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                                     OAK GROVE R-V1                                                 
                                        EMPLOYEE BENEFITS GUIDE 

                       

 
The goal of Oak Grove R-V1 School District is to administer high quality employee benefit 
programs to its employees.  
 
Oak Grove School District is committed to offering a competitive program that aligns district 
objectives and values, to inspire employees to contribute and continually improve our 
district’s performance.  
 
This guide summarizes benefits offered to eligible employees working full time (30 or more 
hours per week) and their dependents, up to age 26.  
 
Please review this information carefully. This is the one time per year that you are eligible to 
enroll and make selection changes for yourself and dependents, unless you experience a 
qualifying life event.  
 
For further information on any of the benefits referenced in this guide, please visit 
www.benefits-direct.com/OakGrove or contact BenefitsDirect at 877.523.0176. 
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DISCLAIMER 
 
The intent of this summary is to briefly highlight your benefits and NOT to replace your insurance contracts or 
booklets.  This information has been compiled into summary form to outline the voluntary benefits offered by 
the Oak Grove School District. 
 
If this benefit summary does not address your specific benefit questions, please contact BenefitsDirect for 
assistance.   
 
 Phone: (877) 523-0176 
 Email:  info@benefits-direct.com 
 Web:  www.benefits-direct.com/OakGrove 
 
The information provided in this summary is for comparative purposes only.  Actual claims paid are subject to 
the specific terms and conditions of each contract.  This benefit summary does not constitute a contract.  
 
The information in this booklet is proprietary.  Please do not copy or distribute to others. 
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WHO IS ELIGIBLE?  

You qualify for benefits if you are a full-time benefit eligible employee as defined by Oak Grove School District. 

To be eligible to enroll as a Dependent, a person must be: 
a. The Employee's legal spouse; 

b. The Employee's or Employee's legal spouse's child. Such child 
includes: 

(1) a child by birth; 

(2) an adopted child; 
(3) a child under the age of 18 who has been placed with the Employee for the purpose of adoption for whom the 

Employee has a legal obligation to support; or 
(4) a child under the age of 18 who has been placed under the Employee’s legal guardianship. 

c. The Employee’s or Employee’s legal spouse’s, unmarried Dependent child (defined above) who has reached the limiting 

age but who cannot support himself because of a physical or mental handicap. The Dependent’s handicap must have 
started before the end of the Calendar Year in which the Dependent reached the limiting age and the Dependent must 

have been continuously covered by the District’s benefits plan or a prior health plan at the time of reaching the limiting 
age. 

HOW TO ENROLL 

Open Enrollment Instructions – April 29th – May 3rd  

It is mandatory that employees schedule an appointment to meet with a Benefit Counselor in person. The counseling sessions 

last 20 minutes and will be available at various locations throughout the week. Go to www.benefits-direct.com/OakGrove 

and click “Schedule an Appointment” to schedule a time to meet with a benefit counselor that will be in your building. 

New Hire Enrollment Instructions 

Meet with Oak Grove Benefits Staff for new hire orientation, complete new hire enrollment forms and submit to Oak Grove 

Benefits Staff.  

Mid-Year Plan Changes Instructions 

Once you have made your elections, you will not be able to change them until the next open enrollment period unless you 
have a qualifying event (qualifying event rule does not apply to 403(b) plan or Health Savings Account plans). Qualifying 

events include: marriage, divorce, legal separation, birth or adoption of a child, change in child’s dependent status, death 
of spouse, child or other qualified dependent, change in residence due to an employment transfer for you or your spouse, 

commencement or termination of adoption proceedings, or change in spouse’s benefits or employment status. 

If you need to make a change due to a qualifying event outside of open enrollment, you must communicate that requested 

change to the Benefits Staff within 30 days after experiencing the event.  

  

mailto:info@benefits-direct.com
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Medical Insurance     
 
 

MEDICAL United Healthcare United Healthcare United Healthcare United Healthcare 

Carrier Website www.uhc.com  www.uhc.com  www.uhc.com  www.uhc.com  

Plan Type 
NEW Choice Plus QHDHP 

$2,700 Deductible 
Buy Up Plan Choice Plus 

$1,500 Deductible 
Buy Up Plan Choice Plus 

$1,000 Deductible 
Buy Up Plan Choice Plus 

$500 Deductible 

  In Network 
Out of 

Network 
In Network 

Out of 
Network 

In Network 
Out of 

Network 
In Network 

Out of 
Network 

Annual Deductible 
(calendar year) (1) 

                                                

