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Fellow Dragons, 

First of all, let me thank you for the outstanding job you continued to do in support of our students, our staff, and our district 
mission learning, growth, and success for all. 

As you are aware, through the many communications sent out over the last several years, the district’s self-insurance plan continues 
to outpace our budgeting. I use the word continues because, each year, healthcare and pharmaceutical companies raise prices. The 
rate increases are not related to us as a district uniquely--the impact of rising costs from healthcare and pharmaceutical industries is 
occurring nationwide. 

The District’s self-funded insurance program began on July 1, 2007. The average rate increase since self-funding in 2007 was 3.35%, 
and the average rate increase since 2009 has been 1.53%--this has not kept pace with costs. In 2010, the Board approved a ceiling on 
the amount of Board-paid health insurance per employee per month. This $500 cap resulted in the $495 premium rate staying in 
place for a period of 8 years from 2010-2017. The Board has made a significant effort to offset deficit spending in our self-funded 
plan by raising the benefit cap and Board paid benefit the last two years. 

Balances play a vital role in our self-insurance fund by allowing us to mitigate the cost to the employee on a year to year basis 
through the utilization of reserve funds to cover excess costs in high claim years. Our balances grew from 2009-2015 and have been 
on a steady decline from 2015 until the present.  

Each year, two board members along with members of the insurance committee review and consider possible changes to our self- 
insurance plan.  The superintendent then makes a recommendation of changes to the Board of Education. As balances started to 
decline, small plan changes were made in an effort to mitigate the continued utilization of our plan and offset some cost increases. 
Major plan changes were not made because we had balances and were willing to use our balance surplus to offset the costs through 
deficit spending. Over the last three years the plan changes have been more dramatic, including additional money being added from 
the Board of Education.  Last year, the district introduced a Health Savings Account (HSA), which may provide tax-advantages and 
greater flexibility over your healthcare dollars.   

This year, no plan changes were recommended, even though we will likely end up deficit spending from balances in 2020-2021 as 
well as 2021-2022. I encourage you to look closely at the enclosed information in this booklet, do your own research, and select the 
best medical plan for your health situation.  

Knowledge truly is power and when it comes to our self-funded insurance, the more everyone knows about the most effective way 
to utilize our plan, the better. Make no mistake, our insurance is there for us to use when we need it, and no one should ever feel 
guilty or bad about using it when needed. Ensuring everyone has the information they need when making decisions in regards to 
health insurance is vital to everyone in a self-funded plan. 
 
Review the information in this booklet carefully. If you have questions about our self-insurance fund, my door is always open. 
Wishing you wellness in the upcoming year. 
 
Dr. Joshua Isaacson, Superintendent 
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Benefit Premiums At a Glance 
Medical: Aetna (additional information on page 8) 
The De Soto School District Board of Education contributes $564.48 per employee on your behalf per month.  
Costs listed below are employee responsibility costs once the $564.48 has been applied to each plan. 

12 Pay Periods Plan Option #1 HSA Plan Option #2 HSA Plan Option #3 PPO 
Employee Only $0.00  $92.83 $183.72 
Employee and Spouse $615.80 $809.90 $1,083.70 
Employee and Child(ren) $474.69 $645.57 $781.34 
Employee and Family $1,039.17 $1,302.88 $1,536.48 

 

10 Pay Periods Plan Option #1 HSA Plan Option #2 HSA Plan Option #3 PPO 
Employee Only $0.00  $111.40 $220.46 
Employee and Spouse $738.96 $971.88 $1,300.44 
Employee and Child(ren) $569.63 $774.68 $937.61 
Employee and Family $1,247.00 $1,563.46 $1,843.78 

 
Dental: Delta Dental of Missouri (additional information on page 17) 
The De Soto School District Board of Education contributes $36.63 per employee on your behalf per month. 
Costs listed below are employee responsibility costs once the $36.63 has been applied to each plan. 

 

 
 
Basic Life: Mutual of Omaha (additional information on page 18) 
The De Soto School District Board of Education provides a $20,000 basic life benefit paid for on your behalf, 
with options for employees to purchase additional life insurance (voluntary). 
 
Voluntary Vision: Opticare (additional information on page 18) 
The De Soto School District Board of Education provides a voluntary vision product paid by the employee. 

 

12 Pay Periods Employee Only Employee and 
Spouse 

Employee and 
Child(ren) 

Employee and 
Family 

Delta Dental of MO $0.00 $30.82 $45.06 $77.87 

10 Pay Periods Employee Only Employee and 
Spouse 

Employee and 
Child(ren) 

Employee and 
Family 

Delta Dental of MO $0.00 $36.98 $54.07 $93.44 

12 Pay Periods Employee Only Employee and 
Spouse 

Employee and 
Child(ren) 

Employee and 
Family 

Opticare Vision $7.96 $17.85 $16.60 $23.36 

10 Pay Periods Employee Only Employee and 
Spouse 

Employee and 
Child(ren) 

Employee and 
Family 

Opticare Vision $9.55 $21.42 $19.92 $28.03 
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Carrier Contact Information and Overview 
This booklet provides an overview of your benefit options.  If you have any questions after you enroll, please 
call the carriers directly or log onto their websites.  See the table below for each carrier’s contact 
information: 
 
