July 1, 2026 to June 30, 2027

W WAUNAKEE

COMMUNITY SCHOOL DISTRICT

Employee Benefits Guide




Table of Contents Quick Link Guide

BENEFIT ELIGIBILITY | QE CHANGES | EFFECTIVE

DATES.....coitimtnretitiiiiininnnneteeeennscssssssneeeenessssssssssns 1
®
= STAFF WELLNESS CLINIC. ..........ccccoevvnnnnnnnnn. 2

&l

2026-27 RATES (MEDICAL, DENTAL, VISION)... 6

g MEDICAL INSURANCE.......ccceemuriirremnnninrennnnnnee 8

@OPTIONAL PLANS TO PAIR WITH MEDICAL

INSURANCE ..eveveeeeeeeeseseseeessesssssssssssesesessssssasssssnns 8
(.~ HEALTH SAVINGS ACCOUNT (HSA).eveeeennne. 11
@ FLEXIBLE SPENDING ACCOUNT (FSA)............ 13
O

’;f@

ACCIDENT | CRITICAL ILLNESS | HOSPITAL
INSURANGCES.....vveveeeeeesesereeeesssssssssasesesesesessssssasnens 14
W DENTAL INSURANCE «...evevveeeeeeeeeeeeveseeeessssaens 17
e
225 VISION INSURANCE ..eveveveeeeeeeesesesesenesesenns 19
(e

HEALTH ASSESSMENT ......veeeeeeeeeerenenenns 21

@ USI BENEFITS RESOURCE HELP CENTER....... 23

o)
/@\\ SHORT-TERM DISABILITY ....cccovtemnniirrennnnirenees 24
o
/@l\\ LONG-TERM DISABILITY ....cccovrrrrmmnnnnnniiinnnnne 25
L) @ )
_lll\_ll_“. LIFE INSURANCE ......cooerrrmmmnnniiiiinnnnnnnnnnnnennes 25

RETIREMENT WRS | ETF.......cccoevuumrrerirnnnnee 26

RETIREMENT MID-AMERICA HRA.............. 27

o ok ok

RETIREMENT 403(B) & 457 PLANS............. 28

EAP EMPLOYEE ASSISTANCE PROGRAM 32

=

i}

! IDENTITY THEFT PROTECTION. .........ccoeeeeneeee 33

STUDENT LOAN SOLUTIONS ......ccceuuuuriiinnnne 34

o @

STAFF WELLNESS HR NEWS BULLETIN .35

>

®

©

—®
“® $500 EMPLOYEE REFERRAL BONUS ............ 36

PAYCHECK

§= () PAYROLL & INSUR. DEDUCT SCHEDULES 36

@ MEET THE HUMAN RESOURCES
TEAM|WORK RESPONSIBILITIES | FORMS........... 37



Benefit Eligibility | QE Changes | Effective Dates

Who is Eligible?
Employees working 30+ hours per week are eligible to enroll in the benefits described in this guide. Family members
(spouses, and dependent children to age 26) are eligible for medical, dental and vision coverage.

How to Enroll

Human Resources will provide you with benefit enrollment instructions. Once you elect your benefit options, your elections
must remain in effect for the duration of the July 1, 2026 - June 30, 2027 plan year unless you have a qualifying event
change in status.

Mid-Plan Year Qualifying Events

Changes to benefits mid-year are usually not allowed unless a qualifying life event occurs. Examples include marriage,
divorce, birth of a child, or Medicare eligibility. Contact HR and submit paperwork within 30 days of the event to make
changes. Missing this deadline may delay changes until the next open enroliment period.

Annual Open Enrollment Effective July 1st

Open Enrollment happens each spring. You can keep or change health, dental or vision insurance coverage, switch plans
or adjust benefit levels for changes effective July 1st. Examples: Family, single or waive status. Switch health plans
(HMO, POS or HDHP). Flexible Spending Account (FSA), Family Reimbursement (FRA) and Aflac supplement plans open
enrollment occurs too.

Coverage Effective Dates

New employee benefits begin on the first of the month following employment. Staff changing benefits or ending
employment will receive coverage change or end date communication from a Benefit Specialist.

HR Benefits Team Contact Information

employee_benefits@waunakee.k12.wi.us
{. (608) 849-2000

@ Benefits Specialists Ronelle Aime and Jenny Endres


mailto:employee_benefits@waunakee.k12.wi.us
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Who is Eligible to Use the Clinic?
Regular part-time and full-time

{. 608-849-2512

employees whether or not you are + P/INN
enrolled in district health insurance. (1] ]
A\|/4

Spouses, dependent children (ages 2+), and
retirees enrolled in district health insurance as
well as Board of Education members.

Visit the website for:
e Hours & Appointment Scheduling

Seasonal, temporary, and substitute positions are not ) )
¢ Health Assessment information

considered eligible for clinic services.

Directing YOU to the RIGHT CARE

e Applicable to staff & spouses with
WCSD insurance

Our Clinic Team

- |
o

Gypsy Thomés
Physician’s Assistant PA-C

RN, BSN

Personal Nurse On-Call to triage your
symptoms and direct you to the right
place of care with the goal of providing
that care at the Wellness Clinic.
Acute Care Services

o Allergies

e Coughs, Colds & Sore Throat

e FEaraches

e |nsect Bites

e Respiratory Infections

e Sinus Infections

e Urinary Tract Infections

e Other Acute Health Issues
Disease Management

e Cholesterol

e Diabetes

e Heart Disease

e Hypertension

e Thyroid

Health Care Services

e Health Coaching & Wellness

Support

e Immunizations - limited

e Labs - limited

e Minor Work-Related Injuries

e Prescription Management
Minor Surgical Procedures

e Lacerations

e Incision and Drainage

e Skin Tag and Wart Removal
Preventative Services

e Annual Wellness Exams

o Employment Physicals

e School / Sports Physicals

o Well-Child Exams
When should you call the Clinic? You
are ALWAYS welcome to call - including
if you have questions on provided

services!

Amanda Parker
Behavioral Therapist

Flyer | Video

We are Thrilled to Provide You
Access to the Wellness Clinic!

We welcome you to convenient, high-quality, affordable health care
services for you and eligible family members. Your clinic provides access
to health care appointments with the Physician’s Assistant and programs
supporting health and wellness. We are proud to be the leading school
district employer in southern Wisconsin that offers a Staff Wellness Clinic!

Clinic Fees

$ 0 copay. WCSD HMO or
POS health plans.

$20 copay. Not enrolled in WCSD
health insurance or staff with any
HDHP (as per federal regulations).
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https://drive.google.com/file/d/1XlFme3-ivjAbFmlvat44fXmjH5DoaMih/view
https://www.canva.com/design/DAG_zpu93n0/7bjjHzPomRNFr48--Qzq7A/watch
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ABP — Alternative Benefit Plan / Cash in Lieu of Health Ins

(

Eligibility

Teacher and Custodian / Maintenance
staff who waive district health insurance

New Employee Eligibility. If you waive
district health insurance when you begin
employment, you have a choice between
the FRA or ABP benefit. (Cannot change
from ABP to FRA)

Annual Open Enrollment Eligibility.
Effective July 1. Eligible staff can:
e Cancel WCSD health insurance and
enroll in ABP
e Cancel FRA and enroll in ABP
¢ (Cannot change from ABP to FRA)

Mid-Year Qualifying Event Eligibility.
Same rules as annual open enroliment
eligibility but effective date is tied to
qualifying event date.

\

r

Benefit
Cash payment via payroll deposit

$455 / month

The ABP benéefit is prorated for
employees working less than 40 hours
per week but at least 30 hours per
week.




@ WAIVE MEDICAL INSURANCE — PAID BENEFIT OPTIONS
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FRA HRA — Family Reimbursement Account through a Health

Reimbursement Account

This benefit is for new employees waiving health insurance or current staff making a health insurance tier coverage
change at annual open enroliment time. *Health plan limits & exclusions apply. Proof of family member health
insurance coverage required.

Staff interested in enrolling must schedule a required meeting with an HR Benefits Team member.

(

\_

Eligibility
New Employee Eligibility. Eligible to enroll the time

you begin employment, effective the first of the month
following employment.

Annual Open Enrollment Eligibility. Effective July 15t
Eligibility requires either:
(1) a WCSD health coverage tier change at open
enroliment:

e single to waive

e family to single or

o family to waive
(2) or, teacher and custodian / maintenance staff can
cancel FRA and enroll in ABP at open enroliment.

Mid-Year Qualifying Event Eligibility. Same
rules as annual open enroliment eligibility but
effective date is tied to qualifying event date.

\

r
Two Benefit Components

J

\_

Cash payment via payroll deposit

$ 50/ month. Single to Waive
$100/ month. Family to Single
$150 / month. Family to Waive

and

Payment for Medical Expenses
WCSD covers 100% of your in-network

deductibles, copay and coinsurance expenses*

incurred on your new (non-WCSD) employer
health plan.

FRA HRA Open Enrollment Eligibility Chart

YES

Are you currently enrolled in WCSD
Dean Health family or single insurance ?

another employer's plan?

Do you, your spouse or dependents have access to health coverage through S You, spouse & dependents are not

ehmble for thic new FRA benefit

YES

= Single to waive health insurance
» Family to single health msurance
= Family to waive health insurance

Would you consider changing WCSD health coverage to one of the following effective WCSD's July 15t Open Encoliment?

And. have you venfied with your spouse’s employer that enrollment on their health plan is possible effective July 1517

v

YES

healtheare gov.

Continue reading to learn more.

1. Enrcliment in the following medical plans disqualifies the employee, spouse and dependent from eliphility to

receive the FRA benefit Medicare, Tricare, Medicaid and coverage in the individual market offered through

2. If the aother employer health coverage prowdes access to HSA funds, employees must schedule a mesting with
a HR Benefits Team member to understand how the two benefits work together.
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FRA HRA Frequently Asked Questions

When do | need to decide on signing up for the
FRA? During the annual Open Enrollment period or
within 30 days of a new employee’s start date.

When will the FRA benefit start for me? Effective July
1 for Open Enroliment. Effective the first of the month
following employment for new employees.

Who is eligible? Any members that are enrolled on the
WCSD medical plan prior to open enroliment that have
access to and enroll in employer sponsored health
coverage elsewhere. This could include you, your
spouse and your dependent children. New Employees.

Can | enroll in the FRA plan and keep my WCSD
single health plan? No. To be eligible for the FRA, the
employee would need to have a tier change from

single to waive health coverage.

Can | move to WCSD single health coverage, remove
spouse and/or dependents off WCSD health and be
eligible for the FRA? Yes. This is a tier change from
family to single health coverage which qualifies you for
FRA eligibility.

| currently waive health insurance. Am | eligible to
enroll in FRA? No. To be eligible for FRA, you must
currently have some level enrollment in WCSD health
insurance and be making a coverage tier change.

| currently waive health insurance and have cash in
lieu of health insurance (ABP). Am | eligible to
cancel ABP and enroll in FRA? No. To be eligible for
FRA, you must currently have some level of enrollment
in WCSD health insurance and be making a coverage
tier change. You can remain enrolled in ABP.

What expenses will the FRA reimburse? Any in-
network deductible, copay or coinsurance and
prescription drug expense on your other employer health
plan (only). However, if your new health plan is

a HDHP with an HSA, please read the next FAQ.

What do | need to know if | cancel WCSD health
insurance and my new health insurance plan is a
HDHP with an HSA? For those enrolling or re-enrolling
in the FRA and enrolling or enrolled in another group
health plan that's an HSA-Qualified High Deductible

Health Plan, the IRS has a required minimum deductible
(IRS minimum HDHP HSA deductible threshold) for
those plans before the FRA will start to reimburse
claims. You must first pay out of pocket costs until you
reach the IRS deductible threshold. You can use HSA
dollars if you have them available. Submit receipts to
show proof that you have met the IRS threshold, then
your FRA benefit kicks in and you will be reimbursed for
expenses thereafter. Am | required to use my HSA
account dollars on my out-of-pocket costs before the
FRA reimbursement benefit kicks in? For clarification,
this only applies to employees enrolled in a HDHP with
HSA. The employee, spouse, dependent is not required
to use their HSA dollars. There is no requirement that
someone uses HSA dollars for that amount.

