
 

 

 

Contact: David Ziegelbauer 920-898-1605 x3007; 
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This guide will help you get to know your benefits and your choices for the 2024-2025 plan year.  

Be sure to learn about your options so you can make informed choices for yourself and your eligible 
dependents. 

 

IN THE FIRST 30 DAYS 
Enroll in these plans or waive coverage: 

 

 

 

 

Medical 

 Dental 

 

 



Dental  

Voluntary Vision  

Flexible Spending Account 

Group Life Insurance 

Voluntary Short Term Disability 

Long Term Disability 

Voluntary Life 

Accident 

Critical Illness 

Hospital Indemnity 
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WHO TO CONTACT 
 

 

 

 
Coverage Carrier Contact Information  

Medical WCA Group Health Trust wcaght.org 866.404.2700 

Dental  Delta Dental  DeltaDentalWI.com 800.236.3712 

FSA Benefit   DBS DBSbenefits.com 800.234.1229 

Voluntary Vision  Superior Vision SuperiorVision.com 800.507.3800 

Life, AD&D, Short Term & Long 
Term Disability and Voluntary 
Life & AD&D  

Standard Standard.com 888.937.4783 

Employee Assistance Program Standard healthadvocate.com/standard3 888.293.6948 

Accident, Critical Illness, 
Hospital Indemnity 

Standard Standard.com 888.937.4783 

   

This guide summarizes the key features of the New Holstein School District benefit plans. This guide is not a plan 
document or summary plan description for any benefit plan, and it does not amend the plan documents or 
summary plan descriptions in any way. Please refer to the plan documents for exact terms and conditions of 
coverage. If any information in this guide conflicts with information in the official plan documents, the terms of the 
plan documents will govern in all cases. New Holstein School District and its affiliated entities reserve the right to 
change, modify or terminate the benefit plans at any time and for any reason. This guide does not constitute a 
contract of employment between New Holstein School District and any individual, or an obligation by New Holstein 
School District to maintain any particular benefit program, practice or policy or make any benefit payment. 

 
 

For questions and forms contact:  

 Sandy Reseburg (920) 898-1605 x3008; sreseburg@nhsd.k12.wi.us 

 Michael Hendricks (920) 898-5115; mhendricks@nhsd.k12.wi.us 
 

https://urldefense.proofpoint.com/v2/url?u=http-3A__www.healthadvocate.com_standard3&d=DwMFAg&c=8cFkWstqZYH09bQ2dZGSn7GyHTMJxzHALGGH69mOKEE&r=FJx8KQ00GxDQmo08-uAYdblrusKKA72pK1iGOwT_t7Y&m=3fINoshs-zJvjiDDN-DDNwoxrX9XdX4VVbNj_RTT0Jk&s=np_RhQ4tE7TYLzV7as_bAprsXbJKHa9bcr6jVAHpJLk&e=
mailto:sreseburg@nhsd.k12.wi.us
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MEDICAL PLAN 
 

 

 

MEDICAL PLAN WHO IS ELIGIBLE FOR BENEFITS 

You get the most from your benefits when you take the time to 
learn about your options and make decisions that are best for you 
and your family. New Holstein School District provides eligible 
employees coverage with the WCA Group Health Trust.   

 
You have access to providers participating in the UHC Choice 
Plus network. Find a participating health care provider in your 
area by going to: UMR.com. 

 

Refer to the Summary of Benefits Coverage (SBCs) for detailed 
medical plan coverage information. 

 
 

o All full-time who work 30 hours 
or more per week. 

 
o Your spouse. 

 

o Your biological children, 
stepchildren, legally adopted 
children (effective from the date 
placed for adoption), and foster 
children up to age 26. 

 

TERMS TO KNOW 

Annual Deductible 
The amount you pay out of your pocket each 
year before the plan begins sharing costs for 
most services. Payments to in-network and 
out-of-network providers count toward your 
annual deductible and annual out-of-pocket 
maximum. 

 

Copay 
The dollar amount you must pay for certain 
covered services. Payments count toward 
your annual out-of-pocket maximum but do 
not count toward your deductible. 

 
Annual Out-of-Pocket Maximum 
The most you’ll have to pay out of your 
pocket in a calendar year for covered 
services. 

 
The cost share between you and the plan after you 
meet the calendar year deductible. In other words, 
after you meet your deductible, you share any 
remaining covered expenses with the plan. The 
plan covers the percentage of the expense shown. 

Coinsurance 
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MEDICAL PLAN 
 

 

 

General Plan Information 
WCA GHT Medical Plan 

Deductible - $1,000 / $2,000 

Plan year January 1 – December 31 

 In-Network Out-Of-Network 

Network UHC Choice Plus  

Deductible 
Single: $1,000 
Family: $2,000 

Single: $2,000 

Family: $4,000 

Coinsurance 0% 70%/30% to Out of Pocket Max 

Out-of-Pocket Maximum 
Single: $4,000 
Family: $8,000 

Single:  $8,000 

Family: $16,000 

Dependent Eligibility To Age 26 (End of Month) 

 