Benefit Administrator Phone Website 
Medical Aetna 800.872.3862 www.aetna.com 
Health Savings Account First State Community Bank 636.586.8821 www.fscb.com  
Telemedicine Teladoc 855.835.2362 www.teladoc.com  
Dental Delta Dental of Missouri 800.392.1167 www.deltadentalmo.com 
Basic Life (Board funded) Mutual of Omaha 800.228.7104 www.mutualofomaha.com  
Voluntary Life  Mutual of Omaha 800.228.7104 www.mutualofomaha.com 
Voluntary Vision Opticare of Utah 800.363.0950 www.opticareofutah.com  
Worksite Products Assurity 800.869.0355 www.assurity.com  
Flexible Spending NueSynergy 855.890.7239 www.nuesynergy.com  

 
 

Eligibility 
You are eligible for De Soto School District’s benefits upon date of hire.  Your dependents may also enroll in 
the same plans you choose for yourself.  Eligible dependents include your legal spouse and your children up to 
age 26 (end of the month in which they turn 26).  Assurity products are voluntary products and effective first 
of the month following your date of hire (if hired in April, your effective date on these products will be May 1, 
if you choose to purchase them).   
 

Enrollment 
You can enroll for coverage within 31 days of your eligibility date or during the annual open enrollment period 
via Employee Navigator: www.employeenavigator.com (see next page).  If you experience a qualifying event 
that may alter coverage (marriage, divorce, birth of child, death, or spouse/dependent loss of other coverage), 
you must notify Human Resources within 30 days of the qualifying event if you wish to alter your coverage.  
Any requests made beyond 30 days may prohibit changes from processing until next open enrollment.   
 

Out of Network Utilization 
When using an out-of-network provider, you are responsible for all amounts over the plan's Maximum 
Allowable Amount. This is in addition to any deductible, coinsurance, and copayment amounts. Amounts over 
the plan’s Maximum Allowable Amount do not count towards your out-of-pocket maximum. Because there is 
no contractual agreement between the carrier and the out of network provider, that provider may bill you for 
any amount deemed above usual and customary pricing is not paid by the carrier. Usual and Customary 
pricing is defined as the amount of money that a particular health insurance company (or self-insured health 
plan) determines is the normal or acceptable range of payment for a specific health-related service or medical 
procedure. Reasonable and customary pricing varies from one insurer to another, and from one location to 
another. 
This summary of benefits is intended only to highlight your benefits and should not be relied 
upon to fully determine coverage. Please refer to the Summary of Benefits and Coverage (SBC) 
for a complete listing of services, limitations, exclusions and a description of all the terms and 
conditions of coverage. Where there is a discrepancy, the SBC will prevail. 
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Medical Plans: Aetna 
 
You are enrolled in the medical benefit plan upon date of hire.  Eligible dependents may also participate; eligible dependents 
include your legal spouse, and/or dependent child(ren) age 26 (until the end of the month) and under.  To locate providers, 
please go to: www.aetna.com/docfind and pick the Coventry Select PPO Network or Aetna Choice POS II Network 
(depending on the plan below).  To locate a provider, please go to www.aetna.com/docfind.  
 

Coverage Description Plan Option #1 HSA Plan Option #2 HSA 
Plan Option #3  
Traditional PPO 

Medical Network Coventry Select PPO*  
(No BJC or WashU) 

Aetna Choice POS II        
(Includes BJC and WashU) 

Coventry Select PPO* 
(No BJC or WashU) 

Deductible 
Individual/family (per plan yr.) 

$3,000 / $6,000 $3,000 / $6,000 $2,000 / $4,000 

Out-of-pocket max. 
individual/family 
(includes deductible.) 

$6,000 / $12,000 $6,000 / $12,000 $6,000 / $12,000 

Co-insurance (Insurance pays) 90% After Deductible (AD) 90% After Deductible (AD) 90% After Deductible (AD) 

Primary Care & Teledoc / 
Specialist 

Deductible then Coinsurance Deductible then Coinsurance $40 Copay / $40 Copay (AD) 

Preventive Care Services 100% Covered (Limitations apply) 100% Covered (Limitations apply) 100% Covered (Limitations apply) 

Pharmacy prescription drug 

coverage: 

Tier 1/ Tier 2/ Tier 3/                    

Pref. Specialty/Non-Pref. Specialty 

Deductible then Coinsurance Deductible then Coinsurance 
$12 Copay / $30 Copay(AD) / 
$55 Copay (AD)/ $100 Copay 
(AD) / $150 Copay (AD) 

Mail order prescription drug 

coverage: 

Tier 1/ Tier 2/ Tier 3/                    

Pref. Specialty/Non-Pref. Specialty 

Deductible then Coinsurance Deductible then Coinsurance 
$24 Copay / $60 Copay(AD) / 
$110 Copay (AD).  Specialty 
Drugs N/A 