How do | enroll? Complete the enroliment
materials and submit that to HR. We will enroll you and
any eligible dependents.

How does the per month payroll

payment work? Let's say you make a tier change from
family to single WCSD health insurance. In this
example, WCSD will pay you $100 per month , $1,200
annually! Payment will be divided over all regular
payrolls. This is taxable income.

Who administers this plan? WCSD'’s Plan
Administrator is Employee Benefits Corporation

(EBC). You will have access to EBC’s online portal for
claims reimbursements.

What actually is this FRA? WCSD has named this
benefit a Family Reimbursement Account (FRA) which is
actually a Health Reimbursement Account (HRA) with
reimbursements limited only to out-of-pocket costs
associated with your non-WCSD health plan.

How does the FRA reimburse me for out-of-pocket
medical expenses? You will submit a claims
reimbursement form to submit, along with proper
documentation, to EBC. The reimbursement can be set
up for automatic deposit to your bank account or you can
be mailed a paper check. FRA enrollees will not receive
a Benefits Card.


https://www.ebcflex.com/planlimits/
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Teacher, Administrative Assistant (12 & 11-Month), Custodian /

Maintenance, Administrator & Admin Support (200+ day contracts)
Have Access to Other Health Insurance?

PAID BENEFIT OPTIONS AVAILABLE if WAIVING WCSD HEALTH PLAN

Cashin Lieu | ABP FRA HRA. Family Reimbursement
Alternative Benefit Plan Arrangement through a
Health Reimbursement Account
Benefit Eligibility 30 hrs/wk, Teacher Two Benefit Components | Eligibility 30 hrs/wk, all
Cash payment and Custodian / Maintenance 1 Cash payment via employee groups
: staff only ayroll deposit
via pa)_lroll pay P . . New Employees
deposit $ 50/ month. Single to Waive | gy iie 4 enroll the time you
New Employees $100 / month. Family to Single bei frocti
i $150 / month. Family to Waive egin employment, & e_ctlve the
$455 / th Choice between the FRA HRA or y first of the month following
mon Cash in Lieu ABP benefit. And employment.
(Cannot change from ABP to - Annual Open
Prorated for , FRA) 2 Payment for Medical P .
employees working Expenses Enrollment or Mid-Year
less than 40 hours Annual Open Enroliment or WCSD covers 100% . Qualifying Event
. g o of your in- s ;
per week Mid-Year Qualifying Event network deductibles, copay See the Paid Benefit
See the Paid Benefit Options section in and coinsurance expenses* Options section in the
the Employee Benefits Guide. incurred on your new (non- Employee Benefits Guide.
WCSD) employer health plan.
HEALTH PLAN HEALTH PLAN
5% Rate Savings 0% Rate Savings
Health Assessment (HA) Participation Determines Your Rate Savings
NEW EMPLOYEES enrolling in the District's medical insurance automatically receive the 5% savings at time of hire
until the following spring. Participation is encouraged to maintain the highest employer paid premium contribution.
5%: Met with Staff Clinic Physician’s Assistant 0%: No or Partial HA Completion
and are current on all age/gender screenings
Employee Monthly Cost Employee Monthly Cost
WORK HOURS 8 HOURS 7+ HRS 6+ HRS 8 HOURS 7+ HRS 6+ HRS
Family HMO 259.49 359.29 459.29 359.29 459.09 558.89
Family HDHP 139.74 217.38 295.01 217.38 295.01 372.65
w HSA HSA Employer Contribution $3,900
Family POS 51471 | 61451 71431 | | 61451 | 71431 814.11
POS Plan Employer Contribution is equal to the Employer Contribution to the HMO Plan
Single HMO 115.33 ‘ 159.68 204.04 159.68 204.04 248.40
Single HDHP 62.11 96.61 131.12 96.61 131.12 165.62
w HSA HSA Employer Contribution $1,700
Single POS 22876 | 273.11 31747 | | 27311 | 31747 361.83
POS Plan Employer Contribution is equal to the Employer Contribution to the HMO Plan
Employee Monthly Cost Employee Monthly Cost
WORK HOURS: 8 HOURS 7+ HRS 6+ HRS 6+ to 8 HOURS:
Family 18.05 25.57 33.09 Family 26.30
Single 8.05 11.41 14.77 Single 10.56

If not enrolled in WCSD Medical Insurance
Plan, $0.00 for family or single dental plan.
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School Year Staff Rates

Have Access to Other Health Insurance?

PAID BENEFIT OPTION AVAILABLE if WAIVING WCSD HEALTH PLAN

FRA HRA. Family Reimbursement Arrangement through a
Health Reimbursement Account

Eligibility Two Benefit Components
New Employee Eligibility. Eligible to enroll the time you begin Cash payment via payroll deposit
employment, effective the first of the month following employment. $ 50/ month. Single to Waive

$100/ month.  Family to Single

Annual Open Enrollment Eligibility. Effective July 15t Eligibility $150 / month, Family to Waive

requires either:
(1) a WCSD health coverage tier change at open enroliment:
. single to waive

N family to single or Payment for Medical Expenses

o family to waive . .
. . WCSD covers 100% of your in-network deductibles, copay and
(2) or, teacher and custodian / maintenance staff can cancel FRA coinsurance expenses* incurred on your new (non-WCSD)

and enroll in ABP at open enrollment. employer health plan.

and

Mid-Year Qualifying Event Eligibility. Same rules as annual open
enroliment eligibility but effective date is tied to qualifying event date.

HEALTH PLAN HEALTH PLAN
5% Rate Savings 0% Rate Savings
Health Assessment (HA) Participation Determines Your Rate Savings
NEW EMPLOYEES enrolling in the District's medical insurance automatically receive the 5% savings at time of hire
until the following spring. Participation is encouraged to maintain the highest employer paid premium contribution.
5%: Met with Staff Clinic Physician’s Assistant 0%: No or Partial HA Completion
and are current on all age/gender screenings
Employee Monthly Cost Employee Monthly Cost
WORK HOURS 8 HOURS 7+ HRS 6+ HRS 8 HOURS 7+ HRS 6+ HRS
Family HMO 618.77 698.61 858.30 718.57 798.42 958.10
Family HDHP 419.23 481.34 605.55 496.86 558.97 683.19
w HSA HSA Employer Contribution $3,900
Family POS 873.99 ’ 953.83 1113.52 ‘ ‘ 973.79 1053.64 1213.32
POS Plan Employer Contribution is equal to the Employer Contribution to the HMO Plan
Single HMO 115.33 ‘ 159.68 204.04 159.68 204.04 248.40
Single HDHP 62.11 96.61 131.12 96.61 131.12 165.62
w HSA HSA Employer Contribution $1,700
Single POS 22876 | 27311 | 31747 | | 27311 | 31747 | 361.83
POS Plan Employer Contribution is equal to the Employer Contribution to the HMO Plan

Employee Monthly Cost Employee Monthly Cost

WORK HOURS: 8 HOURS 7+ HRS 6+ HRS 6+ to 8 HOURS:
Family 45.12 51.14 63.17 Family 26.30
Single 8.05 11.41 14.77 Single 10.56

If not enrolled in WCSD Medical Insurance Plan,
$0.00 for family or single dental plan.
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DeanHealchPlan

by & Medica

SSM Dean Health Medical Insurance Plans

(I = Individual / F = Family)

In-Network Deductible (I/F)
Non-Network Deductible (I / F)
Deductible / OOP Embedded /
Non-Embedded

Annual HSA Employer Contrib. (I / F)

Coinsurance (In-Network / Out-of-Network)

Out-of-Pocket (OOP) Maximum (I /F)
Non-Network OOP Max (I / F)

Visits: Primary Care Office Visit
Specialist Office Visit

Urgent Care Visit

E-Visits

Emergency Room Visit

Outpatient Lab | X-Ray

Complex Imaging (MRI, CAT, PET, etc)
Outpatient Surgical Facility

Inpatient Hospital Facility

Preventative Care In-Network

RX Drug Copays

HMO traditional Plan

$750 / $1,500

*Embedded Deductible: A single
deductible amount is embedded
within the family deductible. If
enrolled in a family plan, once one
member of the family incurs the
single deductible amount, insurance
will start to pay for their remaining
services that go to the deductible.

80%
$5,000/ $10,000

$50 copay
$50 copay
$50 copay

$100 copay

Deductible then 80%
Deductible then 80%
Deductible then 80%
Deductible then 80%

100%
$10 / $25 / $50 / 30%

HDHP hmo Plan
with HSA

$3,000 / $6,000

**Aggregate (Non-Embedded)
Deductible: If enrolled in a family
plan, the full family deductible of
$6,000 has to be met before
insurance will start to pay for any of
the members of the family. That
$6,000 Deductible may be met by
one member of the family or
multiple members of the family.

$1,700 / $3,900 to offset high
deductible

100%
$5,000/ $10,000

Deductible then $25 copay
Deductible then $50 copay
Deductible then $25 copay

Deductible then $250 copay

100% after deductible
100% after deductible
100% after deductible
100% after deductible

100%

Deductible then
$10/$25/$50/ 30%

POS Plan
$750 / $1,500
$1,500/ $3,000

*Embedded Deductible: A single
deductible amount is embedded within
the family deductible. If enrolled in a
family plan, once one member of the
family incurs the single deductible
amount, insurance will start to pay for
their remaining services that go to the
deductible.

80% / 60%

$5,000/ $10,000
$5,000/ $10,000

$50 copay
$50 copay
$50 copay

$100 copay

Deductible then 80%
Deductible then 80%
Deductible then 80%
Deductible then 80%

100%
$10 / $25 / $50 / 30%

&@Optional Plans to Pair with Medical Insurance

Health Savings Account (HSA)
Accident Insurance

Critical lliness Insurance
Hospital Insurance

Health Care Flexible Spending
Account (HCFSA)

HMO traditional Plan

RRRAR®

HDHP hmo Plan
with HSA

WRRRAR

POS Plan

RRRAR®
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Dean Health Resources DeanHeOEhP‘Oﬂ

Medica

Visit www.deancare.com and search for:
‘ Customer Service: 1-877-379-7605 or call

24-Hour Nurse Line
College Age Dependents Eﬁgn'\faegbers the number on the back of our ID card
Find a Doctor Preventive Care
My Chart Traveling LA\ Www.deancare.com
#88D www.deancare.com/contact-us/contact

Dean Connect Member Account Login: W7 www.deancare.com/Account-Login-page

¢ Claims & eligibility

e |ID cards

e Living Healthy rewards

e Member SBC /

e Certificate and Drug Lists

e Personal, pharmacy & referral info

Find the Right Medical Care for Your Needs

Knowing your care options Knowing your care options before you need them saves you time and money.

before you need them saves
you time and money.

www.getcare.ssmhealth.com/
access/express-virtual-care

WCSD Staff
Wellness
Clinic e

e-Visit Primary Emergency
Care Care

Staffed with our

PP, . Too sick to drive Prefer a face-to- . Wish to see your Primary care clinic Life-threatening
Phy_SICIan S ASSIStan_t and to the doctor? face conversation? . doctor for care? full or closed? iliness or injury?
REg|Stered Nurse will be a Fill out an online Start a video . Schedule an Visit your nearest Go to the nearest

guestionnaire, visit and quickly . appointment a rgent Care facility. emergency room
part of your hea care ti i it and kl t t at U t Care facilit
. ge receive a written connect with a . your primary care Wh or call 911
team providing you top diagnosis, S5M Health . clinic. Same-day SR
uality, assessable & treatment, and provider. No : appointments are natimal elivie i tHagrt attack,
qff dy'bl a prescription. appointment - usually available. full or closed. :ZT::‘ ::i:d injury,
arrordable care. : 4
Cold/flu, allergies, pRCRESen: . In-person
lice, etc. Abnormal . treatments and
headaches, . annual checkups.
earaches, chronic -
conditions, ete. : Still not sure of the type of care you need?
Call the 24-Hour Nurse Advice Line
at 833-925-0398.
All care subject to copay and deductible A nurse is ready to help 24,/7/365.

if filed with insurance.



http://www.deancare.com/
http://www.deancare.com/
http://www.deancare.com/contact-us/contact
http://www.deancare.com/Account-Login-page
http://www.getcare.ssmhealth.com/access/express-virtual-care
http://www.getcare.ssmhealth.com/access/express-virtual-care
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How insurance works

Sharing the cost of care

It's our goal to make it as easy as possible for you to understand vour financial responsibilities.”
Your policy may use a system of cost sharing that can include a copay, coinsurance, deductible,
or any combination of the three.