 Office Visits  $25 Copay Deductible & Coinsurance 

Preventive Care 100% Selected Services Deductible & Coinsurance 

Hospital Services 

Inpatient Deductible Applies Deductible & Coinsurance 

Outpatient Deductible Applies Deductible & Coinsurance 

Emergency and Urgent Care 

Emergency Room $250 Copay 

Urgent Care $100 Copay Deductible & Coinsurance 

Prescription Drugs 

Retail (30 days) $0 / $10 / $30 / $60 / 25% to $250 

Mail Order (90 days)  $0 / $20 / $60 / $120 

Rx Out-of-Pocket Maximum Included in Medical Max OOP 

 

 Single EE portion per month Family EE portion per month 

Full time teachers | Full time Admin | 
 Full time year round hourly 

$126.77 $287.20 

80% teacher $312.71 $708.43 

7.5 hours – hourly staff 18 payrolls $578.08 $1,309.64 

7.25 hours – hourly staff 18 payrolls $627.68 $1,421.96 

7 hours – hourly staff 18 payrolls $664.86 $1,506.20 
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FLEXIBLE SPENDING PLAN 
 

 

 

With an FSA, you can set aside tax-free money to pay for eligible medical and dependent care expenses. 
When you participate in an FSA, you decide how much you want to contribute each plan year (July 1 
through June 30). The money you contribute is deducted from your pay before taxes are taken out. This 
lowers your taxable income, which means lower taxes for you!  
 

The FSA is administered by DBS. 
 
TRADITIONAL HEALTH CARE FSA 
You can use this FSA to pay any qualified health care expense, including copays and deductibles, dental 
care and vision care.  

 Annual Maximum Healthcare election is $3,200 for 2024. 

 Your FSA plan allows you to carry over unused funds into the following plan year.  A maximum of 
$610 can be carried over into the 2024/2025 plan year and $640 into the 2025/2026 plan year.  

 
DEPENDENT CARE FSA 
The Dependent Care FSA covers the eligible day care expenses for your tax-qualified dependent(s). This 
can include a tax-qualified dependent under the age of 13 or an elderly parent or spouse who is physically 
or mentally incapable of self-care and lives with the account owner. 
 
Unmarried individuals and married couples who file a joint tax return can contribute up to a maximum of 
$5,000 per year. Individuals who are married and file taxes separately can contribute up to a maximum of 
$2,500. You can’t contribute more than you or your spouse earned in income for the year. If you’re 
enrolling during the year, you may not be eligible to make the maximum contribution to your FSAs. Talk 
to your tax advisor before signing up for pretax deductions. See IRS Publication 502 for more information. 



DENTAL PLAN 
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New Holstein School District offers a dental plan option through Delta Dental. With one of the nation's 
largest networks, you're virtually guaranteed to find a choice of pre-screened, in-network dentists within 
minutes of your home or workplace. You can easily find a dentist using the web site or mobile app. 

But choice of providers is just one reason to go with Delta Dental. You will also enjoy discounts on care; 
and a range of time-saving special features such as the ability to locate an in-network provider via your 
smart phone. 

Most importantly, Delta Dental Insurance provides sweeping coverage for the full range of dental 
services – routine checkups, x-rays, cleanings, fillings, dental implants, adult fluoride treatments, and oral 
cancer screenings. 

 

Save Money by Staying in the Network 

You may seek dental care from any provider; however, your out-of-pocket expenses will be greatly 
reduced if care is provided by a dentist in the Delta Dental network. For more details or to find a provider 
in the network, visit www.deltadentalwi.com or call 1-800-236-3712. 

Evidence Based Integrated Care 

Your dental plan includes Evidence-Based Integrated Care Plan, which offers additional cleanings and 
fluoride treatment for certain medical conditions, such as periodontal disease, heart disease, diabetes, 
and cancer-related treatments. You will need to self-register for the benefit by calling Delta Dental’s 
customer service team, or you can register on the member portal. It’s very simple to enroll, and proof of 
condition is not required. 

   
DENTAL PLAN HIGHLIGHTS PPO Premier/Non-PPO 

Calendar Year Deductible Single $0 | Family $0 

 

Single $0 | Family $0 

Preventative Care 100% 100% 

Basic Services 80% 80% 

Major Services  80% 80% 

Orthodontia 50% 50% 

Orthodontic Maximum $1,500 Lifetime 

Individual Maximum $1,500 Calendar Year 

For additional information, refer to the Benefit Summary provided by Delta Dental.  Orthodontia is covered for members up to age 25. 
 

 Single EE portion per 
month 

Family EE portion per 
month 

Full time teachers | Full time Admin | 
 Full time year round hourly 

$0 $0 

80% teacher $17.98 $48.98 

7.5 hours – hourly staff 18 payrolls $19.78 $53.86 

7.25 hours – hourly staff 18 payrolls $22.18 $60.40 

7 hours – hourly staff 18 payrolls $23.98 $65.30 

   

http://www.deltadentalwi.com/
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DENTAL PLAN VALUE ADD PROGRAMS 
 

 

 

Vision Care Discount 
Delta Dental of Wisconsin has partnered with EyeMed Vision Care, to offer you savings on optical costs (up to 
35%), with access to thousands of private practice and retail providers nationwide.* 

 
Amplifon Hearing Discount 
Delta Dental has partnered with Amplifon to provided member with resources for hearing aids, including 
access to an Amplifon Hearing Health Care discount card, custom hearing solutions, continuous care, and a 
risk-free 60 day trial. * 

 

*Please see attached flyers for more information
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VISION PLAN 
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The New Holstein School District offers a voluntary vision plan through Superior Vision.   

Employees pay the full cost of this benefit. 

