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Introducing ... Family Savings Plan~

* The Family Savings Plan
(FSP) offers savings for plan
participants by enhancing their
employee benefits coverage.

Reduces annual Lower claims cost
claims expense means lower cost for
ALL participants

- By transitioning eligibility to
the Family Savings Plan,
participants will receive up to
100 percent coverage for
eligible out-of-pocket

Reduces the burden of Improves benefits
costs shifting to for employees and

expenses . employees and families families
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Dete rm i n i n g Does the employee’s spouse have

access to coverage through his/her

Em p|0yee employer?
Eligibility

Are the employee and his/her The employee and his/her
spouse and dependents spouse and dependents are
currently enrolled in your not eligible for the Family
company’s medical plan? Savings Plan.

The employee and his/her The employee and his/her
spouse and dependents spouse and dependents are
may be eligible for the not eligible for the Family

Family Savings Plan. Savings Plan.
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How Does FSP Work?
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* By joining another employer-sponsored
plan, employees and their dependents can
be reimbursed up to 100 percent for
eligible out-of-pocket medical and
pharmacy expenses.

[I Deductible
[] Coinsurance
[ Copayments

 Participants must use Network Health
participating providers.

 All FSP participants (including employee,
spouse and/or dependents) must be
covered under the spouse’s employer plan.

-
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Eliminating Financial Barriers

The School District of North Fond Du Lac will provide a $150 per
month bonus.
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Choose In-Plan Medical Providers

« FSP participants will need to select in-plan providers with
the primary insurance plan along with Network Health for
FSP reimbursement.
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Network Health Service Map

* If you reside in the .'t
service area, you will \
use in-plan providers Al..=‘-

with the primary Iy

Insurance and in-plan =- --.'
providers with
Network Health.
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Outside of the Service Area

* If you reside outside the service area, you will simply
need to follow the in-plan providers on your primary
Insurance health plan.
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Reimbursing the Provider

Up to 100 percent medical coverage

* Present your primary insurance card along with your
FSP card to the provider.

FSP claims will be submitted by the provider directly to
Network Health and should be billed as secondary
health plan coverage.
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Reimbursing the Member

Up to 100 percent medical coverage

« Submit the following as soon as you
receive the required documents.

1. FSP Reimbursement Form
2. Explanation of Benefits (EOB)
3. Legible provider bill or receipt

B network

®Wh health



Choosing Pharmacies

« Choose pharmacies that are in-plan with your primary
health insurance.

/ <Company Name> \
. n(’t\\'()l'k POLICY: Family Savings Plan ™

ar GROUP NUMBER: <Group number>
.I -l l:’;';:'l:l: EFFECTIVE DATE: <Effective Date>
Member Name: Member ID#: FAMILY SAVINGS PLAN
<Susan Sunshine>  <000000000> PAYS :uon oomngun,

A COINSURANCE AN
s e DEDUCTIBLES ONLY
<Sissy Sunshine> Pharmacy Information:
<Kip Sunshine> Rx BIN <003858>
Note: Enrollee’s other R CI'I: SSN
employer-sponsored health RxGrp: <Group>
plan coverage must FOR PRESCRIPTION COVERAGE.
be submitted first SHOW YOUR FAMILY SAVINGS /

\ PLAN 1D CARD AT THE PHARMACY

B network
WA health

PROPRIETARY networkhealth.com




Reimbursing the Pharmacy

Up to 100 percent pharmacy coverage

* Present your primary insurance card along with your
FSP card to the pharmacy.

« Enrollees will follow the primary insurance pharmacy
guidelines in order to receive up to 100 percent FSP
reimbursement.

FSP claims will be submitted by the pharmacy directly to
Network Health and should be billed as secondary health
plan coverage.
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Reimbursing the Member

Up to 100 percent pharmacy coverage

 Fill out a reimbursement form with a copy of the detailed
pharmacy receipt and FSP will send a check directly to
youl.
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Emergency Room

Reimbursement

* When seeking ER
treatment, follow in-plan
providers with your primary
Insurance and in-plan

providers with Network
Health.

* When outside the service
area, simply follow the
guidelines of your primary
Insurance.
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You Can Choose an HSA

* If your primary insurance plan is a high deductible health
plan with an HSA, you can no longer make active
contributions to that HSA account while an FSP

participant.
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Contact Information

Claims questions, claims reimbursements, or provider
network inquires — Contact Network Health

* Phone — 262-825-9665
- Email — familysavingsplan@networkhealth.com

Enrollment or general FSP Questions — Contact Network
Health

* Phone — 262-825-9660 and leave a message
« Email — ESPEnroliment@networkhealth.com
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Contact Information

Contact Catilize Health for the following:
 FSP ID card request and questions
Premium differential reimbursement
Pay stub questions

Phone- 877-872-4232
Email- ESP@catilizehealth.com
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