Deductible

Each time you receive medical services, yvou'll pay
the bill toward these services up to a certain amount.
This amount is your deductible, which is what you
must pay for covered health care services each year
before we begin to pay.

e Coinsurance’

Once you've paid the deductible amount, your
insurance will then start splitting the cost of
additional medical services with you. This is known
as coinsurance, meaning you only pay a percentage or
part of the total cost of services and we'll pay the rest.

Deductible and coinsurance limit
There is a dollar limit to the amount you'll pay toward
your deductible and coinsurance.

............................................ o Copays
Review our glossary of common terms A copay is a fixed dollar amount, which you pay at

at DeanCare.com/Insurancelerms the time you receive medical services (for things like
an office visit) and prescriptions. All your copays add
up toward your maximum out-of-pocket total.

Maximum out-of-pocket

There's a dollar limit to all your cost sharing. You reach
this amount by means of your deductible, plus your
coinsurance, plus your copays. Once this limit is
reached, you'll pay nothing on subsequent covered
medical charges for the remainder of your policy year.

Premium
The amount you pay each month to access your
health insurance.

I_ | VI N g H ea |'t hy www.deancare.com/wellness/health-

rovees IARHMID hedlth and-wellness/living-healthy-rewards

services

Your rewards

Your Choice E\ ¥ pans (Eﬂ

Rewards come in the

Choose the healthy ~ Each completed Earn up to 1,500 _
Earn u P to $1 50 ctivities youwant activity is worth points for a form of g.'ft card(s) of
in rewards for a to complete. reward points. maximum of $150 your ChT'ce tT many
tional retailers
- Example 500 per calendar year na ¢
1
healthy Ilfestyle. points = $50. (before Dec 31). restaurants and other

popular merchants.

10


http://www.deancare.com/wellness/health-and-wellness/living-healthy-rewards
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HEALTH SAVINGS ACCOUNT (HSA)

An HSA is a tax-advantaged benéefit that gives you
the flexibility to choose whether you'd like to spend,
save, or invest your HSA funds. An HSA can be an

important tax-saving tool on your road to financial

wellness.

Are you eligible to open a Health
Savings Account (HSA)?

Not everyone who has a High Deductible Health Plan
can open an HSA. Meet these requirements to open
an HSA:

Enrolled in a High Deductible Health Plan (HDHP)
Not covered under another non-HDHP health plan

Not enrolled in Medicare or TRICARE or have not
received Veterans Administration (VA) benefits within
the past three months

Not claimed as a dependent on someone else’s tax
return

Not have a traditional health care flexible spending
account (FSA), including you or a spouse currently
enrolled in a FSA

Your HSA Bank Account LaWealthCare
EBC’s HSA Bank Partner

As per federal regulations,

any time a new bank account is opened, verification of
legal identity is required of the account holder

(you). This is called the CIP (Customer Identification
Process). The HR Benefits Team submits new HSA
enroliment data to EBC.

The next step is EBC initiates the CIP Customer
Identification Process which verifies your identity.

If WealthCare Saver Bank needs further information to
confirm the verification process, they will contact you
via email with instructions to take action.

Once you “pass” the CIP, you'll receive a Welcome Kit.
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Top Reasons to have an HSA

Tax Saving & Earned Interest —

¢ No federal income taxes on money put in

¢ Interest grows tax free

e No income taxes on withdrawals for eligible
health expenses

e Unused money rolls over each year, tax-free

Portability — You own your account, so even if you
change jobs, your HSA funds are yours to keep.
(Employer-paid account fees cease upon
termination of health plan.)

Safety Net — An HSA has no “use-it-or-lose-it”
restrictions, so balances can be built up to use for
major medical events.

Affordable Health Coverage — Use the HSA to
cover 100% of out-of-pocket costs for routine
medical expenses, such as office visits, lab tests,
and prescription medications, both deductible and
coinsurance.

Reduced Insurance Premiums — The cost of
coverage under a qualified HDHP is typically lower
than the other plan.

Long-Term Savings — Contributions to your HSA
accumulate and roll over year-to-year with no limit,
which allows the account to grow tax-deferred.

Retirement Bonus — After age 65, funds may be
withdrawn for any reason with no penalties. (If used
for non-medical purposes, withdrawals however, are
subject to tax.)

Coverage for the “Extras” — HSA funds may be
used to pay for services often not covered by a
medical plan, including dental and vision expenses.

Money That Works for You — Balances over a
certain amount may be invested. See your EBC
WealthCare Saver Bank HSA rules.


https://www.ebcflex.com/wp-content/uploads/HSA-Welcome-Kit.pdf

HEALTH SAVINGS ACCOUNT (HSA)

Plan Year HSA Contributions  contribution Questions?

WCSD will help fund your HSA! Employees can
contribute to their HSA too through payroll deductions. employee benefits@waunakee.k12.wi.us
Single -

Family . . .
IRS 2026 Tax Year Maximum $4,400 / $8,750 Ronelle Aime, HR Benefits Specialist

Employer and employee contributions cannot exceed the IRS tax year maximum. Employer contributions are made
monthly. Optional employee contributions are deducted from each paycheck. Employees can change, start, or stop
their HSA paycheck contributions at any time. Employees are responsible for tracking their HSA contributions so as not

to exceed the IRS maximum allowed contributions

Optional Employee HSA Contribution

HDHP Annual IRS Monthly WCSD HSA Employer Contributions Annual Employer Annual Employee
Coverage Total Allowed Per Month Per Month Contributions Maximum Contribution
Contribution JAN - JUN 2026 JUL — DEC 2026 JAN - DEC 2026 JAN — DEC 2026
JAN — DEC 2026
Family $8,750 $325.00 $325.00 $3,900 $4,850
Single $4,400 $141.67 $141.67 $1,700 $2,699.96
Manage Your HSA On line EBC Participant Services Team

Manage your HSA online through 1-800-346-2126

www.ebcflex.com 24 hours a day, seven |'.'Hljllll\l'|‘

days a week. The website offers " T lIl . participantservices@ebcflex.com
information about your HSA, with _ I “'l I .S

calculators to tally your tax savings and ( orporation P

project your HSA’s growth. l‘!!,l www.ebcflex.com

Eligible Expense List, ciick here. EBC’s Mobile App

How do | get reimbursed for my eligible expenses?

HSA funds can be used for health expenses like co-pays, prescriptions, deductibles, and more. See IRS Publication
502 for guidance on eligible expenses. Use your Benefits Card or submit claims online. Keep receipts in case of an
audit. Spending on non-eligible expenses incurs a 20% penalty tax (if under 65) plus federal income taxes.
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https://www.ebcflex.com/wp-content/uploads/2020/11/SimplyHSAEligibleExpenses198.pdf
mailto:employee_benefits@waunakee.k12.wi.us
mailto:participantservices@ebcflex.com

> FLEXIBLE SPENDING ACCOUNT (FSA)

Employee

Flexible Spending Accounts (FSA’s) l .' l Q EBC Participant Services Team
help you pay the following expenses on a pre-tax ¢ I“ I S 1-800-346-2126
basis. FSAs are Use it or Lose It accounts. |f||’|III'I Alion o )
Carefully & conservatively estimate your FSA participantservices@ebcflex.com
enrollment based on expected expenses. Changes

' . o PN
can't be made during the year unless it's allowed il www.ebcflex.com

by the IRS and submitted to HR on time. Unspent
funds remaining at the end of the plan year will be

forfeited per IRS rules. @ -1 licIR  EBC’s Mobile App

WCSD’s FSA plan year is July 1 to June 30

Health Care standard (HCFSA) Dependent Care (DCFSA)

$3,400 2026 Maximum contribution $7,500 2026 Maximum household contribution
www.ebcflex.com/eligibleexpenses www.ebcflex.com/eligibleexpenses
WCSD’s Plan is EBC’s Standard HCFSA. Eligible Eligible day care for children or other qualifying

out-of-pocket medical, vision and dental (orthodontic, dependent expenses
for example) expenses not covered by another
health plan

% Benefits Debit Card. Paying with your Benefits
Card | Get an Additional Benefits Card | Lost or
Stolen Benefits Card

No later than the GRACE PERIOD DATE: 09/15/2027. No later than the END OF THE PLAN YEAR: 06/30/2027.
Note: if you are considering changing to a high deductible health
plan at open enroliment effective July 1%, ALL FSAHC funds
MUST be used by June 30 before employer health savings
account HSA deposits can begin.

CLAIMS

No later than the RUNOUT PERIOD DATE: 09/30/2027. No later than the RUNOUT PERIOD DATE: 09/30/2027.
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Flexible Spending Resources Register or log into your online account or the EBCentral app.

Track balances | Submit claims reimbursements | Take photos of receipts & upload for quick reimbursement or
substantiation.

Receiving Notices to Substantiate Your Health Care FSA Claim?

Do not overlook these important email reminders form EBC! Review any outstanding Benefits Card transactions,
confirm they are qualified expenses, and submit documentation before end of GRACE PERIOD to ensure
reimbursement. (Great examples are dental expenses incurred or eye glass purchases. Get a detailed printout from
your dental or vision clinic to submit to EBC).

13


https://portals.ebcflex.com/Participant/AuthenticateUser/Login.aspx?ReturnUrl=%2fParticipant
https://www.ebcflex.com/mobile-app/
mailto:participantservices@ebcflex.com
http://www.ebcflex.com/eligibleexpenses
https://www.ebcflex.com/payingwithbenefitscardvideo/
https://www.ebcflex.com/payingwithbenefitscardvideo/
https://www.ebcflex.com/additionalcardvideo/
https://www.ebcflex.com/lostorstolenbenefitscardvideo/
https://www.ebcflex.com/lostorstolenbenefitscardvideo/
http://www.ebcflex.com/eligibleexpenses
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Acudent | Critical lllness | Hospital Insurances

< back to Quick Link Guide
. Aﬂl-ac t. 608-661-4515 x2
Accident Insurance : 920-728-2688
amy knutson@us.aflac.com

Plan Description

PN
#ii® www.aflac.com
V(74

Accident coverage provides cash benefits to help offset the financial impact of unexpected injuries. Benefits
are paid for treatments like fractures, burns, concussions, and emergancy dental work, as well as hospital
stays, follow-up therapy, and more. Payments are based on the type and severity of the injury, so you
receive meaningful support when you need it most.