 

SERVICES IN-NETWORK OUT-OF- NETWORK 

FREQUENCY 
Eye Exam 
Lenses 
Frames 
Contact Lenses 

 
Once per 12 months 
Once per 12 months 
Once per 24 months 
Once per 12 months 

DEDUCTIBLES 
Exam Materials 

 
 

$0 
 

VISION BENEFITS 
Vision Examination 
Retail Frames 

Retail Frame Discount 

 
Covered in Full 
$150 allowance 

20% off amount over allowance 

Plan Pays Up To 
$35 
$75 

 

LENS BENEFIT 
Single Vision 
Lined Bifocal 
Lined Trifocal  

 
Covered in full 
Covered in full 
Covered in full 

Plan Pays Up To 
$25 
$40 
$45 

CONTACT BENEFIT 
Contact Lenses 
Lens Fitting/Evaluation 
 
Lens Discount  

 
$175 Allowance 

Covered in lieu of lenses & frame 
benefit 

20% off retail 

Plan Pays Up To 
$150 

No coverage 
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LIFE & DISABILITY COVERAGE 
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BASIC TERM LIFE AND ACCIDENTAL DEATH & DISMEMBERMENT (AD&D)  
Life Insurance provides financial security for the people who depend on you. Your beneficiaries will receive 
a lump payment if you pass away while employed.  
 

Basic Term Life Details 

All Employees 2 X Annual Salary to $200,000 

Benefit Reduction Schedule 
Reduces by 35% at age 65, by 50% at age 70, and 

by 65% at age 75 

Basic Term Life Premium Employer Paid  

 

 

VOLUNTARY SHORT TERM DISABILITY (STD) 
Short Term Disability is offered through Standard Insurance Company.  The voluntary STD plan pays a 
percentage of your salary if you become temporarily disabled, meaning that you are not able to work for a 
short period of time due to sickness or off the job injury.   
 

Short Term Disability Coverage Details 

Weekly Benefit Your Choice ($147 - $504) 

Accident Benefit Begins On 1st Day 

Illness Benefit Begins On 4th Day 

Maximum Benefit Duration 90 Days 

Extended Benefit Waiting Period 

60 days for qualifying disability caused by 
physical disease, pregnancy or mental disorder 

occurring during the first 12 months of coverage 

Short Term Disability Premium Employee Paid  

Each member’s rate is based on the STD benefit option selected by the member.   

 

LONG TERM DISABILTIY (LTD) 
Group Long Term Disability insurance through Standard Insurance Company helps provide financial 
protection for the insured members by paying a monthly benefit in the event of a covered disability.  If you 
work 30 hours or more per week, and are a regular employee other than Aides and Food Services 
employees, New Holstein School District provides this coverage at no cost to you.  
 

Long Term Disability Coverage Details 

Elimination Period 90 Days 

Monthly Benefit 90% to $10,000 

Long Term Disability Premium Employer Paid  
All benefits are subject to the limitations, and exclusions set forth in the certificate.  Refer to the summary of benefits for further detail. 
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VOLUNTARY LIFE PLAN 
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VOLUNTARY LIFE & AD&D 
Life insurance coverage is designed to help provide financial support and stability to your family should you 
pass away. Consider whether that would be enough to help your family meet daily expenses, maintain their 
standard of living, pay off debt and fund your children’s education. 
 

Voluntary Life & AD&D Coverage Details 

For You $10,000-$500,000 in increments of $10,000 

For Your Spouse $5,000-$250,000 in increments of $5,000 

For Your Child(ren) $10,000 

Guarantee Issue Maximum Details 

For You Up to $150,000 

For Your Spouse Up to $25,000 

  

Life and AD&D Age Reduction 

Coverage amount reduces to 65% at age 65, to 50% at age 70 and to 35% at age 75 
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LIFE & DISABILITY COVERAGE 
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EMPLOYEE ASSISTANCE PROGRAM (EAP)* 
You, your dependents (including children to age 26) and all household members can contact 

masters- degreed clinicians 24/7 by phone, online, live chat, email and text. There’s even a 

mobile EAP app. Receive referrals to support groups, a network counselor, community 

resources or your health plan. If necessary, you’ll be connected to emergency services. Your 

program includes up to three face-to-face assessment and counseling sessions per issue.  EAP 

services can help with: 

 Depression, grief, loss and emotional well-being 

 Family, marital and other relationship issues 

 Life improvement and goal-setting 

 Addictions such as alcohol and drug abuse 

 Stress or anxiety with work or family 

 Financial and legal concerns 

 Identity theft and fraud resolution 
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ACCIDENT INSURANCE 
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Having an accident doesn’t just hurt you — it can also damage your finances. Your medical insurance will cover some of 
the expenses, but you’ll be left to foot the bills for your copays and deductible. Those can add up fast, especially if you’re 
unable to work while you recover. That’s where Group Accident insurance comes in: It helps protect your bank account 
from the out-of-pocket expenses that can come with an injury — whether you’re coping with a broken arm or 
recovering from a serious car accident.  
You can get a Health Maintenance Screening Benefit of $50 each year just for going to the doctor for a covered 
wellness exam, such as a stress test or lipid panel — a routine preventive visit that typically costs you nothing under your 
medical insurance. 

HERE’S HOW IT WORKS: 
In the event of a covered accident, your Accident insurance will pay a benefit directly to you. You can use this money 
wherever you need it most — whether that’s to help with your deductible, copays and other medical bills, or your daily 
expenses while you recover. 

