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Leavenw orth  USD is ded icated  to offering  a com prehensive and  valuab le benefit s 
package for you  and  your fam ily. During  t he Open Enrollm ent  period , you  have t he 
opportun it y to m ake changes to your benefit s. Th is gu ide w ill p rovide an  overview  of t he 
various benefit s offered  by Leavenw orth  USD, allow ing  you to determ ine t he op t ions 
t hat  best  su it  your and  your fam ily's needs.If you  have quest ions about  any of t he 
benefit s m ent ioned  in  t h is gu ide, p lease don?t  hesit ate to reach  ou t  to Benefit s Direct . 
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For over 50 years, Benefit s Direct  has serviced  t he insurance needs of pub lic school 
system s, em p loyees, and  ret irees. The p rim ary focus of t he agency is serving  t he needs 
of school system  em p loyees. The nam e ?Benefit s Direct? has becom e an  icon  w it h in  
pub lic school system s across t he state. We have bu ilt  t he respect  of our clien t s and  t he 
carriers w e represen t , as w ell as our com pet it ion  in  our m arket .

Our ob ject ive at  Benefit s Direct  is to be recogn ized  as t he best , in  each  and  every area in  
w h ich  w e do business, and  to p rovide our best  advice, p roduct s, and  services. We 
con t inue to be sensit ive to our clien t s? needs and  m ake t he sat isfact ion  of t hose needs 
our m ost  im portan t  job. We in form  our clien t s of developm ents in  our constan t ly 
chang ing  m arketp lace. Service is our m ain  p riorit y each  and  every day. Our 
adm in ist rat ive office staff and  field  p rofessionals are w ell-t rained , experienced ,
com peten t , and  courteous.
 
Benefit s Direct  st rives to p rovide cost -effect ive p rog ram s for a d iverse g roup  of 
businesses, p rofessionals, educators, and  ind ividuals. Our m ission  is to effect ively m eet  
each  clien t?s financial and  insurance goals t h rough  our firm ?s relat ionsh ip  w it h  m ajor 
carriers.

For h elp  or assist ance, w e are alw ays just  a phone call or em ail aw ay!
Telephone: (833) 623-2672

Em ail: Custom erSupport@Am erilifeBenefit s.com

W ebsit e:  ht tps://account .m ybenefit sportal.com /usd453/

The inform ation in this Enrollm ent Guide is presented for illustra tive purposes and is based on 
inform ation provided by the em ployer. The text conta ined in this guide was taken from  various 
sum m ary plan descriptions and benefit inform ation. W hile every effort was taken to accurately 
report your benefits, discrepancies or errors are a lways possible. In case of discrepancy between 
the guide and actual plan docum ents, the actual plan docum ents will prevail. All inform ation is 
confidentia l, pursuant to the Health Insurance Portability and Accountability Act of 1996. If you 
have any questions about the guide, please contact us.

OUR BENEFITS PARTNER 

https://account.mybenefitsportal.com/usd453/
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W ho is elig ib le? 

If you are a fu ll-t im e em ployee at  Leavenw orth  USD, you 
are elig ib le to enroll in  the benefit s out lined  in  th is gu ide. 
Fu ll-t im e em ployees are those w ho w ork 30 or m ore 
hours per w eek. In  add it ion , your legal dependents are 
elig ib le for supp lem ental benefit s.

How  t o En roll 
*Th is year is an  act ive enrollm ent  w h ich  m eans ALL 
em ployees MUST enroll even if t hey w ish  to
w aive all p roducts. You w ill have tw o m ethods of 
enrollm ent  th is year.

Benef it s Counselor En rollm en t :
- Please visit  t he benefit s portal at  
h t t ps://accoun t .m ybenef it spor t al.com /usd453/
- Exp lore the portal and  it s pages to learn  m ore about  
the benefit s offered  to you!
- Click the link to book an  appoin tm ent  - You can m eet  
face-to-face w ith  your counselor or schedu le a call cen ter 
appoin tm ent .

On line Self-En roll:

Please visit  t he benefit s portal at  
h t t ps://accoun t .m ybenef it spor t al.com /usd453/
- Exp lore the portal and  it s pages to learn  m ore about  
the benefit s offered  to you!

- Click the link to com plete on line self-enroll.

Mak ing  Chang es 
Unless you experience a 
life-chang ing  qualifying  event , 
you cannot  m ake changes to 
your benefit s un t il t he next  
open enrollm ent  period . 
Qualifying  events include 
th ings such as:

- Marriage, d ivorce, or 
legal separat ion

- Birth  or adopt ion  of a 
ch ild

- Change in  ch ild?s 
dependent  status

- Death  of a spouse, ch ild , 
or other qualified  
dependent

- Change in  em ploym ent  
status or a change in  
coverage under another 
em ployer-sponsored  
p lan

ENROLLMENT FAQ

https://account.mybenefitsportal.com/usd453/
https://account.mybenefitsportal.com/usd453/
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NEW  EMPLOYEE BENEFITS ELIGIBILITY
Benefit  elig ib le fu ll-t im e em ployees w ho w ork 30 or m ore hours per w eek are qualified  to 
reg ister for the benefit s out lined  in  th is benefit  gu ide. 

New  h ires an d  t heir  qualif ied  dependen t s m ust  com p let e en rollm en t  w it h in  30  days 
of  t heir  st ar t  dat e.

- Your dependents m ay be included provided  they sat isfy the criteria of being  an  
elig ib le dependent .

- Elig ib le ch ild ren  are covered  un t il t he conclusion  of the m onth  in  w h ich  they reach 
the age of 26, regard less of their student , m arital, or em ploym ent  cond it ion . 
How ever, the spouse and/or ch ild ren  of your dependent  ch ild ren  are not  elig ib le.

W hat  is Open  En rollm en t ?

Open Enrollm ent  refers to a designated  period  during  w h ich  all em p loyees have the 
fu ture opportun ity to:

- Mod ify their exist ing  benefit s

- Add new  benefit s

- Choose to enroll or w aive benefit s as necessary.

Rem em ber, as a new  em ployee, you have 30 days from  your h ire date to enroll in  benefit s. 
If you m iss th is dead line, you w ill have to w ait  for Open Enrollm ent  to m ake any further 
decisions regard ing  your benefit s.

Benef it s Por t al

The benefit s portal houses all t he necessary in form at ion  about  the benefit s w e offer, 
w h ich  includes:

- Com prehensive descrip t ions of  t he benefit s w e provide

- Procedures for enrolling  in  the benefit s w e offer

- Access to a benefit s counselor for inqu iries or enrollm ent  support

Rem em ber to bookm ark the benefit s portal and  keep your log in  credent ials secure for 
fu ture access to your benefit s in form at ion .

Get  St ar t ed  Tod ay !

Please take som e t im e to review  the conten ts of our Benefit s Guide so that  you can take 
fu ll advantage of the fan tast ic benefit s w e have m ade availab le to you. Shou ld  you have 
any queries or concerns regard ing  th is in form at ion , p lease don 't  hesitate to contact  our 
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MEDICAL INSURANCE - Blue Cross Blue Sh ield  of  Kansas
Opt ion  1

$1,500  Deduct ib le 
Em p loyee Cost Fring e Benef it  Tot al Cost

Em p loyee On ly $29.07 $905.00 $934 .07

Em p loyee + 1 Dependen t $398.55 $1,190.00 $1,588.55

Em p loyee + 2 or m ore 
Dependen t s 

$956.72 $1,560.00 $2,516.72

Em p loyee On ly Em p loyee + 1 Dependen t Em p loyee +2 Dependen t s

$39.16 $74 .33 $123.15

Em p loyee On ly Em p loyee + 1 Dependen t Em p loyee +2 Dependen t s

$8.43
$16.02 $23.39

Mont h ly Em p loyee Rat es 

DENTAL INSURANCE - Del t a Den t al of  Kansas 

VISION INSURANCE - Aet na Vision

FLEXIBLE SPENDING ACCOUNT - Flex Made Easy

FSA Service Fee $3.50

HSA Service Fee $2.50

Opt ion  2

$3,300  Deduct ib le 
HDHP/HSA 

Em p loyee Cost Fring e Benef it  Tot al Cost

Em p loyee On ly $0.00 $904 .74 $904 .74

Em p loyee + 1 Dependen t $347.82 $1,190.00 $1,537.82

Em p loyee + 2 or m ore 
Dependen t s 

$875.59 $1,560.00 $2,435.59
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MEDICAL INSURANCE - Blue Cross Blue Sh ield  of  Kansas