Individual $2,700  $5,000  $1,500  $3,000  $1,000  $2,000  $500  $5,000  

Family $5,400  $10,000  $3,000  $6,000  $2,000  $4,000  $1,000  $10,000  

Coinsurance         

Member Pays 20% 50% 20% 40% 20% 40% 20% 50% 

Maximum Out-of-
Pocket (calendar year) 
(2) 

        

Individual $4,000  $10,000  $6,350  $13,000  $4,000  $10,000  $2,500  $15,000  

Family $8,000  $20,000  $12,700  $26,000  $8,000  $20,000  $5,000  $30,000  

Physician Services         

Preventive Care $0  
Deductible 
then 50% 

$0  
Deductible 
then 40% 

$0  
Deductible 
then 40% 

$0  
Deductible 
then 50% 

Office Visits* 
Deductible 
then 20% 

Deductible 
then 50% 

$30 / $60 
Deductible 
then 40% 

$30  
Deductible 
then 40% 

$20 / $35 
Deductible 
then 50% 

Diagnostic (Non-routine) 
X-Ray 

Deductible 
then 20% 

Deductible 
then 50% 

$0  
Deductible 
then 40% 

$0  
Deductible 
then 40% 

$0  
Deductible 
then 50% 

Diagnostic (Non-routine) 
Labs 

Deductible 
then 20% 

Deductible 
then 50% 

$0  
Deductible 
then 40% 

$0  
Deductible 
then 40% 

$0  
Deductible 
then 50% 

Routine Eye Exam 
(every other year) 

Deductible 
then 20% 

Deductible 
then 50% 

$20  
Deductible 
then 40% 

$30  
Deductible 
then 40% 

$20  
Deductible 
then 50% 

Chiropractic Services 
(unlimited visits) 

Deductible 
then 20% 

Deductible 
then 50% 

50% 
Deductible 
then 40% 

50% 
Deductible 
then 40% 

50% 
Deductible 
then 50% 

Urgent Care Center 
Deductible 
then 20% 

Deductible 
then 50% 

$50  
Deductible 
then 40% 

$50  
Deductible 
then 40% 

$50  
Deductible 
then 50% 

Hospital Services         

Inpatient Care 
Deductible 
then 20% 

Deductible 
then 50% 

Deductible 
then 20% 

Deductible 
then 40% 

Deductible 
then 20% 

Deductible 
then 40% 

Deductible 
then 20% 

Deductible 
then 50% 

Outpatient Surgery and 
Services 

Deductible 
then 20% 

Deductible 
then 50% 

Deductible 
then 20% 

Deductible 
then 40% 

Deductible 
then 20% 

Deductible 
then 40% 

Deductible 
then 20% 

Deductible 
then 50% 

High Tech Diagnostics 
Deductible 
then 20% 

Deductible 
then 50% 

Deductible 
then 20% 

Deductible 
then 40% 

Deductible 
then 20% 

Deductible 
then 40% 

Deductible 
then 20% 

Deductible 
then 50% 

Ambulance Deductible then 20% Deductible then 20% Deductible then 20% Deductible then 20% 

Emergency Room Deductible then 20% $150  $150  $50  

Prescription Drugs                                                 

Level 1 
Deductible 
then $10 

Deductible 
then $10 

$10  $10 $10  $10 $10  $10 

Level 2 
Deductible 
then $35 

Deductible 
then $35 

$35  $35 $30  $30 $30  $30 

Level 3 
Deductible 
then $60 

Deductible 
then $60 

$60  $60 $50  $50 $50  $50 

Mail Order (90 Day 
Supply) 

Deductible 
then 2.5x 

copay 
Not Covered 2.5 x Copay Not Covered 2.5 x Copay Not Covered 2.5 x Copay Not Covered 

mailto:info@benefits-direct.com
http://www.uhc.com/
http://www.uhc.com/
http://www.uhc.com/
http://www.uhc.com/
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Medical Insurance   
 
 

 

NEW Choice Plus QHDHP $2,700 Deductible 

Coverage Category 
Employee 

Contribution 
District 

Contribution 
Total Monthly 

Cost 

Employee Only $0.00  $628.91  $628.91  

Employee Spouse $861.53  $628.91  $1,490.44  

Employee Children $565.97  $628.91  $1,194.88  

Employee Family $1,201.14  $628.91  $1,830.05  
    

Buy Up Plan Choice Plus $1,500 Deductible 

Coverage Category 
Employee 

Contribution 
District 

Contribution 
Total Monthly 

Cost 

Employee Only $63.91  $628.91  $692.82  

Employee Spouse $1,013.06  $628.91  $1,641.97  

Employee Children $687.46  $628.91  $1,316.37  

Employee Family $1,387.20  $628.91  $2,016.11  

    

