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This guide highlights the main features of many of the benefit plans sponsored by Hickman Mills C-1 School District. Full 
details of these plans are contained in the legal documents governing the plans. If there is any discrepancy between the 
plan documents and the information described here, the plan documents will govern. In all cases, the plan documents are 
the exclusive source for determining rights and benefits under the plans. Participation in the plans does not constitute an 
employment contract. Hickman Mills C-1 School District reserves the right to modify, amend or terminate any benefit plan 
or practice described in this guide. Nothing in this guide guarantees that any new plan provisions will continue in effect 
for any period of time.  
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Benefits Overview 
Our Benefits Program Has You Covered 
Hickman Mills C-1 School District is committed to providing you and your eligible dependents with a benefits package that is 
comprehensive and affordable. We offer a benefit program that provides excellent coverage for preventive healthcare as well as 
coverage for ongoing medical, dental and vision services.  

While this guide is intended to be as comprehensive as possible, it is subject to the detailed provisions of the legal documents and 
contracts of the individual plans.  In the event of a discrepancy between the guide and the plan document, the plan document will 
prevail. 

Below is an overview of our benefits program, which gives you the coverage you need for all types of things life brings your way. 
Hickman Mills C-1 School District allows you to choose the plan that works best for your own needs—and your pocketbook. The key 
to getting the most from your benefits is to educate yourself and take an active role in understanding your plans. 

 
Cigna Medical and Prescription Drug Plans: 

 Plan 1 - $4,000 QHDHP – SureFit Network  

 Plan 2 - $2,800 QHDHP – SureFit Network 

 Plan 3 - $2,800 QHDHP – Open Access Plus (OAP) Network 

 Plan 4 - $1,500 Deductible – SureFit Network  

UMB Health Savings Account (HSA) 

Delta Dental of Missouri 

VSP Vision Plan 

Flexible Spending Accounts (FSA) 

Life/AD&D; Short-Term and Long-Term Disability Programs 

Accident & Critical Illness 

Voluntary Hospital Indemnity 

Employee Assistance Program  

Where to go for Medicare Care 

Guide to Finding the Best Care 
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When Coverage Begins 
EMPLOYEE ELIGIBILITY 

You are eligible to enroll in the Hickman Mills C-1 School District Medical, Dental, Vision, HSA, FSA, benefit plans if you are a regular, 
full-time employee scheduled to work at least 30 hours per week. 

You are also eligible for the Hickman Mills C-1 School District Basic Life/Accidental Death and Dismemberment, Short-Term 
Disability, and Long-Term Disability benefit plans if you are a regular, full-time employee scheduled to work at least 30 hours per 
week.  (The district provides $25,000 of life insurance to each full-time employee scheduled to work at least 30 hours per week at no 
cost to the employee.) 

As a regular, full-time employee, you are eligible for benefits on the first day of the month following 30 days of employment.  

INITIAL ENROLLMENT 

When you first join Hickman Mills C-1 School District, BeneBloc will contact you to enroll for benefits over the phone. You will have 
the luxury of having an individual enroller walk through the process with you and answer any questions you may have.  Deductions 
for the benefit plans occur the month before the month you are enrolling for.  Thus if you enroll as soon as possible that will keep 
you away from having a month of double deductions.   If you enroll on time, coverage begins the first of the month following 30 days 
of employment. If you do not enroll on time, you will have to wait until the next annual Open Enrollment to enroll for benefits and 
make changes to coverage, unless you experience a qualifying live event during the plan year.  

 

Making Changes to Coverage 
Once you make your benefit elections, these choices remain in effect until the next annual Open Enrollment unless you have a 
qualified status change or you or your eligible dependents become eligible for coverage through special enrollment rules. 

If you have a qualified status change or you have another allowable event, you can make certain changes during the plan year. The 
life event must be reported to Human Resources and changes must be made within 30 days of the event. If you do not report the 
qualified status change within 30 days, you will have to wait until the next Open Enrollment to make new elections. 

Qualified status changes include, but are not limited to: 

 Change in number of eligible dependents due to birth, adoption, or death 

 Gain or loss of dependent status (i.e., your child reaches the age limit for eligibility) 

 Change in legal marital status, including marriage, divorce, or death of a spouse 

 Change in residence or workplace that changes you or your dependent’s eligibility for coverage 

 Change in employment status (such as starting or ending employment) for you, your spouse or your children 

 End of the maximum period for COBRA coverage 

For a more complete list of qualified status changes, please contact Human Resources.  
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Medical Contributions 
Hickman Mills C-1 School District has increased the district contribution to the insurance cost by over 10% for the 2020-2021 
plan year.  The $4,000 QHDHP – SureFit plan will continue to be a free employee only option for all benefit eligible 
employees.  For the other three medical options, the district will contribute $854.28 per month toward the premium on the 
other plans.  The employee contribution is the difference between the total premium and the district contribution of 
$854.28. 

