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Service 
A. I AssuredPartners (AP) is a resource for all employees regarding your benefits package. 

Your Assured Partners Team: 

Kari Unterbrink 
Consultant 

P: 618.391.1028 

F: 618.391.1029 

kari .unt erbrink@assuredpartners.com 

Ashley Peterson 

Account Executive 

P: 618.391.1046 

F: 61-8.391.1047 

asll ley.petersoncruassuredpartners.com 
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Employee Benefits Summary ., 
Effective January 1, 2023 BlueCross BlueShield 

Medical Insurance 7 renew coverage with BlueCross BlueShield (BCBS) 
• Challenging renewal - implement slight HRA benefit changes to avoid a substantial increase 

• Continue to offer 3 medical plan options (HRA & H.S.A.) 

Dental & Vision Insurance 7 renew coverage with Guardian 
• No change in cost or coverage 

Life Insurance 7 Employer provided & voluntary options 
8 Guardian· 



Medical Insurance - 3 Plan Options 
Plan 1- Traditional PPO Plan with Co a s & HRA 

• District sponsored Health Reimbursement Arrangement (HRA) to provide lower deductible & out-of-pocket 
option for major medical situations. 

• Traditional plan with first dollar copays for medical and pharmacy 

Plan 2 - Hi her Deductible PPO Plan with Co a s - No HRA 

• Traditional plan with first dollar copays for medical and pharmacy (same as Plan 1) 

• Higher deductible with no reimbursement 

• Lower premium option 

• Good for those who do not have ongoing or expected major medical deductible expenses 

• QHDHP - No first dollar copays 

• Lower premium option 
• Opportunity for H.S.A. banking and tax savings 

• With District sponsored annual contribution of $750 ($62.50 deposited monthly) - Free Money 

• Good for those who do not have ongoing or expected major medical or pharmacy expenses. 



2023 - Medical Insurance 3 Plan Options 

Deductible $3,000/$6,000 Member pays first $500 {$0-500) l· Deductible $3,000/$6,000 Deductible $2,500 Individual or 

(Ind/Fam) District reimburses next ($501-2,500) (Ind/Fam) No reimbursement Aggregate $5,000 Family 

up to $2,000 per member 

Member pays last $500 per member ($"21 50:t' 'J,OOO) District Contribution $750 Annual 
90/10% Deposited Monthly $62_50 

Coinsurance $2,000/$4,000 $BOO Individual I $1,600 Family Coinsurance $2,000/$4,000 

(Ind/Fam) 90/10% Member pays 1st $800 coinsurance per member (Ind/Fam) No reimbursement Coinsurance $2,500/$5,000 

District reimburses up to $1,200 per member (Ind/Fam) 80%/20% 

Net Major Medical OOP $5,000/$10,000 - -$1,800 Individual/ $3,600 Family :-!j Major Medical OOP $5,000/$10,000 Major Medical OOP $5,000 Individual or 

(Ded + Coinsurance) **Does NOT include Copays** Agg~egate $6,850 Family 

Preventative Care 100% - NO Copay 100% - NO Copay Preventative Care 100% - NO Copay Preventative Care 100% - NO Deductible 

Prima1y Doctor Copay $25 $25 Primary Doctor Copay $25 Primary Doctor Copay Ded + Coins 

Specialist Copay $50 $50 Specialist Copay $50 Specialist Copay Ded + Coins 

Pharmacy Copays $12/$30/$50 $12/$30/$50 Pharmacy Copays $12/$30/$50 Pharmacy Copays Ded + Coins 

ER Copay $300 $300 ER Copay $300 ER Copay Ded + Coins 

Urgent Care $50 $50 Urgent Care $50 Urgent Care Ded + Coins 

A [ AssuredPartners 



2023 - Medical Insurance PAYROLL 
Medical Insurance Cost per Pay - Effective January 1, 2023 

20 pays 20 pays 26 pays 26 pays 20 pays 

Employee Only I $0.00 I $2.98 I $0.00 $3.87 Employee Only $0.00 $0.00 $0 .00 $0.00 

-
Employee & 

$226.19 $300.09 $294.05 $390.12 Employee & Spouse J $182 .27 J $268.71 I $236.9s I $349.32 
Spouse 