Urgent care facility Deductible then Coinsurance Deductible then Coinsurance $50 Copayment (AD) 
Inpatient hospital care Deductible then Coinsurance Deductible then Coinsurance Deductible then Coinsurance 
Outpatient hospital care Deductible then Coinsurance Deductible then Coinsurance Deductible then Coinsurance 
Outpatient lab services Deductible then Coinsurance Deductible then Coinsurance Deductible then Coinsurance 

Outpatient surgery and 
scopes 

Deductible then Coinsurance Deductible then Coinsurance Deductible then Coinsurance 

Emergency services Deductible then Coinsurance Deductible then Coinsurance $150 Copayment (AD) 
HSA Compatible Yes Yes No 

District HSA Contribution 
$20 per Month / $240 
Annually^ (Board Funded) 

$20 Per Month / $240 
Annually^ (Board Funded) 

N/A 

Lifetime maximum Unlimited 

12 Pay Periods Plan Option #1 HSA Plan Option #2 HSA Plan Option #3 PPO 
Employee Only $0.00  $92.83 $183.72 
Employee and Spouse $615.80 $809.90 $1,083.70 
Employee and Child(ren) $474.69 $645.57 $781.34 
Employee and Family $1,039.17 $1,302.88 $1,536.48 
NOTE:  This is an overview of In-network Benefits Only. Out of network utilization will be much more costly.  

AD = After Deductible.  

 *To be eligible for Plan 1 and 3: employees must reside in one of the following counties-: Illinois: Bond, Calhoun, Clinton, Jersey, Macoupin, Madison, Monroe, Randolph, 

St. Clair.  Missouri- Crawford, Franklin, Jefferson, Lincoln, Madison, St. Charles, St. Francois, St. Louis, St. Louis City, Ste. Genevieve, Warren, Washington 

^If employed entire plan year 
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THIS INFORMATION IS APPLICABLE TO PLAN OPTION 1 AND 2 ONLY 

 

 
A Health Savings Account (HSA) is an individually owned, tax-favored account that allows individuals to pay for qualified health care 
expenses. In order to set up or contribute to an HSA, you must be covered by a Qualified High-Deductible Health Plan (HDHP): 
Plan 1 or 2. Premiums associated with an HSA-qualified plan are usually lower than a traditional plan, allowing members to capture 
the savings and fund their account. HSA funds can then be used to pay for any qualified out-of-pocket medical, dental or vision 
expenses for not only the account holder, but also for their legal spouse and any tax dependents.  You can still enroll in plan 1 or 2 
even if you do not contribute additional money into the HSA account.  Individual circumstances will determine if you can contribute 
money into an HSA   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
 
 
 
 

 

Tax Savings 
One of the best benefits of the HSA is that they offer triple tax 
savings on all of the contributions. This means that any 
contributions to the HSA can be made either pre-tax or are tax 
deductible at year-end. Any interest income or earnings on 
investments tied to your HSA also remain tax free. Lastly, as long 
as the HSA funds are used to pay for qualified health care 
expenses then no taxes will be charged on distributions. 
 

HSA Benefits 
 100% of unused funds roll over year-after-year 
 Portable- the HSA goes with you even if you switch 

employers or drop the group insurance altogether 
 Can pay for the eligible expenses of your legal spouse 

and tax dependents regardless of their insurance 
 Can be used for Medicare premiums as well as qualified 

long-term care premiums  
 

How HSA’s work with 
insurance 
The primary purpose of your HSA is to help you pay for any 
eligible out-of-pocket expenses you may incur such as those 
related to your health insurance deductible. Though your HSA 
can be used to pay for a number of items not connected to your 
health insurance, these are some of the most common expenses 
incurred by individuals. With the enrollment in a HDHP, you will 
be responsible for paying 100% of your annual Deductible. 
However, under a HDHP, all out-of pocket-expenses (i.e. 
prescriptions, doctor visits, MRI, etc.) processed through your 
health insurance will apply to your deductible. Once your 
Deductible is met, depending on your health insurance plan, you 
are responsible for a percentage of your out-of-pocket expenses 
(Co-Insurance) up to a set amount called your Out-Of-Pocket 
maximum. After which your insurance company pays all eligible 
expenses for the remainder of the year. 
 
 

Who is Eligible for an HSA? 
In general, to be eligible to put money into an HSA, you must 
meet the following criteria: 

1. You must be covered under a qualified HDHP 
(Option 1 or 2) and cannot have other healthcare 
coverage that is not a HDHP (including a spouse’s 
FSA at his/her employer) 

2. You cannot be enrolled in Medicare 
3. You cannot be claimed as a dependent on someone 

else’s tax return 
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HSA Frequently Asked Questions 
The HSA options are qualified high deductible health plans.  This means that Aetna does not pay anything in terms of benefits until 
you reach your individual in-network deductible ($3,000).  After you meet your deductible, Aetna will pay 90% of all costs in-
network until you reach your individual out of pocket maximum ($6,000).  There are no copays for services. All non-preventative 
services are subject to your deductible then coinsurance.  When you utilize services, you will receive a discount for utilizing 
contracted network providers.   
 

How much can I put into the HSA account? 
HSA contributions run on a calendar year basis.  In 2021, the annual limit is $3,600 for an individual, or $7,200 for a family.   