Initial Treatment ER 5200-5250; Doctor $100-5150
Ambulance Ground 5400; Air 51,200
Burns $100-520,000 depending on degree & % of body
Diislocations 5240-56,000 (open reduction higher than closed)
Lacerations S$50—-5800 based on size & stitches
Fractures S640-58,000 (multiple fractures capped at 200%)
Outpatient Surgery 5400 per day (Hospital f/ASC) f 550 office
Inpatient Surgery 51,000 per day
Hospital Admission 51,250 (1 per accident)
Hospital Confinement 5300 per day (max 365 days)
Icu S400 per day (max 30 days)
Accident Follow-Up Treatment 550 per visit (max 6)
Accidental Death 550,000 (Employee) f 25,000 (Spouse) f 510,000 (Child)
Common Carrier Death Double accidental death amount
Annual Preventive Screening 550 per insured per year
Monthly Rates
Coverage Tier Maonthly Premium
Employes $15.33
Employee + Spouse 525.88
Employee + Child{ren) $32.90
Family 543.45

Afiac.



mailto:amy_knutson@us.aflac.com

Accident | Critical lllness | Hospital Insurances

< back to Quick Link Guide

Critical lllness Insurance

Plan Description

The Aflac Group Critical lliness Plan provides cash benefits when an insured person is diagnosed with a
covered critical illness. The plan provides a lump-sum benefit to help with out-of-pocket medical expenses
and the living expenses that can accompany a covered critical illness.

Base Critical llinesses (% of Face Amount)

Covered Condition Benefit

Heart Attack 100%

Sudden Cardiac Arrest 100%

Stroke 100%

Coronary Artery Bypass 100%

Major COrgan Transplant 100% (25% if placed on transplant list)

Bone Marrow Transplant 100%

Kidney Failure 100%

Type | Diabetes 100%

Internal/Invasive Cancer 100%

MNon-Invasive Cancer 25%

Skin Cancer 51,000 per year

Annual Health Scresning S50 per insured per year

Monthly Rates — Employee (Uni-Tobacco)
Age 510,000 515,000 520,000
18-29 55.32 57.99 510.65
30-39 59,54 514,31 519.08
40-49 517.57 $26.35 535.14
50-59 530.00 544,99 559.99
60+ $53.23 5$79.84 5106.45
Monthly Rates — Spouse (Uni-Tobacco)
Age $5,000 57,500 $10,000

18-29 52.66 53.99 55.32
30-39 54.77 57.15 59,54
40-49 58.78 $13.18 517.57
50-59 $15.00 $22.50 530.00
60+ $26.61 $39.92 553.23

Afiac.



Accident | Critical lliness | Hospital Insurances
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Hospital Indemnity Insurance

Plan Description

Hospital Indemnity coverage pays you 51,000 directly when you're admitted for an overnight stay due to
illness, injury, or surgery. This lump-sum benefit can be used for medical bills or everyday expenses, 50 you
can focus on recovery instead of finances. Additional benefits are available for further hospital

confinement, ICU stays, and rehabilitation.

Hospitalization Benefits

Hospital Admission 51,000 per confinement (1 per calendar year)
Hospital Confinement $150 per day (max 31 days per sickness/accident)
ICU Admission $1,000 per confinement
ICU Confinement $150 per day (max 10 days)
Step-Down Unit 575 per day (max 10 days)
Annual Health Screening 550 per insurad per year
Coverage Tier Monthly Premium
Employee $14.28
Employee + Spouse $32.86
Employee + Child{ren) $25.80
Family $44.38

Afiac.
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(W DENTAL INSURANCE
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O DELTA DENTAL

DELTA DENTAL RESOURCES. Register & log in to your Online Delta Customer Service
Dental Account using the Online Tools. Chat with a Customer 1-800-236-3712
Experience Specialist, print ID cards, check claim status, and get cost by
[ PN
provider or procedure. llll www.deltadentalwi.com
Group #96208
Delta Dental Delta D?"tal
DELTA DENTAL PPO Premier
Individual Annual Maximum $2000 . $2000
Deductible
Individual 50 $0
Family 50 $0

Dependent Eligibility
Dependents are eligible through the end of the month they attain age 26
Diagnostic & Preventive Services

Exams
. 100% 100%
Cleanings 100% 100%
Fluoride treatments
X-Rays 100% 100%
Sealants 100% 100%
Space Maintainers 100% 100%
Deductible Applies No No
Basic & Major Services
Emergency treatment to relieve pain 90% 90%
Fillings 90% 90%
Endodontics — nonsurgical & surgical 90% 90%
Periodontics — nonsurgical & surgical 90% 90%
Extractions - nonsurgical 90% 90%
Extractions — surgical and other oral surgery 90% 90%
Crowns, inlays, onlays 90% 90%
Bridges and dentures 80% 80%
Repairs and adjustments to bridges and dentures 90% 90%
Implants 80% 80%
Deductible Applies Yes Yes
Orthodontic Services
Coverage copayment 50% 50%
Individual lifetime maximum $2,500 $2,500
Dependents eligible to age 26 26
Full-time students eligible to age 26 26
Adult Ortho Yes Yes
Deductible applies No No

This dental summary does not cover all plan details. Further information can be found in the summary plan description / dental benefit booklet.
That document provides a thorough explanation of your dental plan, including any limitations or exclusions that might apply. If there are any
discrepancies between information found here and the group contract, the group contract shall govern.
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DELTA DENTAL

Delta Dental
PPO

Delta Dental
Premier

Special Plan Provisions

Evidence-Based
Integrated Care Plan

Yes

Yes

Good news! Your dental plan includes Delta
Dental's Evidence-Based Integrated Care Plan
(EBICP).

Delta Dental of Wisconsin's EBICP provides
enhanced benefits for persons with diseases and
medical conditions (see Conditions & Services
panel) that have oral health implications. These
benefits include increased frequency of cleanings
and/or applications of topical fluoride. They address
the unique oral health challenges faced by persons
with these conditions, and can also play an
important role in the management of an individual's
medical condition.

Conditions & Services

Cancer Therapy

Additional cleanings*, and topical
fluoride application

Diabetes

Additional cleanings*

High Risk Cardiac

Additional cleanings*

Kidney Failure or Dialysis
Additional cleanings*
Periodontal Disease

Additional cleanings*, and topical
fluoride application

Pregnancy

One additional cleaning*
during pregnancy
Suppressed Immune
System

Additional cleanings*, and
topical fluoride application

*Up to two additional
cleanings per year (adult
cleaning or periodontal
maintenance), unless
otherwise indicated.

CheckUp Plus

Yes

Delta’s CheckUp Plus plan option allows enrollees to get

diagnostic and preventative dental services without those
costs getting applied to the individual annual maximum. -
Preventive care saves money over the long-term by '

reducing the need for more expensive services.

CheckUp Plus lets you keep your annual maximum for

things you need, not the things you deserve.

The chart shows the impact of CheckUp Plus on an enrollees
individual annual maximum compared to a traditional plan.
Example assumes two routine check-ups covered at 100%

and a $2,000 annual maximum.

o

1% L
Delta Dental
Pays

Enrollee Pays

Maximum
Remaining

CheckUp Plus

$300 $300

ECE L

$2,000 $1,700

Delta Dental encourages you to be informed about your dental care. Before scheduling appointments for extensive dental
care, you may ask your dentist to send the treatment plan to Delta Dental. The plan will be reviewed by Delta Dental and
you and your dentist will receive a Predetermination of Benefits that explains your out-of-pocket costs before scheduling
the dental care to be completed.
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22 VISION INSURANCE
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Materials / Eyewear and
Eye Examinations

Generic ID Card

B MetlLife

R Customer Care #1-833-EYE-LIFE
(1-833-393-5433)
ity Www.metlife.com

W Group # 5384037

Visit mybenefits.metlife.com to:

.MEtLlfe\,rmnn I e oo

Metwork: Superior Vision

Employee name

aunakee Community School District 5384037 |

Group name
To confirm eligibility with participating providers, mention the
netwaork above and provide your name and date of birth.

This card is not a guarantee of coverage or eligibility. See reverse for
important plan information.

Benefits administered by Superior Vision, Inc.
Underwritten by Metropolitan Life Insurance Com pany, New Yaork,
MY

+ Locate a participating eye doctor or print additional 1D cards
+ Review benefit information and past services
+ Obtain claims forms and educational information

Submit out-of-network claims to:
Superlor Vislon by Metlife Claims
Attn: Claims Processing
BB1 Elkridge Landing Rd
Linthicurm Helghts, MD 21090
Employees call this # for Customer Service
Subscribers: 1-833-EYE-LIFE (1-833-392-5433)
« TTINTTY far the hearnng impaired: 711
+ We're available Mon-Fri Bam-8pm ET, Sat 9am-4pm ET

Providers: 1-877-235-5317 (ecp.versanthealth.com)

This card is not required for service and does not guarantee benefit eligibility. It is for use by Superior Vision members. In the
event of a conflict between this information and your organization's contract with Superor Vision, the terms of the confract will

prevail.

Superior Vision Plan Summary

With your Superior Vision Preferred Provider Organization Plan, you can:

+Go to any licensed Superior vision provider and receive coverage. Just remember your benefit dollars go further when you stay in

network.

+Choose from a large network of ophthalmologists, optometrists and opticians, from private practices to retailers like Costcos

Optical, Walmart, Sam's Club and Visionworks.

In-network Monthly Premium:

value added features: »  Employes Only:

$10.56

Additional savings on lens
enhancements:® Average 20-
25% savings over retail on all
lens enhancements not
otherwise

In-network benefits

There are no claims for you to file when you go to an in-network Superior vision provider.
Simply pay any copays or member cut of pocket amount (MOOP) and, if applicable, any
amount over your frame/contacts allowance at the time of service.

covered under the Supenor

Frequency

Vision Insurance program.

Eye exam

Once every 12 months

# Eye health exam, dilation, prescription and refraction for glasses: Covered in full.

Additional smrin?s on glasses
and sunglasses:® Members

« Retinal imaging: Up to a $39 copay on routine retinal screening when performed by a

may receive 50% off of private practice.
additional complete pairs of
eyeglasses and sunglasses at Frame

Visionworks or 30% off at other
participating providers on the
same transaction. Otherwise, a
20% discount off the provider's
usual and customary rate may
be available.

allowance.

Once every 12 months

+ Allowance: $250 after $20 eyewear copay’.
You will receive an additional 20% savings on the amount that you pay over your

Participating private practice providers typically do not display the Collection but are
contractually required to maintain a comparable selection (in both quantity and quality) of
frames that would be covered, with no additional member out-of-pocket expense.

Special lens designs, materials, powers and frames may require additional cost.

Additional savings on

frames:* 20% off any amount subject to change.

Collection is available at most participating independent provider offices. Collection is

over your frames allowance.
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Additional savings on
contacts:® 15% off any amount
over your contact lens
allowance. 15% discount on
additional contacts beyond your
covered amount.

Laser vision correction:®
Savings of 40% - 50% off the
national average price of
traditional LASIK are available
at over 1,000 locations across
our nationwide network of laser
vizion correction providers.

Search MetLife’s
SuperiorVision
Provider Network:

www.metlife.com, select
Support, Find a Vision
Provider

Select “Superior Vision by

MetLife.”
Enter Search parameters
and click “Search Now.”

Standard corrective lenses Once every 12 months

+ Single vision, lined bifocal, lined trifocal, lenticular: Covered in full after $20 eyewear
copay’.

Standard lens enhancements? Once every 12 months

+ Standard Polycarbonate (child up to age 18)% Covered in full after $20 eyewear copay’.

+ Progressive Standard, Progressive Premium/Custom, Standard Polycarbonate {adult)®, UV
coating, Scratch-resistant coatings, Solid or Gradient Tints, Anti-reflective, Photochromic,
Blue Light filtering, Digital Single Vision, Polarized, High Index (1.67 [ 1.74): Your cost will
be limited to a member out of pocket amount (MOOP) that MetLife has negotiated for you.
These amounts may be viewed after enroliment at www.metlife.com/mybenefits.

! Mafterials co-pay applies o lenses and frames only, nol contact lenses.
* The above list highlights some of the most popular lens enhancements and is not a complate lsting.

? Polycarbonate lanses are covered for dependant children, monoculas patients, and patients with prescriplions +- 6.00 dioplers
ar greater.

Contact lenses* Once every 12 montt
Contact fitting and evaluation:

+ Standard fitting: Covered in full after $25 copay.

