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EMPLOYEE  
BENEFITS GUIDE

PLAN YEAR 2025 -2026

The William Penn School District is committed to 
offering its employees a comprehensive benefits 

package at a competitive cost. This package includes 
medical, dental, vision, prescription, flexible spending 
accounts, employee assistance programs, and various 
work-life benefits from our health insurance carriers. 
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The annual open enrollment period is your opportunity to enroll in healthcare 

plans or make changes to your existing enrollment for the 2025-2026 plan year. 

This is the only opportunity you will have to enroll or make changes, unless you 

experience a life changing event. 

 Change your current coverage 

 Enroll in coverage you do not currently have 

 Terminate coverage 

 Add / Delete a dependent 

 Enroll in Flexible Spending Account 

 Apply for an Opt-out payment in lieu of medical benefits ( restrictions apply) 

The following benefits do not roll over and you must re-enroll: 

 Opt-out payment 

 Medical and Dependent Care FSA 

Coverage Effective Dates 

OPEN ENROLLMENT 

COVERAGE EFFECTIVE DATES 

Full-Time 12 Month 7/01/2025-6/30/2026 

Full-Time 10 Month 9/01/2025-8/31/2026 

Retired 10 Month 9/01/2025-6/30/2026 

Retired: Prior to June 2024 7/01/2025-6/30/2026 

Long Term Substitute 

*Eligible under contract

9/01/2025-6/30/2026 
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Certain life events allow you to change your coverages outside of the 

Open Enrollment period.  

Changes can be made to your benefits during the Open Enrollment period. During the plan 

year, you can only change your medical, dental, vision, prescription coverage or flexible 

spending account coverage within 31 days of a Qualifying Life Event.  

Qualifying Life Events include: 

• Marriage, divorce, or death of a spouse

• Birth, adoption or death of a dependent child

• Change in employment status for you (such as leave without pay), your spouse or

dependent child  that affects benefit eligibility

• A qualified medical child support order requiring  you to provide (or allowing you to

discontinue) medical coverage for a child

• Changes made by a spouse or dependent child during his/ her open enrollment period

with another employer

• Change in Medicaid  or Medicare eligibility for you, your spouse or dependent child

 Documentation Required for Life Event Changes 

QUALIFYING LIFE EVENT 

Benefit Life Event Type Documentation Required 

Birth/ Adoption 
Copy of birth certificate or court order adoption 

paperwork 

Marriage/ Divorce Copy of Marriage License or Divorce Decree 

Gain/Loss of other coverage 

Written notice confirming enrollment or loss of 

other coverage, including the effective date of 

the change, corresponding coverages and 

dependents impacted by the change.  

Medical Support Order Copy of medical support order 
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ELIGIBLE: 

 Permanent active employee 

 Permanent employee on leave of absence 

 Permanent employee on sabbatical 

 Temporary employee meeting eligibility criteria 

INELIGIBLE: 

 Domestic partner or children of domestic partner 

 Parents 

 Grandchildren (unless you have legal guardianship; proof required) 

 Children over age 26 

 Spouse or step-children after divorce 

PROOF OF COVERAGE 

Examples of valid proof may include: 

 Marriage Certificate 

 Birth Certificate for dependent children 

 Court Decree of legal guardianship/custody or adoption papers 

 Court Divorce Decree  

DIVORCE OR LEGAL SEPARATION 

If you are divorced or legally separated, your former spouse is ineligible for District 
medical plan coverage. In this case, you will need to remove your ex- spouse from the 
plan as of the date of divorce or legal separation.  A copy of the divorce decree or 
separation agreement that lists the parties and the date filed with the court must be 
submitted. 

ENROLLMENT ELIGIBILITY 
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MEDICAL COVERAGE 

OPTIONS 

* All members will get a new medical ID card.

Keystone Direct - Point of Service (POS) HMO 

POS plans give you a combination of an HMO plan and a FFS plan. Like a traditional HMO, you 

have a PCP who will make referrals to other providers within the plan when needed. You have 

no deductible when seeing a physician within the network and will pay a small co-pay for each office 

visit. If you want to go to a physician outside the network, you're free to do so without consulting 

your primary care physician. But, when going outside the network you'll usually have to pay a de-

ductible (around $300 for an individual) as well as co-insurance (usually 30 to 40 percent) as you do 

with FFS plans. You save money if you stay within the network, but you have the flexibility to go out-

side the network if you need to. However, if you choose to go outside the network, you're in charge 

of all paperwork needed in order to get reimbursed for the expenses.  