Em p loyee On ly Em p loyee + 1 Dependen t Em p loyee +2 Dependen t s

$19.58 $37.17 $61.58

Em p loyee On ly Em p loyee + 1 Dependen t Em p loyee +2 Dependen t s

$4.22 $8.01 $11.70

12 Mon t h  Em p loyee Bi-W eek ly Rat es

DENTAL INSURANCE - Del t a Den t al of  Kansas 

VISION INSURANCE - Aet na Vision

FLEXIBLE SPENDING ACCOUNT - Flex Made Easy

FSA Service Fee $1.75

HSA Service Fee $1.25

Opt ion  1

$1,500  Deduct ib le 
Em p loyee Cost Fring e Benef it  

Tot al Cost

Em p loyee On ly $14.54 $452.50 $467.04

Em p loyee + 1 Dependen t $199.28 $595.00 $794 .28

Em p loyee + 2 or m ore 
Depen den t s 

$478.36 $780.00 $1,258.36

Opt ion  2

$3,300  Deduct ib le 
HDHP/HSA 

Em p loyee Cost Fring e Benef it  Tot al Cost

Em p loyee On ly $0.00 $452.38 $452.37

Em p loyee + 1 Dependen t $173.91 $595.00 $768.91

Em p loyee + 2 or m ore 
Depen den t s 

$437.80 $780.00 $1,217.80
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MEDICAL INSURANCE - Blue Cross Blue Sh ield  of  Kansas

Em p loyee On ly Em p loyee + 1 Dependen t Em p loyee +2 Dependen t s

$26.11 $49.55 $82.10

Em p loyee On ly Em p loyee + 1 Dependen t Em p loyee +2 Dependen t s

$5.62 $10.68 $15.59

9 Mon t h  Em p loyee Bi-W eek ly Rat e

DENTAL INSURANCE - Del t a Den t al of  Kansas 

VISION INSURANCE - Aet na Vision

FLEXIBLE SPENDING ACCOUNT - Flex Made Easy

FSA Service Fee $2.33

HSA Service Fee $1.67

** Deduction amounts may vary based on hire date and number of pay period remaining in the year. 

Opt ion  1

$1,500  Deduct ib le 
Em p loyee Cost Fring e Benef it  

Tot al Cost

Em p loyee On ly $19.38 $603.33 $622.71

Em p loyee + 1 Dependen t $265.70 $793.33 $1,059.03

Em p loyee + 2 or m ore 
Dependen t s 

$637.81 $1,040.00 $1,677.81

Opt ion  2

$3,300  Deduct ib le 
HDHP/HSA 

Em p loyee Cost Fring e Benef it  Tot al Cost

Em p loyee On ly $0.00 $603.16 $603.16

Em p loyee + 1 Dependen t $231.88 $793.33 $1,025.21

Em p loyee + 2 or m ore 
Dependen t s 

$583.73 $1,040.00 $1,623.73
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MEDICAL INSURANCE - Blue Cross Blue Sh ield  of  Kansas

Em p loyee On ly 
Em p loyee + 1 
Dependen t

Em p loyee +2 
Dependen t s

$1,500  PPO $25.84 $354 .27 $850.42

$3,300  HDHP $0.00 $309.17 $778.30

Em p loyee On ly Em p loyee + 1 Dependen t Em p loyee +2 Dependen t s

$34.81 $66.07 $109.47

Em p loyee On ly Em p loyee + 1 Dependen t Em p loyee +2 Dependen t s

$7.49 $14 .24 $20.79

9 Mon t h  Em p loyee Bi-W eek ly Rat e

Hired  bet w een  January 1, 2025 - Feb ruary 9, 2025

(9 pay periods rem ain ing )

DENTAL INSURANCE - Del t a Den t al of  Kansas 

VISION INSURANCE - Aet na Vision

FLEXIBLE SPENDING ACCOUNT - Flex Made Easy

FSA Service Fee $3.11

HSA Service Fee $2.22

** Deduction amounts may vary based on hire date and number of pay period remaining in the year. 
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MEDICAL INSURANCE - Blue Cross Blue Sh ield  of  Kansas

Em p loyee On ly 
Em p loyee + 1 
Dependen t

Em p loyee +2 
Dependen t s

$1,500  PPO $16.96 $232.49 $558.09

$3,300  HDHP $0.00 $202.90 $510.76

Em p loyee On ly Em p loyee + 1 Dependen t Em p loyee +2 Dependen t s

$22.84 $43.36 $71.84

Em p loyee On ly Em p loyee + 1 Dependen t Em p loyee +2 Dependen t s

$4.92 $9.35 $13.64

9 Mon t h  Em p loyee Bi-W eek ly Rat e

Hired  Af t er Feb ruary 10, 2025

(6 pay periods rem ain ing )

DENTAL INSURANCE - Del t a Den t al of  Kansas 

VISION INSURANCE - Aet na Vision

FLEXIBLE SPENDING ACCOUNT - Flex Made Easy

FSA Service Fee $2.04

HSA Service Fee $1.46

** Deduction amounts may vary based on hire date and number of pay period remaining in the year. 
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CARRIER CONTACT INFORMATION

If you  have any quest ions regard ing  your benefit s, p lease review  your benefit  port al here 
h t t ps://accoun t .m ybenef it spor t al.com /usd453/  or reach  ou t  to t he appropriate carrier 
listed  below . 

Cancer Coverag e
SunLife
Website: h t tps://w w w.sun life.com /us/en /
Phone: (800) 247-6875

Acciden t
MetLife
Website: w w w.m et life.com
Phone:  +1(800) 438-6388

Crit ical Il lness
MetLife
Website: w w w.m et life.com
Phone: +1(800) 438-6388

Hosp it al Indem n it y
MetLife
Website: w w w.m et life.com
Phone: +1(800) 438-6388

Perm anen t  Life
Trustm ark ULE
Website: w w w.t rustm arkbenefit s.com
Phone: +1(800) 918-8877

ID Prot ect ion
ID Force
Website: w w w.ident ityforce.com
Phone: +1(855)441-0270

 Leg al Prot ect ion
MetLife
Website: in fo.legalp lans.com
Phone: (800) 821-6400

Med ical
Blue Cross Blue Sh ield  of KS
Website: w w w.bcbsks.com
Phone: +1(800) 432-3990

Heal t h  Savin g s Accoun t s
Flex Made Easy
Website:  w w w.flexm adeeasy.com
Phone: +1(855) 615-3679

Em erg ency  Med ical Transpor t
MASA
Website: w w w.m asam ts.com
Phone: (877) 503-0585

Den t al
Delta Dental
Website: w w w.deltadentalks.com
Phone: +1(800) 234-3375

Vision
Aetna
Website: w w w.aetnavision .com
Phone: +1(877) 973-3238

Flexib le Spend ing  Accoun t
Flex Made Easy
Website: w w w.flexm adeeasy.com
Phone: +1(855) 615-3679

Volun t ary Life 
One Am erica
Website: w w w.oneam erica.com
Phone: +1(800) 553-5318

IMA Insu rance Broker: Lisa Clark
Em ail: Lisa.Clark@im acorp.com
Phone: (913) 453-1033 

IMA Accoun t  Manag er: Vanessa Ball
Em ail: Vanessa.Ball@im acorp.com
Phone: (303) 615-7738 

https://account.mybenefitsportal.com/usd453/
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MEDICAL INSURANCE  

Provider: BCBS of Kansas

Net w ork : Blue Choice 
As an em ployee of Leavenw orth  USD you have the choice betw een tw o m ed ical 

p lan  op t ions th rough Blue Cross Blue Sh ield  of KS. BCBS w orks to em pow er their 

m em bers and  help  them  live act ive and  rew ard ing  lives. You can cover yourself and  

elig ib le dependents w ith  a health  p lan  th rough your em ployer. Elig ib le ch ild ren  can 

be covered  un t il t hey turn  26 years old .