« Specialty fitting:$50 allowance after $25 copay

+ Elective lenses: $250 allowance.

# Necessary lenses: Covered in full.

+ Conventional contacts: You will receive an additional 20% savings on the amount that you

pay over your allowance.
# Disposable contacts: You will receive an additional 10% savings on the amount that you pa

over your allowance.
* Standard contact lens fiting applies 1o a current contact lens user who wears disposable, daiy wear, or
extended wear lenses only. Spedalty contact lens fitting applies to new contact wearers andior 8 member who
wear tonic, gas permeabde, or multi-focal lenses.

Second Pair

This benefit gives you additional eyewear coverage. You can get:

» Two pairs of prescription eyeglasses, or

+ ne pair of prescription eyveglasses and an allowance toward contact lenses, or
+ Double your contact lens allowance

Out-of-network reimbursement

You pay for services and then submit a claim for reimbursement. The same benefit frequencies for In-network benefits apply.
Once you enroll, visit www.metlife.com/mybenefits for detailed out-of-network benefits information.

*  Materals allowance aftera $0 copay  »  Single vision lenses: up to $30 +  Progressive lenses: up to $50
+« Eye exam: up to $45 after a $0 #» Lined bifocal lenses: up to $50
copay.

*  Frames: up to §70

# Lined trifocal lenses: up to $65

+ Contact lenses:

« Lenticular lenses: up to $100

s FElective up to $105

« MNecessary up to $210

Waunakee area MetLife vision
in-network providers

SSM Dean Clinic
Shopko Optical
May Vision

Glasses, Contact Lens and Optical
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02697 Sehonl Year DEADLINE: APRIL 30,2027

Health Assessment
Information

STEP 1 Appointment

Wellness Clinic W

Appointment Scheduling
., 608-849-2512

Meet with Gypsy Thomas,
Physician Assistant

BOOK
()iw)d Health Assessment
EmpIOyee: in person IMPORTANT ONLINE SCHEDULING STEPS
Spouse: in person or virtual (for STEP 1: Have your MyChart Login & password

a virtual appointment, schedule handy - it will be needed in steps 3 & 4
via phone only)

STEP 2. (*7 Online Wellness Clinic Scheduler
for health assessment only appointment siots
. ) % Wellness Visit
Note: Annual physical with your PCP does not 7
satisfy the Step 1 requirerment. You must meet [
with Gypsy.
Continue through SSM Health MyChart
(‘-‘J'.’: Log in and schedule

M 55M Health
STEP 3: Finalize appointment in (7 M,Chart
if choose text security code & not received, g
re-choose email option.

STEP 4 Verify the appointment was successfully

scheduled. Log back into MyChart > go to Visits > it will
appear there.

STEP 2 Recommended Preventive Follow Up

Screenings Based on Age & Gender, examples:

Mammogram, Annual Physical or Colonoscopy

The clinic will verify that the screening has been Clinic Website
SCHEDULED but the appointment date CAN be a future

date beyond April 30. (due to limited appeintment sewc@ssmhealth.com
availability)

Email is for health assessment status

Blood Work Follow Up only inquiries to the Clinic Manager

The clinic will verify the blood work was COLLECTED
Blood work done after April 1 does not count.

Schedule
Participation impacts your Early with Gypsy
. for chance to
July 1, 2027 health insurance rates WIN
Chamber Bucks Gift Cards!

Meet with Gypsy by .... to Win ....
September 1, 2026(4) $150 gift cards

Employee Rate Savings

January 31,2027 (8) $100 gift cards

Employee & Spouse March 31,2027 (2) $50 gift cards
Employee Only (same chart applies, minus spouse)

Clinic staff will draw names
& notify the 14 lucky winners!

Rate STEP 1. Met STEP 2. Follow
Savings with Gypsy Up Screenings

Your Privacy
Confidential Screening

CONFIDENTIALITY. Just like last year, the
5% @ Both Done @ Both Done only information shared with the district
is whether or not you/your spouse have
met the requirement(s) and aggregate
data not tied to individuals.
0% Employee and / or Employee and / or Will my health information be shared
0 5p°use NOT Done Spouse NOT Done with Waunakee Community School
District? Absolutely not, your personal
information will remain just that—
personall Your health information is
protected under the Health Insurance
Portability and  Accountability  Act
(HIPAA). Information is  used for
aggregate reporting purposes only.
Will my privacy be protected?
Absolutely! Dean Health Plan takes your
privacy seriously and complies with all
requirements of state and federal privacy
laws.
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Frequently Asked Questions

Why Preventive Care?

Preventative Care can help you avoid serious health conditions and help manage existing diagnoses of chronic
conditions. Data shows these assessments are effective in finding and supporting health concerns. Diagnosis and
management of diseases lead to better overall health. Some examples include:

« Effective blood sugar management can reduce the risk of eye disease, kidney disease, and nerve disease by 40%

» Blood pressure management can reduce the risk of heart disease and stroke by 33% to 50%
« Improved cholesterol levels can reduce cardiovascular complications by 20% to 50%

26-27 Health Assessment Aggregate Success

¢ 88% of staff and spouses met with Gypsy earning them a 3% health insurance savings.
+ 86% of staff and spouses additionally completed all recommended preventative screenings, earning them a 5% health
insurance rate savings.

The Wellness Clinic was able to diagnose and begin steps for treatment for new cases of:

s Hypertension * Diabetes » Mental Health Needs
e Pre-diabetes « Cancer e Healthy living style needs

What are Chamber Bucks?

Chamber WaunaBUCKS are gift certificates redeemable on merchandise or services to many businesses in the Waunakee
and Westport area. Certificates are treated as cash, used as a check and are valid for five years from date of issue. The
Chamber member business reserves the right to refund any difference in cost either as an in-store credit or cash back.
WaunaBUCKS encourages local shopping, which, in turn, strengthens our economy and supports business growth.

General Health Assessment FAQs

Is the program mandatory? No, but is required to receive the incentivized wellness rate(s). We hope you participate to
improve your health and well-being, but participation is completely voluntary.

How much does participation in the health assessment save me in monthly health insurance costs? See current
year rates located on the secure staff website > Human Resources > Benefits.

If both my spouse and I are insured via the district health insurance plan but only one of us completes the wellness
check, do | get the incentive? No. Since we've seen first hand the importance of our health assessment, we want to
ensure that both our employee and their spouse experience the benefits. Your incentive percentage is based on what
you and your spouse both complete. Example: If you both complete the wellness check but only one of you has
scheduled an age/gender preventative screenings, your percent savings will be 0%.

Who will be tracking my visit and/or where | stand on screenings? The district will receive a completion report
monthly. This will only contain your name and “complete”. No additional information will be shared with the district. For
health assessment status discrepancies contact the clinic's confidential health assessment only email account:
sewc@ssmhealth.com . Include the following in the Email Subject line: Waunakee, First & Last Name. Health Assessment
{nquiry_

What are the age / gender screenings? The age/gender screenings could include a colonoscopy, mammogram,
cervical cancer screening and blood work including hemoglobin AIC and lipid panel.

What if I've recently gone to my Primary Care Physician? While we are happy that you have visited your PCP, the visit
that will take place with Gypsy, PA-C at the Waunakee Wellness Clinic will still be valuable and is a great opportunity to
get know the added benefits of the clinic. As a result, to qualify for the increased district premium contribution, we are
asking that you schedule a visit with Gypsy.

Optional Living Health Rewards. Do | need to participate in Living Healthy Rewards to receive the WCSD maximum
employer % contribution toward my health premium? No. Dean Health Plan offers this separate program that allows
you (and spouses on insurance) to earn up to $150 in rewards (adult dependent children earn up to $100). As a reminder,
your WCSD Health Assessment preventative screenings done at the Waunakee Wellness Clinic qualify for Living Healthy
Rewards points. Rewards come in the form of gift cards to your choice of many national retailers, restaurants and other
popular merchants. Living Healthy Rewards run Calendar year so participation points must be redeemed each year by
Dec. 31. Learn more at deancare.com/Wellness/health-and wellness.

(€ o]
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How can my
claim still be “in
process”?

It's baen two
rmonths!

Why won't
they pay

my claim? lcalledmy | | M having

insurance care access |
issues!

camer, but now

I'm just more
denied?! confused.

services

Call the Benefit Resource Center ("BRC"),
We're Here To Help!

We speak insurance. Our Benefits Specialists can help you.

@ Benefit Resource Center
. BRECMidwest@usi.com | Toll Free: B55-874-0829

Monday through Friday 8:00am fo 5:00pm Eastern & Central
standard Time
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@& SHORT-TERM DISABILITY

< back to Quick Link Guide

The first few months of a disability could be costly. Loss of income during this time may result in a financial
hardship that could be difficult to recover. This Short-Term Disability Insurance plan works in coordination with your Long-Term

Disabilit i i i . in. .
y Insurance plan to cover you during the time period before your Long-Term benefits begin — Ma dlSO].’l"
National Life
+  Ifyou suffer a disability, this plan would pay +  Benefits for a covered illness or injury ‘a Horace Mann company
up to 66 2/3% of your annual salary divided continue for 60 days, the date you are no
by 52, depending upon your coverage choice, longer disabled or until you are eligible Initial Reach Out:
per week, to receive benefits under your Long-Term Jenny Endres
o . ) Disability Insurance plan, whichever .
+  Benefits are paid in addition fo sick leave pay comes first. jennyendres@wauna

and Worker's Compensation. kee.k12.wi.us
+  Benefits start on the 1st day for a covered
disability resulting from an accident and 4th ~ 44Nw

+  Benefits are tax-free if you pay for coverage

with aﬂer—ltax d;)lll)a;rs. (If unsure, ctonﬁrr; with day for a disability resulting from an illness, "!!,. File a Claim:

your employer.) Please see your tax adviser . .

for further specific advice. wwwmad isonl '_fe'co
m/disability/online-

forms/
Summer Coverage E—

Summer vacation period is included as lona as the covered disability would have

o o ) . Claims Rep Contact:
prevented you from engaging in your normal occupation, if school were in session.

1-866-451-5465

Maternity Coverage

Pregnancy, childbirth and related medical conditions are covered the same as any other illness. Coverage may continue up to
6 weeks for natural childbirth, 8 weeks cesarean delivery or longer if there are complications.

Definition of Disability

Disability and disabled means that the insured person is, as a result of physical disease, injury, pregnancy, substance abuse
or mental disorder, unable to perform a majority of the material duties of his or her own occupation.

Monthly Rate Employee Cost Pre-Existing Conditions

See chart This provision applies to all new enrollees and all employees
belo electing to increase their Weekly Benefit amount. If you
w received medical treatment, took prescribed drugs, or consulted

a physician for an illness or injury in the 12 months before
coverage began or increased, that particular sickness or injury
or anything related to the condition will not qualify for benefits
during the first 12 months of coverage,

Annual Level | Weekly Monthly

Salary # Benefit | Premium Administered by National Insurance Services
$11,465 1 147 $11.75 Underwritten & Claims Review by Madison National Life
s13649 | 2 | S175 | s1371 See the policy Certificate of | for ful detail
617,471 3 5224 $17.60 ee the policy Certificate of Insurance for full coverage details.
$21,292 4 $273 $21.54 Open enrollment is only offered when you begin employment and
$23,476 5 $301 $23.50 at that time, you are guaranteed coverage up to $301 (see chart
527,844 6 3357 $28.06 for minimum salary needed for each benefit level). If you waived
$32,758 7 $420* $32.63 i )
$36,034 3 $462" $35.80 coverage and want to reconsider enrollment, contact a Benefits
$39,310 9 $504* $39.16 Specialist for late enrollment details.