We encourage you to take a look at all options this plan year.  There has been some changes to plan designs and premium 
rates between the plans.  Those changes are summarized below. 

Medical Plans 
Hickman Mills C-1 School District offers four plan options through Cigna. Hickman Mills C-1 School District medical options all 
provide coverage for the same types of expenses, such as doctor’s office visits, preventive care, prescription drugs and 
hospitalization. You choose the option that makes the most sense for you and your family based on your needs.  

 

 

 

 

 
 

2020 - 2021 Notable Plan & Contributions Changes 
All benefit eligible employees will want to take note of the plan design and pricing changes made for the 2020-2021 plan year.  

 Plan 2 and Plan 3 did have their deductibles and out of pocket maximum raised to $2,800 from the previous $2,700.  This 
was government mandated and out of our control.  In addition, the family deductibles and out of pocket maximums were 
raised to $5,600 from $5,400. 

 The employee contributions for Plan 2 - $2,800 QHDHP – SureFit network has went down for the employee only tier.  Last 
plan year the employee contribution was $70.00 per month, that has been reduced to $51.27 per month. 

 The employee contributions for Plan 3 - $2,800 QHDHP – Open Access Plus network has increased.  Last plan year the 
employee contribution was $95.00 per month, that will be increasing to $120.18 per month. 

 In summary for Plan 2 and Plan 3, those plans again have the same exact benefits.  The only difference in those plans is the 
network.  In Plan 2 the network is SureFit and in Plan 3 the network is Open Access Plus with out of network benefits as well.  
The employee contribution difference between the plans is $68.91 per month.  Please consult your enrollment counselor to 
make the best plan selection for you. 

 A deductible was added to Plan 4 - $1,500 Deductible – SureFit network.  In the past this plan had a $0 deductible.  By adding 
this deductible, we have been able to make a copay plan more affordable for employees moving forward.  If you are on this 
plan today, you will note that the addition of the deductible has brought the employee contribution down for almost all 
employees. 

 On Plan 4 - $1,500 Deductible – SureFit network, there will be no Primary Care Physician copays for any dependent covered 
under your plan under the age of 19.  Those dependents aged 18 and under that are covered under the plan, will be able to 
go to the Primary Care Physician at no cost. 

2020 - 2021 Medical Plan Offerings 
 Plan 1 - $4,000 QHDHP - SureFit Network  

 Plan 2 - $2,800 QHDHP – SureFit Network 

 Plan 3 - $2,800 QHDHP – Open Access Plus (OAP) Network 

 Plan 4 - $1,500 Deductible – SureFit Network  
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Plan 1-$4,000 QHDHP – SureFit Network                                                                        
If you enroll in this plan, you must obtain general services from your SureFit Primary Care Physician who can refer you to a network 
specialist. 

 

 

 

 

 

 

 

 

 

 
 

 
 

 

 

 

 

 

Plan Feature Cost 

Deductible 

 In-Network 
 Out-of-Network 

 

 $4,000 Individual / $8,000 Family 
 Not Covered 

Coinsurance 

 In-Network 
 Out-of-Network 

Plan pays after deductible is met 

 80%  
 Not Covered 

Out of Pocket Max  

 In-Network 
 Out-of-Network 

 

 $6,350 Individual / $12,700 Family 
 Not Covered 

Preventive Care 

 In-Network 
 Out-Of-Network 

 

 100% Covered 
 Not Covered 

Primary Care Office Visit 
 

 In-Network 
 Out-of-Network 

 
 

 80% after deductible 
 Not Covered 

Specialist or Urgent Care Visit 
 In-Network 
 Out-of-Network 

*Referral required when seeing a 
Specialist 

 
 80% after deductible 
 Not Covered 

Emergency Room  80% after deductible 
Hospital & Surgical Services 

 In-Network 
 Out-of-Network 

 
 80% after deductible 
 Not Covered  

Prescriptions 
 Retail/Mail 

 

 
 Deductible applies 
 See note to right on preventive 

drugs 

QUALIFIED HIGH DEDUCTIBLE HEALTH PLAN 
(QHDHP) WITH AN HSA 

A Health Savings Account (HSA) provides you the 
opportunity to save tax-free money for medical, 
prescription drug, dental and vision expenses. If the 
money is spent on qualified medical expenses (either 
during the current year or anytime in the future) you 
will never pay taxes on that money.  