Personal Choice - Preferred Provider Organization (PPO) 

A PPO is a group of doctors and hospitals that provide medical service only to a specific group or 

association. The PPO may be sponsored by a particular insurance company, by one or more em-

ployers, or by some other type of organization. The most obvious difference between HMOs and 

PPOs is that members aren't required to work through a PCP in order to get referrals. In addition, 

members aren't limited to care from PPO physicians; they're free to go outside the PPO group. The 

insurance company may reimburse you for 100 percent of care obtained from network physicians, 

but will only reimburse you 80 percent for non-network treatment. Like POSs, there is a deductible if 

you go outside the network. An additional benefit of the PPO, however, is that there's a maximum 

on out-of-pocket expenses. An out-of-pocket expense maximum, or cap, is the amount that you 

have to meet in order for the insurance company to pay 100 percent of your policy's benefits. Your 

out-of-pocket expenses that go toward this cap include any deductible and co-insurance payments. 

Unfortunately, co-payments and your monthly insurance premium do not count. 

https://protect.checkpoint.com/v2/___https://health.howstuffworks.com/health-insurance/deductible-copay.htm___.YzJ1OnVzcmV0aXJlbWVudGFuZGJlbmVmaXRzcGFydG5lcnM6YzpvOjliZWEwODQ3MDVjNjExYjc5ZmMzY2Q3YmY0YWNhNTM2OjY6YjI4Mzo2ZTRjMTA3ZGU4MWMxZjk1MjEzOTI5OTQ3MDE4ZmFiYTkyMzBjYWNhZDA0ZDI4NmI4YjQ3YmM4MTgxMmJkNjEwOnA6RjpO
https://protect.checkpoint.com/v2/___https://health.howstuffworks.com/health-insurance/ppo.htm___.YzJ1OnVzcmV0aXJlbWVudGFuZGJlbmVmaXRzcGFydG5lcnM6YzpvOjliZWEwODQ3MDVjNjExYjc5ZmMzY2Q3YmY0YWNhNTM2OjY6NzNjNDpmMDAzMGRiZGFhM2U0YjM3YTIwYjFjZjcwMWRjNzQ0Njg1ZGQ0MzIwMjViOTg2ZWE1MjdiMjliZmFhZmVmMjZkOnA6RjpO
https://protect.checkpoint.com/v2/___https://people.howstuffworks.com/becoming-a-doctor.htm___.YzJ1OnVzcmV0aXJlbWVudGFuZGJlbmVmaXRzcGFydG5lcnM6YzpvOjliZWEwODQ3MDVjNjExYjc5ZmMzY2Q3YmY0YWNhNTM2OjY6OTI2NDoxODE5OTNhYjYxYTZkNmNiMjFjMDE0ZGUwYTBmNzZlZDRjYzFlODA4OWFiMWIzNDk0Y2YyZDQ4OTI2YmY1NzBjOnA6RjpO
https://protect.checkpoint.com/v2/___https://health.howstuffworks.com/health-insurance/out-of-pocket.htm___.YzJ1OnVzcmV0aXJlbWVudGFuZGJlbmVmaXRzcGFydG5lcnM6YzpvOjliZWEwODQ3MDVjNjExYjc5ZmMzY2Q3YmY0YWNhNTM2OjY6YzY2NTpiNTBhMDgwMGI5OGI5YTZkM2I4ODQ2MTc1NGMwYjdkYWM2MjhlZTkxMTViYzc5ZTA5YzYxYjQ3N2Q5NzAxMGU5OnA6RjpO
https://protect.checkpoint.com/v2/___https://health.howstuffworks.com/health-insurance/health-insurance.htm___.YzJ1OnVzcmV0aXJlbWVudGFuZGJlbmVmaXRzcGFydG5lcnM6YzpvOjliZWEwODQ3MDVjNjExYjc5ZmMzY2Q3YmY0YWNhNTM2OjY6OTY0YTo1ODQ5NjYyODExMTViYjExYzI1MDUyZWFkZmY0ZDg4OTdmZmE5MThlM2MxNjk3ZDU0Mzc1MTIxNzU1NGJkMzFjOnA6RjpO
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MEDICAL PLAN COMPARISON 