*Higher benefit levels do require employee submit a medical
evidence of insurability form. MNL will notify you if approved.
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‘@ LONG-TERM DISABILITY

< back to Quick Link Guide

National Life
Monthly Rate | Employee COSt a Horace Mann company
Initial Reach Out:
Jenny Endres
jennyendres@wauna
Elimination Period 60 consecutive calendar days ]kee :(’12 Wi us@
LTD Benefit Percentage 90% of salary —

PN .

#liBFile a Claim:

h\1/4 di lif
Maximum Benefit Period www.madisoniiie.co

Age at Benefit . - .
Disaflemmt Duration m/disability/online-
61 or younger to age 65 forms/
62 3-1/2 years
63 3 years t. Claims Rep Contact:
64 2-1/2 years 1-866-451-5465
65 2 years
66 1-3/4 years
67 1-1/2 years
68 1-1/4 years
69 or older 1 year
Administered by National Insurance Services
Underwritten & Claims Review by Madison National Life

See the policy Certificate of Insurance for full coverage details.

o@o
IS0 LIFE INSURANCE

Life Insurance provides financial security for the people who depend on you. Your — M d '
beneficiaries will receive a lump sum payment if you pass away while employed at Natgilon;?giﬂ
WCSD. As an eligible employee, you are covered for Basic Life and AD&D Ty S——

a Horace Mann company

insurance at no cost to you. .
employee benefits@wau
Monthly Rate Employee Cost nakee.k12.wi.us

$0.00

Basic Life Insurance Amount

$ 35,000 - Hourly school year only staff

$ 85,000 - Teachers, 11-month and 12-month year-round staff

$ 200,000 - Administrators and Administrative Support staff

AD&D Insurance — equal to the Basic Life amount. AD & D is accidental death and
dismemberment

Age Reduction Schedule- Basic Life and AD&D Insurance reduces to 65% at age 70, reduces to
45% at age 75, reduces to 30% at age 80 and terminates at retirement

See the policy Certificate of Insurance for full coverage details.
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<5 Retirement WRS | ETF

Wisconsin Retirement System (WRS) C‘etf

A Section 401(a) IRS retirement plan that is managed by the Employee Trust Funds (ETF). Eligible
employers that can participate in WRS are the state of Wisconsin, the University of WI system, ‘ 1-877-533-5020
WI municipalities, police & firefighters, and staff working at public schools, including WCSD. B B B

F/I\N

Eligibility 4 www.eftwi.gov

Eligible employees are automatically enrolled by the Human Resources Department.
To be eligible for WRS enrollment upon being hired:
Depends upon your initial participation date which falls into two different WRS Participation categories:
e Onorafter July 1, 2021. Employee is expected to work at least two-thirds of what is considered full-time
employment, defined as 880 hours for teachers and school district educational support personnel
OR
e Priorto July 1, 2011. Employee is expected to work at least one-third of what is considered full-time employment,
defined as 440 hours for teachers and school district educational support personnel

AND
employee is expected to be employed for at least one year (365 consecutive days) from employee’s date of hire.

Any time the employer’s expectations of hours to be worked and/or duration of employment changes to an extent that the
employee will now meet the WRS eligible criteria, the employee will be enrolled in WRS. In addition, on the one-year
anniversary of the initial date of employment, the employer will evaluate the applicable hours of the employee from the
previous year. If the employee met the hours, they will be enrolled in the WRS. After the one-year anniversary evaluation
of applicable hours, the employer will continue to evaluate on a 12-month rolling look back.

Important WRS Documents (assessivle at www.ettwi.gov)

NOTE: WRS ETF administers a variety of employee benefits, however, please focus only on benefits on the ETF website
that Waunakee Schools partners with WRS ETF on Retirement and Disability benefits only.

Wisconsin Retirement System: Strong for Wisconsin ET-7100

How the WRS Benefit Works:
Contributions to Your WRS. The money to pay WRS benefits come from employee- and employer-required

contributions and investment (interest) earnings.

Investment Choices. By default, your money is invested through the CORE TRUST FUNDS which offers pretty safe,
secure investments. A second investment option is the VARIABLE TRUST FUND. Electing to participate in the
Variable Fund, means %z of contributions will be placed in more riskier investment options. Employee action to
complete the Election to Participate in the Variable Trust Fund form (ET-2356) IS REQUIRED ONLY IF you want %2 of
contributions to be placed in more riskier investment options.

Vesting. You may have to meet 1 of 2 vesting laws depending on when you first began WRS employment.

How Part-time Employment Affects your WRS Benefits

Your Benefit Handbook ET-2119 | WRS Fact Sheet ET-8901

Designate a Beneficiary ET-2320 Beneficiary Designation or ET-2321 Alternate Beneficiary Designation

Annual Statement of Benefits. The Statement of Benefits is a summary of your WRS retirement account available each year in
mid-April. It helps you keep information up to date and track the growth of your retirement account.

Life Events & Your Benefit: Leaving WRS Employment, Reporting the Death of a WRS Member, How Divorce Can Affect
Your WRS Benefits, Applying for Retirement, Returning to Work After Retirement. Request an Official Retirement
Estimate of Benefits | How ETF Calculates Your Retirement Benefit Amount
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@% . . .
Retirement Mid-America HRA M BENCOR

S MidAmerica

A 100% employer-funded retirement plan. Eligible employees L (855) 329-0095
are automatically enrolled by the Human Resources P

Department. (11T

vy Www.mymidamericajourney.com

How Your Benefit Amount is Calculated

Active and/or post-retirement deposits depending upon employment group. Detailed HRA benefits are outlined
in your Employee Handbook. The retiree HRA plan is a WCSD BOE approved additional retirement benefit
above and beyond the WI Retirement System (WRS/ETF) benefit. Vesting provisions apply.

Employment Account deposits based on the following Employer Employer Premium Medical Earns Tax free
Group Active Post Only Expense & interest account
Employment  Retirement Account Premium on
Deposits Deposits Account balance
Teacher Active employment. Deposit value based on start v v v v

date — see handbook.
Post Retirement.

Hired before 2008. Years of service + unused sick v
leave + points ahead in professional development.
Hired after 2008. Unused sick leave + points v

ahead in professional development.

Administrator Hired after Apr 2010. See chart in employee v v v v
& Admin Suppt  handbook for active employment only deposits.
Hired before Apr 2010. Annual health & dental v v v v

value post deposits up to Medicare age.

Hourly Staff Years of service & unused sick leave credit v v v v

How to Access Funds for Eligible Expenses Benefits of an HRA

Human Resources connects new retirees with our account representative to

help them learn how to access account funds. o Employer-funded

Account funds are earmarked to be spent on eligible insurance premiums and
other medical expenses (for certain employment groups) during your
retirement years as specified in section 213(d) of the Internal Revenue Code: ¢ Reimbursements from the

e Deposits earn interest tax-free

Teachers and Hourly Staff, CLICK HERE. plan are ta;(-freell’;ol you, your
Administrator & Administrative Support Staff Premium Only Accounts, Zpousz ant qualitying
CLICK HERE. epenaents

. e Account balance rolls over
Your Online Account each year

Administered by National Insurance Services (NIS).
Account funds managed by Mid-America.
e Tolog in the first time, click on “Get Started” and follow the prompts.
¢ Having troubles logging in? A frequent reason is “the period for the

e There is no time frame by
when you must submit
expenses for reimbursement

completion of the initial registration and login to the MidAmerica * Once eligible to access funds,
Journey website expired.” Contact Mike Strobl, you have flexibility to choose
mstro@nisbenefits.com, to request access. when to submit eligible

¢ Investment defaults can be changed through the online participant expenses for reimbursement
portal.
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T8 Retirement 403(b) & 457 Plans

Optional Retirement Plans

WCSD offers employees a simple, flexible way to supplement your retirement savings, directly from your
paycheck. Both 403b Plans and WI Deferred Compensation 457 Plans offer tax benefits and various investment
options so you can work toward gaining added savings for your retirement years.

Staff are encouraged to consider enrolling in voluntary retirement plans because your WRS/ETF and retiree HRA
plans will likely not provide 100% of your working wages in retirement.

Open up your account with an approved 403(b) vendor and / or WI Deferred Compensation and provide notice to
Human Resources. Select a payroll deduction amount that you are financially comfortable with as all contributions
made to either of these plans are 100% employee funded.

Employees can start, change or stop voluntary retirement payroll deduction amounts on any payroll.

-Td
@403(b) Plans

O OMNI&TSACG

Compliance Services

STEP 1 New Enrollment Only WCSD’s 403b Administrator:

e Research and Choose an Investment Provider P

¢ Open an Account with Investment Provider |‘!”] OMNI TSACG WCSD Website

Investment Providers

(contact information on OMNI's WCSD website) ‘. 1-888-796-3786

American Funds T. Rowe Price

Elrc;il:l)i/n Templeton WEA Trust e Pre-tax and / or ROTH Accounts
P e Two 403b accounts allowed per

employee

Complete Salary Reduction Agreement (SRA) e Catchup Provisions

to Authorize Payroll Deductions * Rollovers / Exchanges

Online SRA Form located on OMNI's WCSD website e Withdrawals / Loans

R, Option 5 for SRA Team

employee_benefits@waunakee.k12.wi.us
Ronelle Aime, HR Benefits Specialist
OMNIVI’s Plan Participation Guide, Click Here.

OMNVI’s Annual Retirement Benefits Guide, Click Here.
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https://www.tsacg.com/individual/plan-sponsor/wisconsin/waunakee-community-school-district/
https://www.tsacg.com/individual/plan-sponsor/wisconsin/waunakee-community-school-district/
https://tsacgproduction.blob.core.windows.net/cmsroot/tsa/media/tsa/employer-vendor-forms/wisconsin/waunakee-community-school-district/Plan-Participation-Guide.pdf?ext=.pdf
https://tsacgproduction.blob.core.windows.net/cmsroot/tsa/media/tsa/employer-vendor-forms/wisconsin/waunakee-community-school-district/Annual-Retirement-Benefits-Guide.pdf?ext=.pdf
https://www.tsacg.com/individual/plan-sponsor/wisconsin/waunakee-community-school-district/
mailto:employee_benefits@waunakee.k12.wi.us

'3 OMNI&TSACG
@403([’.’)) Plans US Compliance Services

< back to Quick Link Guide

MEANINGFUL NOTICE / PLAN SUMMARY INFORMATION

Waunakee Community School District, Wi

403{b) PLAN

The ﬂ“:lalﬂ}] Flan i a valuabla redinermearn ﬁﬂvil‘rgﬁ 1'.‘n|'.'l|ir.'ll‘|. This notice provides a briel egplanabiaon of the provigions, pdia‘es ared rules that gawarm
ke 403{l5) Plar affered,

Plan adminigiration services for the 403b) plan are provided By US. OMNI & TSACG Compliance Sarvices (OMMUTSACG). Visit the
DMMUTESACE wabsite (Alfpe e leacy coo) far infarmalion abedl enrallment in the plan, irvestment praducl previders available, deiribatiens,
enraliment, ew‘lar-ges of lranslers, ﬂ“:l:Hh:l loang, and rollowers.

ELIGIBILITY

Mozl employess are eligible 1o participate in the 403(b) plan mmedialely wpon emgloyment, however, pivabe conlractars, appaintedielecied
rugless andlor school board members are nod eligible o paricipate in the 403(b) plan. Verily if your employer allows sthedenl workers 1o
parlicipale in he 403(b) plan. Ekgible employess may make volundary eleclive deferrals 1o the dD3(b) plan and are Tully vested i eir
coniriiutions and earmings al all fmes.

EMFLOYEE CONTRIEUTIONS

Traoitional 4057

Upon enrclimenl, paricipanls designaba a porlion of their salary thal (hey wish o conlribute 1o their radilional 403{b) accaunl up o their maxinum
annual coniribulion amount on & pre-tax basis, ihus reducing the paricipani’s taxable income. Conlributions (o e parlicipants 403(b) aceount are
made fram income paid hraugh the employers payroll syslem. Taxes on conlributions and any eamings are deferred urlil the parlicipant
wilhdraws their Tunds.