Participants who enroll in one of the QHDHP Plans are 
eligible to open an HSA.  

Maximum Contributions to your Health Savings 
Account for 2020: 

 Individual - $3,550 
 Family - $7,100 
 Over Age 55 Catch-Up $1,000 

Lost/Stolen Card 

For lost or stolen cards please contact UMB: 
Website: www.UMB.com; Phone: 816-474-4HSA 
(4472) 

Monthly Account Fees 

You will be assessed a charge for paper 
statements. You can avoid this fee by opting to 
receive electronic statements.  If your balance 
is under $3,000, a monthly fee of $2.98 will 
apply. Once your balance is over $3,000, the 
account is free. Other fees may apply such as 
closing fees and stop payments.  

Preventive Drugs 

In-Network preventive drugs for hypertension, 
high cholesterol, diabetes, asthma, 
osteoporosis, stroke and prenatal nutrient 
deficiency will NOT be subject to deductible.
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QUALIFIED HIGH DEDUCTIBLE HEALTH PLAN 
(QHDHP) WITH AN HSA 

A Health Savings Account (HSA) provides you the 
opportunity to save tax-free money for medical, 
prescription drug, dental and vision expenses. If 
the money is spent on qualified medical expenses 
(either during the current year or anytime in the 
future) you will never pay taxes on that money.  

Participants who enroll in one of the QHDHP Plans 
are eligible to open an HSA.  

Maximum Contributions to your Health Savings 
Account for 2020: 

 Individual - $3,550 
 Family - $7,100 
 Over Age 55 Catch-Up $1,000 

Lost/Stolen Card 

For lost or stolen cards please contact UMB: 
Website: www.UMB.com; Phone: 816-474-
4HSA (4472) 

Monthly Account Fees 

You will be assessed a charge for paper 
statements. You can avoid this fee by 
opting to receive electronic statements.  If 
your balance is under $3,000, a monthly 
fee of $2.98 will apply. Once your balance 
is over $3,000, the account is free. Other 
fees may apply such as closing fees and 
stop payments. 

Preventive Drugs 

In-Network preventive drugs for 
hypertension, high cholesterol, diabetes, 
asthma, osteoporosis, stroke and prenatal 
nutrient deficiency will NOT be subject to 
deductible.   

Plan 2-$2,800 QHDHP – Surefit Network 

If you enroll in this plan, you must obtain general services from your SureFit Primary Care Physician who can refer you to a network 
specialist. 

   

  

  

Plan Feature 
Cost 

Deductible 
 In-Network 
 Out-of-Network 

 
 $2,800 Individual / $5,600 

Family 
 Not Covered 

Coinsurance 
 In-Network 
 Out-of-Network 

Plan pays after deductible is met 
 100% 
 Not Covered 

Out of Pocket Max  
 In-Network 
 Out-of-Network 

 
 $2,800 Individual / $5,600 

Family 
 Not Covered 

Preventive Care 
 In-Network 
 Out-of-Network 

 
 Covered at 100% 
 Not Covered 

Primary Care Office Visit  
 In-Network 
 Out-of-Network 

 
 Deductible, then no charge 
 Not Covered 

Specialist or Urgent Care Visit 
 In-Network 
 Out-of-Network 

*Referral required when seeing a 
Specialist 

 

 Deductible, then no charge 
 Not Covered 

Emergency Room  Deductible, then no charge 

 
Hospital & Surgical Services 

 In-Network 
 Out-of-Network 

 
 Deductible, then no charge 
 Not Covered 

Prescriptions 
 Retail/Mail 

 

 
 Deductible, then no charge  
 See note to the right on 

preventive drugs 
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Plan 3-$2,800 QHDHD - Open Access Plus (OAP) Network  

 

 

  

Plan Feature Cost 

Deductible 

 In-Network 
 Out-of-Network 

 

 $2,800 Individual / $5,600 Family 
 $3,000 Individual / $6,000 Family 

Coinsurance 

 In-Network 
 Out-of-Network 

Plan pays after deductible is met 

 100% 
 80% 

Out of Pocket Max  

 In-Network 
 Out-of-Network 

 

 $2,800 Individual / $5,600 Family 
 $4,000 Individual / $8,000 Family 

Preventive Care 

 In-Network 
 Out-of-Network 

 

 Covered at 100% 
 80% after deductible 

Primary Care Office Visit  
 

 In-Network 
 Out-of-Network 

 
 

 Deductible, then no charge 
 80% after deductible 

Specialist or Urgent Care Visit 
 In-Network 
 Out-of-Network 

*You can see a Specialist 

without a referral. 