Employee & 
$203 .02 $283.01 $263 .93 $367.91 

Employee & 
$160.59 $243.78 $208.76 $316.91 

Children Children 

Family $243 .14 $336.75 $316 .08 $437.77 Family $195 .80 $289.67 $254.54 $376.57 

2023 District Contribution: 
Monthly: I Employee Only I $0.00 I $0.00 I $0.00 I $0.00 

EE: $799 

Employee Only 
No premium cost options: 

Plan 2 & 3 

EE+SP: $1,007 I Employee & Spouse I $60.68 I $139.21 I $78.89 I $180.97 

EE+CH: $1,007 
EE+FAM: $1,085 Employee & I $43.14 I $118.69 I $56.o9 I $154.30 
(contribution figured into payroll) Children 

Family I $64.78 I $150.12 I $84.21 I $195.16 A I AssuredPartners 

NOTE: Opt 3 also receives $750 Annual Contribution into H.S.A. 



Review: What is an HRA? 
• Health Reimbursement Arrangement 

• Purchase a higher deductible plan from the insurance company and reimburse 
certain expenses if incurred 

• AssuredPartners administers HRA, HIPAA compliant to protect privacy. 

• District Administration will NOT have access to claims and/or reimbursement details. 

• Claims processed by insurance company and reimbursement checks are issues 
to EMPLOYEE for HRA eligible expenses 

A 
AssuredPartners 



Review: What's eligible for reimbursement? 
Plan 1: Traditional PPO with HRA 

2022 - CURRENT 

• Member is responsible for the first $400 of deductible expenses per calendar year. 

• The company will reimburse deductible expenses from $401-$3,000. 

• Maximum reimbursement is $2,600 per individual. 

• Member is responsible for the first $800 of coinsurance expenses per calendar year. 

• Your employer will reimburse coinsurance expenses up to $1,200 per individual 

• Maximum out-of-pocket is $1,200 per individual/ $2,400 per family 

2023 - RENEWAL - Chan es 

• Member is responsible for the first $500 of deductible expenses per calendar year. 

• The company will reimburse deductible expenses from $501-$2,500. 

• Maximum reimbursement is $2,000 per individual 

• Member is responsible for the last $500 of deductible expenses $2,501-$3,000. 

• Member is responsible for the first $800 of coinsurance expenses per calendar year. 

• Your employer will reimburse coinsurance expenses up to $1,200 per individual 

• Maximum out-of-pocket is $1,800 per individual/ $3,600 per family 

Reminder - All 2022 claims need to be submitted by March 31, 2023 (90 days after the end of the year) 



Al <~ 
CORNERSTON E 

Emplo~·ee', ~ame: 

O'Fallon CCS0#90 
Section 1 OS Employer Provided Deductible Reimbursement Plan 

Reimbursemem Request 

Social Secmiry No: 

)failing Address: _________ _ Telephone No. or Email Address: ______ _ 

Instructions: 
, Complece the necess(lry inform(ltion below for quilif)ing expenses incurred by you or your eligible 

de.pendents for which you request reimbursement. 

, Expenses co,·ered by your medic:11 care plan muse be submitced unde1· chat Plan first, e,·en ifit will be 

applied to tb;, deductible or ocherwise unp(lid by che medical co.re plan, and the resultino- EOE must be 
submitted w~th yom· reimbursemeut request. ( 20:21 daims must be submitted ~\'J[ard, 31, :!O!!:!.) 

, Oaims incurred during o. Plan Year may be filed up to 90 days after the e.nd of the Plan Year or "ithin so 
days after your termi.'!(lcion in d1is plo...'l. 

, You (IJ"e re.spomible for the fi.rsc :;<-too of deduccible expense.s per co,·ered indi\idu:11. Your employer will 

pro,ide rein1bursement up to S2.GOO per coYered indi,idu:11. 

, You are respomible for the first :;<SOO of coimurmce expenses per Co\"ere.d indi,iduru. Your employer "ill 
pro•.ide reimbtu-semem up to Si.zoo per co·,,mcd indi·,idual. 

