-OF-NETWORK
Individual $500

Family $1,000

Out of Pocket Maximum

Individual $1,000

Family $2,000

Coinsurance / Copays

Preventive Care Covered at 100% Deductible, 40% Coinsurance
Primary Care Physician $10 Copayment Deductible, 40% Coinsurance
Specialist $10 Copayment Deductible, 40% Coinsurance
Urgent Care $10 Copayment Deductible, 40% Coinsurance
Emergency Room $200 Copayment $200 Copayment

Inpatient Facility Services

Deductible, 20% Coinsurance

Deductible, 40% Coinsurance

Outpatient Facility Services

Pharmacy (Blue Rx Value Plus Drug List)

Deductible, 20% Coinsurance

Deductible, 40% Coinsurance

Prescription Drug Deductible (applies to all tiers except Tier
1)

Tier 1
Tier 2
Tier 3

Mail Order

Tier 1/ Tier 2/ Tier 3

$50 Single/$100 Family
$10 Copayment
$20 Copayment
$20 Copayment

$85 Copayment

2 Copayments

Not Covered

Not Covered
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Option 2

Wellmark Blue Cross Blue Shield

Calendar Year Deductible
Individual

$1,000 PPO

IN-NETWORK

OUT-OF-NETWORK

$1,000

Family
Out of Pocket Maximum
Individual

$2,000

$2,000

Preventive Care

Covered at 100%

Famil $4,000
Coinsurance / Copays

Deductible, 40% Coinsurance

Primary Care Physician

$15 Copayment

Deductible, 40% Coinsurance

Specialist

$15 Copayment

Deductible, 40% Coinsurance

Urgent Care

$15 Copayment

Deductible, 40% Coinsurance

Emergency Room

$200 Copayment

$200 Copayment

Inpatient Facility Services

Deductible, 20% Coinsurance

Deductible, 40% Coinsurance

Outpatient Facility Services

Pharmacy (Blue Rx Value Plus Drug List)

Deductible, 20% Coinsurance

Deductible, 40% Coinsurance

Prescription Drug Deductible (applies to all tiers except Tier
1)

Tier 1
Tier 2
Tier 3

Specialty
Mail Order
Tier 1/ Tier 2/ Tier 3

$50 Single/$100 Family
$10 Copayment
$20 Copayment
$20 Copayment

$85 Copayment

2 Copayments

Not Covered

Not Covered
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Option 3

Wellmark Blue Cross Blue Shield

$3,500 PPO HDHP

Calendar Year Deductible IN-NETWORK OUT-OF-NETWORK
Individual $3,500
Family $7,000
Out of Pocket Maximum
Individual $3,500
Family $7,000

Coinsurance / Copays
Preventive Care

Covered at 100%

Deductible, 0% Coinsurance

Primary Care Physician

Deductible, 0% Coinsurance

Deductible, 0% Coinsurance

Specialist

Deductible, 0% Coinsurance

Deductible, 0% Coinsurance

Urgent Care

Deductible, 0% Coinsurance

Deductible, 0% Coinsurance

Emergency Room

Deductible, 0% Coinsurance

Deductible, 0% Coinsurance

Inpatient Facility Services

Deductible, 0% Coinsurance

Deductible, 0% Coinsurance

Outpatient Facility Services

Pharmacy (Blue Rx Value Plus Drug List)

Deductible, 0% Coinsurance

Deductible, 0% Coinsurance

Tier 1
Tier 2
Tier 3

Specialty

Mail Order
Tier 1/ Tier 2/ Tier 3

Deductible, 0% Coinsurance

Deductible, 0% Coinsurance

Not Covered

Not Covered

$500 PPO

$1,000 PPO

$3,500 HDHP PPO

Medical Monthly Premiums

Employee

$23.25

$1.00

$1.00

Family

$1,240.14

$1,184.51

$846.51




An HSA offers tax savings to help you cover out of- pocket costs. Unused funds roll over each year, and you own your account. If you
enroll in the $3,500 HDHP, Glenwood Community School District will contribute $100 per month into your HSA. You may also
contribute, but the total contribution into your account may not exceed the annual limits.

2024 HSA Contribution Limits

Employee $4,150
Family $8,300
Catch-up Contribution (Ages $1,000
55+)

Glenwood CSD offers a dental plan through Delta Dental. The plans provides you and your family with coverage for typical dental
expenses, such as exams, cleanings, fillings, crowns, and implants. This plan has an annual benefit maximum of $1,000 per year. The plan
also covers orthodontia for children up to age 19.

Dental Monthly Premiums

Employee Employer

Employee Only $0.00 $36.66
Employee + Family $91.54 $36.66

Glenwood'’s vision plan is administered by Avesis. The plan covers services such as lenses, frames, and contact lenses.

Vision Monthly Premiums

Employee Only $0.00 $4.56
Employee + Family $5.69 $4.56

Glenwood provides a basic life and AD&D benefit of $50,000 and long-term disability coverage to all staff working at least 30
hours per week, at no cost to you. The long-term disability plan provides a monthly benefit of 60% of your salary to a maximum
of $4,000 per month.

Glenwood provides accident and critical illness coverage through Assurity. Accident insurance pays a benefit directly to you when you
receive treatment for a covered accident. Critical Iliness insurance pays a lump-sum benefit directly to you if you are diagnosed with a
covered condition. Please see Debbie Schoening for additional details and rates.

Glenwood Schools is committed to providing competitive benefit programs that are flexible enough to meet your individual
needs. Our comprehensive benefits are carefully designed to give you the tools you need to keep you and your family healthy,

and provide financial protection in the event of unforeseen circumstances.
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