Let’s say your teenage daughter gets 
injured during tryouts for her school 
basketball team and goes to urgent care 
for treatment. Diagnosis: dislocated 
elbow and fracture of the forearm and 
wrist. Although surgery isn’t necessary, 
she will need follow-up appointments 
and physical therapy.  

Imagine that you survive a serious car 
accident. After a trip to the ER, you stay 
in the hospital for several days while 
you recover. In the weeks following the 
accident, you have a follow-up 
appointment at a clinic in another city 
and physical therapy. 

 

 

 
 

 
 
 



ACCIDENT INSURANCE 
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ACCIDENT INSURANCE SCHEDULE OF BENEFITS 
These are actual benefits you could receive in the event of a covered accident. Benefits are paid once per covered 
accident unless otherwise noted: 

 
 

 

 
HEALTH SCREENING 

BENEFIT 
Get a Cash Benefit Each Year for Covered Wellness Exams 
Regular checkups are important for the things you depend 
on — especially your health. You and your covered 
dependents will receive a cash benefit each calendar year when completing any one of the tests included, such as novel 
infectious disease testing (including COVID-19), lipid panel, mammography, colonoscopy, and many more. It’s all part of 
the Health Maintenance Screening Benefit that comes with your group insurance from Standard Insurance Company. 
 

Hospital Benefits 

Hospital Admission  
(once per covered accident)  

$1,000 

Daily Hospital Confinement (maximum 

365 days per covered accident)  
$200 

Critical Care Unit Admission*  
(once per covered accident)  

$750 

Daily Critical Care Unit Confinement*  
(maximum 15 days per covered accident)  

$200 

Daily Rehabilitation Facility  
(maximum 90 days per covered accident)  

$100 

* Payable in addition to any Hospital Admission and/or Daily 
Hospital Confinement Benefit you may be eligible to receive. 

Emergency Care Benefits 

Ambulance — Ground  $300 

Emergency Room Visit  $150 

Urgent Care Visit  $50 

Initial Care Visit (not payable if Urgent Care 
or Emergency Room Visit Benefit is payable)  

$50 

Emergency Dental Care — Crown  $200 

Emergency Dental Care — Extraction  $100 

X-ray  $50 

Major Diagnostic Exam (such as CT scan, 
MRI, EEG)  

$200 

Transfusion Blood, Plasma or Platelets  $300 

Follow-Up Care 

Medical Appliance  
(e.g., wheelchair, cane or brace)  

$100 

Prosthesis  
(once per covered accident) 

$500 

$1,000 (two or more) 

Physician Follow-up  
(up to 2 days)  

$50 

Therapy Services 
(up to 3 days) 

$50 

Specific Injury Benefits 

Burns  $200-$10,000 

Coma  $7,500 

Concussion  $150 

Eye Injury  $200 

Lacerations  $75-$500 

Skin Graft  25% of the burns benefit 

Fractures $100-$8,000 

Dislocations $150-$5,000 

Paralysis (percent of 
accidental death benefit) 

15-50% 

Surgical Benefits 

Surgical Procedures $150-$1,500 

Surgical Repairs $750 

Additional Benefits 

Lodging  
(per day, up to 30 days per Accident) 

 
$175 

Transportation (per round trip)  
(per day, up to 30 days per Accident)  

$150 

Health Maintenance Screening Benefit  
(once per calendar year)  

$50 

Youth Organized Sports Benefit  25% 

Automobile Accident Benefit $500 



CRITICAL ILLNESS INSURANCE 
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You may have medical insurance. But that doesn’t mean you’re covered for all of the expenses resulting from a serious 
illness that you probably haven’t budgeted for — things like copays, deductibles, loss of income, child care and travel 
expenses. Group Critical Illness insurance helps fill the gap caused by these out-of-pocket costs, creating a financial 
safety net for you and your family.  
 
You can get a Health Maintenance Screening Benefit of $50 each year just for going to the doctor for a covered 
wellness exam, such as a stress test or lipid panel — a routine preventive visit that typically costs you nothing under your 
medical insurance. 

HERE’S HOW IT WORKS: 

John has $15,000 of Critical Illness insurance coverage. 
He makes an appointment with his doctor after feeling 
off for the past few weeks.  
Diagnosis: end-stage renal failure, with a good prognosis but a 
long road ahead. Within days of making a claim, John receives 
his Critical Illness insurance benefit paid directly to him. As 
John undergoes intensive treatment over the next few months, 
he can use the benefit for any purpose, including to pay for 
things that his medical insurance does not cover. Things like 
the deductible, copays, childcare, certain medications, time 
away from work, alternative treatments and a special diet. 
 
 

 

COVERED CONDITIONS: 

Receive 100 percent of your coverage amount for: 
 

 Heart Attack 

 Stroke 

 Coma 

 Paralysis 

 End-Stage Renal Failure 
 

 



HOSPITAL INDEMNITY INSURANCE 
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Planned or unplanned, a trip to the hospital can be scary. It can be even more frightening to know that your medica l 
insurance probably won’t cover all your costs. Group Hospital Indemnity insurance can help cover unexpected out-of- 
pocket expenses such as copays, deductibles and out-of-network charges, as well as everyday living expenses. It pays a 
benefit directly to you for hospital-related events, regardless of your treatment costs or other insurance coverage you 
might have. 