, Your mmmum om-of-pocket is Si.zoo per indi,idual / :;;!::.-too per family. 

EXPENSE DETAIL: (or you may attach a spreadsheet) 

Date Type of Name and Relationship of Amount expense Name of Provider 
incurred expense Person Incurring Expense Requested 

I I 

Total Requested 

I ~rti...~· that the- requ:sc'.!d =imol.L"lts a.re not rW!lbursable by in;· form o:in..sur.J.nce or other b=-..nefit pb."'l.. J.."ld r.iut I luY-e not , nor 
,\ill not. deduct thi:se e:::per.ses o:i mr person.J.1 inco:ne ex recm-:i.. I funhu cerri.fr th.:it I h.l,·e reJ.d md und:rsr-...... ,d the lirniccions 
on r ei."D.buneme:its ;i.s ~pl:iini?d in r...~e-Surn..mJ...')· F'li., Des.cription. ;i.-rid I h:i.~•e di:;ermin'!d th.u the submitted ezp:a__rues Jre eligible 
for r~ir~1bw-s~m.~t" .. t. I haeby :i.gree to ir.d~rnni~· my Employer for J.."lJ tJ..~es, Ulteri:.St1 or pmJ.l.ties imposed due to the f.li.lure of my 
requested e~p:rue re.irnburse-n1aus to quilif;y J.S eligibL: ~r.ses u..,d.er the D:ductiblt R-=imbursemint ?lm. 

Signature Date --------------

How do I submit? 

.... Claim form looks like this! 

Where do I find the claim form? 
• Email HR or AssuredPartners to request 
• Employee website 

Where do I send the form? 
Email, ~fail or JF ax to: 

.A.ss11redPartners= Admin Department 
12645 Olive Blvd.= Suite 300 

St. Louis, MO 63141 
Phone -314.373.2930 / Fa.~ -314.373.2931 

APCS-STI.. IP A, aiassuredpaliners.rnm 
Secure Consumer portal - https:/ /cigpart .lhlondemand.com 

A [ AssuredPartners 



What is an EOB? Where do I find it? 

+ ~ nlucCross lllucShirhl or Illinois 

DATE PROCESSED: 05119/2022 

Service Discounls and AmOllll 
Health Plan Service Description Amount Siled Covered 

Oates Reductions 
(Allowed) 

Respoosibliy 

Medical Visits 0511 8/2022 266.00 (I) 139.13 126.87 106.87 

CLAIM TOTALS $266.00 $139.13 $126.87 $106.87 

Total covered benerns approved for this claim; $106.87 to OSF MEDICAL GROUP on 05-19-22. 

Notes about amounts under "YOUR BENEFITS APPLIED" and " .,q ccar ':illll' " 

SUBSCRIBER INFORMATION --- - -
,. .;:._• - ' '~ - "· 
Member ID#:XXXXXXlC.lllllll Group ~: 
Customer Advocales are here to help! 1-800-541-2767 

Aroounl Siled 

Discounts and Reductions 

Heallh Plan Responsibiay 

You may owe your health cart provider for these services 

YOUR RESPONSIBILITY 

Copay e Amount Not 
Amount Covered 

20.00 

$0.00 $20.00 $0.00 $0.00 

$266.00 

-$139.13 

• $106.87 

$20.00 

Your Total 
Costs 

20.00 

$20.00 

(1) Your health care plan covers eligible services up lo an allowed amount for services ordered or provided by a participating provider. Since this amounl has been paid. no further 
paymenl can be made. You are nol responsible for the charges over the allowed amount. 

For your up-to-date Medical Spending summary, visit Blue Access for Members511 on our website, the BCBSIL Mobile App or call the phone number on the 
back of your ID card. 

Benefit Period: 01-01-22 Through 12-31-22 To dale this patient has met $290.32 of her/his $3,500.00 Out-0f-pocket Expense. 

Benefit Period: 01-01-22 Through 12-31-22 To date $310.32 of your family Out-0f-pocket Expense has been mel 

This is an example of 
An Explanation of 

Benefit (EOB). 

You will want to look 
for any deductible 
expenses and/or . 

coinsurance expenses 
as this is what can be 

sent in for possible 
reimbursement. 