Buy Up Plan Choice Plus $1,000 Deductible 

Coverage Category 
Employee 

Contribution 
District 

Contribution 
Total Monthly 

Cost 

Employee Only $129.74  $628.91  $758.65  

Employee Spouse $1,169.06  $628.91  $1,797.97  

Employee Children $812.54  $628.91  $1,441.45  

Employee Family $1,578.77  $628.91  $2,207.68  

    

Buy Up Choice Plus $500 Deductible 

Coverage Category 
Employee 

Contribution 
District 

Contribution 
Total Monthly 

Cost 

Employee Only $200.86  $628.91  $829.77  

Employee Spouse $1,337.55  $628.91  $1,966.46  

Employee Children $947.59  $628.91  $1,576.50  

Employee Family $1,785.62  $628.91  $2,414.53  
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Flexible Spending Accounts    

 
 
 
 
 
 
 
 
 
 
 
 
 

 
Medical / Healthcare FSA – a pre-tax benefit account used to pay for eligible medical, dental, and 
vision care expenses.         

 Medical and prescription copays, coinsurance and deductibles 

 Glasses, contacts, and vision correction surgery 

 Dental expenses and orthodontia payments 

 Maximum annual contribution:  $2,700 

 This plan is considered a “use it or lose it” account. Your balance does not roll from year to year 

and must be spent during 2019 in order to avoid forfeiting remaining funds. 

 It is your responsibility to coordinate your FSA with your spouse’s FSA plan  

 This plan is administered through Tri-Star Systems 

 
Dependent Care FSA – a pre-tax benefit account used to pay for dependent care services. 

 Preschool, summer day camp, before and afterschool programs, daycare, and senior care  

 Maximum annual contribution:  $5,000 

 Can only be reimbursed for what is in the account at any given time 

 This plan is administered through Tri-Star Systems 

 
 

 
 

 

 

 

 

 

 
 

Oak Grove Offers 2 Pre-Tax Flexible Spending Account Options: 
• Medical/Healthcare FSA - reimbursement of eligible out-of-pocket 

health care expenses for you and your eligible dependents. 
• Dependent Care FSA - reimbursement of qualifying child care and 

senior care expenses. 

mailto:info@benefits-direct.com
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Flexible Spending Accounts    

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:info@benefits-direct.com


  

8 | P a g e  

          info@benefits-direct.com  (877) 523-0176  www.benefits-direct.com/OakGrove            

 

 
Flexible Spending Accounts    

 

mailto:info@benefits-direct.com


  

9 | P a g e  

          info@benefits-direct.com  (877) 523-0176  www.benefits-direct.com/OakGrove            

 

 
Flexible Spending Accounts    
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Flexible Spending Accounts    
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Flexible Spending Accounts    
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Health Savings Account   
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High 
Deductible 
Plan Option

Health Savings 
Account

Tax-
advantaged 

HSA Plan

 
Health Savings Account   

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

 

 

      
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

An HSA is the perfect companion to a 
High Deductible Health Plan! If you 

enroll in the New Choice Plus 
Qualified High Deductible Health 

Plan, you are eligible to enroll in a 
Health Savings Account. 

                         Contribution limits for 2019 

• $3,500 for individuals (includes employer 

contribution) 

• $7,000 for families (includes employer contribution) 

• Additional $1,000 “catch up” contributions for those 

age 55 and older 

mailto:info@benefits-direct.com
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Health Savings Account 
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Health Savings Account 
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Dental Insurance 
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Vision Insurance        
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Vision Insurance   
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Term Life and AD&D      

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Oak Grove provides $10,000 of life insurance, with a matching accidental 
death and dismemberment policy, at no cost to the employee.  

 
Additional supplemental life insurance is available for purchase. Rates vary 
based on age and coverage amount.  

• $10,000 in coverage for Basic Life 
insurance, including an additional 
$10,000 for AD&D, provided to all 
benefit eligible employees 
 

• This benefit is paid for by Oak Grove 
School District 

Basic Life & AD&D 
Insurance 

• You may purchase additional life insurance on 
yourself, spouse and dependent children  
 

• Benefits are available for you in $10,000 
increments subject to the lesser of 5x the 
employee’s annual earnings or $500,000 

 
• Benefits are available to your spouse in $5,000 

increments up to $300,000 
 

• Benefits are available to your children in $2,000 
increments up to $10,000 

 
• For 2019, employees may newly elect or 

increase their coverage level by one or two 
$10,000 increments up to $200,000 max, as a 
guaranteed issue, without going through the EOI 
(evidence of insurability) process 

 
• For 2019, spouses may newly elect or increase 

their coverage level by one or two $5,000 
increments up to $50,000 max, as a guaranteed 
issue, without going through the EOI (evidence 
of insurability) process. 