Fin d  a Doct or or Hosp it al

W ith  99% of doctors and  100% of hosp itals w ith in  our service area in  Kansas, you 

have the flexib ilit y to choose the doctor, hosp ital and  pharm acy you w ant . Plus, 

you?ll have access to our d iscounted  m ed ical costs w ith  all part icipat ing  p roviders.

w w w .bcbsk s.com

https://www.bcbsks.com/
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MEDICAL INSURANCE 

$1,500   Deduct ib le PPO In -Net w ork  Benef it s

Deduct ib le (Sing le / Fam ily) $1,500 / $3,000

Coinsurance 40%

Out  of Pocket  Max (Sing le / Fam ily) $6,350 / $12,700

Net w ork  Benef it s

Preventat ive Care Plan  pays 100%

Office Visit s $30 Copay Prim ary Care Physician

$60 Copay Specialist

Facil it y Services

In  Pat ien t  Care 40% after Deduct ib le

Outpat ien t  Surgery 40% after Deduct ib le

Em ergency Room  Services $300 Copay + Deduct ib le + Coinsurance

Urgent  Care $30 Copay

Pharm acy Copays

Retail: Blue Rx Card $15 / $40 / $60 / $150 Preferred  Specialty / 20% 
to $250 Non-Preferred  Specialty 

Mail Order 2.5x Retail Rx Copay

*Please note these pages are a  brief overview of coverage. It does not list a ll benefits, nor does it list 
exclusions and lim ita tions. Please refer to your benefit porta l for m ore inform ation.

- CVS/Target  pharm acies are excluded from  the Blue Cross Blue Sh ield  Netw ork.
- In -Netw ork facilit ies m ay have Out -of-Pocket  p roviders. Balance b illing  m ay app ly to any 

Out -of-Netw ork p roviders.
- Out -of-Netw ork Disclaim er: once the out -of-pocket  m axim um  has been sat isfied  then the 

m em ber is responsib le for the penalty and  the d ifference from  the negot iated  fee. See fu ll 
p lan  sum m ary for add it ional details.

- Dependent  age lim it  for ch ild ren  is up  to the end  of the m onth  w hen they turn  age 26. 

Blue Cross Blue Sh ield  of Kansas On line Services w w w.bcbsks.com  To access the m em ber w ebsite 
sim p ly go to w w w.bcbsks.com  for a variety of form s and  in form at ion . You can tour the BlueAccess 
secure area and sign  up  to review  details of your  specific coverage, find  the status of subm it ted  
claim s for you and any fam ily m em bers on   your p lan , b row se the HealthyOpt ions sect ion  for 
in form at ion  on  im proving  your health  and   links to related  sources Sign  up  for em ails that  alert  
you w hen claim s have been processed and are ready to be  view ed on line Check out  the 
enhanced provider d irectory to search  for doctors or health  care facilit ies by  address, county, 
specialty and  m ore!



2

14

$3,300  HDHP Deduct ib le In-Net work  Benef it s

Deduct ib le (Sing le / Fam ily) $3,300 / $6,600

Coinsurance 10%

Out  of Pocket  Max (Sing le / Fam ily) $5,000 / $10,000

Net w ork  Benef it s

Preventat ive Care Plan  pays 100%

Office Visit s  10% after Deduct ib le PCP Visit

10% after Deduct ib le Specialist  Visit

Facil it y Services

In  Pat ien t  Care 10% after Deduct ib le

Outpat ien t  Surgery 10% after Deduct ib le

Em ergency Room  Services 10% after Deduct ib le

Urgent  Care 10% after Deduct ib le

Pharm acy Copays

Retail: Blue Rx Card $15 / $50 / $85; %50 Preferred  Specialty / $80 
Non-Preferred  Specialty 

Mail Order 2.5x Retail Rx Copay

MEDICAL INSURANCE 

- CVS/Target  pharm acies are excluded from  the Blue Cross Blue Sh ield  Netw ork.
- In -Netw ork facilit ies m ay have Out -of-Pocket  p roviders. Balance b illing  m ay app ly to any 

Out -of-Netw ork p roviders.
- Out -of-Netw ork Disclaim er: once the out -of-pocket  m axim um  has been sat isfied  then the 

m em ber is responsib le for the penalty and  the d ifference from  the negot iated  fee. See fu ll 
p lan  sum m ary for add it ional details.

- Dependent  age lim it  for ch ild ren  is up  to the end  of the m onth  w hen they turn  age 26. 

Blue Cross Blue Sh ield  of Kansas On line Services w w w.bcbsks.com  To access the m em ber w ebsite 
sim p ly go to w w w.bcbsks.com  for a variety of form s and  in form at ion . You can tour the BlueAccess 
secure area and sign  up  to review  details of your  specific coverage, find  the status of subm it ted  
claim s for you and any fam ily m em bers on   your p lan , b row se the HealthyOpt ions sect ion  for 
in form at ion  on  im proving  your health  and   links to related  sources Sign  up  for em ails that  alert  
you w hen claim s have been processed and are ready to be  view ed on line Check out  the 
enhanced provider d irectory to search  for doctors or health  care facilit ies by  address, county, 
specialty and  m ore!
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Exam p le One Exam p le Tw o

Outpat ien t  Procedure: $1,500 PPO

Procedure Cost s: $2,200

Deduct ib le: $1,500

Co-Insurance: $280 (40% of balance)

Mem ber Responsib ilit y: $1,780

REMAINING OUT OF POCKET: $4 ,750

Outpat ien t  Procedure: $1,500 PPO

Procedure Cost s: $20,000

Deduct ib le: $1,500

Co-Insurance: $4 ,850 (40% of balance to 
OOP Max)

Mem ber Responsib ilit y: $6,350

REMAINING OUT OF POCKET: $0

Outpat ien t  Procedure: $3,300 QHDHP

Procedure Cost s: $2,200

Deduct ib le: $2,200

Co-Insurance: Not  App licab le

Mem ber Responsib ilit y: $2,200

REMAINING OUT OF POCKET: $1,100

Outpat ien t  Procedure: $3,300 QHDHP

Procedure Cost s: $20,000

Deduct ib le: $3,300

Co-Insurance: $1,670 (10% of balance)

Mem ber Responsib ilit y: $4 ,970

REMAINING OUT OF POCKET: $1630

MEDICAL INSURANCE 

Decision  Suppor t
Exam ples of m inor and  m ajor p rocedures perform ed by In -Netw ork Providers.
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Decision  Suppor t
Decid ing  w h ich  Leavenw or t h  USD 453 m ed ical p lan  best  su it s you doesn 't  have to be 

confusing . Walk th rough the scenarios below  to determ ine w h ich  Leavenw or t h  USD 453 
p lan  w ill best  fit  your needs.

DO YOU W ANT TO BE ABLE TO SET ASIDE PRE-TAX DOLLARS FOR FUTURE MEDICAL 
EXPENSES, W HICH YOU CAN ALSO INVEST?

YES

You m ay w ant  to consider the HDHP. Th is p lan  
is qualified  to be used w ith  a Health  Savings 
Account , w h ich  allow s you to cont ribu te 
p re-tax dollars to be saved for curren t  m ed ical 
expenses or fu ture investm ent .

NO

Consider enrolling  in  the PPO Plan , w h ich  can 
be used alongside a Flexib le Spend ing  
Account  for curren t  health  or m ed ical 
expenses but  cannot  be fu lly rolled  over or 
invested .

DO YOU PREFER MODERATE COVERAGE BECAUSE YOU EXPECT FEW  MEDICAL EXPENSES, 
BUT STILL W ANT PROTECTION FROM COSTS OF MORE SIGNIFICANT CARE?

YES

Consider enrolling  in  the HSA Plan . Th is offers a 
m ore m oderate coverage op t ion  w ith  low er 
deduct ib les and  out -of-pocket  expenses to 
p rotect  you, shou ld  your m ed ical needs be 
cost lier.

NO

Consider enrolling  in  the PPO Plan , w h ich  can 
be used alongside a Flexib le Spend ing  
Account  for curren t  health  or m ed ical 
expenses but  cannot  be fu lly rolled  over or 
invested .

DO YOU PREFER PAYING A COPAY AT THE TIME OF CARE, W HILE PAYING A HIGHER 
PREMIUM FOR COVERAGE YOU MAY NOT USE?

YES

Consider enrolling  in  the Trad it ional PPO Plan , 
w h ich  offers copays for office visit s and  
p rescrip t ions at  a h igher p rem ium .