A CASH BENEFIT WHEN YOU NEED IT. 
Even the best budgeters can forget to set aside money for medical expenses. Hospital Indemnity insurance provides a 
way to cover unexpected out-of-pocket expenses when you end up in the hospital. It also allows you to:  
Choose how to spend your benefit. It’s your money — spend it however you want, whether it’s to pay for your groceries, 
rent or medical bills. 

• Take it with you. If you leave your job, you can take your coverage with you. 

RECEIVE A BENEFIT FOR TAKING CARE OF YOUR HEALTH. 
You can get a Health Maintenance Screening Benefit of $50 once a calendar year just for going to the doctor for a 
covered wellness exam, such as a bone density screening or mammogram — routine preventive visits that typically cost 
you nothing under your medical plan. 

HERE’S HOW IT WORKS: 
Kim is out of town on a business trip when she 
experiences abdominal pain and a racing heartbeat. 
Diagnosis: ruptured gastric ulcer. She is rushed to the 
hospital, admitted and taken into surgery. She ends up 
being hospitalized for 10 days, three of which are in a 
critical care unit. Kim’s husband leaves their two kids 
with their daycare provider and flies to be at her side. 
The family now faces additional costs for travel and 
childcare. 
 
 

 

  

Hospital Indemnity Benefits 

Hospital Admission  
(maximum 1 per calendar year) 

$500 

Hospital Confinement  
(max 30 days) 

$100 per day 

Critical Care Unit  
(pays in addition to Hospital 
Confinement benefit – max 30 days) 

$50 per day 
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WHEN GET A CASH BENEFIT EACH YEAR FOR COVERED WELLNESS EXAMS 
Regular checkups are important for the things you depend on — especially your health. You and your covered 
dependents will receive a cash benefit each calendar year when completing any one of the 20 tests list below. It’s all 
part of the Health Maintenance Screening Benefit that comes with your group insurance from X Insurance Company. 

APPORVED TESTS: 
 Mental Health Assessment 

 Novel Infectious Disease (COVID-19) testing 

 Abdominal aortic aneurysm ultrasound  

 Ankle Brachial Index (ABI) screening for peripheral vascular 
disease 

 Biopsies for cancer 

 Bone density screening 

 Breast ultrasound 

 Cancer antigen 125 (CA 125) blood test for ovarian cancer 

 Cancer antigen 15-3 (CA 15-3) for breast cancer 

 Carcinoembryonic antigen (CEA) blood test for colon cancer 

 Colonoscopy 

 Complete Blood Count (CBC) 

 Comprehensive Metabolic Panel (CMP) 

 Electrocardiogram (EKG) 

 Hemocult stool analysis 

 Hemoglobin AIC 

 Human Papillomavirus (HPV) vaccination 

 Lipid panel 

 Mammography 

 Pap smears or thin prep pap test 

 Prostrate specific (PSA) test 

 Stress test on a bicycle or treadmill 
 

 

  

Schedule your health screening 
test today, submit your claim, 

and receive your cash benefits. 

 

+ 

 

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

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

 
If you decline enrollment for yourself or for an eligible dependent (including your spouse) while Medicaid 
coverage or coverage under a state children's health insurance program is in effect, you may be able to enroll 
yourself and your dependents in this plan if you or your dependents lose eligibility for that other coverage. 
However, you must request enrollment within 60 days after your or your dependents' coverage ends under 
Medicaid or a state children's health insurance program. 

 
If you or your dependents (including your spouse) become eligible for a state premium assistance subsidy 
from Medicaid or through a state children's health insurance program with respect to coverage under this 
plan, you may be able to enroll yourself and your dependents in this plan. However, you must request 
enrollment within 60 days after your or your dependents' determination of eligibility for such assistance. 

 
To request special enrollment or obtain more information, contact David Ziegelbauer.  



WOMEN’S HEALTH AND CANCER RIGHTS ACT OF 1998 
 

 25 

 

The Women's Health and Cancer Rights Act of 1998 (WHCRA) is a federal law that provides protections to 
patients who choose to have breast reconstruction in connection with a mastectomy. This law applies 
generally both to persons covered under group health plans and persons with individual health insurance 
coverage. But WHCRA does NOT require health plans or issuers to pay for mastectomies. If a group health 
plan or health insurance issuer chooses to cover mastectomies, then the plan or issuer is generally subject to 
WHCRA requirements. 

 
If WHCRA applies to you and if you are receiving benefits in connection with a mastectomy and you elect 
breast reconstruction, coverage must be provided for 

 
o Reconstruction of the breast on which the mastectomy has been performed; 
o Surgery and reconstruction of the other breast to produce a symmetrical appearance; 
o Prostheses (e.g., breast implant); and 
o Treatment for physical complications of the mastectomy, including lymphedema. 

 
Contact your state's insurance department to find out about whether protections in addition to WHCRA will 
apply to your coverage if you are NOT in a self-insured health plan. 