 
• All child amounts are guaranteed issue  

 

Supplemental Life 
Insurance 

mailto:info@benefits-direct.com
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Term Life and AD&D      
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Term Life and AD&D 
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Term Life and AD&D 
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Accident Insurance 
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Example: Molly’s son, Sam, wrestles 
on the varsity high school team. 

During a recent match, he collided 
with an opponent, was knocked 

unconscious and taken to the local 
emergency room by ambulance for 

treatment. 
Luckily for Molly, she has the 

Prosperity High Level Accident Plan. 
The chart on the left shows how the 

plan would pay out. Molly is also 
enrolled in the Buy Up Choice Plus 

Plan with $1,000 deductible and can 
use the money she is paid from the 

Accident policy to put toward the 
deductible or pay for any expenses 

she likes. 

 
Accident Insurance  
 
     
This plan provides a lump-sum payment for events such as: 

 Fractures 

 Dislocations 

 Concussions 

 Emergency Care (X-rays, MRIs, CT Scans)  

 Cuts/Lacerations 

 Ambulance (air and ground) 
 
This plan covers accidents that occur off the job 

 Claims are paid directly to you 

 Plan does NOT coordinate with your medical coverage 

 Offers family coverage 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Additional Features: 
 

 
 Sports package benefit increases the amount you receive by 25% if a covered person sustains 

injuries while participating in an organized sport (Great for active families or people with 
children that play sports!) 

 
 Accident first occurrence pays a lump sum amount for the first claim submitted  

 
 Hospital Admission benefit pays a lump sum if a covered person is admitted to the hospital as 

the result of an accident 
 

 Hospital ICU benefit pays you a daily amount for each day you are in the ICU as the result of a 
covered accident 

 

Covered Event Benefit Amount 

Ambulance (ground) $200 

Accident First Occurrence 
Benefit 

$50 

Emergency Room, CT Scan, 
Follow up Care 

Actual charges up to 
$1,000 

Consussion $100 

Broken Tooth (repaired by 
crown) 

$150 

Sports Package Additional 25% benefit  

Total Benefit Paid to 
Molly 

$1,875 

mailto:info@benefits-direct.com


  

25 | P a g e  

          info@benefits-direct.com  (877) 523-0176  www.benefits-direct.com/OakGrove            

 

 
Accident Insurance 
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Accident Insurance 
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Accident Insurance 
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Accident Insurance 
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Accident Insurance 
 

 

 
 
Accident Insurance Rates 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Monthly Costs 

Accident Insurance LOW (Level One) 
Option 

Tier Total Monthly  

Employee Only $10.53  

Employee Spouse $17.11  

Employee Children $24.83  

Employee Family $31.93  

Monthly Costs 

Accident Insurance HIGH (Level Two) 
Option 

Tier Total Monthly  

Employee Only $18.03  

Employee Spouse $29.67  

Employee Children $43.25  

Employee Family $55.85  

mailto:info@benefits-direct.com
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Cancer Insurance 
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Example: George has just been 
diagnosed with Cancer. He has 

never been diagnosed with Cancer 
but thankfully, they caught it in the 
early stages. George will need to 
undergo 7 weeks of radiation that 
involves 5 treatments per week.  

George purchased the Prosperity 
High Cancer Plan during Open 

Enrollment this year. What will his 
plan cover? 

 
Cancer Insurance       
 

This plan provides payment for events such as: 

 Skin cancer surgical expense 

 Initial hospitalization  

 Daily hospital confinement benefit 

 Positive diagnosis benefit 

 Inpatient and outpatient blood, plasma, platelets expense benefit 

 Private nursing duty expenses 
 

This plan has a daily benefit of $200 or $400 for radiation, chemotherapy, 
immunotherapy, and experimental treatment 
 

 Claims are paid directly to you 

 Plan does NOT coordinate with your medical coverage 

 Offers family coverage 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Additional Features: 
 

 $50 or $100 annual Cancer screening benefit for each covered person that completes a 
covered screening test. Benefit doubles if additional testing is required. 
 