 
Catch-Up Contributions for Eligible Employees age 55+ (under age 65) 
If you are 55 and older you can contribute an additional $1,000 to your HSA. This is a “catch-up” contribution. You can do this each 
year that you are eligible for an HSA. Once you enroll in Medicare you are no longer permitted to make these contributions.  If you 
have a family HDHP that covers your spouse, and your spouse is age 55 or older, he or she can make a catch-up contribution. If 
your spouse wants to do this, he or she would have to open up his or her own HSA. Only one person can own an HSA. This means 
that your spouse can’t contribute his or her catch-up contribution to your HSA. Note: This is assuming that your spouse is not yet 
enrolled in Medicare. 

 
Excess Contributions 
The amount that you can contribute to an HSA each year is based on a number of factors. These include your level of HDHP 
coverage (self-only or family); how long you had the HDHP; and your age. If you contribute more to the HSA than what you can 
contribute for the year, you have an “excess contribution.” If you have an excess contribution, you should withdraw that amount as 
well as any earnings on that amount. You have until the tax filing deadline to do this. For most people, the tax filing deadline is April 
15 of the following year. You will have to pay income tax on this amount. However, you will not have to pay a tax penalty.  If you do 
not withdraw the excess contribution by the tax filing deadline, you must also pay a 6% excise tax. This tax applies to the excess 
amount and its earned interest. You will have to pay this excise tax each year that you leave the excess in the HSA. You can use the 
excess toward the annual contribution limit of another year. If you do that, you will not have to pay the excise tax again.  Note: If 
you fail to meet a testing period (for the last month-rule or a rollover from an IRA), you can’t treat that amount as an excess 
contribution. You will still have to pay income and penalty taxes for that amount. 
 
Non-Qualified Medical Expenses  
If you used HSA funds for a non-qualified medical expense, you can return the money to your HSA. You would have to do this 
before the tax filing deadline for the year in which you knew, or should have known, that the withdrawal was a mistake. If you return 
the money before the deadline, you will not have to pay a penalty for this. 
 

Double Coverage (I am also on my spouse or parent’s plan or Medicare) 
If you and/or your dependents are covered under your spouse’s (or parents) plan in addition to the school district’s plan, and that 
plan is not a qualified high deductible health plan (a traditional PPO similar to Option 3, Medicare, or an HMO for example)- you 
cannot contribute additional money into the HSA without taxes and penalties applying.  This includes if your spouse is enrolled in 
their employer’s FSA plan- by default you are not eligible for contributing to an HSA if your spouse is enrolled in a full FSA at his/her 
employer (this would be considered ‘double dipping’ pre-taxability).  Being enrolled in a non-HSA qualified plan disqualifies you from 
contributing tax-free money into an account (including Medicare).  If you elect Plan 1 or 2, the district will contribute to an account, 
but it is your responsibility to understand any potential tax impacts the additional $240, as the district cannot track any secondary 
coverage you may have as these are individually owned accounts.  If you are double covered and wish to retain your secondary 
coverage, you may still elect the Limited Purpose Flexible Spending Account (FSA) and take advantage of the tax savings associated 
with having an FSA through that method regardless of the type of secondary coverage in which you are also enrolled (these funds 
would be for dental and vision expenses only, pre-medical deductible). 
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What is the difference between an HSA and a Healthcare FSA? 
Both HSAs and FSAs allow you to pay for qualified medical expenses with pre-tax dollars. One key difference, however, is that HSA 
balances can roll over from year to year, while FSA money left unspent at the end of the year or after a designated grace 
period is forfeited. You may choose to use a Limited Purpose FSA to pay for eligible expenses (dental and vision) and save your HSA 
dollars for future health care needs. You may use Limited Purpose FSA dollars to reimburse yourself for expenses not covered by 
your high-deductible health plan, such as: 

1. Vision expenses, including: Glasses, frames, contacts, prescription sunglasses, goggles, vision co-payments, optometrists or 
ophthalmologist fees, and corrective eye surgery 

2. Dental expenses, including: Dental care, deductibles and co-payments, braces, x-rays, fillings, and dentures 

 
What happens to my HSA when I turn 65 and/or retire? 
At age 65 and older, your funds continue to be available without federal taxes or state tax (for most states) for qualified medical 
expenses; for instance, you may use your HSA to pay certain insurance premiums, such as Medicare Parts A and B, Medicare HMO, 
or COBRA. Funds cannot be used tax-free to purchase Medigap or Medicare supplemental policies.  If you use your funds for 
qualified medical expenses, the distributions from your account remain tax-free. If you use the monies for non-qualified expenses, 
the distribution becomes taxable, but exempt from the 20 percent penalty. With enrollment in Medicare, you are no longer eligible 
to contribute to your HSA. If you reach age 65 or become disabled, you may still contribute to your HSA if you have not enrolled in 
Medicare.  If you retire, this funds remain in the HSA and would be eligible for utilization for qualified medical expenses.   