Rl 4030
Contiibuliors made 10 a Roth 403b) account are afler-las deduchons fram your paycheck Income laxes are nol reduced by contribulions you

miake 1o your accounl. Al qualified distributions fram Rath 403(b) accounls are lax-fee. Any amings on your deposils are nol laxed as lang as
lhey remain in your accaunt for five years from the dale thal your firs Raoth sealribulion was made. Distribulions may be laken il you are 58%
[subject la plan decurnenl provisions) of a1 separation from service.

The Internal Revenue Service requlations lirmil the amouwnt paricipants may contribule annually 1o lax-advantaged relirement plans and imposes
subslantial penallies Tor wialaling conlribution limits. OMNITSACE monitors 4030k} plan contribulions and nalifes the employer in the event of an
excess contibulion.

THE BASIC CONTRIBUTION LIMIT FOR 2026 15 324,500,
Addilional provisions allkewed:

2026 AGE-BASED ADDITIONAL AMOUNT

Participanis who ane age 50 1o 58 ar 64 or alder by 12/31/20268 qualily 1o make an addilional contribution of up to $8,000 to ther 403(b) aceaunts.
Parliciganis aged 60, 61, 62, or 63 on 12312026 can confribule an additional amount of up o $11,250.

Wote: ndividuals whose priar-yesr social securily wages were 5150,000 and sbove must conlribate i amownt fo a Reth plan.

THE SERVICE-BASED CATCH UP AMOUNT

The special calch-up provision allows participanis lo make additional contribulions of up 1o $3,000 i, as of lhe precedng calendar year, he
parlicipanl has complated 15 ar more Tull years of employment with the curenl employer, ral averaged aver 55,000 per year in annual
conrigulinns, and has nol utiized caleh-up contribulions in excess of the aggregale of $15,000. Far a delailed explanation of this pravision, please

ENROLLMENT
Employess who wish te enrodl in the 403(b) plan must Tirst sebect the provider and investment product besl suited for Beir account. Upon
establishenent of he sceaunt with he selecled provider, a “Salary Reduelion Agresment” (SRAJ Torm and any diselosure Torms must be compleled
and submitled lo OMMITSACG. This form autharizes the employer lo withhold 403(b) eontributions fram the employes’s pay and send those Tunds
ke ihe Invesiment Provider an their behall, An SRA musl be complated 1o siast, slop or madily conlributions lo a 403(k) account. Unless olhensise
rofilied by your emplayer, you may ennoll andior make changes to your curent contibulions anylime Mroughoul e year,

The todal annus amount of a partieipant’s contributions must pol
axcead tha Maximam Alowable Confrbution (MAC) calowation

For convaniencd, 8 WAC calciiator is svailalda &
2 0 2 6 ifpie S i2acg.com.

2028 U5 OMMI| & TEACGE Complance Sarvicas All rights reserved
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OMNI&TSACG

Compliance Services

INVESTMENT PROVIDER INFORMATION
A currend lisl ol authorized 403(b) Invesbment Providers and current emgloyer Torms are available on the employers specilic Web pape al
hips S IEacg. oo,

FLAN DISTRIBUTION TRANSACTIONS
Dislribution lransaclions may include any af the fellowing depending on ihe employer's Plan Document: loans, ranslers, mollovers, exchanges,
hardships, wilhdrawals or distributions. Parlicipanis may request these distibutions by comgleling the necessary forms obtained from the provides
and plan ademinisirales as required. All campleled Torms should be submilled 1o Ihe plan ademinisirates for processing. Prior 1o laking a lean,
parlicipants shaulkl eonsull a Lax advisar,

FLAN-TU-FLAN TRANSFERS
A plan-to-plan transter is defined &s Ihe mavement of a 403(b) account from a previcus emgloyers plan and relaining the same accounl with the
aulhorized investment pravider under the new employers plan.

ROLLOVERS
Parlicipants may move funds frem one gualified plan accounl. ie. $03(b) accoum, 401(K) account o an IRA, 1o another qualfied plan accaunl at age
58% ar when saparaled lram serdce. Rollovers do nol create a laxable evenl.

DISTRIBUTIONS
Retirement plan distribulions are reslricled by IRS regulstions. A participant may nel take a detribulion of 403(5) plan aceumulalions unless they
have atlaned ape S0 o separaled mom Service. I mosl casas, arry willirawals made Troeem a dﬂS[b} account are tazable in full as Gl"ﬂil'hﬁr)'
IFICO e,

EXCHAMNGES

Parlicipants may exchange acesunl accumulations fram one 403(k) invesimenl provider to another 403{k) investment provider thal is authorized
under the plan; however, there may be limilalions aflecling exchanges, and parlicpants should be aware of any charges or penalies thal may exisl
in individual irvestmenl contracts prior 1o exchangs.

403 b)) FLAN LOANS

Parlicipants may be efigible 1o barmaw their 403k} plan accumuiations depending en the provisions of (heir 4035 aceount conliael and provisions af
he employer's plan. |l loans ane available. they are generally granted for @ berm of five years or less [general-purpose loans). Loans laken Lo
purchase & principal residence can exland e temmn beyond five years depending on Ihe provisians of their 403(0) accounl conlracl and provisions af
the employers plan. Details ard lerms of 1he loan ane esslablished by the provider. Paricipants musl repay heir leans through manthly payments as
direcled by the provider.

HARDSHIF WITHDRAWALS

Panlicipants may be able 1o lake a hardshig withdrawal in the evenl of an immediate and heavy linancial need. To be aligible lor a kardship
wilhdrawal according o IRS 3ale Harbor regulations, you must cerlily and may be asked o provide evidence that the distibulion (s being laken for
specific reasons. Thesa eigibiity requirements o receive a Hardship wilthdrawal ame pravided on the Hardship Wilhidrawal Disclosure foerm al
hips Saww ISac. e,

EMFLOYEE INFORMATIOMN STATEMENT

Panicipants in defined conlribulion plans are respansible for delemrmining which, il any, invastment vahicles besl serde Iheir relirement objeclives. The
A0ME) plan assels are invested salely in accordance with the participant's instruclions. The parlicipant shoukd periedically review whelher hisTer
abjeclives ane being mel, and i 1he objsclives have changed, ha parlicipant should make the appropriate changes. Carelul planning with & lax
advisor ar financial planner may help o ansue thal e supplameal relirenment savings plan mesls he parcipant's objeclives,

PLAN ADMINISTRATOR CONTACT INFORMATION

Transactions For avernight deliveries
F.0. Box 4037 | Fort Walton Beach, FL 32548 T3 Eglin Parkway NE, Sulte 202 | Fort Walton Beach, FL 32548
Toll-free: 1-888-T96-3786 | hilps:iwéww. 15 acg.com Toll-free: 1-888-T96-3786 | hilps:www.lsacg.com

S

Compliance Services

A DEYBRIGHT FIMARNCIAL COMPANYT
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$$T457 WI Deferred Compensation Plans

< back to Quick Link Guide

Wisconsin
3 Deferred
Enrollment | Payroll Deduction Changes Compansation
STEP 1 New Enroliment Only WCSD’s 457 Plan Administrator:
Obtain plan information and enrollment code by P71\
sending an email to employee_benefits@waunakee.k12.wi.us .‘!”. WI Deferred Compensation

WDC 457 Empower Retirement Logln L 1-877-457-9327

STEP 2 Authorize or Change Payroll Deductions Plan Oversight by:

e Employee Trust Funds

e WI Deferred Compensation Board

¢ IRS Section 457 Internal Revenue Code

WDC 457 Empower Retirement Logln

Pre-tax and / or ROTH Accounts
Online enrollment . Catchup Provisions available

Wisconsin Deferred Compensation Program employee_benefits@waunakee.k12.wi.us

Ronelle Aime, HR Benefits Specialist

Group Id / Plan Number Waunakee Schools
Plan Enrollment Code: Contact Ronelle Aime for the Code. employee_benefits@waunakee.k12.wi.us
Plan Enrollment Code expires Contact Ronelle Aime for the expiration date.

New Enrollment
To set up your account online for the first time

* Visit wdc457.org and select the REGISTER button.
* Select the I have a Plan Enrollment Code and follow the prompts using the information provided.
* The website will guide you through the enrollment process.

Already have an Empower account?

* You will be routed to a landing page that says, We Found You!
+ Click login
* Select the REGISTER button

+ Select 1 do not have a PIN and follow the prompts to complete registration and enrollment.

NOTE: If you are already an account holder in your plan but your account is currently inactive, you
may need to contact your employer to reactivate your account.

Future logins

For future visits to the website, enter your username and password and select SIGN IN. For enhanced
security, you will be asked to confirm your identity using a verification code that will be sent to you.
You may skip the verification code process in the future by checking the Remember this device.

If you need assistance, contact us at 1-877-457-9327
Please be sure to mention you have a Plan Enroliment Code,
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%I EAP EMPLOYEE ASSISTANCE PROGRAM

< back to Quick Link Guide

— TELUS Health

The EAP Program EAP Services Available Two Ways:

Everyday life can be stressful and can affect your health, well-being,
and performance. Fortunately, our Employee Assistance Program
can aid in finding solutions. When facing personal problems, you
might struggle with where to turn for help. The first step is usually the
hardest, and guidance is often the key. That's why National Insurance
Services (NIS) offers an Employee Assistance Program (EAP). An
EAP offers a confidential place to find the answers that work for you.

L Phone: 866-451-5465

P7INS
@180 Online: www.niseap.com
j\[/4

Same for all employees (Case Sensitive)
Login: NISEAP
Password: EAP

Embedded Employee Assistance Program (EAP) with Claimant Assist

Support for Employees® with Life or Disability Insurance Through National Insurance Services

The EAP Process

When you access the EAP, TELUS
Health counselars listen and take

Your EAP Service Provider

TELUS Health is a leader in the field
of Employee Assistance and has

Under our EAP you can
receive no-cost, confidential

been praviding employee assistance
services for over 40 years. TELUS
Health has the experience to provide
the broad range of services and
guidance that is paramount to an
EAP - whether it's help with day-to-
day concerns or guidance through a
challenging crisis. The information
you discuss through the EAP is kept
confidential in accordance with
federal and state laws.

Claimant Assist

action toward finding solutions. The
next step may include meeting with
a mental health counselor for up to
three face-to-face visits, negotiating
health insurance benefits, or
referrals to community resources far
legal and financial services.

NIS’s Claimant Assist program offers special

services to Long Term Disability claimants or Life Insurance
beneficiaries at no charge. If you have Disability insurance coverage
through NIS, our Long Term Disability Claimant Services are
available to guide and counsel claimants and their immediate family
members. If you have Life insurance coverage through NIS, our
Beneficiary Services Program provides counseling and assistance to
beneficiaries when faced with the challenge of coping with loss.

help for a wide variety of
needs and concerns:

Alcohol or Drug Addictions
Anxiety

Childcare

Depression

Eating Disorders

Eldercare

Family Conflict

Financial or Legal Concerns
Marital Difficulties
Parenting Concerns
Problem Gambling
Relationship Problems

Stress Management

Access to Masters-Degreed Counselors 24-Hours a Day Through a Toll-Free Number
Up to three in-person assessment and counseling sessions.

*The EAP is for use by the covered employee only. While issues may concern family
members, all contacts to the EAP must be made by the employee.

32



|dentity Theft Protection

< back to Quick Link Guide

Identity Theft Protection Services

»IDX.

The Privacy Platform

., NIs 855.205.6010

ﬂi‘. https://app.idx.us/en-US/login

W7 Create New Account

PIN ID: NIS

In 2023, identity theft impacted at least 353 million individuals?
Ifyouare a victim, the 10X Identity Theft Recovery specialists
will provide concierge-style service every step of the way. Their
expertise will save valuable time during this stressful process.