A 
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Blue Cross Blue Shield (BCBS) Website 
(www.bcbsil.com) 

0 i bcbsil.com 16' fl :ii Click on Log In 
to create your 

account 

8C3S of IL "'ii Cigna 8 Guardian () Pnnc1pal • MetLife CIG HR.A ~ delta dental 0 Dearborn National n Lincoln Financial :ii' Hart ford O AssuredPartners lr.c... 8 Employee Naviga to... 0 Asr.Alex.A 

Welcome Emp1oyers Producers Providers Company lnformauon l+l Feedback Language Assistance Q En espai\ol 

BlucCross BlucShicld 
of Illinois 

Member Login 

log In to Your Account 

Returni ng Shopper? 
Log In to lhe Shopping Con e'.' 

Need to Make a Payment? 
Access Your Payment Options ~ 

*If you are 1st time 
user, you will need 

to click on "Register Now" 
On the next page 

A 
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Blue Cross Blue Shield (BCBS) 
*Printing off an EOB* 

:: 0 ii mybam bcbsil com °" e '") 
+• =!:!?S o f !~ ~ ,'.:.gnJ 8 G•.wd1.i11 (> Pnr:,1:,.11 • /,\ '!!Lt'c (l{j Hrl.A • cc-!la dcnt .11 0 Cf'l1bern N3:1cr:.1I n ~iocoln :ltl;)IIU.li 1 HJl!ford Q ·\~~1.rcCP.:,1tn<!IS Inc_ 8 ~mplO) {'C N.J\'193:.:, 0 ,l.:.\:.,\J<:': 

~ (n1 ll lm·C:rn,, mu,·."lm-1,1 
~ v ,,, 111 i11tti, 

® Recent Claims 

• as of Ma>' 2G. 2022 

WALGREENS #01996 1996 Member 

Claun I-lumber 1 ot.11 AIIO\'.:ed You t,.•lay 0\",Je 

®;._~,..@tid# 

V1sned on May 26, 2022 

Im as o f l\1ay i9. 2022 

OSF MEDICAL GROUP 

S9.35 S9.3S 

Mrmber 

Esp~1no1 LJnguJge Ass1stcrnce El Messuges My ;..ccount v 

> 
-·1 

Medical 
Docto, s and hospira ls. nursehne, 
t,ca nng ards 

_ Pharmacies 
Find in-network pharmacies 

Fin d All Ca re ) 

Once you Log In, you will 
come to this screen. 

You will need to click on 
"Claims" to pull 

up all your claims that 
have been processed 

through BCBS. 

A 
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Blue Cross Blue Shield (BCBS) 
*Printing off an EOB* 

mybam bcbsil.com °" ~ ti 

iii (1Qnl 6 GuiHCt.m (' =>1inc1p.ll .J r/c;l1Jf" CIG kf\A [I de,ta c ,:-n:al 0 D,;i,Jrtx:rn M,1:1or:JI n lrncoln rin.anc1c11 ,1 H,mfcra Q ~ssurc<IP.:ir;nrrs h".. (:; Em1>lo :i ee N,m9i110 ... 

~ fl=il l!J,irt .1,-, l tt u,·,l, i.--l,I 
~ y , ,111111, .. 1. 

Q Oashbodr'd 12] Cl.11t":'ls 

@j Recent Claims 

mJ ,is of f, lay 26. 2022 

WALGREENS # 0 1996 1996 

C!.:ian tJumbe, Tot,1! ,\ l!owed 

@IIPI S9-3S 

V1!,1t,:,d .:i:, l\ lay 26. :w2:! 