In-Network Coverage 

Personal Choice – PPO   

Preferred Provider Organization Keystone Direct (HMO) 

 Point of Service 

Deductible None None ( In-network) 

$500 person/ $1,500 Family (Out of net-
work) 

Out of Pocket Maximum $1,500 Individual / $3,000 Family 

(in-network) 

Same 

Office Visits $20 $15 

Specialist $30 $30 

Preventive Care 100% 100% 

Hospital Inpatient $150/day – Max $750 (5 days) $100/day – Max $500 (5-days) 

Emergency Room $40 – Waived if admitted $100 – Not waived if admitted 

Laboratory 100% 100% 

Outpatient Radiology $30 $30 Routine/Diagnostic, $60 MRI/CT/PET 

Outpatient Surgery $150 $50 

Maternity $20 First OB Visit, $150/day Inpatient $15 First OB Visit, $100/day Inpatient 

Therapy: PT/OT/Speech $20 visit 1-30, $30 visit 31-60 $30 visit: PT/OT-30 visits, Speech 20 visits 

Spinal Manipulation $30 - visits 30 year $30 – visits 20 year 

Injectable Medications 
(administered in doctor’s office) 

100% Specialty Drugs Covered No Charge 

Psychiatric Outpatient $30 100%, Substance abuse $25 

Skilled Nursing Facility 100% 120 days/year 100% 180 days/year 

Hospice and Home Health Care 100% 100% 

Durable Medical Equipment $30 100% 

Referrals None Yes 

Vision Exam / Frames & Con-
tacts 

No coverage $25 co-pay, 1 visit every two years, $100 
toward frames  

Coinsurance 70% No Coverage 

Out of Pocket Maximum $3,000 Individual / $6,000 Family No Coverage 
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Members who are covered by District health insurance and who are willing to discontinue 
that coverage at the start of any school year or date of hire shall receive an annual bonus 
payment consisting of twenty-five percent 25% of the premium cost for their enrollment 
during the preceding year.  The annual bonus payment applies only where the employee 
was enrolled in the District plan and discontinues that enrollment for at least one (1) year. 
Payment of the bonus shall be made after the employee has completed one (1) year of 
discontinuance or prorated from the date of hire if less than one (1) year. 

 

ELIGIBLE 

 Permanent employees and dependents on an employer sponsored plan 

 

INELIGIBLE 

 Employee covered as an adult on their parents insurance 

 Employee covered by a spouse, or parent who is a WPSD employee 

 

 REQUIRED DOCUMENTATION — Must be submitted within 30-days of enrollment 

 A letter from employer 

 A dated printout from the insurance company member portal showing active 
status for all members. 

 

 

OPT-OUT PAYMENT 
I N  L I E U  O F  M E D I C A L  C O V E R A G E  

Tier Level 

Active Employee 

Based on 12 Months of Cov-

erage 

Full Year Long-Term  

Substitute 

Employee Only $2349.36 $2243.77 

Employee/Child $4131.40 $3945.72 

Employee/Children $5043.74 $4817.05 

Employee/Spouse $5709.37 $5452.77 

Family $6546.49 $6252.27 
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All medical plan options include prescription drug coverage for medically 
appropriate prescription drugs and a mail order service through CVS-Caremark 
allowing you to order up to a 90-day supply of covered maintenance medications 
for the applicable generic or brand copayments. To qualify as a covered benefit 
and ensure that the drug prescribed is medically appropriate, certain drugs require 
prior authorization. 

PRESCRIPTION COVERAGE 
CVS CAREMARK 
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The vision program administered by Davis Vision is available to members and 
dependents enrolled in a Keystone Direct POS medical plan. Members and their 
qualified dependents receive up to $100 allowance or reimbursement towards 
eyeglasses including spectacle lenses and frames every two calendar years.  