What happens to my HSA if I change employers or switch to a non-HSA 
qualified plan? 
Since you own your HSA, you will be able to keep your account, even if you change health plans or change employers. However, if 
you no longer are enrolled in a qualified HDHP you are not eligible to make future contributions to your HSA, but you may 
continue to use your HSA to pay for qualified medical, dental or vision expenses. 

 
HSA Savings Example: 
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What items/services are not eligible for HSA spending (under age 65)? 
Be sure to check whether an item or service is HSA eligible before using your HSA account.  
Here is a list of items that are NOT eligible for HSA spending (list is not comprehensive, 
please contact your HSA administrator if you are questioning eligibility for a specific item not 
listed below): 
 

-Baby Sitting 
-Controlled Substances 
-CBD Oil and related products 
-Cosmetic Surgery 
-Dancing Lessons 
-Diaper Services 
-Electrolysis or Hair Removal 
-Funeral expenses 
-Future medical care 
-Hair Transplants 
-Health Club Dues 
-Health Coverage Tax Credit 
-Household Help 
-Illegal Operations and Treatments 
-Maternity Clothes 
-Medicines and Drugs from other countries 
-Nutritional Supplements 
-Personal Use Items (boats, cars for example) 
-Swimming Lessons 
-Teeth Whitening 
-Veterinary Fees 
-Weight Loss Programs 
 
If you utilize your HSA funds for non-eligible expenses, you will incur a tax penalty.  For more information, 
please reach out to your HSA administrator and visit www.irs.gov. 
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Aetna Teladoc 
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Where you can get care 
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Healthcare Bluebook 
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IMPORTANT:  BLUEBOOK IS A 3RD PARTY RESOURCE, NOT AFFILIATED 
WITH AETNA.  BE SURE TO VERIFY PROVIDER NETWORK STATUS 
BEFORE PROCEEDING WITH SERVICES 
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Dental: Delta Dental of Missouri 
 
Maintaining good dental health by getting regular checkups may prevent you from having major expenses later. The dental plan 
covers routine checkups – and just about any other type of dental work you might need. You are enrolled in the dental plan 
upon date of hire. Eligible dependents may also participate. Eligible dependents include your legal spouse and/or dependent 
child under age 26. 
 
To identify participating premier dentists, you may call Delta Dental of Missouri at 800.392.1167 or visit their website at 
www.deltadentalmo.com   
 

 
 
**Non-Network providers may balance bill participants 

 

 
 

Premier Plan 

Deductible per calendar year $50 per person / Maximum of $150 per family 

Annual Maximum (per calendar year) $1,000 per covered person 

Preventive Services 
 Bitewings, as required 
 Emergency palliative treatment 
 Full mouth x-rays, once in any 36 month period 
 Oral examinations, twice in any benefit period 
 Periapical x-rays, as required 
 Periodontal maintenance, twice in any benefit period 
 Prophylaxis (cleanings) twice in any benefit period 
 Space maintainers for dependent children under age 16, once 

in 5 years 
 Topical fluoride treatments for dependent children under age 

19, once in any benefit period 

Covered at 100% PPO Network Providers (100% Premier 
Network and Non-Networks**) 

Basic Services 
 Endodontics 
 Fillings 
 General Anesthesia 
 Non-Surgical Periodontics 
 Sealants for dependent children under age 19, once in 5 years 
 Simple extractions 
 Surgical extraction of impacted teeth 
 Surgical extractions 
 Surgical Periodontics 

Covered at 90% PPO Network Providers (80% Premier 
Network and Non-Network)** 

Major Services 
 Bridge repairs and recement 
 Bridges, once in 5 years 
 Crown repairs and recement 
 Crowns, Inlays, Onlays, once in 5 years 
 Denture repairs and adjustments 
 Dentures, once in 5 years 
 Oral Surgery 
 Stainless steel crowns 

Covered at 60% PPO Network Providers (50% Premier 
Network and Non-Network)** 

Orthodontic Services (Lifetime maximum) 50% up to $1000 

12 Pay Periods Employee Only Employee and 
Spouse 

Employee and 
Child(ren) 

Employee and 
Family 

Delta Dental of MO $0.00 $30.82 $45.06 $77.87 
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Vision: Opticare of Utah 
 
Annual eye exams are important to your overall health. During your eye exam, a vision doctor will look for vision problems 
and signs of other health conditions like diabetic eye disease, high blood pressure, and high cholesterol. You are eligible to 
participate in the vision plan upon your date of hire. Eligible dependents may also participate. Eligible dependents include your 
legal spouse and/or dependent child under age 26. 

To identify participating doctors, please go to www.opticareplus.com/locate-a-provider and select the broad network.  
 

 Broad Network 

Eye Exam (once every 12 months) $5 copay  

Lenses Single: (once every 12 months) No Copay 

           Bifocal/Trifocal No Copay 

Frames: (once every 12 months)  -OR- $100 allowance 

Contacts Lenses : (once every 12 months in lieu of lenses/frame benefit) $100 allowance 

 

 
 

Basic Life/AD&D: Mutual of Omaha 
 
Coverage is provided by De Soto School District at no cost to the employee and is effective upon date of hire. 
 