 First occurrence benefit pays a lump sum of $2,000 or $4,000 upon diagnosis 
 

 Daily hospital benefit pays a daily benefit for each day you are in the hospital as a result of 
cancer 

 
 Also covers over 35 additional specified diseases  

 
 Child Care, Pet boarding, lodging, transportation, and home modification benefits included 

 

 

 

 

Covered Event Benefit Amount 

First occurrence benefit $4,000 

Positive Diagnosis benefit $3,000 

Radiation (5 days a week x 7 
weeks) 

Up to $400 a day for 35 
days = $14,000 

Total Benefit Paid to 
Molly 

$21,000 

mailto:info@benefits-direct.com
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Cancer Insurance       

 

 

 
 

mailto:info@benefits-direct.com


  

33 | P a g e  

          info@benefits-direct.com  (877) 523-0176  www.benefits-direct.com/OakGrove            

 

 
Cancer Insurance       
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Cancer Insurance  
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Cancer Insurance  
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Cancer Insurance  
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Cancer Insurance  
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Cancer Insurance 
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Cancer Insurance 
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Cancer Insurance  
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Cancer Insurance  
 

 
 
 
 
 
 
 
Cancer Insurance Rates 
 
 
 

Monthly Costs 

Cancer Insurance LOW (Level One)Option 
Tier Total Monthly  

Employee Only $14.02  

Employee Spouse $21.97  

Employee Children $15.96  

Employee Family $23.87  

       

Monthly Costs 

Cancer Insurance HIGH (Level Two) 
Option 

Tier Total Monthly  

Employee Only $23.58  

Employee Spouse $37.13  

Employee Children $27.06  

Employee Family $40.53  
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Critical Illness Insurance  
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Covered Conditions 

• Heart Attack 

• Stroke 

• Coronary Artery Bypass 
Graft 

• Kidney Failure 

• Alzheimer’s Disease 

• Major Organ Transplant 
Benefit 

• Paralysis 

• Coma 

• Sever Burns 

• Motor Neuron Disease/ALS 

Example: Pam has just suffered a heart attack. She purchased $20,000 of Critical Illness 
insurance at Open Enrollment. Once Pam provides Prosperity Insurance with her medical 
statement showing she suffered a heart attack, she will receive a lump sum payment of 

$20,000. If Pam were to suffer another heart attack (must be separated by 180 days) then 
she would receive the full benefit of $20,000 again.  

 
 
 
Critical Illness Insurance       

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

Coverage Highlights 
• This coverage is not connected to Oak 

Grove’s medical insurance. You can 
elect coverage in this plan even if you 
have waived medical enrollment.  
 

• This benefit provides a lump-sum 
payment upon the first diagnosis of a 
Covered Condition.  

 
• Option of $5,000 to $30,000 benefit 

 
• Family coverage is available 

 
• All covered persons that complete a 

covered test or procedure will receive 
$50 per year 
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Critical Illness Insurance  
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Critical Illness Insurance Rates  
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Life with Long Term Care   

 

 
 

*NO MEDICAL UNDERWRITING FOR EMPLOYEES UP TO $100,000, SPOUSE UP TO $15,000** 
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*NO MEDICAL UNDERWRITING FOR EMPLOYEES UP TO $100,000, SPOUSE UP TO $15,000** 

 

Life with Long Term Care 
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Disability Insurance     
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Identity Insurance      

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Monthly Costs 

InfoArmor 
Tier Total Monthly  

Employee Only $7.96  

Employee Family $13.96  

InfoArmor provides employees low-cost and proactive identity 
and credit monitoring services.  
 

Best in Class Identity Monitoring now with High Risk 
Transaction alerts too, including online account access, 
fund transfers and password resets.  

 
CreditArmor provides continuous credit monitoring, 
monthly credit scores and unlimited access to an online, 
monthly credit report.   

 
WalletArmor to quickly replace contents of a lost wallet to 
mitigate damages plus it now includes real-time 
monitoring.  

 
Internet Surveillance with Digital Identity Report to scan 
the Underground Internet for suspicious activity and show 
a snapshot of your “digital footprint”.  

Full-Service Identity Restoration by Privacy 
Advocates® that complete the work from start to 
case completion.  

 
IdentityMD to provide tips, tools, and resources to 
prevent identity theft and restore an identity 
(includes how to pull free credit reports from 
bureaus).  

 
Reduction in unwanted solicitations such as 
telephone solicitations, preapproved credit card 
offers and junk mail to limit exposure of personal 
information.  

 
$1 Million identity fraud reimbursement policy to 
protect against out-of-pocket costs associated with 
identity theft including lost wages and legal fees.  
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Pre-paid Legal  
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This guide prepared by: 

 
 

 
 
  
 
 
 
Please note that the information in this Enrollment Guide is presented for illustrative purposes and is based on information provided by 
the employer. The information contained in this Guide was taken from brochures 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 Benefits Manager. 
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