mJ .,s of Ma~, ; c:.i. 2022 

OSF M EDI CAL GRO U P 

Clain, Number To:.:;t 311Jc,d 

re£¥4imt41 1, 266.00 

'Jrs11ed on f·.l~y 18, 2022 

bp.Jtiol lt3ngu.Jgc /..s!:1sranc•· [5 ~.lcs~J,;:es l.!1· /,ccouf\t v 

'? Cover.,g~ v 

l.lerr.ber l §i.li$j 

'/ou ~.1.:iy Owe 

S9.35 

Member 

You i.1ay Om ~ 

S20.00 

[)j1!Jna11on G! een~:R:. (EOE:!;i ~ 

: ,) 5pcmd ng 

> 

0. i:,nd C.1rc d ~·/L'l1ne~s 

0.. Fin d Care 

Medica l 
Doctors .:ind hosp11als, nursehne. 
heanng aids 

Pha rmacies 
F"md ln-net\', Cr~ phar macies 

Fmd AIIC.:11e ) 

You have the option to 
download your Explanation 
of Benefit (EOB) from either 

the DASHBOARD Tab or 
the CLAIMS Tab. 

If you click on the link, you 
will be directed to your EOB 

(this is what we need to 
reimburse your claims) 

A 
AssuredPartners 



Secure Consumer Portal 
https: //cigpart.lhl ondemand.com 

A AssuredPartners 
Login 

Existing Users New User? 

Username Forgot Username? New users can create a new account to get started. 

• 8§11¥¥1 

Need Help with Login? Contact Us 
Call AssuredPartners at (314) 373-2930 or 

Emai l us at APCS-STLTPA@assuredpartners.com 

Portal gives vou access to view 
information & manage your HRA claims 
• File a claim online 
• 

• 

• 

• 
• 

View your account activity, claims & 
reimbursement history 
Update personal profile, login and 
password 
Download plan information, forms 
& notifications 
Direct Deposit Options 
Mobile App for smart phones 

J\ J AssuredPartners 



What is an HSA? 
A health savings account (HSA) is an account that you can use to pay medical expenses 

• Must be used in conjunction with a high deductible health plan (HDHP) 
• You own the account, but both you and your employer can contribute funds 
• Tax-advantages: Contribute pre-tax money, funds accrue tax-free and withdraw funds tax-free (if 

used for eligible medical expenses) Triple Tax Advantage! 

Benefits of an HSA 
• Funds rollover each year, so you can use your HSA to save tax-free money for retirement 
• You own the account, even if you leave the company 
• Lower monthly premiums than a traditional health plan 

NOTE: You are not eligible for H.S.A. if you are also covered under another Non-HD HP or enrolled in Medicare 

j\ J AssuredPartners 



HSA Contribution Limits 
Each year, the IRS sets contribution limits 

• 2023 limits: 
• $3,850 for individual coverage ($3,650 in 2022) 
• $7,750 for family coverage ($7,300 in 2022) 

• Catch-up Contributions 
• For individuals ages 55-plus, the IRS allows additional "catch-up contributions" 

• Eligible individuals may contribute an extra $1,000 for the year 

• This rule is meant to help save additional money for retirement 

HSA Distribution Rules 
• Distributions from your HSA are tax-free if they are taken for "qualified medical expenses" 

• Your HSA can only be used for expenses that are incurred on or after the date the HSA was established 

• HSA distributions can be taken for qualified medical expenses for the following people: 
• The account holder (person covered by the HDHP) 

• Spouse or child of that individual (even if not covered by the HDHP) A I AssuredPartners 



Health Savings Account (H.S.A.) - Plan 3 only 

• Administered by Bank of O'Fallon 

• District Contribution - $750 annual (deposited $62.50 monthly) 

• Employee Contribution - allowed up to IRS max (less District $) 

• Personal bank account - must set up account to receive contributions 

• You own the account, take it with you if you leave or retire. 

• Do NOT lose money at the end of the year 

• Use to pay for qualified medical expenses 

J\ [ AssuredPartners 



Which plan is best for me? 
• Individual decision ... make informed decision based on personal situation 

• Consider: 
• Medical Cost 7 Quantify known/expected expenses - estimate out of pocket 

• Ongoing doctor visits, upcoming procedures, planned events, maintenance prescriptions, etc. 

• Premium difference 7 how much do you pay for each plan? 

• HRA or H.S.A. contributions 7 how does that impact the out of pocket? 

• Tax savings for H.S.A. 7 how are you paying for those medical expenses? 