Life/AD&D Amount $20,000  
Reduction Schedule 
 

Benefits reduce to 65% at age 65; to 50% at age 70 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

12 Pay Periods Employee Only Employee and 
Spouse 

Employee and 
Child(ren) 

Employee and 
Family 

Opticare Vision $7.96 $17.85 $16.60 $23.36 
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Voluntary Term Life: Mutual of Omaha 
 

You also have the option of purchasing additional life insurance for yourself, your spouse, and your eligible dependents.  
 

Employee Benefit 
Benefit available in $5,000 increments to maximum of $500,000, never to 
exceed 5x annual earnings 

Spouse Benefit Benefit available in $5,000 increments not to exceed 50% of employee amount, 
not to exceed $125,000 

Child Benefit  $2,500 increments to $10,000 max (All children included in benefit) 

Guarantee Issue (newly eligible 
employees) 

Employee: Lesser of $200,000 or 5x salary 
Spouse: $25,000 
Child: $10,000 

 
Any requested increase in coverage, outside of your new hire qualifying event, will require 
evidence of insurability.   
 
 
 
 
Rates are calculated based on the employee’s age and are illustrated per month (below). 
 
 

Monthly Premium per $1000 of coverage 
AGE  Employee 

Premium 
Spouse Premium 

<20 0.060 0.060 

20-24 0.060 0.060 

25-29 0.070 0.070 

30-34 0.080 0.080 

35-39 0.100 0.100 

40-44 0.150 0.150 

45-49 0.260 0.260 

50-54 0.430 0.430 

55-59 0.730 0.730 

60-64 1.060 1.060 

65-69 1.770 1.770 

70-74 3.480 3.480 

75+ 5.240 5.240 

All Children Rate per $1k: $0.19 

 
*Regardless of how many children you have, they are included in the “all children” premium amounts listed above.  
 
To calculate your estimated monthly premium: 
1. Enter the amount of Life Coverage Desired for you: $___________  
2. Divide Line 1 by 1,000: ____________  
3. Locate your rate from the rate table above based on your age: _______  
4. Multiply Line 2 by Line 3 for your estimated monthly premium: $__________  
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Voluntary Short Term Disability: Assurity 
 
 

Short Term Disability 
 
You have the option of purchasing Voluntary Short-Term Disability, through a group rated plan offered by 
Assurity 
 
Your benefit can be chosen in increments of $50 per week of benefit up to 60% of your before-tax weekly 
earnings, not to exceed the plan’s maximum weekly benefit amount of $1,000.  
 
Benefits begin after 14 consecutive days of a disabling injury or illness.  
 
Short-term disability benefits are available for up to 26 weeks. 
 
To be eligible you must work 30 or more hours each week. 
 
Pre-Existing Conditions Clause:  
A pre-existing condition is a physical condition or sickness for which, during the 12 months before the issue date,  
the insured person received medical consultation, diagnosis, advice or treatment from a physician or had taken prescribed  
medication. Assurity will not pay benefits for a total disability that is caused by a pre-existing condition unless the total disability  
starts after the certificate has been in force for 12 months from the issue date or for 12 months from the most recent 
reinstatement date. 
The pre-existing condition clause will be waived during the initial enrollment for employees with current 
Guardian coverage.  
Any employee not covered by the prior policy, including new hires, will be subject to the normal pre-existing 
condition clause. 

 
*Rates DO NOT increase with Age 
 

 
Monthly Rates 
Rates per $100 of weekly benefit $100 $150 $200 $250 $300 $350 $400 $450 
Issue Age 18-49 $6.83 $10.24 $13.65 $17.06 $20.49 $23.89 $27.31 $30.73 

50-59 $8.99 $13.50 $17.99 $22.50 $26.99 $31.49 $36.00 $40.48 
60-69 $11.76 $17.64 $23.51 $29.39 $35.27 $41.16 $47.02 $52.91 
70+ $15.55 $23.33 $31.11 $38.88 $46.67 $54.45 $62.22 $70.01 

         
Rates per $100 of weekly benefit $500 $550 $600 $650 $700 $750 $800 $850 
Issue Age 18-49 $34.14 $37.55 $40.96 $44.38 $47.80 $51.20 $54.63 $58.04 

50-59 $44.98 $49.50 $53.98 $58.48 $62.99 $67.49 $71.98 $76.47 
60-69 $58.78 $64.66 $70.53 $76.42 $82.30 $88.18 $94.06 $99.93 
70+ $77.78 $85.56 $93.33 $101.12 $108.89 $116.66 $124.45 $132.21 

    
Rates per $100 of weekly benefit $900 $950 $1000 
Issue Age 18-49 $61.45 $64.86 $68.28 

50-59 $80.98 $85.48 $89.97 
60-69 $105.82 $111.69 $117.57 
70+ $140.00 $147.79 $155.56 
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Voluntary Accident: Assurity 
 