 
 Deductible, then no charge 
 80% after deductible 

Emergency Room  Deductible, then no charge 
 

Hospital & Surgical Services 
 In-Network 

 Out-of-Network 

 
 Deductible, then no charge 
 80% after deductible 

Prescriptions 
 Retail/Mail 

 

In-Network:  Deductible, then no charge 
See note to the right on preventive drugs 

Out-of-Network: 50% coinsurance/Not 
covered (home delivery) 

QUALIFIED HIGH DEDUCTIBLE HEALTH PLAN 
(QHDHP) WITH AN HSA 

A Health Savings Account (HSA) provides you the 
opportunity to save tax-free money for medical, 
prescription drug, dental and vision expenses. If the 
money is spent on qualified medical expenses (either 
during the current year or anytime in the future) you 
will never pay taxes on that money.  

Participants who enroll in one of the QHDHP Plans are 
eligible to open an HSA.  

Maximum Contributions to your Health Savings 
Account for 2020: 

 Individual - $3,550 
 Family - $7,100 
 Over Age 55 Catch-Up $1,000 

Lost/Stolen Card 

For lost or stolen cards please contact UMB: 
Website: www.UMB.com; Phone: 816-474-4HSA 
(4472) 

Monthly Account Fees 

You will be assessed a charge for paper 
statements. You can avoid this fee by opting to 
receive electronic statements.  If your balance 
is under $3,000, a monthly fee of $2.98 will 
apply. Once your balance is over $3,000, the 
account is free. Other fees may apply such as 
closing fees and stop payments.  

Preventive Drugs 

In-Network preventive drugs for hypertension, 
high cholesterol, diabetes, asthma, 
osteoporosis, stroke and prenatal nutrient 
deficiency will NOT be subject to deductible.
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From www.cigna.com, you can: 

 Locate a participating 
provider anywhere in the 
United States. 

 Network: SureFit or Open 
Access (OAP) 

 Check your eligibility and 
plan information 

 Print a temporary ID card 
or order a new ID card 

 Check claim status and 
review EOBs 

 Access PHARMACY to 
compare drug prices, 
utilize mail order benefits 
or find a pharmacy  

 

WEBSITE CAPABILITIES 

Plan 4 - $1,500 Deductible – SureFit Network 
If you enroll in this plan, you must obtain general services from your SureFit Primary Care Physician who can refer you to a network 
specialist. 

  

  
Plan Feature Cost 

Deductible 

 In-Network 
 Out-of-Network 

 

 $1,500 Individual / $3,000 Family  
 Not Covered  

Coinsurance 

 In-Network 
 Out-of-Network 

Plan pays after deductible is met 

 80% 
 Not Covered 

Out of Pocket Max  

 In-Network 
 Out-of-Network 

 

 $5,000 Individual / $10,000 Family  
 Not Covered  

Preventive Care 

 In-Network 
 Out-of-Network 

 
 Covered at 100% 
 Not Covered 

Primary Care Office Visit  
 

 In-Network 
 Out-of-Network 

 
 

 $35 copay/visit; $0 under age 19 
 Not Covered 

Specialist or Urgent Care Visit 
 In-Network 
 Out-of-Network 

*Referral required when seeing a Specialist 

 
 $70 copay/visit 
 Not Covered/$70 copay 

Emergency Room 
 In-Network 
 Out-of-Network 

 
 $350 copay/visit 
 $350 copay/visit 

 
Hospital & Surgical Services 

 In-Network 
 Out-of-Network 

 
 80% after deductible 
 Not Covered   

Prescriptions 
Retail (up to a 30 day supply) 

 In-Network 
 Out-of-Network 

Mail Order (up to a 90 day supply) 
 In-Network 
 Out-of-Network 

 
  

 $0/$60/$80  
 Not Covered 

 
 $0/$120/$160 
 Not Covered 
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Medical Rates – Per Pay Month  
Deductions below are per month.  Half of the amount will come out of each paycheck. 

 

*District will contribute $225 toward your HSA in October 2020 and January 2021. 