DAVIS VISION 
INCLUDED WITH KEYSTONE DIRECT POS HMO 
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The plan allows members and their dependents the flexibility to choose any dentist. The plan 
uses the Delta Dental provider network for choosing an in-network provider. Participating Delta 
Dental Dentists must accept the allowance as full payment for covered services. Payments for 
covered services performed by a non-participating dentist paid directly to you based on a 
percentage of the UCR allowance (as specified) or the amount charged, whichever is less. 

DELTA DENTAL 
ACT 93 ONLY 
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UCCI DENTAL 
UNITED CONCORDIA 
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FLEXIBLE SPENDING ACCOUNTS (FSA)  

 

Allows you to set aside contributions through payroll deductions into an account before 
paying income taxes. Flexible Spending Accounts allow you to pay out-of-pocket 
expenses for medical, dental and vision and work-related daycare expenses with tax-free 
income. By avoiding federal and FICA taxes, most participants can save up to 40% on 
their expenses.  During the year, you have access to this account for reimbursement of 
expenses you regularly pay such as out-of-pocket healthcare copays and daycare fees. 
You must select the amount you wish to have deducted each plan year.  

The maximum medical Flexible Spending Account (FSA) contribution limit is $3,300 for 
calendar year 2025. The allowable amount of carry-over for FSA plans that have adopted a 
carry-over provision has been increased to $660 effective for the 2025 year.  

 
A sample list of qualified expenses for reimbursements includes, but are not limited to the 
following: 

 

FLEXIBLE SPENDING 
MEDICAL AND DEPENDENT CARE 
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Dependent Care Flexible Spending Account  

for Dependent Care Reimbursement 

This account reimburses you for day care expenses up to $5,000 a year for single taxpayers 

and married couples filing jointly, or $2,500 for married couples filing separately. 

Married couples have a combined $5,000 limit, even if each has access to a separate 

Dependent Care FSA through his or her employer. 

 

FLEXIBLE SPENDING 
CONTINUED 
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EAP 
E M P LOY E E  A S S I S TA N C E  P R O G R A M  
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EAP 
EMPLOYEE ASSISTANCE PROGRAM 
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WORK-LIFE BENEFITS 
 

 

 

 

 

 

 

 

 

 

 IBC Fitness Reimbursement  

The Healthy Lifestyles Fitness Program will reimburse you $150 for a gym membership.  

 Healthy Lifestyle Smoking Cessations 

To help you quit for good, our Healthy Lifestyles Tobacco Cessation Program will reimburse you up 

to $125 for completing an approved tobacco cessation program.* You can also earn $25 for 

participating in a free tobacco cessation app or program.  

 Nutrition Counseling 

As an Independence Blue Cross (Independence) member, you’re covered for up to six nutrition 

counseling visits a year at no cost when you use an in-network registered dietitian.* You can work 

with an in-network dietitian and get the same benefits of in-person counseling through secure video 

on your digital device. 

 Log in at ibx.com or download the IBX mobile app.  

 

 

 

 

 

              Unlock the best life has to offer with exclusive savings on:  

Theme Parks, Attractions and Shows; Hotels, Flights and Rental Cars;  

Concerts, Sports and Live Events; Movie Tickets; Electronics and much more.  

It’s cost-free and easy to enroll.  
Just visit  https://www.workingadvantage.com 

Click Become a Member, click Company Code (WPSDPERKS)   
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Medical-Independence Blue Cross (IBX) 

https://www.ibx.com 

Customer Service: 1-800-275-2583 

 

Dental-Delta Dental 

https://www.deltadental.com 

Customer Service: 888-497-0675 

 

Dental-United Concordia ( UCCI)  

https://www.unitedconcordia.com 

Customer Service: 1-800-332-0366 

 

Prescription-CVS Caremark 

https://www.caremark.com 

Customer Service: 1-800-552-8159 

 

Vision-Vision Benefits of America 

https://www.vbaplans.com 

Customer Service: 1-800-432-4966 

CARRIER INFORMATION 
WEBSITES AND PHONE NUMBERS 
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Summary of Benefits (SBC) 

National healthcare reform requires that all plan participants have documents called Summaries of Benefit 
Coverage (SBCs).  You can access SBCs on the staff access page on the district website. 