 
Accident Related Benefits Two Unit Plan 
Emergency Room Treatment $300 
Non Emergency Treatment $150 
Ambulance $300 
X-Ray $300 
Follow-Up Treatment $150 (2 per accident) 
Physical Therapy $90 (6 per accident) 
Chiropractic Visit $90 (6 per accident) 
Appliance (i.e. Crutches, Wheel Chair) $375 
Burns Up to $1,500 
Child Organized Sports Increase of 10% up to $1,000 
Concussion $75 
Dental Emergency $300 Crown, $90 Extract 
Fracture of Dislocation Up to $6,000 
Eye or Ear Injury $300 
Laceration Up to $150 
Traumatic Brain Injury $900 
Hospital Admission $1,500 once per calendar year 
Hospital Confinement $300 up to 365 days 
Intensive Care Unit $600 up to 30 days 
Tendon, Ligament, Rotator Cuff, Ruptured 
Disc or Knee Cartilage Surgery 

$1500 

Accidental Death $60,000 employee 
$30,000 spouse 
$15,000 child 

Accidental Death – Common Carrier $150,000 employee 
$75,000 spouse 
$37,500 child 

*Brief Summary of Benefits see carrier summary for full details 
**Off Job coverage only 

 
 
Monthly Rates 

 
 
 

 

 Employee Only Employee/Spouse Employee/Child(ren) Family 

Per pay period $14.28 $24.60 $26.40 $39.60 
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Voluntary Critical Illness and Cancer: Assurity 
 
Covered 
Individual 

Minimum 
Amount 

Maximum Amount Increments 

Employee $5,000 $30,000 $5,000 
Spouse 50% of employee benefit 
All Children* 25% of employee benefit 
*Child coverage begins at birth and terminates at age 26 unless child is incapacitated 

 
Benefit Category Benefit 
Heart/Circulatory Category 
Heart Attack/Stroke/Heart Transplant 100% of the CI Principal Sum 
Coronary Artery Bypass 25% of the CI Principal Sum 
Organ Category 
Major Organ Transplant 100% of the CI Principal Sum 
End Stage Renal Failure 100% of the CI Principal Sum 
Other Illnesses Category 
Coma 100% of the CI Principal Sum 
Paralysis 100% of the CI Principal Sum 
Loss of Sight/Speech/Hearing 100% of the CI Principal Sum 
Advanced Parkinson’s Disease 100% of the CI Principal Sum 
Occupational HIV 100% of the CI Principal Sum 
Cancer Category 
Invasive Cancer (30 day waiting period) 100% of the CI Principal Sum 
Non-Invasive Cancer (30 day waiting period) 25% of the CI Principal Sum 
Skin Cancer (30 day waiting period) $250 
Benign Brain Tumor 100% of the CI Principal Sum 
 
Health Screening Benefit 
$50 per calendar year per insured person for below services 
Mammography, Pap smear, Flexible sigmoidoscopy, Biopsies/Blood Tests for Various Cancers, Breast ultrasound, 
Chest x-ray, Hemocult stool analysis, Stress test (bicycle or treadmill), Colonoscopy, Thermography 
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Monthly Rates for Employee Only or Employee + Child(ren) 

 
 
Monthly Rates for Employee + Spouse or Family 
 

 
 
 
Pre-Existing Conditions Clause:  
*Pre-Existing Condition Clause: Assurity will not pay benefits for a specified critical illness that is caused by a pre-existing 
condition unless the specified critical illness starts after coverage has been in force for 12 months from the issue date. 
Pre-existing condition means a sickness or physical condition for which, during the 12 months before the issue date, the 
insured person had symptoms which would cause an ordinary prudent person to seek diagnosis, care or treatment, or 
received medical consultation, advice or treatment from a physician or had taken prescribed medication. 
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Voluntary Hospital Indemnity: Assurity 
 
 
The Assurity Hospital Indemnity group policy pays a benefit for each day after the elimination period an 
insured person is confined to a hospital due to a covered injury or sickness.  
 
Base Plan 
 
Daily Benefit  Elimination Period Initial Confinement 
$100 per day up to 30 days 0 for lnjury 

0 for Illness 
$500 Lump Sum for first hospitalization in a calendar 
year 

 
Monthly Rates 

 
 
 

 
Buy-Up Plan 
 
 

Daily Benefit  Elimination Period Initial Confinement 
$100 per day up to 30 days 0 for lnjury 

0 for Illness 
$2000 Lump Sum for first hospitalization in a calendar 
year 

 

Monthly Rates 
 
 
 
 

 
 
 

Preventative Care Benefit 
$50 up to twice per insured, four times total per family in a calendar year for 
preventative services below 
Annual physical exam, Routine eye exam, Immunizations, Blood glucose test, Blood screening test 
 
 
 
Pre-Existing Conditions Clause:  
*Assurity will not pay benefits concerning a pre-existing condition until after coverage has been in force for 
12 months from the issue date. Pre-existing condition means a covered sickness or physical condition for which, during the 
12 months before the issue date, the insured person received medical consultation, diagnosis, advice or treatment from a Physician 
or had taken prescribed medication. 
 