  

Plan Option Coverage Tier 

Full  

Monthly  

Premium 

District 

Premium 

Employee 

Per 

Month 

SureFit  

$4,000 QHDHP 

Deductible 

Employee Only $762.68 $762.68 $0 

Employee + Spouse $1,315.89 $854.28 $461.62 

Employee + Child(ren) $1,175.17 $854.28 $320.90 

Family $2,006.60 $854.28 $1,152.32 

SureFit 

$2,800 QHDHP  
Deductible * 

Employee Only $905.55 $854.28 $51.27 

Employee + Spouse $1,636.00 $854.28 $781.73 

Employee + Child(ren) $1,482.39 $854.28 $628.12 

Family 
 

$2,392.24 $854.28 $1,537.96 

Open Access 

$2,800 QHDHP 

Deductible * 

Employee Only $974.45 $854.28 $120.18 

Employee + Spouse $1,756.94 $854.28 $902.66 

Employee + Child(ren) $1,591.91 $854.28 $737.63 

Family $2,568.61 $854.28 $1,714.33 

SureFit 

$1,500   

Deductible 

Employee Only $980.74 $854.28 $126.47 

Employee + Spouse $1,798.21 $854.28 $943.93 

Employee + Child(ren) $1,644.60 $854.28 $790.32 

Family $2,621.04 $854.28 $1,766.77 
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Finding a Network Provider  

 

 

 

 

 

 

 

 

 

 
Need help finding a Health Provider? 

1. Go to www.Cigna.com. Then click: Find a Doctor, Dentist or Facility (you can also log into myCigna) 
2. Select Employer or School 
3. Type in the city you want to search 
4. Select the doctor by type or location, then select continue as guest 
5. Type in location again and click continue 
6. Select your network: either Cigna SureFit or OA Plus (Open Access Plus) 
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12 | P a g e  
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Delta Dental 
Delta Dental  

Network: PPO Network & Premier Network 

Plan Feature Base Plan Buy Up Plan 

Annual Benefit Maximum $1,000/$750 $1,500 

Orthodontic Lifetime Benefit None None 

Calendar Year Deductible $50 individual, 
$150 family 

$50 individual, 
$150 family 

Preventive Services  

Oral Exams –Two per calendar year 

Cleanings – Two per calendar year 

Fluoride Treatment – One per calendar year 
(under age 19)  

Routine X-rays- Bitewings 2 per calendar year 

Non-Routine X-rays – Full mouth: 1 every 3 
calendar years 

Space Maintainers – Non ortho related, for 
members to age 16; once every 5 years 

Emergency Pain Relief 

 

Plan pays 

100% not subject 
to deductible 

Plan pays 

100% not subject 
to deductible 

Basic Services  

Fillings – Cavity repairs 

Oral Surgery –Simple extractions 

Surgical Extraction – Of impacted teeth 

Periodontics – Minor and major  

Sealants – to age 19, limited to posterior teeth 

Endodontics - Root Canal therapy  

Repairs – Bridges, Crowns, Dentures and Inlays 

 

Plan pays 

70%  

after deductible 

Plan pays 

80%  

after deductible 

Major Services  

Bridges, Dentures, Crowns, Inlays, Onlays, 
stainless steel crowns   
 

Plan pays 

50% after 
deductible 

Plan pays  

50% after 
deductible 
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Dental Rates – Per Month 

  

Need help finding a Dental Provider?  

 Go to www.deltadentalmo.com 

 Click Find a Dentist 

 Then choose your network: PPO Network or Premier Network 

 Enter your zip code and you’re on your way to finding quality care 

  

 

 

 

 

 

Base Plan 

Full  

Monthly  

Premium 

Employee 

Per 

Month 

Employee Only $25.20 $0 

Employee + Spouse $60.83 $35.63 

Employee + Children $60.36 $35.16 

Family $121.82 $96.62 

Buy Up Plan 

Full  

Monthly 

 Premium 

Employee 

 Per  

Month 

Employee Only $35.10 $9.90 

Employee + Spouse $79.59 $54.39 

Employee + Children $78.99 $53.79 

Family $159.40 $134.20 
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Vision Plan  
VSP Vision Benefit Summary 

Plan Feature Base Plan Premium Plan 

Exam Copay $10 $10 

Materials Copay $25 $25 

Frequency: 

Exam 
Lenses 
Frames 

 

 
 
1 every 12 months 
1 every 12 months 
1 every 24 months 

 
 