 
The WHCRA requires group health plans and health insurance issuers, including insurance companies and 
health maintenance organizations (HMOs), to notify individuals regarding coverage required under the law. 
Notification is required at three separate times 

 
1. After enactment of WHCRA 
2. Upon enrollment 
3. Annually 

 
For further information about WHCRA or to ask questions about how it relates to your specific 
circumstances, you can e-mail us at phig@cms.hhs.gov. Or you may call us at 1-877-267-2323, ext. 61565. 

 
http://www.cms.hhs.gov/healthinsreformforconsume/06_thewomen%27shealthandcancerrightsact.asp 

mailto:phig@cms.hhs.gov
http://www.cms.hhs.gov/healthinsreformforconsume/06_thewomen%27shealthandcancerrightsact.asp
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Health Insurance Program (CHIP) 
If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from your employer, your state may have a premium 

assistance program that can help pay for coverage, using funds from their Medicaid or CHIP programs.  If you or your children aren’t eligible for 

Medicaid or CHIP, you won’t be eligible for these premium assistance programs but you may be able to buy individual insurance coverage through 

the Health Insurance Marketplace. For more information, visit www.healthcare.gov.   

If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, contact your State Medicaid or CHIP office 

to find out if premium assistance is available.   

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your dependents might be eligible for either 

of these programs, contact your State Medicaid or CHIP office or dial 1-877-KIDS NOW or www.insurekidsnow.gov to find out how to apply.  If you 

qualify, ask your state if it has a program that might help you  pay the premiums for an employer-sponsored plan.   

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your employer plan, your employer 

must allow you to enroll in your employer plan if you aren’t already enrolled. This is called a “special enrollment” opportunity, and you must 

request coverage within 60 days of being determined eligible for premium assistance.  If you have questions about enrolling in your employer 

plan, contact the Department of Labor at www.askebsa.dol.gov or call 1-866-444-EBSA (3272).   

If you live in one of the following states, you may be eligible for assistance paying your employer health plan premiums. The following list of 

states is current as of January 31, 2024.  Contact your State for more information on eligibility –  

ALABAMA – Medicaid ALASKA – Medicaid 

Website: http://myalhipp.com/ 

Phone: 1-855-692-5447 

The AK Health Insurance Premium Payment Program 

Website: http://myakhipp.com/ 

Phone: 1-866-251-4861 

Email: CustomerService@MyAKHIPP.com 

Medicaid Eligibility: 

https://health.alaska.gov/dpa/Pages/default.aspx 

ARKANSAS – Medicaid CALIFORNIA – Medicaid 

Website: http://myarhipp.com/ 

Phone: 1-855-MyARHIPP (855-692-

7447) 

Health Insurance Premium Payment (HIPP) Program Website: 

http://dhcs.ca.gov/hipp 

Phone: 916-445-8322 

Fax: 916-440-5676 

Email: hipp@dhcs.ca.gov 

 

http://www.healthcare.gov/
http://www.healthcare.gov/
http://www.insurekidsnow.gov/
http://www.insurekidsnow.gov/
http://www.insurekidsnow.gov/
http://www.askebsa.dol.gov/
http://www.askebsa.dol.gov/
http://myalhipp.com/
http://myarhipp.com/
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Health Insurance Program (CHIP) 
COLORADO – Health First Colorado 

(Colorado’s Medicaid Program) & 

Child Health Plan Plus (CHP+) 

FLORIDA – Medicaid 

Health First Colorado Website: 

https://www.healthfirstcolorado.com/ 

Health First Colorado Member 

Contact Center: 

1-800-221-3943/State Relay 711 

CHP+: 

https://hcpf.colorado.gov/child-

health-plan-plus 

CHP+ Customer Service: 1-800-359-

1991/State Relay 711 

Health Insurance Buy-In Program 

(HIBI):  https://www.mycohibi.com/ 

HIBI Customer Service: 1-855-692-

6442 

Website: 

https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.com/hipp/index.html 

Phone: 1-877-357-3268 

 
MINNESOTA – Medicaid MISSOURI – Medicaid 

Website: https://mn.gov/dhs/people-

we-serve/children-and- 

families/health-care/health-care-

programs/programs-and- 

services/other-insurance.jsp 

Phone: 1-800-657-3739 

Website:  http://www.dss.mo.gov/mhd/participants/pages/hipp.htm 

Phone: 573-751-2005 

MONTANA – Medicaid NEBRASKA – Medicaid 

Website:  

http://dphhs.mt.gov/MontanaHealthc

arePrograms/HIPP Phone: 1-800-694-

3084 

Email: HHSHIPPProgram@mt.gov 

Website: http://www.ACCESSNebraska.ne.gov 

Phone: 1-855-632-7633 

Lincoln: 402-473-7000 

Omaha: 402-595-1178 

 

https://www.healthfirstcolorado.com/
https://hcpf.colorado.gov/child-health-plan-plus
https://hcpf.colorado.gov/child-health-plan-plus
https://www.mycohibi.com/
https://www.flmedicaidtplrecovery.com/flmedicaidtplrecovery.com/hipp/index.html
http://www.accessnebraska.ne.gov/
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Health Insurance Program (CHIP) 
NEVADA – Medicaid NEW HAMPSHIRE – Medicaid 

 
Medicaid Website: http://dhcfp.nv.gov 

Medicaid Phone: 1-800-992-0900 

Website: https://www.dhhs.nh.gov/programs-

services/medicaid/health-insurance-premium-program 

Phone: 603-271-5218 

Toll free number for the HIPP program: 1-800-852-3345, ext. 