• Use www.bcbsil.com website to view claims history or prescriptions to help estimate costs 

• Use pharmacy websites/apps or call them to inquire about discounted/full price without copays for 
H.S.A. plan 

• AssuredPartners can assist in evaluation! A I AssuredPartners 



Your dental coverage 
Opdon I or 2: Low Plan or High Plan plan. y ou can visit any denti st; but yo u pay l,ess o ut- of -po,cket w hen you c hoose a PPO 
fantist. Out-d-netwo r k benefits a re bas~ o n a pe r centile of the prevailing fee data for th e d entlst'.s z ip ,code. 

Your Dene al Pl an Option I : Low Plan Option 2.: High Plan 

Y-our Necw-ork is D emaJGuard Prefecrr,ed Dem,:,JGu;rn::l Pr ,ef!:ned 

Your Monthly premium $2 L3 1 '$47.91 

Yo u and I dependent (Spc u;,,e. er Ch ild ) S39.1 4 $87.95 
Yc,u, -Spc,u;,e,/ Dc m e.Hic Par cn,e.r an,d C hil,dfrer, ) -$74.1 6 SI 27.77 

Calendar yea r deductible Jn-Ne-Tht.1 .r:I:: Oh'l--af-Ne rwork 111--Nerwork O!!t--af-Nerwo.r:I:: 

Indivi dual S50 sso sso sso 
Family lim il 3 pe,r fa mily 3 pe,r bmilt 

V'/a rved for Prev-enli>,,e Pr,evenl r,.,e Pr,ev·enli>,,e P ,,e,v enl w,e 

Char i;:es covet"ed for you (co- ir,sur:,.nce} In-N2t·MJ1k Out--afNe rwcrk Jn.Nerwu.k 0 ,!l'.t--af Nerwark 

Pre·ven ci ve Care. 8 0-i 8(1';i. 100% 100% 

~ k u r-e 7f1% 70% so:-:,;, 80'"1.. 

Ma jc r Car e 0% 0% 50% .50~ 

0 rchc do nti.l Net Cove.r ed (applle.;, l o al l level;,) so:~ 50% 

An nual Maximum Benefit $750 -S I.SOD 

Ma.xim um Rollover Ne Yes 

Rc llc,ver Th re;,hcld S70D 

Ro-llove.r A me unl .SJSO 

Rc lbver ln-n ecwc rk A m,c unt S.500 

Reliever Ac,oou,u Li rnil S l 250 

Lifet ime Onhodoncia M aximum NCl Appl icabl,e S IODO 

DeJ>endent Ase Lim its(Nc n--S: wden L1'S. wd enl ) 26/30 + 2,6/30 + 
+Family coverage fo r ;,pous,e and c htldre<n. The lirnit ing age for 1.mmarried de.pendent.sis ext.ende,d w age 30 if l he dependenl is a r e.; ldent c-f Illinois 

a.n,d has recei·ved a r ,eleas,e or discharp,e.. e ther lha n dishoncr.:ilil,e -dischar&•e, fro m milit.aiy se. rvice. 

8 Guardian· 

Cost per Pay 

LOW PLAN 

Employee Only 

Employee +1 

Employee +2 

(Family) 

HfGH PLAN ·: 

Employee Only 

Employee +1 

Employee +2 

{~amily)_ 

Renewal 

26 pays 

$9.84 

$18.06 

$34.23 

Renewal 

26 pays 

$22.11 

$40.59 

$58.97 

J\ I AssuredPartners 

Renewal 

20 pays 

$12.79 

$23.48 

$44.50 

Renewal 

20 pays 

$28.75 

$52.77 

$76.66 



Your v ision coverage 
Option I: Significant out-of-pocket nvings available with your Full Ft,aturc plan by visiting -one of VSP's network locations. 

Option 2: Significant out-of-pocket nvings available with your Full Fcaturt, plan by visiting one of Davis Vision's network 
locations including retail centers s uch as Costco®. Wal-MadiO, JCPcnney®, Ta'lle t'it'. Sam's Club®, F'l?arle®, Visionworld'l. You can 
also use your network benefits on line at Yisionworksi:r,;_com, glasse s®.com. WarbyParke r®.com, or I 800contacts0'0.com. 