1 every 12 months 
1 every 12 months 
1 every 12 months  

VSP Diabetic Eyecare Plus 
Program 

$20 copay per visit $20 copay per visit 

Frames 

$150 allowance/$170 
allowance for featured 
frame brands, 20% 
savings over allowance; 
$80 Walmart/Costco 
frame allowance  

$200 allowance/$220 
allowance for featured 

frame brands, 20% 
savings over allowance; 
$110 Walmart/Costco 

frame allowance  

Lenses  

Single Vision, Lined 
Bifocal, and lined trifocal 
– included in prescription 

Glasses 

Single Vision, Lined 
Bifocal, and lined trifocal – 

included in prescription 
Glasses 

Lens Enhancements 
Standard Progressive Lenses 
Premium Progressive Lenses 
Custom Progressive Lenses 
 

$0 
$95-$105 
$150-$175 

$0 
$30 
$30 

Contact Lenses 
(in lieu of glasses) 
 

$150 allowance $200 allowance  

Diabetic Eye Care 

Services related to 
diabetic eye disease, 

glaucoma and age-related 
macular degeneration and 

Retinal screening; $20 
copay  

Services related to diabetic 
eye disease, glaucoma and 

age-related macular 
degeneration and Retinal 

screening; $20 copay 

Dependent Ages Covered to age 26  
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Vision Rates – Per Month 

Find a provider near you: 
www.vsp.com Select the “VSP Choice” Network 
VSP plan members can also take advantage of the additional in-network discounts: 

 Extra $20discount on featured frame brands.  additional pairs of glasses. 
 20% savings on additional glasses and sunglasses, including enhancements from VSP provider within 12 

months of your last WellVision Exam.  
 Laser Vision Correction – average 15% off the regular price or 5% off the promotional price; discounts only 

available from contracted facilities.   

  
 

  

Vision Base Plan Monthly Premium Employee Monthly Rate 

Employee Only $5.72 $5.72 

Employee + One $11.44 $11.44 

Employee + Child(ren) $12.24 $12.24 

Family $19.58 $19.58 

Vision Buy-Up Plan Monthly Premium Employee Monthly Rate 

Employee Only $12.14 $12.14 

Employee + Spouse $24.28 $24.28 

Employee + Children $25.98 $25.99 

Family $41.52 $41.52 
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Flexible Spending Accounts (FSA) – WageWorks 
Our Flexible Benefits Program will continue to be administered by WageWorks. Under this program, each eligible staff 
member may redirect a portion of his or her gross pay to a flexible spending account. These dollars can then be used 
during the plan year to pay for qualified unreimbursed medical, prescription drug, dental, vision and dependent care 
expenses you incur. Hickman Mills C-1 School District pays the monthly maintenance fees on your FSA account. Money 
in the FSA does not carry over from prior plan years. 

Account Type Eligible Expenses Annual Contribution Limit Reimbursement 

Healthcare Account Most medical, prescription drug, 
dental and vision care expenses 
that are not covered by your 
health plan, such as copayments, 
coinsurance deductibles, 
eyeglasses, hearing aids and 
doctor-prescribed over the 
counter medications. 

$2,750 Direct Deposit 

Dependent Care Account Dependent care expenses, such as 
day care or after school programs 
which are incurred when both 
you and your spouse are at work, 
attending school, or looking for 
work. Expenses incurred due to 
shift work (for example one 
spouse works nights and sleeps 
during the day) are not eligible 
expenses. 

$5,000 per household Direct Deposit 

 

Using your FSA Dollars 

A debit card simplifies the payment process for qualified expenses for both the Healthcare FSA and Dependent Care FSA. 
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Life and Disability Benefits  
Life/AD&D Insurance 

Hickman Mills C-1 School District provides basic group life and accidental death and dismemberment (AD&D) insurance 
through Reliance Standard at no cost to the employee.  Employees receive a benefit of $25,000.  Age reduction applies 
to insured individuals age 65 and above. 

Voluntary Life Insurance 

If you want to supplement your group life insurance benefit, you may purchase additional coverage on a voluntary basis 
for you, your spouse and your dependent children.  You may also purchase Additional Death and Dismemberment 
(AD&D) coverage.  The AD&D can be elected by itself and can differ from the amount of your life insurance election. 