NO

You m ay consider the HSA Plans - w h ile they 
do not  offer copays for low er cost  services, they 
are availab le for a m uch low er p rem ium  cost .

DO YOU PREFER PAYING FOR CARE W HEN YOU ACTUALLY NEED IT, INSTEAD OF PAYING 
HIGH PERMIUM FOR COVEARGE YOU MAY NOT USES - EVEN IF COSTS OR TIMING OF CARE 
NEEDED MAY BE UNPREDICTABLE?

YES

Consider enrolling  in  the HSA Plan . These p lans 
p rovide you the flexib ilit y of paying  on ly for the 
coverage that  you need w hen you need it , at  a 
reduced prem ium  cost .

NO

If you p refer to have the p rotect ion  of copays 
for office visit s and  p rescrip t ion  d rugs, and  are 
w illing  to pay a b it  m ore p rem ium , consider 
enrolling  in  the Trad it ional PPO Plan .
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Provider: Flex Made Easy

Overview : 
A Health  Savings Account  (HSA) is a savings account  that  offers tax benefit s and  can 

be used to pay for m ed ical expenses. It  is typ ically linked  to a High  Deduct ib le 

Health  Plan  (HDHP), w h ich  is a type of insurance that  has low er m onth ly p rem ium s 

but  requ ires you to pay m ore out  of pocket  before coverage beg ins.

HEALTH SAVINGS ACCOUNT 
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HDHP Med ical 
Plan  En rollees are 
t h e on ly 
em p loyees 
elig ib le for an  
HSA
A healt h  savings accoun t  
(HSA) is a t ax-advan taged  
savings accoun t  t hat  you  
can  use for m ed ical 
expenses. It  is paired  w it h  a 
qualifying  healt h  insurance 
p lan ; t yp ically, a h igh  
deduct ib le healt h  p lan  
(HDHP).

W hy an  HSA?
There are several benefit s of an  HSA, includ ing :

- Your payroll con t ribu t ions are m ade w ith  p retax 
dollars, w h ich  m ay help  low er your tax b ill.

- The funds in  your account  do not  exp ire at  the 
end  of the year. You can keep them  as long  as you 
w ant  to.

-  The funds in  your account  are yours to keep even 
if you change jobs.

- Using  the account  is easy. Most  HSAs w ill issue a 
deb it  card  to you. If you use the deb it  card  to 
im m ediately pay for your elig ib le m ed ical 
expenses, you w on 't  have to go th rough a 
reim bursem ent  p rocess.

Health  care costs have escalated  at  a rap id  rate over the 
past  decade. The com binat ion  of a low er m onth ly 
p rem ium  paym ent  and  an  HSA account --designed to 
help  peop le pay for health  care expenses w ith  
sign ifican t  tax savings--is an  ideal w ay to save and pay 
for health  care needs now  and in  the fu ture.

More f lexib il it y 
an d  con t rol 
In  a t rad it ional healt h  p lan , 
t he insurer set s lim it s for 
w hat  is covered  under t he 
p rem ium . The HSA, in  
con t rast , can  be used  for a 
w ide range of expenses, 
lim ited  on ly by leg islat ion  
and  IRS gu idelines.
How ever, it  is your 
responsib ilit y to:
- Ensure t hat  you  use your 
funds for elig ib le expenses.
- Retain  docum entat ion  
(receip t s, p rescrip t ions, etc) 
about  your purchases. 
These w ill be necessary in  
t he even t  t hat  you  are 
aud ited  by t he IRS.

Con t r ibu t ion  Lim it s 
Please keep in  m ind  that  the federal governm ent  sets 
lim it s on  how  m uch you can cont ribu te to an  HSA in  a 
tax calendar year.

The tab le below  d isp lays the curren t  HSA 
cont ribu t ion  lim it s. Curren t  con t ribu t ion  in form at ion  
can be found on  the U.S. Departm ent  of Treasury 
w ebsite at  t reas.gov.

Tax Year Ind ividual Coverage 
Lim it s

Fam ily Coverage 
Lim it s

2025 $4 ,300 $8,550

2026 $4,400 $8,750
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 New  Ben ef i t

  

Visit  your porta l to lea rn m ore!
** Deduction amounts may vary based on hire date and number of pay period remaining in the year. 

https://account.mybenefitsportal.com/usd453/
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Provider: Delta Dental 

Overview : 
Dental insurance not  on ly helps p reserve your sm ile, but  also covers the cost  of 

dental t reatm ents and  typ ically includes rout ine checkups, clean ings, and  X-rays. 

Research  ind icates that  oral health  issues like gum  d isease can have an  im pact  on  

other part s of the body, includ ing  the heart . By get t ing  regu lar dental care, you can 

safeguard  your overall w ell-being .

DENTAL INSURANCE 
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The follow ing pages outline som e of your denta l plan benefits. 

Benef it  % Paid  

Delta Dental 
Prem ier

Out  of 
Netw ork 

Diagn ist ic & Prevent ive (Not  sub ject  to deduct ib le) 

100% 100% Diagnost ic: Includes the follow ing  p rocedures necessary to evaluate 
exist ing  dental cond it ions and  the dental care requ ired :
- Oral Evaluat ions ? 2 t im es each cont ract  year
- Bitew ing  x rays ? 2 t im es each cont ract  year for 
dependents under age 18 and once each 12 m onths for 
adu lt s age 18 and over
- Fill m outh  or panoram ic x-rays ? once every 5 years

100% 100% Preventat ive: Provides for the follow ing
- Rout ine Clean ings ? 2 t im es each cont ract  year
- Top ical Fluoride ? 2 t im es each Cont ract  Year for 
dependent  ch ild ren  under age 19
- Space Main tainers ? for Dependent  Ch ild ren  under age 14 
and on ly for early loss of baby m olars
- Sealan ts ? once each tooth  per lifet im e for dependent  
ch ild ren  under age 16 w hen app lied  on ly to adu lt  m olars 
w ith  no decay or filings on  the chew ing  surface and in tact

Basic (sub ject  t o dedct u t ib le) 

80% 80% Ancillary: Provides for one em ergency/lim ited  exam  per Cont ract  
Year by the Dent ist  for the relief of pain .

80% 80% Oral Surgery: Provides for rem oval of teeth  includ ing  p re and  
post -operat ive care, p reparat ion  of the m outh  for dentures, 
rem oval of the vert ical band of th in  t issue that  connects 
the tongue to the bot tom  of the m outh , rem oval of the 
t issue that  at taches the lips to the gum  above the top  fron t  
tw o teeth , rem oval of t issue that  connects the gum s to the 
insides of the cheeks, and  rem oval of ap iece of t issue from  
a lesion  and  sent  to the lab  for test ing . 

80% 80% Regular 
Restorat ive: 

Provides silver fillings; resin  (w h ite) fillings on  all teeth ; and  
stain less-steel crow ns for Dependents under age 12.

80% 80% Endodont ics: Includes root  canal t reatm ents. W hen covered , paym ent  
for the in it ial root  canal therapy is lim ited  to one per 
lifet im e, per tooth ; paym ent  for the ret reatm ent  of a root  
canal is lim ited  to once per 24 m onths, per tooth .

80% 80% Periodont ics: a. Includes p rocedures for the t reatm ent  of d iseases of the 
gum s and bones. Periodontal clean ing , includ ing  
evaluat ion , is counted  tow ard  the frequency lim itat ion  for 
regu lar clean ings. 
b. Surg ical periodontal p rocedures/
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Please note this is a  brief overview of coverage. It does not list a ll benefits, nor does it list exclusions and 
lim ita tions. Please refer to your Evidence of Coverage or Sum m ary Plan Description for list of benefit 
lim ita tions and exclusions.

Benef it  % Paid  Services 

Delta Dental 
Prem ier

Out  of 
Netw ork

Major (sub ject  to deduct ib le) 

50% 50% Special 
Restorat ive 

W hen teeth  cannot  be restored  w ith  a filling , 
p rovides for ind ividual crow ns. 

50% 50% Prosthodont ics a. Includes b ridges, part ial and  com plete 
dentures

50% 50% b. Repairs and  ad justm ents of b ridges and 
dentures

Orthodont ics (sub ject  to deduct ib le)  

50% 50% Orthodont ics 
(Braces): 

*Includes orthodont ic app liances and 
t reatm ent , in tercep t ive and  correct ive, for 
Dependent  Ch ild ren  under age 19.

