
INSURANCE SUMMARY 
 
The following insurances are through the Oregon School District group plans.  Employees who work at least 50% are eligible for the District 
insurance plans.  New employees have 30 days from the date of hire to sign up for Health, Dental, LTD and Life Insurance coverage, and 60 
days from the date of hire to sign up for STD coverage.  If you do not enroll/sign up for insurance coverage during your open enrollment period 
(30/60 days after your date of hire), you may not be able to obtain coverage at a later date due to strict underwriting rules.  For the Health Plan 
you may have to satisfy a waiting period before being eligible for coverage. 
 
The following information is provided as a summarization of benefits.  While we have tried to make sure that the information is accurate, it is 
not an insurance contract.  In the event of any differences between this summarization and the insurance group plans described, the 
provisions of the group insurance policies will control.  You will receive a certificate and identification card for plans elected after the enrollment 
process is complete.  Until then, health claims can be submitted directly to either DEAN or UNITY with your social security number (group 
numbers will vary depending on plan chosen) and dental claims to Delta Dental (Group Number 94911) along with your employee number.  
For complete information, consult the respective insurance policies. 
 
HEALTH INSURANCE (DEAN/UNITY HMO or  POS - Monthly Insurance Cost Effective 07-01-15).  This cost is SHARED between the 
employer and employee.   (There may be a rate differential in the health insurance premiums if you do not participate in the 
HRA/Biometric screening process for the following school year. See Employee Handbook for details). 
 

Plan DEAN HMO  UNITY HMO DEAN POS  UNITY POS 

Family $  1,446.59 $  1,393.67 $1,791.94 $1,832.38 
Single $     642.93 $     619.41 $   796.42 $   814.39 

 
Plan year - July 1 - June 30 
Co-Pay - $25 per visit (preventative/wellness visits waived) 
Deductible -  $500 per person/$1,000 max per family.   
Prescription – DEAN HMO $10.00 generic/$30.00 name brand co-payment per prescription/ $60 non-formulary co-pay per prescription; 
UNITY HMO $10.00 generic/$30.00 name brand/$60 non-formulary co-payment per prescription; DEAN POS $10.00 generic/$30.00 name 
brand/$60.00 out of network co-payment per prescription; UNITY POS $10.00 generic/$30.00 name brand/$60 non-formulary co-payment per 
prescription.  Mail-order drug programs are available. 
Preauthorization - is required for some services and varies with plans.   
Preadmission - Inpatient hospitalization required for emergency and planned hospital stays  
Lifetime maximum – DEAN HMO & POS unlimited;  UNITY HMO & POS unlimited 
Chiropractic - Covered as any other medical service and must be necessary to heal, cure, or restore a function 
Vision – In network requires $25.00 co-pay per visit for both DEAN & UNITY plans 
Dependent coverage - children under age 26.  Coverage ends the end of the month in which dependent turns 26.   
 
DENTAL INSURANCE (Delta Dental - Monthly Insurance Cost Effective 07-01-15).  This cost is shared between the employer and 
employee.  See Benefit Cost Calculation below: 
 

FAMILY PLAN SINGLE PLAN 
$136.32 $49.21 

 
Plan year - January 1 - December 31 
Deductible - $0 
Reasonable and Customary and Providers - Eligible expenses are mostly covered at 100% of Reasonable and Customary.  Dentures, 
bridgework, and orthodontia for dependents to age 19, are covered at 50%.  Again, you can see any provider you wish, however, many 
providers, have agreements to accept Delta Dental's payment as payment in full.  Some providers that will not negotiate for reduced fees.  If 
you use a provider who does not negotiate their fees, you may be required to pay an additional amount above what is considered Reasonable 
and Customary.  If you would like to find out if your dentist has one of these agreements, please check out Delta Dental’s website:  
www.deltadentalwi.com .  You may also contact Delta Dental at 1-800-236-3712.  Please be aware that providers can go in or out of the 
Provider Network at any time. 
Maximum benefit per person per benefit period - $2,000 
Maximum benefit per person per lifetime for orthodontic benefits -  $2,000 
Dependent coverage - children under age 26.  Coverage ends the end of the month in which dependent turns 26.   
 