Employee Benefits 

Additional employee coverage is available in $10,000 increments up to $500,000. The Guarantee Issue is $130,000 

Spousal Benefits 

You may purchase additional life insurance for your spouse, up to 100% of your voluntary employee coverage amount.  
Spouse coverage is available in $5,000 increments.  The minimum election is $10,000 up to maximum of $150,000.  
Guarantee Issue for spouse is $25,000.  

Child Benefits 

Child coverage is available in $2,000 increments up to $10,000.  The Guarantee Issue is $10,000.  Maximum dependent 
age is 26.  You must purchase additional life insurance for yourself, in order to purchase child coverage.  

Short Term Disability (STD) 

When unable to work due to an eligible disability of more than 7 days, this policy will pay 60% of your salary up to 
$1,000 per week. Disability payments will begin on the 8th day of disability with required claim information, exhausted 
PTO and extended sick leave bank, and may continue up to 12 weeks. 

Long Term Disability (LTD) 

When unable to work due to an eligible disability, this policy will pay 60% of your salary up to $7,500 per month. 
Benefits will begin on the 91st day of disability with required claim information, exhausted PTO and extended sick leave 
bank. 
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Accident and Critical Illness Insurance 
Accident Insurance   

Accidents may happen anytime, anywhere. They are often followed by bills. Even with good insurance, there are still out-of-pocket 
costs. Compass provides affordable insurance to help pay for the out-of-pocket expenses that may arise. The benefit is paid directly 
to you to use as you see fit. This coverage protects you, your spouse and your dependent child(ren) from the unexpected costs of an 
accident. 

What expenses can Accident Insurance help cover? 

 

 

 

 

Critical Illness Insurance 

The unexpected may happen, and critical illness can be expensive. Critical illness insurance is a cost-effective way to protect against 
the financial strain of a serious illness. The policy pays a lump sum benefit directly to you, as a result of being diagnosed with a 
covered illness or medical condition. Coverage is available to you, your spouse and your dependent child(ren). The covered 
illnesses/conditions are based on the group, or “module” they fall into. 

Are you prepared for the cost of an illness? 

If you were to suffer from a heart attack, stroke, major organ failure or cancer, would you be able to cover the cost of: 

 

 

 

 

Cancer Plan 

With the Prosperity Cancer Plan you will receive cash benefits following a positive diagnosis of an internal cancer.  Cancer plans can 
assist you with a variety of expenses so you can focus on getting better.  You and your loved ones can rest a little easier knowing you 
have protection in place to help avoid depleting your bank accounts or taking on additional debt to cover day to day living expenses. 

Visit www.benebloc.com/portals/hickman  for more information on these plans. 

Hospital 
Care 

Follow-Up 
Services 

Emergency 
Care 

Medical 
Expenses 

Deductibles Copays Child Care 
Mortgage 

or Rent 
Lost 

Income 

Home 
Health Care 

Needs 
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Voluntary Hospital Indemnity Insurance 
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Additional Benefits & Resources  
EAP – Free (paid for by Hickman Mills) - Please utilize these free and cost-effective resources to take care of yourself.  
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Where to go for Medical Care 
You can refer to the chart on the next page to determine which facility will provide the best care in the most cost 
effective manner for you. 

When do I call FIRST STOP HEALTH for a Telemedicine visit? 

Calling First Stop Health will always be a NO CHARGE visit for you.  The phone number is 1-888-691-7867.  If you 
are in need of medical care that is not an emergency, your lowest cost option will always be First Stop Health.  First 
Stop Health is able to see you for a variety of non-emergency care including colds, sore throat, sinus issues, skin 
rashes, pink eye, UTI, etc. 

When Do I Visit My Primary Care Provider?  

You should always call your Primary Care Provider (PCP) for an appointment if you need medical care that First 
Stop Health was unable to help you with and it is not an emergency. If you are unsure if your symptoms require 
emergency care, contact your PCP to help evaluate the symptoms and determine where you should go for care. 

Regardless of whether you receive care in an emergency room or at an urgent care facility, you should notify your 
PCP of your visit. Keeping your PCP informed and up to date on your medical history is important. 

When Do I Visit an Urgent Care Center or Walk-in Clinic? 

An urgent care or walk-in center is the next best option if First Stop Health is unable to help, your PCP isn’t 
available, and you need to take care of an issue right away because you are sick or uncomfortable. Typically, 
urgent care centers provide walk-in service, and are open before and after regular business hours, as well as on 
weekends. In most instances, an appointment is not necessary. 

When Do I Use the Emergency Room? 