DENTAL INSURANCE 

Maxim um  & Deduct ib le In form at ion  

Maxim um  Benefit  
per person

The Maxim um  Benefit  for all Covered  Services for each Enrollee in  any one Cont ract  
Year is Tw o Thousand Dollars ($2,000.00).

Calendar Year 
Deduct ib le

$50 Deduct ib le per covered  person

$150 Deduct ib le per fam ily

Elig ib le Ch ild ren Child ren  are elig ib le for coverage to age 26.
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Provider: Aetna

OVERVIEW : 

Driving  to w ork, read ing  the new s, and  w atch ing  television  are all com m on daily 

act ivit ies, but  your ab ilit y to perform  them  is heavily dependent  on  the health  of 

your eyes and vision . Vision  insurance can assist  in  p reserving  your vision  and  

ident ifying  various health  issues.

VISION INSURANCE  
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*Please note this is a  brief overview of coverage. It does not list a ll benefits, nor does it list exclusions and lim ita tions. 
Please refer to your Evidence of Coverage or Sum m ary Plan Description for list of benefit lim ita tions and exclusions.

The follow ing chart outlines som e of your vision plan benefits.  

Benef it Descrip t ion Copay Frequency 

Wellness Exam  Focuses on  your eyes and overall w ellness $0 Every 12 
m onths 

Perscrip t ion  Glasses 

Fram es - $170 featured  fram e brands allow ance
- 20% savings on  the am ount  over your allow ance 

$0 up  to 
$170

Every 12 
m onths

Lenses - Sing le vision , lined  b ifocal, and  lined  t rifocal lenses
- Polycarbonate lenses for dependent  ch ild ren

$10 Every 12 
m onths 

Lens 
Enhancem ent  

- Standard  Prog ressive Lenses $0
- Prem ium  Progressive Lenses $20-$45
-Custom  Progressive Lenses: 20% Discount  Off Retail - $120 
Plan  Allow ance + $10 Copay

$0 Every 12 
m onths

Covered  Contact  
Lenses (instead  
of g lasses) 

- Up to $40 Copay for Standard  Fit /Follow -Up
- $170 allow ance for Convent ional Contact  Lenses

$40 Every 12 
m onths 

Add it ional In -Net w ork  Discoun t s

- 40% d iscount  on  add it ional pairs for eyeg lasses or p rescrip t ion  sung lasses
- 15% d iscount  off retail or 5% d iscount  off p rom ot ional p ricing  for Lasik Laser vision  correct ion  or 

PRK from  U.S. Laser Netw ork
- up  to $39 Copay for ret inal im ag ing
- 20% off Non-Covered  Item s

VISION INSURANCE  
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FLEXIBLE SPENDING ACCOUNTS 

Provider: Flex Made Easy
OVERVIEW :
Paying  for health  care can be st ressfu l. That 's w hy Leavenw orth  USD offers an  em ployer-sponsored  

flexib le spend ing  account  (FSA).

HOW  DO I ENROLL? 
Fill ou t  the FSA Enrollm ent  Form  during  Open Enrollm ent . Even if you signed up  last  year, you m ust  

re-enroll for 2025. The Leavenw orth  USD FSA p lan  has a 2 1/2 m onth  Grace Period . The Grace Period  

g ives you add it ional t im e to spend dow n any rem ain ing  balance once a p lan  year ends. 

Your p lan  year is from  October 1 to Septem ber 30. If you have a rem ain ing  balance on  Septem ber 

30, 2025, any elig ib le expenses you incur th rough Decem ber 15, 2025 w ill be reim bursed from  that  

rem ain ing  balance.

 

Flexib le Spend ing  Accoun t                             

Heal t hcare and  Lim it ed  Purpose FSA

Min /Max per Em p loyee

$100 $3,300

DEBIT CARDS:

Each part icipant  w ill receive tw o deb it  cards at  hom e in  the m ail. These w ill arrive in  a w h ite 

nondescrip t  envelope on  or around your in it ial effect ive date and  are good for th ree years.  
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FSA savings exam ple: Bob and Jane?s com bined gross incom e is $30,000. They have 
two children and file their incom e taxes jointly. Since Bob and Jane expect to spend 
$2,000 in adult orthodontia  and $3,300 for day care next plan year, they decide to direct 
a  tota l of $5,300 into their FSAs.

W it hou t  FSAs W it h  FSA

Gross Incom e $30,000 $30,000

FSA Con t r ibu t ions 0 -$5,000

Gross Incom e $30,000 $25,000

Est im at ed  t axes 

Federal t ax -$2,550* -$1776*

St at e t ax -$900** -$750**

FICA t ax -$2,295 -$1913

Aft er-t ax earn ing s $24,255 $20,314

Elig ib le ou t -of-pocket  
expenses

Med ical and  dependen t  care 
expenses

-$5,000 $0

Rem an ing  spendab le incom e $19,255 $20,561

Spendab le incom e increase $1,306

FLEXIBLE SPENDING ACCOUNTS 

W HAT ARE THE BENEFITS OF AN FSA?  
- It  saves you m oney. The p lans allow  you to put  aside m oney 

tax-free that  can  be used for qualified  m ed ical expenses.

- It  is a tax-saver. Since your taxab le incom e is decreased by your 
cont ribu t ions, you w ill pay less in  taxes.

- It  is flexib le. You can use your FSA funds at  any t im e, even if it  is the 
beg inn ing  of the year.

You cannot  stockp ile m oney in  your FSA. If you do not  use it , you lose it . You shou ld  on ly 
cont ribu te the am ount  of m oney you expect  to pay out -of-pocket  that  year. 
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Provider: Flex Made Easy
OVERVIEW :
A dependent  care reim bursem ent  accoun t  is a conven ien t  financial tool t hat  enab les 
em p loyees to save m oney on  elig ib le ch ildcare expenses. By set t ing  aside a port ion  of 
t heir p re-t ax incom e in to t h is accoun t , em p loyees can  reduce t heir t axab le incom e and  
increase t heir t ake-hom e pay. 

Dependen t  Care Reim bursem en t  Accoun t

Min /Max per household

$100 $5,000

Min /Max if  f i l ing  seperat e

$100 $2,500

Dependen t  Care Reim bursem en t  Accoun t  
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Provider: One Am erica

 OVERVIEW : 
If you are the p rim ary b readw inner for your household , and  have fu ture expenses to 

consider such as your ch ild 's college tu it ion , it  m ay be w orth  considering  

purchasing  life insurance. Th is w ill p rovide financial security for your loved  ones in  

the event  of your unexpected  death .

VOLUNTARY LIFE INSURANCE 
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Leavenw or t h  USD offers volun tary life insurance th rough One Am erica to p rotect  your 
fam ily. Th ink  about  your personal circum stances. Are you the sole p rovider for your 
household? W hat  other expenses do you expect  in  the fu ture (for exam ple, college tu it ion  
for your ch ild )? Depend ing  on  your needs, you m ay w ant  to consider buying  life 
insurance. You can buy volun tary life insurance for both  you and your dependents.

Am oun t s of  Coverag e Availab le: Guaran t ee Issue:
(in it ial elig ib il it y period  on ly)

Em p loyee: 
Min im um  of $10,000 to
m axim um  of $500,000
(not  to exceed 5x earn ings)

Spouse: 
Min im um  of $5,000 to
m axim um  of $100,000
(not  to exceed 100% of em ployee am ount )

Ch ild :
6 m onth  ? 19 or 25 years, if fu ll t im e student :
$10,000 (up  to 26 years if fu ll t im e student )

Em p loyee:
$200,000

Spouse: 
$30,000

Ch ild : 
$10,000

VOLUNTARY LIFE INSURANCE 

Mont hly Cost  for  Every $1,000 of  Em ployee 
and Spouse Life Insurance Coverage 

Age <30 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70+

Premium $0.07 $0.08 $0.11 $0.16 $0.22 $0.35 $0.59 $0.64 $1.01 $2.24

Dependent 
Children

$10,000 in coverage for $2.45 a month

*Spouse rate is based on spouse age. Spouse coverage not ava ilable age 70+. 