5218 

NEW JERSEY – Medicaid and CHIP NEW YORK – Medicaid 

Medicaid Website: 

http://www.state.nj.us/humanservices/ 

dmahs/clients/medicaid/ 

Medicaid Phone: 609-631-2392 

CHIP Website: http://www.njfamilycare.org/index.html 

CHIP Phone: 1-800-701-0710 

Website: https://www.health.ny.gov/health_care/medicaid/ 

Phone: 1-800-541-2831 

NORTH CAROLINA – Medicaid NORTH DAKOTA – Medicaid 

Website: https://medicaid.ncdhhs.gov/ 

Phone: 919-855-4100 

Website: https://www.hhs.nd.gov/healthcare 

Phone: 1-844-854-4825 

OKLAHOMA – Medicaid and CHIP OREGON – Medicaid 

Website: http://www.insureoklahoma.org 

Phone: 1-888-365-3742 

Website: http://healthcare.oregon.gov/Pages/index.aspx 

Phone: 1-800-699-9075 

PENNSYLVANIA – Medicaid and CHIP RHODE ISLAND – Medicaid and CHIP 

Website: 

https://www.dhs.pa.gov/Services/Assistance/Pages/HIPP- 

Program.aspx 

Phone: 1-800-692-7462 

CHIP Website: Children's Health Insurance Program 

(CHIP)(pa.gov) 

CHIP Phone: 1-800-986-KIDS (5437) 

Website: http://www.eohhs.ri.gov/ 

Phone: 1-855-697-4347, or 

401-462-0311 (Direct RIte Share Line) 

 

https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.dhhs.nh.gov%2Fprograms-services%2Fmedicaid%2Fhealth-insurance-premium-program&data=05%7C01%7CGoodwin.Carolyn%40dol.gov%7C6aa7b22dba29413479c108da73eb96c6%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C637949752922233349%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=mUgACydlz9JGXnHMgi%2FUkDGD0QyTI1U6Tjwue%2Bq8D0Q%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.dhhs.nh.gov%2Fprograms-services%2Fmedicaid%2Fhealth-insurance-premium-program&data=05%7C01%7CGoodwin.Carolyn%40dol.gov%7C6aa7b22dba29413479c108da73eb96c6%7C75a6305472044e0c9126adab971d4aca%7C0%7C0%7C637949752922233349%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=mUgACydlz9JGXnHMgi%2FUkDGD0QyTI1U6Tjwue%2Bq8D0Q%3D&reserved=0
https://medicaid.ncdhhs.gov/
http://www.insureoklahoma.org/
http://healthcare.oregon.gov/Pages/index.aspx
http://www.eohhs.ri.gov/
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Health Insurance Program (CHIP) 
SOUTH CAROLINA – Medicaid SOUTH DAKOTA - Medicaid 

Website: https://www.scdhhs.gov 

Phone: 1-888-549-0820 

Website: http://dss.sd.gov 

Phone: 1-888-828-0059 

TEXAS – Medicaid UTAH – Medicaid and CHIP 

Website:  Health Insurance Premium Payment (HIPP) Program 

| Texas Health and Human Services 

Phone: 1-800-440-0493 

Medicaid Website: https://medicaid.utah.gov/ 

CHIP Website: http://health.utah.gov/chip 

Phone: 1-877-543-7669 

 

VERMONT– Medicaid VIRGINIA – Medicaid and CHIP 

Website: Health Insurance Premium Payment (HIPP) 

 Program | Department of Vermont Health Access 

Phone: 1-800-250-8427 

Website: https://coverva.dmas.virginia.gov/learn/premium- 

assistance/famis-select 

https://coverva.dmas.virginia.gov/learn/premium- 

assistance/health-insurance-premium-payment-hipp-

programs 

Medicaid/CHIP Phone: 1-800-432-5924 

 

WASHINGTON – Medicaid WEST VIRGINIA – Medicaid and CHIP 

 

Website: https://www.hca.wa.gov/ 

Phone: 1-800-562-3022 

Website: https://dhhr.wv.gov/bms/ http://mywvhipp.com/ 

Medicaid Phone: 304-558-1700 

CHIP Toll-free phone: 1-855-MyWVHIPP (1-855-699-8447) 

WISCONSIN – Medicaid and CHIP WYOMING – Medicaid 

Website:   https://www.dhs.wisconsin.gov/badgercareplus/p-

10095.htm 

Phone: 1-800-362-3002 

Website: 

https://health.wyo.gov/healthcarefin/medicaid/programs-

and- eligibility/ 

Phone: 1-800-251-1269 

To see if any other states have added a premium assistance program since January 31, 2024, or for more information on special enrollment rights, 

contact either: 

U.S.  Department of Labor U.S.  Department of Health and Human Services 

Employee Benefits Security Administration Centers for Medicare & Medicaid Services 

www.dol.gov/agencies/ebsa www.cms.hhs.gov 

1-866-444-EBSA (3272) 1-877-267-2323, Menu Option 4, Ext.  61565 

http://dss.sd.gov/
https://www.hhs.texas.gov/services/financial/health-insurance-premium-payment-hipp-program
https://www.hhs.texas.gov/services/financial/health-insurance-premium-payment-hipp-program
https://medicaid.utah.gov/
http://health.utah.gov/chip
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm
https://www.dhs.wisconsin.gov/badgercareplus/p-10095.htm
https://www.dol.gov/agencies/ebsa
http://www.cms.hhs.gov/
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Paperwork Reduction Act Statement 

According to the Paperwork Reduction Act of 1995 (Pub.  L.  104-13) (PRA), no persons are required to respond to a collection of information unless 

such collection displays a valid Office of Management and Budget (OMB) control number.  The Department notes that a Federal agency cannot 

conduct or sponsor a collection of information unless it is approved by OMB under the PRA, and displays a currently valid OMB control number, 

and the public is not required to respond to a collection of information unless it displays a currently valid OMB control number.  See 44 U.S.C.  