Your Vision Plan 

Your Network is 

Your Monthly premium 

You and I dependent. 

You. Spcuse/Dcm,;su, partner ,nd Chlid(ren) 

Copay 

Option I : VSP 

VSP Choice Network 

S 8.22 

S 12.47 

S 21.90 

EX:lffis Cop:ry S 10 

Materi1ls Copay (wai.'~d far cfoctil"e coma.:t fo n.se.i) S 25 

Sample of Covered Services You pay (afrercopay ifappli:abk ): 

Eye Exams 

Single VtSion Lenses 

Lined Bfocl i Lenses 

L med Tri fe<.ll Lens ,es 

Lenticular Lenses 

Fr:ime:s 

Conuct. Lens.es (£1!!cth•e; 

Cc nun Lens~ (£1.2cti~·e and canvcntion.aJ) 

Com.l.:t ler..ses (Planned repJacement ami 

d1,po,able) 

Conla:t. Lem es (lv1!:G'.\Ca.1Jt N~cessar,J 

Ccriuct L1:ru. e:..s (E~oluat.ion and fitrini > 

C<::smeu::: Ex u"J.s 

Gb.sses (Add1r.ktnal pa!r ojfrcme.s and fome.s) 

Lase.r Ccrrraion S.u rgery Dis.:::ount 

Service frequencies 

EX:lffis 

fn...n-etwork 

so 
so 
so 
so 
so 
80% cf .ll'lloun t O\'er 

S 130' 

.A.mount C\'er S130 
N'A 

N.IA 

so 
IS% off UCR 

Out--ofn~tw.,rf< 

Amcunt ever S39 

Am<:un, over S23 

Amount over S37 

Amount over .S49 

Amount O'ler S64 

Amount over S·46 

Amo um over S 100 
N/A 

NIA 

AmounL over S210 

No dtSCCUnt.S 

Avr.. 20-25% o ff rec-all No discounts 
price 

20% off ri:oil pri:::e4,:$ No dtSccunts 

Up w I S% off ,he 

u~uJJ chlt'gE: or 5% 

off promouoroJ prk:e 

Eve,y c.llendar ye,r 

No dtScounts 

Option 2: Davis 

0 'J.'i'iS Vision 

S 8.22 

S ll.47 

S 21.90 

S 10 

s l5 

Yau pay (after C0/0' if app.kaNe/: 

11>-l>~tw.l/X 

so 
so 
so 
so 
$0 

Out-of-r.~r.vorlc. 

Amo unt owr SSO 

Amo unt over S48 

Amounl over S67 

Amouru O\'er S86 

AmounL ever S 126 

80% cf amount C\ler Amount o\re.r S48 

Si 30" 

NIA NIA 
8)% cf amount over Amount over S IOS 

Sl30' 

8)% cf a.mount over Amount over S IOS 

SI 30' 

SO Amour,, over S210 

No dtSCOUntS No disccurus 

Avg. 40-60% off re,c>ii No d~ccunts 

prke 
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Choose your Network 

Option 1 - VSP Network 

Option 2 - Davis Network 

Rates are the same for each plan! 
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Employee Only 

Employee +1 

Employee +2 

(Family) 

Renewal 

26 pays 

$3.79 

$5.76 

$10.llJ . .-

Renewal 

20 pays 

$4.93 

$7.48 

$13.14 
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Life Insurance 
• Basic Term & Accidental Death & Dismemberment 

• Employee -$10,000 - District Provided 

• Voluntary Term Life - Employee paid 
• Coverage for Employee, Spouse and/or Children 

8 Guardian· 

• Requires evidence of insurability if you want to increase or add coverage now or 
at a later date. 

• Age based rate chart included on portal 

.A [ AssuredPartners 



A I AssuredPartners Service 
AssuredPartners (AP) is a resource for all en1ployees regarding your benefits package. 

AP representatives are available 

for questions, individual consultation, assistance with open enrollment, etc. 

Ashley Peterson - ashley.peterson@,assuredpartners.com 618.3 91.104 6 

Kari Unterbrink - kari.unterbrink@,assuredpartners.com 618.391.1028 

Questions? We look forward to serving you! A I AssuredPartners 