Your Mon t h ly Cost  in  2025

Life Insurance amounts in excess of the Guarantee Issue amount for yourself and/or your spouse will require Evidence of Insurability 
(EOI).  You can complete the EOI application online. If approved, your coverage in excess of the Guarantee Issue amount will go into effect 
the first of the month following the approval date.
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Provider: One Am erica 

SHORT TERM DISABILITY  

OVERVIEW : 
It 's a fact  that  b ills need to be paid , even w hen you 

are unab le to w ork due to an  in jury, illness or surgery. 

Disab ilit y incom e benefit s are designed to p rovide a 

rep lacem ent  of lost  incom e in  the event  that  you 

becom e d isab led  from  a non-w ork-related  in jury or 

sickness. It  w ill help  you safeguard  your assets and  

m ain tain  som e level of earn ings. 
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*Please note this is a  brief overview of coverage. It does not list a ll benefits, nor does it list exclusions and lim ita tions. 
Please refer to your Evidence of Coverage or Sum m ary Plan Description for list of benefit lim ita tions and exclusions.

W ith  a short -term  d isab ilit y 
p lan  from  One Am erica you 
can elect  a benefit  am ount  in
increm ents of $100 per 
m onth , not  to exceed 60% of 
your Covered  Weekly 
Earn ings to a m onth ly 
m axim um  benefit  of $4 ,000. 
The pre?exist ing  cond it ion  is 
3/12 w h ich  m eans benefit s 
w ill not  be paid  if t he person?s 
d isab ilit y beg ins in  the first  12 
m onths of coverage; and  the 
d isab ilit y is caused by, 
con t ribu ted  to, or the resu lt  of 
a cond it ion , w hether or not  
that  cond it ion  is d iagnosed at  
all or is m isd iagnosed, for 
w h ich  the Person received  
m ed ical t reatm ent , 
consu ltat ion , care or services, 
includ ing  d iagnost ic 
m easures, or w as p rescribed  
m ed icines in  the 3 m onths 
just  p rior to the Ind ividual?s 
effect ive date of insurance. 

Leavenw or t h  USD  offers 
th ree short  term  d isab ilit y 
p lans th rough One Am erica.

Plan  Nam e Elim inat ion  Period Durat ion  

Plan 1 0 days for in ju ry / 7 days for sickness 26 w eeks

Plan  2 0 days for in ju ry / 14 days for sickness 26 w eeks

Plan  3 0 days for in ju ry / 30 days for sickness 26 w eeks

$7,429 $100 $9.80 $7.50 $4 .50
$11,143 $150 $14 .70 $11.25 $6.75
$14 ,857 $200 $19.60 $15.00 $9.00
$18,571 $250 $24 .50 $18.75 $11.25
$22,286 $300 $29.40 $22.50 $13.50
$26,000 $350 $34 .30 $26.25 $15.75
$29.714 $400 $39.20 $30.00 $18.00
$33.429 $450 $44 .10 $33.75 $20.25
$37,143 $500 $49.00 $37.50 $22.50
$40,857 $550 $53.90 $41.25 $24 .75
$44 ,571 $600 $58.80 $45.00 $27.00
$48,286 $650 $63.70 $48.75 $29.25
$52,000 $700 $68.60 $52.50 $31.50
$55,714 $750 $73.50 $56.25 $33.75
$59,429 $800 $78.40 $60.00 $36.00
$63,143 $850 $83.30 $63.75 $38.25
$66,857 $900 $88.20 $67.50 $40.50
$70,571 $950 $93.10 $71.25 $42.75
$74 ,286 $1,000 $98.00 $75.00 $45.00
$78,000 $1,050 $102.90 $78.75 $47.25
$81.714 $1,100 $107.80 $82.50 $49.50
$85,429 $1,150 $112.70 $86.25 $51.75
$89,143 $1,200 $117.60 $90.00 $54 .00
$92.857 $1,250 $122.50 $93.75 $56.25
$96,571 $1,300 $127.40 $97.50 $58.50
$100,286 $1,350 $132.30 $101.25 $60.75
$104 ,000 $1,400 $137.20 $105.00 $63.00
$107,714 $1,450 $142.10 $108.75 $65.25
$111,429 $1,500 $147.00 $112.50 $67.50
$115,143 $1,600 $156.80 $120.00 $72.00
$122,571 $1,650 $161.70 $123.75 $74 .25
$126,286 $1,700 $166.60 $127.50 $76.50
$130,000 $1,750 $171.50 $131.25 $78.75

One Am erica Shor t -Term  
Disab il it y Mon t h ly Prem ium  

Min . Annual  W eek ly Plan  1                     Plan  2                 Plan  3 
Salary Benef it

SHORT TERM DISABILITY  
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Provider: SunLife 

OVERVIEW :
Our cancer volun tary coverage provides cash 

benefit s w hen it  is m ost  needed! W hen you enroll 

in  the p lan , you w ill be elig ib le for benefit s upon a 

posit ive d iagnosis of an  in ternal cancer during  the 

coverage term . Th is can b ring  peace of m ind  to you 

and your loved  ones, as you w ill have p rotect ion  in  

p lace to help  avoid  financial st rain  from  paying  for 

day-to-day living  expenses or incurring  deb t .

CANCER INSURANCE 
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HERE?S HOW  IT W ORKS?
In  add it ion  to the physical and  em ot ional effects, peop le w ho are d iagnosed w ith  cancer 
m ay see a cost ly im pact  on  their expenses. You m ay need add it ional help  to absorb  the 
expense of paying  for drugs and other d irect  and  ind irect  costs associated  w ith  cancer.

ACT NOW !
You've p robab ly taken som e steps to p rotect  your assets and  fu ture financial stab ilit y w ith  
a health  p lan , life insurance, savings, etc. Take an  add it ional step  to round out  your 
coverage and help  you  and your loved  ones financially in  the event  of an  unexpected  
cancer occurrence. To see m ore p lan  details & com pare the p lans p lease visit  your benefit  
portal h t tps://account .m ybenefit sportal.com /usd453/ 

The chart  below  out lines the m onth ly costs of purchasing  accidental coverage.

Em p loyee Share of  Mon t h ly Payroll Deduct ion  

Em p loyee
On ly 

Em p loyee & 
Spouse

Em p loyee & 
Ch ild (ren )

Em p loyee & 
Fam ily 

Low  Plan $20.00 $31.16 $22.54 $33.70

Hig h  Plan $25.11 $39.13 $28.13 $42.15

Your Mon t h ly Cost  in  2025

CANCER INSURANCE 

W ellness Benef it ! 

Th is p lan  includes a Healt h  Screen ing  

Benefit , m ean ing  you can  receive a once per 

year benefit , by t ak ing  a covered  screen ing  

or test .

Low  Plan : $75

High  Plan : $100  

https://account.mybenefitsportal.com/usd453/
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Provider: MetLife 

OVERVIEW : 
Accidents can happen unexpected ly, and  the cost  of m ed ical expenses and other 

ind irect  costs can be overw helm ing . That 's w hy Leavenw orth  USD offers a volun tary 

accident  insurance p lan  that  can  be chosen for an  ind ividual or a fam ily. 

The p lan  p rovides financial assistance by g iving  cash benefit s for in it ial care, specific 

in ju ries, t reatm ent , facilit y care, and  follow -up  care visit s. These benefit s are paid  

d irect ly to you, w h ich  can help  cover deduct ib les, co-insurance, or other expenses 

incurred .

ACCIDENT INSURANCE 

Elig ib il it y : 
Em ployee m ust  w ork  30 
hours of m ore per w eek 
to qualify for en rollm ent .
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Accident  insurance helps you pay for those unexpected  costs by 
p rovid ing  you cash benefit s for t h ings such as:

Add it ionally, t he accident  coverage includes accidental death  and  d ism em berm ent  
benefit s.

Any of the benefit s you receive from  the policy are paid  d irect ly to you and can help  you 
cover deduct ib les, co-insurance, or w hatever expenses you m ay choose to spend it  on . 
Best  of all, your benefit s w ill be paid  to you regard less of any other insurance coverage you 
m ay have. To see m ore p lan  details & com pare the p lans p lease visit  your benefit  portal 
h t tps://account .m ybenefit sportal.com /usd453/

The chart  below  out lines the m onth ly costs of purchasing  accidental coverage.