 
 

 
 
 
 
 
 
 
 

Employee Only Employee/Spouse Employee/Child(ren) Family 

$12.86 $25.98 $26.51 $36.98 

Employee Only Employee/Spouse Employee/Child(ren) Family 

$25.20 $51.27 $49.59 $73.00 
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NueSynergy Information (Limited Purpose FSA, FSA, Dependent Care) 
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Special Enrollment Rights 
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 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 toward 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). In addition, 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 days after the marriage, birth, adoption, or placement for adoption. To request special enrollment or to 
obtain more information contact Bukaty Companies at 888.657.0440. 
 
Woman’s Health and Cancer Rights Act (WHCRA) of 1998  
Do you know that your plan, as required by the Women’s Health and Cancer Rights Act (WHCRA) of 1998, provides benefits for mastectomy-
related services including all stages of reconstruction and surgery to achieve symmetry between breasts, prostheses, and complications resulting 
from a mastectomy, including lymphedema? Call Bukaty Companies at 888.657.0440 for more information. 
 
Keep Us Informed of Status Changes 
It is very important that you keep your Plan Administrator informed of address changes and other personal data changes for you and/or 
dependents who are or may become qualified beneficiaries on any of the company’s group benefits. Changes should be reported to the Plan 
Administrator. 
 
COBRA Rights In the Event You Lose Your Health (Medical/Dental/Flex) Coverage… 
A group health plan is required to offer COBRA continuation coverage to you, your spouse and your dependents enrolled in the Plan when a 
qualifying event occurs that causes loss of group health coverage. Coverage may be available for 18 months up to a maximum of 36 months, 
depending upon the qualifying event. The employer is required to notify the Plan if the qualifying event is: 
 
  - Termination (for any reason other than gross misconduct) or reduction in hours of employment of the covered employee - eligible for  
    up to 18 months of continuation coverage 
  - Death of the covered employee - eligible for up to 36 months of continuation coverage  
  - Covered employee becomes entitled to Medicare - eligible for up to 36 months of continuation coverage depending upon date of  
    Medicare entitlement 
 
The covered employee or one of the qualified beneficiaries is responsible for notifying the Plan Administrator within 60 days of the occurrence if 
the qualifying event is: 
  - Divorce or legal separation - eligible for up to 36 months of continuation coverage  
  - A child’s loss of dependent status under the Plan -  eligible for up to 36 months of continuation coverage. 
 
Disability Extension 
If you or anyone in your family covered under the Plan is determined by the Social Security Administration (SSA) to be disabled and you notify the 
Plan Administrator in a timely fashion, you and your entire family may be entitled to receive up to an additional 11 months of coverage for a total 
of 29 months. The disability would have to have started at some time before the 60th day of COBRA continuation coverage and must last at least 
until the end of the 18-month period of continuation coverage. To obtain the extended coverage, a copy of the SSA disability determination must 
be received by the Plan Administrator within 60 days after the determination is issued and within the individual’s first 18 months of continuation 
coverage. If SSA determines later the individual is no longer disabled, that individual must notify the Plan Administrator within 30 days after the 
date of the second determination.  
 
 
Second Qualifying Event 
If while on 18 months of continuation coverage, family members enrolled in the Plan experience another qualifying event, they may be entitled to 
an additional 18 months of coverage, for a maximum of 36 months. The extension may be granted if the employee or former employee dies, 
becomes entitled to Medicare or gets divorced or legally separated, or if the dependent child loses dependent status, but only if the events would 
have caused the spouse or dependent child to lose coverage under the Plan had the first qualifying event not occurred. When responsibility for 
notification rests with the covered employee or qualified beneficiary, notice of the qualifying event must be made within 60 days of the occurrence 
to the company’s Plan Administrator.  
 
A detailed explanation of COBRA rights and procedures is available in the Plan’s Summary Plan Description. 

 
Right and Disclosures:  This information is intended to be shared by employees with their spouse 
and dependents. 
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Medicaid and the Children’s Health Insurance Program (CHIP)  
Offer Free Or Low-Cost Health Coverage To Children And Families 

 
If you are eligible for health coverage from your employer, but are unable to afford the premiums, some States have premium assistance 
programs that can help pay for coverage.  These States use funds from their Medicaid or CHIP programs to help people who are eligible 
for employer-sponsored health coverage, but need assistance in paying their health premiums.  
  
If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, you can 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, you can 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, 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, your employer’s health 
plan is required to permit you and your dependents to enroll in the plan – as long as you and your dependents are eligible, but not already 
enrolled in the employer’s plan.  This is called a “special enrollment” opportunity, and you must request coverage within 60 days of 
being determined eligible for premium assistance.   
 
If you live in one of the following States, you may be eligible for assistance paying your employer health plan premiums.  You 
should contact your State for further information on eligibility. 

 
 
 
 
 
 
 

 
 
Lifetime limit 
The lifetime limit on the dollar value of benefits under your group health plan no longer applies. Individuals whose coverage ended by 
reason of reaching a lifetime limit under the plan are eligible to enroll in the plan. Individuals have 30 days from the date of this notice to 
request enrollment.  For more information contact Bukaty Companies at 888.657.0440. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

MISSOURI – Medicaid Illinois – Medicaid 
 

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

Phone: 573-751-2005 
 

Website: www.2.illinois.gov/hfs 
 

Phone: 800.843.6154 
 

 
 