LIFE INSURANCE INFORMATION 
The life insurance is carried through Wisconsin Education Association (WEA) and is underwritten by Trustmark Life Insurance Company.  This 
insurance is a group "term" insurance; therefore, it has no paid up cash value.  You may elect from the following options.  Should you elect to 
carry additional purchase or dependent coverage, it is a requirement of the plan that you carry basic life insurance coverage 
 

BASIC (Self Only) 
The Board of Education shares the cost of basic insurance with you by 50%.  It is based on your annual salary (rounded up to the 
nearest 1,000) and costs $.35 per thousand dollars of coverage.  Therefore, your current cost per thousand dollars of coverage is 
$.18. 
 
Example: $36,000 annual salary = 36 x.35 = $12.60/month 
  $12.60/month x 12 = $151.20/year x 50% = $75.60 
  $75.60/ # of paychecks = Amount of deduction per pay period 
 
 



 
 
ADDITIONAL PURCHASE/DOUBLE COVERAGE 
Additional coverage doubles your basic coverage amount and cost $.23 per thousand dollars of coverage.  The additional purchase 
insurance is paid for entirely by the employee.  Using the example of an annual salary of $36,000 you could carry $72,000 ($36,000 
basic plus $36,000 additional purchase) of life insurance for an annual cost of $174.96. 
 
Example: Additional insurance of $36,000 
  $36,000 annual salary = 36 x .23 = $8.28/month 
  $8.28/month x 12 = $99.36/year 
  $99.36/ # of paychecks = Amount of deduction per payperiod 
 
 PLUS Basic insurance of $36,000 at $75.60/year (from calculations above) 
 
DEPENDENT COVERAGE 
Dependent insurance covers a spouse for $7,500 and each dependent child (age 14 days to age 19; to age 23 if enrolled as full-
time student) for $3,750.  This insurance costs a flat $2.00 per month regardless of the number of covered dependents and is paid 
entirely by the employee. 
 
Example: $2.00/month x 12 = $24.00/year 
  $24.00 / # of paychecks = Amount of deduction per pay period 
 
DOUBLE DEPENDENT COVERAGE 
Double dependent insurance covers a spouse for $15,000 and each dependent child (age 14 days to age 19; to age 23 if enrolled 
as fulltime student) for $7,500.  This insurance costs a flat $4.00 per month regardless of the number of covered dependents and is 
paid entirely by the employee. 
 

LONG TERM DISABILITY (LTD) 
The Board of Education carries this insurance through National Insurance Services (NIS) at no cost for any employee whose percent of 
employment is at least 50%. 
If you are disabled for more than 60 days, this plan will compensate you at a rate equal to 90% of your salary at the time of disability.  If you 
are receiving any other benefits at the time you are collecting long-term disability payments, such as social security, your disability payments 
will be reduced.  A doctor must certify your disability in order for benefits to be paid. 
 
VOLUNTARY INCOME PROTECTION (STD) 
You may elect to carry Short-Term Disability (STD) Insurance.  Short-term disability insurance premiums are paid by the employee with no 
contributions from the BOE.  Coverage is through National Insurance Services (NIS) in Brookfield, Wi.  Benefits for accidents begin to be paid 
on the first day of disability and on the fourth day for illnesses.  This policy coincides with the Long-Term Disability policy, which starts on day 
61 and you may collect this benefit as long as you remain disabled.  The maximum benefit you may receive is 66 2/3% of your weekly income 
level up to the benefit level chosen.  You may also collect sick leave and other payments while receiving Short Term Disability.  A doctor must 
certify your disability in order for benefits to be paid.  Please see the attached Employee Enrollment Form for rate information. 
 
 
The Oregon School District also carries Comprehensive General Liability, Errors and Omissions, and Workers' Compensation insurance. 
 
PLEASE NOTE - The Health, Dental, Life, and STD per payperiod deduction amount depends on the number of covered months divided by 
the number of payperiods remaining in the year. There may be a rate differential in the health insurance premiums if you do not participate in 
the HRA/Biometric screening process for the following school year.  