Em p loyee Share of  Mon t h ly Payroll Deduct ion  

Em p loyee
On ly 

Em p loyee & 
Spouse

Em p loyee & 
Ch ild ren

Em p loyee & 
Fam ily 

Low  Plan $15.00 $21.00 $22.75 $28.00

Hig h  Plan $20.00 $28.00 $30.00 $37.00

ACCIDENT INSURANCE 

- b roken  bones
- d islocat ed  jo in t s
- bu rns
- bandag es, st it ches and  cu t s
- su rg ery and  anest hesia

- Em erg ency room  visit s, X-rays and  im ag ing
- Em erg ency den t al w ork
- Am bu lance r ides
- W heelchairs, cru t ches and  ot her 

m ed ical supp lies

Your Mon t h ly Cost  in  2025

W ellness Benef it ! 

Th is p lan  includes a Healt h  Screen ing  Benefit , m ean ing  you can  receive a 

once per year benefit , by t ak ing  a covered  screen ing  or test .

Low  Plan : $150

High  Plan : $200  

https://account.mybenefitsportal.com/usd453/
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Provider: MetLife
OVERVIEW : 
W ith  a crit ical illness p lan , you 'll receive a benefit  after a serious illness or a cond it ion  

such as a heart  at tack, st roke, or coronary artery bypass g raft .

In  m ost  cases, benefit s paym ents are m ade d irect ly to you, g iving  you m ore cont rol 

during  a d ifficu lt  t im e w hen op t ions m ay feel lim ited . Som e or all of t he benefit s are 

availab le to you after your in it ial d iagnosis, so you have access to them  w hen you 

need it  m ost . Add it ionally, ob tain ing  coverage th rough your em ployer is typ ically 

m ore cost -effect ive than purchasing  it  ind ividually, w h ich  can help  you save on  

p rem ium s.

CRITICAL ILLNESS INSURANCE 

HOW  IT W ORKS? 
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CRITICAL ILLNESS INSURANCE 

You elect  an  in it ial benefit  am ount  betw een $15,000 or $30,000 and Prosperity w ill pay 
the in it ial benefit  am ount  w hen a covered  person is d iagnosed w ith  a covered  Crit ical 
Illness w h ile the coverage is in  force. To see m ore details p lease visit  your benefit  portal.

Base Coverag e Benef it

Covered  Crit ical Il lness /  Benef it  Am oun t  Percen t ag e 

Heart  At tack - 100%
St roke - 100%
Coronary Artery Bypass Graft  - 100%
Major Organ Transp lan t  - 100%
Kidney Failu re - 100%
Paralysis - 100%

Com a - 100%
Severe Burns - 100%
Motor Neuron Disease/ALS - 100%
Advanced Alzheim er's Disease - 100%

Nam ed Insurance: In it ial Benefit  Am ount  $15,000 or $30,000

Spouse: 50% of the Nam ed Insured  Am ount  

Ch ild ren : 50% of the Nam ed Insured  Am ount  

Please note this is a  brief overview of coverage. It does not list a ll benefits, nor does it list exclusions and 
lim ita tions. Please refer to your Evidence of Coverage or Sum m ary Plan Description for list of benefit 
lim ita tions and exclusions.

W HY DO I NEED CRITICAL ILLNESS COVERAGE? 
A crit ical illness p lan  can assist  you w ith  a variety of expenses so you can focus on  
get t ing  bet ter.
You can spend the benefit s how ever you w ant , on  d irect  or ind irect  costs 
associated  w ith  the illness:
- Make your m ortgage paym ents
- Hire ext ra help  for around the house, such as in -hom e careg ivers
- Help  cover m ed ical b ills as w ell as therapy and t rain ing  not  covered  by your 
p rim ary health  insurance
- Pay for t ravel to t reatm ent  facilit ies aw ay from  hom e - and  for fam ily visit s
In  add it ion  to the physical and  em ot ional effects, peop le w ho are d iagnosed w ith  
a serious cond it ion  m ay see a cost ly im pact  on  their expenses.

W ellness Benef it ! 

Th is p lan  includes a Healt h  Screen ing  Benefit , m ean ing  you can  

receive a $100  once per year benefit , by t ak ing  a covered  screen ing  

or test  
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Non- Tobacco Mont hly Prem ium  Rat es per  $1,000 of  Coverage

Issue Age Employee Only Employee + Spouse Employee + 
Child(ren)

Employee + Family

<25 $0.43 $0.88 $0.78 $1.15

25-29 $0.43 $0.95 $0.82 $1.22

30-34 $0.54 $1.05 $0.88 $1.32

35-39 $0.84 $1.19 $0.96 $1.46

40-44 $1.01 $1.46 $1.13 $1.73

45-49 $1.37 $1.74 $1.30 $2.01

50-54 $1.86 $2.10 $1.52 $2.37

55-59 $2.34 $2.53 $1.80 $2.80

60-64 $3.02 $3.06 $2.14 $3.33

65-69 $3.43 $3.39 $2.37 $3.66

70-74 $3.43 $3.66 $2.59 $3.93

75+ $3.43 $5.06 $3.55 $5.33

Tobacco Mont hly Prem ium  Rat es per  $1,000 of  Coverage

Issue Age Employee Only Employee + Spouse Employee + 
Child(ren)

Employee + Family

<25 $0.60 $0.96 $0.83 $1.23

25-29 $0.60 $1.07 $0.90 $1.35

30-34 $0.82 $1.24 $1.00 $1.51

35-39 $1.24 $1.48 $1.14 $1.75

40-44 $1.64 $1.91 $1.40 $2.18

45-49 $2.17 $2.35 $1.68 $2.63

50-54 $2.85 $2.91 $2.03 $3.19

55-59 $3.70 $3.59 $2.45 $3.86

60-64 $4.58 $4.39 $2.98 $4.66

65-69 $5.24 $4.89 $3.33 $5.16

70-74 $5.24 $5.27 $3.64 $5.55

75+ $5.24 $7.38 $5.08 $7.65
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Provider: MetLife 

HOSPITAL INDEMNITY 

OVERVIEW : 
Volun tary hosp ital indem nity insurance offers a set  of 

fixed , lum p-sum  daily benefit s to help  cover expenses 

related  to a hosp ital stay, such as room  and board . 

Once the policyholder m eets the criteria for benefit  

paym ent  and  is hosp italized , the benefit s are paid  

d irect ly to them .
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Em p loyee Share of  Mon t h ly Payroll Deduct ion  

Em p loyee
On ly 

Em p loyee & 
Spouse

Em p loyee & 
Ch ild ren

Em p loyee & 
Fam ily 

Low  Plan $11.38 $21.00 $17.34 $26.96

Hig h  Plan $20.95 $38.63 $31.91 $49.60

Benef it  Det ails 

Hosp it al Room  & Board  Benef it s 

Room  & Board  Benefit  per Day
(180 Daily Benefit s per Coverage Year) 

$100

Hosp it al Crit ical Care Un it  Benef it s
(Paid  in  add it ion  t o Room  & Board  Benef it )

Crit ical Care Un it  Benefit s per Day 
(30 Daily Benefit s per coverage year)

$100

Hosp it al Adm ission  Benef it  

One Daily Benefit s per Coverage Year $500

Your Mon t h ly Cost  in  2025

HOSPITAL INDEMNITY 
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Provider: Trustm ark ULE

PERMANENT LIFE W ITH LTC 

Protect ion  for finances and loved  ones can b ring  peace of m ind  and allow  you to 

focus on  spend ing  t im e w ith  those you care about . Perm anent  life insurance can 

p rovide financial support  for fam ilies in  the event  of an  em ergency or unexpected  

death , help ing  them  m ain tain  their standard  of living . The death  benefit  can  secure 

a fam ily's fu ture, and  the cash value can be borrow ed against  in  case of 

em ergencies during  the policyholder's lifet im e.

OVERVIEW :

Exam p le of  Em p loyee Mon t h ly Prem ium *

40 Year Old  Em p loyee w it h  $50,00  Coverag e

Non-Sm oker/Sm oker $31.98/$44 .22

56 Year old  Em p loyee w it h  $50,000  Coverag e

Non-Sm oker/Sm oker $87.24 /$150.16
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Trustm ark ULE Insurance provides tw o im portan t  coverage's w hen you need 
them  m ost .

1. Financial Secu rit y Af t er a loss
Protect ing  your loved  ones is one of life?s g reatest  responsib ilit ies. W hen a 
fam ily loses som eone, in  add it ion  to g rief survivors m ay sudden ly be faced  
w ith  cost ly expenses and debts, and  even a loss of incom e. Un iversal 
LifeEvents can help.