Your dedicated recovery specialist will work with vou until the
identity is restored to pre-fraud status. Support may include:

Assistance with investigation of the suspected identity theft
Guidance through the recovery process

Recovery for all 9 types of identity theft

Advice from trained professionals in identity protection
Single point-of-contact if you are a victim

Assistance with notifying law enforcement or local
government agencies

Limited Power of Attorney to work on the victim's behalf

Documentation including fraud affidavit
And much more

‘It was great knowing | had someone to help me resolve my identity
theft issues and | didn't have to spend hours trying to figure out how to
fhandle it on my own™ - IDX member, Needham, MA

https/fwwwidtheftcenterorg/post/2023-annual-data-breach-report-
reveals-record-number-of-compromises-72-percent-increase-over-
previous-high!

DHational Insurance Saryioss
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Resclution services offered to you by
your employer and:

NIS

Mational Insurance Services

Corporste Headguarters: 300 Mortt Corporate Driee, Sute 300
Erooiclieid, Wi 23045
Dtfices Mationwide: 200 8273860 | www NISEemedits.com

a Horaoe Mann compary
PO Box 5008, Madison, WI 53705

Identity theft assistance services are
provided by (DX, which is not affiliated
with Madison Mational Life Insurance
Company, Inc. Services provided by
1DX are not part of Madizson Mational
Life’s insurance products, and Madison
Mational Life is not responsible for any
acts or omissions of IDX in connection
with or arising under identify theft
assistance services. Access to 10X
program (s conditioned upon your
employer remaining @ Madison National
Life customer and the program terms
and condifions. This program does not
provide credit repair services or any
form of legal advice.

#72 nisperev]0.24


https://app.idx.us/en-US/login
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STUDENT LOAN SOLUTIONS

< back to Quick Link Guide

Sign Up for Your Complimentary
Student Loan Solutions Account

Y~
() Horace Mann

<i\N https://www.horacemann.com/programs/

Wy student-loan-solutions/signup

Student Loan Solutions for Employees

Student Loan Debt and Loan Forgiveness Assistance

Your emplover is working with Horace Mann to bring you
Student Loan Solutions, a program designed to help you

manage your student loan debt and apply for federal loan
forgiveness.

MNo Cost to You

The Student Loan Sclutions program is available at no
cost to you, simply for being an employee. Sign up for
your complimentary account today to take advantage of
Haorace Mann's industry-leading suite of online tools and
loan coaches to get on a path toward a brighter financial
future.

Program Benefits

Your financial well-being is important but it’s easy to
push it to the bottom of your priority list. This program is
designad to help you:

+  Discover if you can reduce your student loan
payments and find potential savings on your monthly
payments

+«  Determine if vou qualify for federal loan forgiveness
programs and learn how to apply

+*  Access|loan coaches for one-on-one support via
phone, chat, and email, receiving personalized
assistance
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About Horace Mann

Horace Mann Educators Corporation (MYSE; HMM)

iz the largest financial services company focused on
providing America's educators and schood employees
with insurance and retirement solutions. Founded

by Educatars for Educators® in 1945, the company

i= headquartered in Springfield. llinois. For more
information, visit horacemann.com, or follow us @
HoraceMann on X {formerly Twitter), LinkedIn, and @&
HoraceManninsurance on Facebook and Instagram.

A Madisonr NIS

Mational Life Mational Insurance Services

: i Horaou Manh coMeiny  Cerporsts Hasdgmartanc 200 Kt Corporats Drive, Sata 200
FO Box 2008, Madison, Wl 33703 Erooisid W1 55045
Oazy e | com

Horace Mann's Student Loan Solutions program
includes services provided by an independent third
party, Tuitionio. Horace Mann is an independent
company not affiliated with the Department of
Educaticn or the federal government. Horace Mann
does not negotiate, adjust, or settle debts. No
assistance provided by Horace BMann constitutes
official action for purposes of student loan
forgiveness programs or guaranteed results, Horace
Mann's Student Loan Solutions program terms are
subject to change. This program is complimentary to
current Horace Mann customers, all LS. public scheol
employees, and college graduates entering the field of
education.

Founded in 1961, Madison Mational Life Insurance
Company, Inc. is headgquartered in Madiscn, the rapidly
growing capital city of Wisconsin. Madizon Mational
Life is licensed in 49 states and specializes in group
life, disability, and specialty health insurance. The
company is a wholly owned subsidiary of Horace
Mann Educators Corporation [MYSEHMM), the largest
financial services company focused on providing
Americas educators and school employees with
insurance and retirement solutions.

#3313caren 425
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I§ STAFF WELLNESS HR NEWS BULLETIN

Smores HR News Bulletin

Helping you stay informed! Serving as a RSB REAIURCES

communication piece with various HR topics B U IL L ET' N
relating to the Staff Clinic, Mental Health & Self

= Wellness « Insurance « Payroll « HR Announcements

Care Wellness, Physical Fitness Wellness,
Financial Wellness, Insurance & Benefits, Retirement, Payroll, Time Off, TrueTime,
TimeSheets. Deadlines, HR resources and updates. Sent to staff monthly from the
human resources email.

Steeping Wellness

Whether you are directly working with students

in the classrooms, keeping everything operating

by your work in the office, keeping our buildings

and grounds spectacular, safely getting our =

students to and from school each day, or

otherwise providing support to our school

system, we want to acknowledge and extend

our gratitude for all of the effort you put in to your work each and every day. The work we
do is by no means "easy" and draws on us physically, mentally and emotionally. Please
enjoy the Steeping Wellness programs to help you lead a more balanced life.

Staff Fitness & Aquatics Centers

The Aquatics Center provides community Open/Lap Swim Hours and is located at the
High School. The Staff Fitness Center is located at the Intermediate School. You are
welcome to begin using the Staff Fithess Center after you have completed the Fitness
Center release form and obtained badge access to the Fitness Center. There is a lot of
equipment available for your use.  All information you need, including hours of operation,
access to the online release form & badge directions is located on the Staff Wellness
website.

Staff Lunch Options & Super Staff Meals

All school staff and District Administrative Building staff can order Staff Meals which are
prepared fresh daily by Taher Food Service and delivered to your building. Staff receive
meal information via email and meal orders are submitted via a google form. Setup a staff
lunch account.
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e S500 EMPLOYEE REFERRAL BONUS

One of the best ways for WCSD to find great employees is through

our current workforce referring potential candidates. If you know

someone who would be fit for a job here, and who you would

enjoy working with, please send them our way!

The referral bonus is for any current Waunakee
Community School District employee who refers an
individual not currently employed by the district for
employment in an hourly position.

Who should you refer? Anyone who you think fits a
job description and who you would enjoy working with.

Referral Bonus Payment. The $500 will be paid as a
stipend within an employee’s regular check after the new
hire completes 90 days of employment with WCSD. Payroll
related deductions (taxes, retirement, etc.) will apply.

Where can we see what hourly positions are
available? Check out the Human Resources
employment opportunities web page.

Additional Employee Referral Rules

Referred candidates must apply and be
selected through the hiring process.

If more than one employee refers the same
candidate, they shall share the bonus.

The candidate will be asked to identify the
employee that referred them during the
interview process.

Employees will be paid referral bonuses
within 30 days of their referral meeting the
90-day qualification.

The employee who makes the referral must
remain employed at WCSD to receive a
bonus.

PAYROLL & INSUR. DEDUCT SCHEDULES

TEACHER STAFF The following two payroll options are ALL OTHER STAFF
available to teacher staff. You will select one when you 24 22* 19 1*PR  LastPR
begin employment & can annually change your payroll PRs PRs PRs Date Date
option. Administrator v Jul'15 Jun30
Administrative Support v Jul 15 Jun 30
19 Payrolls Administrative Support v Sep 15 Jun15
First pay date: Sep 15. Last pay date: Jun 15 12 Month Hourly Staff v Jul 15 Jun 30
No payrolls on: Aug 30, Jun 30, Jul 15 & 30, and Aug 15 11 Month Hourly Staff v* Aug 30 July 15
School Year Hourly Staff v Sep 30 Jun 30

24 Payrolls

First pay date: Aug 30. Last pay date: Jun 30
you will receive 4 regular payrolls.

No payrolls on: Jul 15 & 30, and Aug 15
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*22 payroll 11-month hourly staff will have 21 insurance deductions per year.



@ MEET «e HUMAN RESOURCES TEAM | WORK

RESPONSIBILITIES | FORMS

< back to Quick Link Guide

Human Resources

HR Administrative Assistant

far regular staff and substitutes

* Substitutes - placement inguiries, Frontline Absence
Management & process sub pay to payroll

* Time Off approvals & inguiries

# Student Teacher inguiries & onboarding

+ Electronic forms & personnel files via PowerSchools -

# [Pl Licensing - renewal notices & license employment

verification forms
* Research, data collection, surveys & reports

BE AskHR_HelpDesk@waunakee.k12.wi.us
HR Administrative Assistant

{Aquatics, Warrior Media, Youth Apprenticeship, Camps
Summer School)

to payroll
Time Off approvals

Mame, address & phone changes

T

Employment & Benefits Specialist

o FMLA extended medical leaves

+ Disability claims & WC claims

« Benefit inquiries, processing &
insurance concerns

+ Health Assessments

+ Mid America HRA retirement plan

g employee_benefits@waunakee.k12.wi.us

Benefits & Payroll Specialist

+ True Time inguiries & assistance

« True Time Timesheet inquiries & process
hourly pay to payroll

+ Benefit inquiries - new employees, open
enraliment & life qualifying events

+ Benefit enrollments to carriers

b WCSD_Payroll@waunakee.k12.wi.us

Payroll Specialist

= Payroll Inquires

# Tax Form Changes

« Direct Deposit Changes

= W2 statements

# WRS terminations

= WRS annual reconciliation

# Job postings, recruitment, interview support, on foff boarding

onboarding paperwork, contracts, employee forms & trainings

* Recruitment & onboarding for athletics, activities & casual staff

= CoCurricular - job postings, issue contracts and process pays

Employee injury / worker's compensation & OSHA reports

Staff Compliance - CIBs, CPR renewals, employment posters
= Staff Recognition - quarterly awards & annual ceremony

B T T T R T T P T E T T e T T

CEL T T TP TP PP

Waunakee Community School District

Staff

briangrabarski@waunakee k12 wi.us

Human Resources Director

* Special Permission & FMLA Medical Leaves

* Personnel Concerns & Challenges

» Handbook, Policies & Procedures

+ Recruitment, Hiring & Retention

+ Committees - HR. Insurance & Safety
Wellness Clinic, Employee Wellness & EAP
Compensation Strategy Management
Teacher Cantracts, Points, Renewal & Megotiations
+ Title IX / Discrimination / Harassment

Great Resources Available

HR Information & Forms

Click Here
HR FORMS LINK

revi1 13,2024

# Retirement inguiries, retiree insurances, end of
employment retiree letters

+ Staff Communication - benefits, open enrallment,
new hires, retirees, HR Bulletin

s Pay increases & process teacher pay to payroll

+ Benefit plans & rate updates

P T T T P PP T T PP

= Benefit changes processed to payroll

= Employment Verifications

* 403b and 457, Flexible Spending FSA, Health Savings
Arcount H5A payroll contributions & records

* 1095c statements

* End of employment letters for resigned staff

P T T P TP PP

* Medicare reporting

» Unemployment reporting

* True Time inquires

+ Child Support / Wage Garnishments
+ Employment verifications

& Jury Duty

37


https://app.smore.com/n/s97pd

OUR EMPLOYEES ARE OUR MOST VALUABLE ASSET

Waunakee Community School District (WCSD) is dedicated and committed to providing you and your family with a valuable
benefit package. That is why we partner with USI Insurance Services to evaluate different insurance options that are available,
while also combating the rising cost of health care. This booklet was prepared to provide information so you can make the most
informed decisions regarding insurance coverages for you and your family. If you have any questions about any of the information
contained in this booklet, please contact Human Resources.

\4
March 2026
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