 
COBRA Continuation of Medical Coverage Benefit: 

Under the Consolidated Omnibus Budget Reconciliation Act (COBRA), employees and or dependents may 
be able to continue their enrollment in certain medical plans such as health and dental, if such coverage is 
terminated or changed due to a qualifying event. 

 
Medicare Part D Creditable Coverage: 

The William Penn School District’s prescription drug coverage (s) is considered Creditable Coverage under 
Medicare Part D.  If you or your dependents are or will be eligible for Medicare, you may obtain more 
information by requesting a Medicare Part D Disclosure of Creditable Coverage Notice. 

 
Notice of Opportunity to Enroll in Connection with Extension of Dependent Coverage to Age 26: 

Individual whose coverage ended, or who were denied coverage (or were not eligible for coverage), because 
the availability of dependent coverage of children ended before attainment of age 26 are eligible to enroll in 
the group health plan.  Individuals may request enrollment for such children for 30 days from the date of 
notice. 

 
Premium Assistance under Medicaid & the Children’s Health Insurance Program (CHIP) 

If you or your children are eligible for Medicaid or CHIP and you are eligible for health coverage from your 
employer, your State may have a premium assistance program that can help pay for coverage. These States 
use funds from their Medicaid or CHIP programs to help people who are eligible for these programs, but also 
have access to health insurance through their employer. If you or your children are not eligible for Medicaid 
or CHIP, you will not be eligible for these premium assistance programs. 

 

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, you can contact your state Medicaid or CHIP office, or dial 1 -877 -KIDS N O 

W or www.insurekidsnow.gov to find out how to apply.  If you qualify, you can ask the State if it has a 

program that might help you pay the premiums for an employer-sponsored plan. 

Once it is determined that you or your dependents are eligible for premium assistance under Medicaid or 

CHIP, as well as eligible under your employer plan, your employer must permit you to enroll in your 

employer plan if you are not 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, you can contact the Department of Labor electronically at  

www.askebsa.dol.gov or call 1-866-444-3272.  For more information on special enrollment rights, you can 

contact the U.S. Department of Health and Human Services Centers for Medicare & Medicaid Services at 

www.cims.hhs.gov  1-877-267-2323, Menu Option 4, Ext. 61565. 

REQUIRED NOTICES 
 

https://protect.checkpoint.com/v2/___http://www.insurekidsnow.gov/___.YzJ1OnVzcmV0aXJlbWVudGFuZGJlbmVmaXRzcGFydG5lcnM6YzpvOjliZWEwODQ3MDVjNjExYjc5ZmMzY2Q3YmY0YWNhNTM2OjY6MTNhMzo2MzcwMmVlMjBhM2IzYzZjOGRiMjcwNWJmYjRkMWE1MWMzZTZiODYwNTIyZjRjNWZiZGIxMjg2MzJkMzVhOWQ2OnA6RjpO
https://protect.checkpoint.com/v2/___http://www.askebsa.dol.gove___.YzJ1OnVzcmV0aXJlbWVudGFuZGJlbmVmaXRzcGFydG5lcnM6YzpvOjliZWEwODQ3MDVjNjExYjc5ZmMzY2Q3YmY0YWNhNTM2OjY6YjEzODoxNGEyYmMzN2YzNjlmNjlhZDNlOTNhZjY4YTRlMGMyYzFlNmY2Yjk4NDhkODQ0ZDZmY2M3MTg3MjY0YTViN2Q1OnA6RjpO
https://protect.checkpoint.com/v2/___http://www.cims.hhs.gov___.YzJ1OnVzcmV0aXJlbWVudGFuZGJlbmVmaXRzcGFydG5lcnM6YzpvOjliZWEwODQ3MDVjNjExYjc5ZmMzY2Q3YmY0YWNhNTM2OjY6ZmM3MToyZjZjYTQzZjQwODE3N2FhN2QwODg2ZjIwNTk0NzM0MzUyNDMyY2RjOTRlNmE2YzM1NDQyNzVkNjNmYWUxMGE1OnA6RjpO
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CONTACT US:  

 
Human Resources 
Benefits 

(610) 284-8005  x1239  

(610) 394-1073 Fax 

 

  benefits@wpsd.k12.pa.us  

 

 

mailto:benefits@wpsd.k12.pa.us