Emergency rooms are set up to treat medical emergencies, and not to provide routine healthcare. A healthcare 
provider who is not familiar with you or your medical history will determine whether you need emergency care. 
Members with life or limb-threatening injuries or illness should be taken directly to the emergency room, or call 
911. You must notify Cigna of any emergency hospital admissions within 48 hours of being admitted, or as soon as 
possible. 

Why Does it Matter to Me? 

If you go to the emergency room for an issue that is not an emergency: 

 You may wait longer 
 The visit may cost you more than it would have at another care facility 
 Your care will be from a provider that doesn’t know your medical history 

 

 

It is important 
to access care 
at the best 
location for 
the situation. 

Your health 
and welfare 
are important 
to us. We 
want to be 
sure you have 
the resources 
to make the 
best decision 
possible about 
where to go 
for care. 

Search for hospitals, pharmacies, walk-in clinics and urgent care centers using the Find A Doctor feature at 
www.cigna.com. You may also reach Customer Service by calling the phone number on the back of your 
member ID card.  
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Guide to Finding the Best Care Option 
 

 

First Stop 
Health 

Telemedicine 
1-888-691-

7867 

Primary 
Care 

Physician 

Retail 
Health 
Clinic 

Urgent Care 
Center 

Hospital 
Emergency 

Room 

Average Cost Across All Plans NO COST $35-$150+ $35-$150+ $70-$500+ 
$350-

$5,000+ 
Mild Asthma X X X X   
Minor Headaches X X X X   
Sprains, Strains X X X X   
Nausea, Vomiting, Diarrhea X X X X   
Bumps, Cuts, Scrapes X X X X   
Burning with Urination X X X X   
Coughs, Sore Throat X X X X   
Ear and Sinus Pain X X X X   
Eye Swelling, Irritation, Redness or Pain X X X X   
Minor Allergic Reactions X X X X   
Minor Fevers, Colds X X X X   
Rashes, Minor Burns X X X X   
Vaccinations X X   X   
Animal Bites       X   
Stitches       X   
X-rays       X   
Back Pain X     X   
Any life-threatening or disabling 
condition including difficulty breathing         X 
Sudden or unexplained loss of 
consciousness         X 
Chest pain, numbness in face, arm or 
leg; difficulty speaking         X 
Severe shortness of breath         X 
High fever with stiff neck, mental 
confusion or difficulty breathing         X 
Coughing up or vomiting blood         X 
Cut or wound that won't stop bleeding         X 
Major Injuries         X 
Possible Broken Bones         X 
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Important Contacts 
 
 

Benefit Company Phone Number Website 

Medical and Rx 
Cigna 

Group #:  3343589 

 
Customer Service:  

1-800-Cigna24  
 

www.myCigna.com  

Dental 
Delta Dental of Missouri  
Group #: 1978-1000 &     

1980-1000 
800-335-8266 

 
www.deltadentalmo.com  

  

Vision 
VSP 

Group #: 30048606 
800-216-6248 www.vsp.com 

Health Savings  
Account (HSA) 

UMB 816-474-4HSA (4472)      www.hsa.umb.com  

Flexible Spending 
Accounts (FSA) 

WageWorks 877-924-3967  
 

www.wageworks.com 
  

Life Insurance Reliance Standard 866-692-2228 
www.benebloc.com/portals/

hickman 
Short Term 
Disability & 
Long Term Disability 

Reliance Standard 866-692-2228 
www.benebloc.com/portals/

hickman 

Accident & Critical 
Illness 

Reliance Standard 866-692-2228 
www.benebloc.com/portals/

hickman 

Cancer Plan Prosperity Lift Group 866-692-2228 
www.benebloc.com/portals/

hickman 
Employee Assistance 
Plan (EAP) 

New Directions 800-624-5544 eap.ndbh.com 

Employee Benefits 
Cheryl Bennett 

Benefit Specialist 

 
816-316-8216 

 

 

cherylb@hickmanmills.org 

 



 

 

27 | P a g e  

 

Notes 
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Notes 
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The information in this Enrollment Guide is presented for illustrative purposes and is based on information 
provided by the employer. The text contained in this Guide was taken from various summary plan descriptions 
and benefit information. While every effort was taken to accurately report your benefits, discrepancies, or errors 
are always possible. In case of discrepancy between the Guide and the actual plan documents the actual plan 
documents will prevail. All information is confidential, pursuant to the Health Insurance Portability and 
Accountability Act of 1996. If you have any questions about your Guide, please refer to your Employee Manual 
for additional information or contact your Human Resources Department. 