3507.  Also, notwithstanding any other provisions of law, no person shall be subject to penalty for failing to comply with a collection of information 

if the collection of information does not display a currently valid OMB control number.  See 44 U.S.C.  3512.   

The public reporting burden for this collection of information is estimated to average approximately seven minutes per respondent.   Interested 

parties are encouraged to send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions 

for reducing this burden, to the U.S. Department of Labor, Employee Benefits Security Administration, Office of Policy and Research, Attention: PRA 

Clearance Officer, 200 Constitution Avenue, N.W., Room N-5718, Washington, DC 20210 or email ebsa.opr@dol.gov and reference the OMB Control 

Number 1210-0137 

  

  

   OMB Control Number 1210-0137 (expires 1/31/2026) 

 
 
 

mailto:ebsa.opr@dol.gov
mailto:ebsa.opr@dol.gov
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Important Notice from New Holstein School District About Your Prescription Drug Coverage and Medicare 

Please read this notice carefully and keep it where you can find it. This notice has information about your current 
prescription drug coverage with New Holstein School District and about your options under Medicare’s prescription drug 
coverage. This information can help you decide whether or not you want to join a Medicare drug plan. If you are 
considering joining, you should compare your current coverage, including which drugs are covered at what cost, with the 
coverage and costs of the plans offering Medicare prescription drug coverage in your area. Information about where you 
can get help to make decisions about your prescription drug coverage is at the end of this notice. 

 
There are two important things you need to know about your current coverage and Medicare’s prescription drug coverage: 

 

1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You can get this coverage if 
you join a Medicare Prescription Drug Plan or join a Medicare Advantage Plan (like an HMO or PPO) that offers 
prescription drug coverage. All Medicare drug plans provide at least a standard level of coverage set by Medicare. 
Some plans may also offer more coverage for a higher monthly premium. 

 

2. New Holstein School District has determined that the prescription drug coverage offered by WCA- Group Health Trust is, 
on average for all plan participants, expected to pay out as much as standard Medicare prescription drug coverage 
pays and is therefore considered Creditable Coverage. Because your existing coverage is Creditable Coverage, you can 
keep this coverage and not pay a higher premium (a penalty) if you later decide to join a Medicare drug plan. 

 

When Can You Join A Medicare Drug Plan? 
 

You can join a Medicare drug plan when you first become eligible for Medicare and each year from October 15th to 
December 7th. 

 
However, if you lose your current creditable prescription drug coverage, through no fault of your own, you will also be 
eligible for a two (2) month Special Enrollment Period (SEP) to join a Medicare drug plan. 

 

When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan? 
 

You should also know that if you drop or lose your current coverage with New Holstein School District and don’t join a 
Medicare drug plan within 63 continuous days after your current coverage ends, you may pay a higher premium (a 
penalty) to join a Medicare drug plan later. 

 

If you go 63 continuous days or longer without creditable prescription drug coverage, your monthly premium may go up by 
at least 1% of the Medicare base beneficiary premium per month for every month that you did not have that coverage. For 
example, if you go nineteen months without creditable coverage, your premium may consistently be at least 19% higher 
than the Medicare base beneficiary premium. You may have to pay this higher premium (a penalty) as long as you have 
Medicare prescription drug coverage. In addition, you may have to wait until the following October to join. 

 

For More Information About This Notice Or Your Current Prescription Drug Coverage... 
 

Contact the person listed below for further information or call David Ziegelbauer. 

 
NOTE: You’ll get this notice each year. You will also get it before the next period you can join a Medicare drug plan, 
and if this coverage through New Holstein School District changes. You also may request a copy of this notice at any 
time. 
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For More Information About Your Options Under Medicare Prescription Drug Coverage...  

More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare & You” handbook. You’ll 
get a copy of the handbook in the mail every year from Medicare. You may also be contacted directly by Medicare drug plans. 

 

For more information about Medicare prescription drug coverage: 

 Visit www.medicare.gov 

 Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the “Medicare & You” 
handbook for their telephone number) for personalized help 

 Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048. 
 

If you have limited income and resources, extra help paying for Medicare prescription drug coverage is available. For information 
about this extra help, visit Social Security on the web at www.socialsecurity.gov, or call them at 1-800-772-1213 (TTY 1-800-325- 
0778). 

Remember: Keep this Creditable Coverage notice. If you decide to join one of the Medicare drug plans, you may be required 
to provide a copy of this notice when you join to show whether or not you have maintained creditable coverage and, 
therefore, whether or not you are required to pay a higher premium (a penalty). 

 
 

CMSForm 10182-CC Updated April 1, 2011 
 

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB 

control number. The valid OMB control number for this information collection is 0938-0990. The time required to complete this information collection is 

estimated to average 8 hours per response initially, including the time to review instructions, search existing data resources, gather the data needed, and 

complete and review the information collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this 

form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 

 
 
 
 
 
 
 
 
 
  

http://www.medicare.gov/
http://www.socialsecurity.gov/

