
 1.  LEA Code (4-digit number; if unknown, can be found at dpi.wi.gov)

Total Respondents 427

(skipped this question) 344

 2.  School District Name

Total Respondents 428

(skipped this question) 343

 3.  Number of Plans Offered

 
Response

Total
Response
Percent

Points Avg

One 279 65% n/a n/a

Multiple 149 35% n/a n/a

Total Respondents 428 100%

(skipped this question) 343

 4.  Plan Structure

 
Response

Total
Response
Percent

Points Avg

Fully-insured 374 88% n/a n/a

Self-insured 52 12% n/a n/a

Total Respondents 426 100%

(skipped this question) 345

 5.  Plan chosen by the majority of employees eligible for coverage

Total Respondents 428

(skipped this question) 343

 6.  Type of Plan

 
Response

Total
Response
Percent

Points Avg

Health Maintenance

Organization (HMO)
96 22% n/a n/a

Preferred Provider

Organization (PPO)
121 28% n/a n/a

Fee for Service 0 0% n/a n/a

High Deductible Health Plan

(HDHP)
161 38% n/a n/a

Health Reimbursement

Arrangement (HRA)
28 7% n/a n/a

Traditional Plan 15 4% n/a n/a

Other 6 1% n/a n/a

Total Respondents 427 100%

(skipped this question) 344

 7.  Percent of Staff Eligible for Insurance

  
Response
Average

80.89

Total Respondents 424

(skipped this question) 347
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 8.  Percent of staff eligible for insurance enrolled in plan chosen by the majority of employees.

  
Response
Average

72.95

Total Respondents 424

(skipped this question) 347

 9.  Eligible coverage for plan chosen by the majority of employees

 
Response

Total
Response
Percent

PointsAvg

Single

(Employee

Only)

283 66% n/a n/a

Family

(Employee,

Spouse, All

Dependents)

424 99% n/a n/a

Retiree 111 26% n/a n/a

Total Respondents 427

(skipped this question) 344

 10.  Coverage provided by plan chosen by majority of employees

 
Response

Total
Response
Percent

Points Avg

Medical 427 100% n/a n/a

Dental

(any)
197 46% n/a n/a

Prescription

Drugs
322 75% n/a n/a

Vision

(any)
122 29% n/a n/a

Total Respondents 428

(skipped this question) 343

 11.  Total Monthly Premium

  
Response
Average

1504.65

Total Respondents 428

(skipped this question) 343

 12.  Monthly employer contribution to premium

  
Response
Average

1268.65

Total Respondents 428

(skipped this question) 343

 13.  Monthly employee contribution to premium

  
Response
Average

149.59

Total Respondents 428

(skipped this question) 343

 14.  If HSA, total employer contribution

  
Response
Average

1652.27

Total Respondents 428
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(skipped this question) 343

 15.  Deductible

  
Response
Average

4367.7

Total Respondents 428

(skipped this question) 343

 16.  Employer share of deductible

  
Response
Average

659.52

Total Respondents 428

(skipped this question) 343

 17.  Out of Pocket Maximum

  
Response
Average

7564.13

Total Respondents 428

(skipped this question) 343

 18.  Total Monthly Premium

  
Response
Average

6028.08

Total Respondents 428

(skipped this question) 343

 19.  Monthly employer contribution to premium

  
Response
Average

4935.38

Total Respondents 428

(skipped this question) 343

 20.  Monthly employee contribution to premium

  
Response
Average

561.86

Total Respondents 428

(skipped this question) 343

 21.  If HSA, total employer contribution

  
Response
Average

6406.27

Total Respondents 428

(skipped this question) 343

 22.  Deductible

  
Response
Average

14805.86

Total Respondents 428

(skipped this question) 343

 23.  Employer share of deductible
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Response
Average

1332.57

Total Respondents 428

(skipped this question) 343

 24.  Out of Pocket Maximum

  
Response
Average

27314.54

Total Respondents 428

(skipped this question) 343

 25.  Does your district offer a premium differential and is so how does it work?

Total Respondents 426

(skipped this question) 345

 26.  Please describe in network co-pays (abbreviations are acceptable)

Total Respondents 425

(skipped this question) 346

 27.  Co-insurance percentage, if any

Total Respondents 424

(skipped this question) 347

 28.  Other clarifying information

Total Respondents 420

(skipped this question) 351

 29.  (Optional) If you have any additional pdfs to send related to health insurance plans offered please upload a pdf here with school

district name in the title of the document.

Any files uploaded can be managed from admin tools manage uploaded files page.

Total Respondents 67

(skipped this question) 704
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