Un iversal LifeEvents p rovides a h igher death  benefit  w hen your needs and 
responsib ilit ies are the g reatest . You can choose a p lan  and  benefit  am ount  
that  p rovides the righ t  p rotect ion  for you. 

Un iversal LifeEvents insurance can m ean those left  beh ind  are st ill ab le to 
pursue their ow n dream s, and  help  ensure that  the end ing  of one story w on?t  
stop  the beg inn ing  of another.

2. Lon g  Term  Care
At  any poin t  in  your life you m ay need to long -term  care services w h ich  cou ld  
cost  hundreds of dollars per day.

PERMANENT LIFE W ITH LTC 
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IDENTITY PROTECTION

Provider: ID Force

OVERVIEW : 
Your ident ity is im portan t , so m ake sure you have the p rotect ion  you need for your 

p rivacy and  security! W ith  the g row ing  num ber of fraud  and scam s, it 's m ore 

im portan t  than ever to take steps to safeguard  w hat  you 've w orked  for. Your 

com pany understands the increasing  risks of having  sensit ive personal in form at ion  

exposed, w h ich  is w hy it  has included Ident ityForce as part  of it s em ployee benefit s. 

Ident ityForce p rovides top -notch  ident ity theft  p rotect ion  p lans that  p roact ively 

m on itor, alert , and  assist  you in  resolving  any ident ity theft  issues that  m ay arise.

 

Em ployee Only $9.50

Fam ily $17.50

Your Mon t h ly Cost  in  2025
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Our ident it ies have becom e m ore than just  a nam e, b irth  date, and  social security 
num ber. Today it  includes voice signatures and  fingerprin ts, personal p roperty records, 
health  records, and  even social m ed ia data. All of t hese details can  be cap italized  on  by 
crim inals to com m it  iden t ity fraud , w hether used d irect ly in  form s of syn thet ic iden t ity 
theft , or used  in  social eng ineering  at tem pts to ext ract  m oney or personal details that  
p rovide add it ional opportun it ies for iden t ity crim es.

W HY NOW

ID THEFT IMPACT
You don 't  w ant  to deal w ith  a lifet im e of dam age that  cou ld  resu lt  from  ident ity theft . 
You m ost  likely even know  som eone w ho has already been a vict im  of iden t ity theft  
t hem selves, or you at  least  know  som eone w ho has had their good nam e 
com prom ised. Security incidents, scam s, and  fraud  cont inue to g row. As our w orld  
becom es increasing ly d ig it ized , and  virtual, it ?s even m ore im portan t  to have 
Ident ityForce in  your corner.  

We not  on ly p roact ively m on itor the Dark Web, cred it  reports, and  real-t im e fraud  
issues, but  w e w ill help  you fix any com prom ises to your personal in form at ion . All 
w ithout  the hassle of m aking  phone calls, com plet ing  paperw ork, and  all t he heavy 
lift ing  needed to m ake sure your ident ity is restored . 

IDENTITY PROTECTION
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Provider: MetLife Legal

LEGAL PROTECTION

OVERVIEW : 
MetLife Legal offers coverage for you, your 

spouse, and  dependents. It  includes un lim ited  

telephone and office consu ltat ions w ith  an  

at torney of your choice for various personal legal 

m at ters. Add it ionally, it  p rovides e-Services such 

as an  at torney locator, an  e-panel of law  firm s, a 

law  gu ide, free dow nloadab le legal docum ents, 

financial p lann ing  resources, insurance 

in form at ion , and  w ork-life resources.

Em ployee Only $20.25

Fam ily $20.25

Your Mon t h ly Cost  in  2025
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Est at e Plann in g  
Docum en t s
- Sim p le and  Com plex W ills
- Trusts (Revocab le and  
Irrevocab le)
- Pow ers of At torney 
(Healthcare, Financial, 
Ch ildcare)
- Healthcare Proxies
- Living  W ills
- Cod icils

Docum en t  Review
- Any Personal Legal 
Docum ents Fam ily Law
- Prenupt ial Ag reem ent
- Protect ion  from  Dom est ic 
Violence
- Adopt ion  and  
Leg it im izat ion
- Guard iansh ip  or 
Conservatorsh ip
- Nam e Change

Im m ig rat ion  Assist ance
- Advice and  Consu ltat ion
- Review  of Im m ig rat ion  
Docum ents
- Preparat ion  of Affidavit s 
and  Pow ers of At torney

Elder Law  Mat t ers
- Consu ltat ions and  
Docum ent  Review  for issues 
related  to your paren ts 
includ ing  Med icare, 
Med icaid , Prescrip t ion  
Plans, Nursing  Hom e 
Agreem ents, leases, notes, 
deeds, w ills and  pow ers of 
at torney as these affect  the 
part icipant

Real Est at e Mat t ers   
- Sale, Purchase or 
Refinancing  of your 
Prim ary, Second or Vacat ion  
Hom e
- Evict ion  and  Tenant  
Prob lem s (Prim ary 
Residence - Tenant  on ly)
- Hom e Equity Loans for 
your Prim ary, Second or 
Vacat ion  Hom e
- Zon ing  App licat ions
- Boundary or Tit le Disputes 
- Property Tax Assessm ent
- Security Deposit  
Assistance (For Tenant ) 

Docum en t  Preparat ion
- Affidavit s
- Deeds
- Dem and Let ters
- Mortgages
- Prom issory Notes
 
Traf f ic Of fenses*
- Defense of Traffic Tickets
(excludes DUI)
- Driving  Privileges 
Restorat ion  (Includes 
License Suspension  due 
to DUI)

Personal Proper t y 
Prot ect ion
- Consu ltat ions and  
Docum ent  Review  for 
Personal Property Issues
- Assistance for d isputes 
over goods and services

Juven ile Mat t ers
- Juven ile Court  Defense, 
includ ing  Crim inal Mat ters
- Parental Responsib ilit y 
Mat ters

Financial Mat t ers   
- Negot iat ions w ith  
Cred itors
- Debt  Collect ion  Defense
- **LifeStages ? Ident ity 
Managem ent  Services
- Ident ity Theft  Defense
- Personal Bankrup tcy
- Tax Aud it  Representat ion

(Mun icipal, State or Federal)
- Foreclosure Defense
- Tax Collect ion  Defense

Defense of  Civil Law su it s 
- Adm in ist rat ive Hearings
- Civil Lit igat ion  Defense
- Incom petency Defense
- School Hearings
- Pet  Liab ilit ies

Consum er Prot ect ion  

- Disputes over Consum er 
Goods and Services
- Sm all Claim s Assistance

Fam ily Mat t ers? ***

- Availab le for an  add it ional 
fee 
- Separate p lan  for paren ts 
of part icipants for Estate 
Plann ing  Docum ents
- Easy Enrollm ent  - on line or 
by phone

Tax Preparat ion  and  Fil ing

- Prepare and  file one 
ind ividual or join t  federal 
and  state tax return  w ith  
any TurboTax "Do It  
Yourself" on line p roduct  at  
no add it ional cost .

LEGAL PROTECTION
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 EMPLOYEE ASSISTANCE PROGRAM

35

Provider: Professional Associat ion
Mu l t i-Special t y Men t al Heal t hcare Services 

Tw o conven ien t  Locat ions 

3515 S. 4th  St reet

Leavenw orth , KS 66048

(913) 651-8415 phone

(913) 772-8580 fax

101 E. Cedar St reet

Olathe, KS 66061

(913) 393-3828 phone

(913) 768-1143  fax

w w w.professionalassociat ionphd.com

Services for Ch ild ren , Adolescen t s, Adu l t s & Sen iors 

- ADHD/Educat ional Assessm ents
- Ag ing /Geriat ric Issues
- Anger Managem ent
- Anxiety, Pan ic At t acks, Obsessive Com pulsive Disorder, 

Phob ias
- Assistance in  help ing  ind ividuals deal w it h  issues  

involving  Separat ion , Divorce, Dom est ic Violence, 
Ch ildhood  Traum a, Grief and  Loss

- Com m un icat ion  Sk ills Train ing
- Crisis In terven t ion  and  Crit ical Inciden t  Debriefing
- Eye Movem ent  Desensit izat ion  Reprocessing  (EMDR)
- Gast ric Bypass Evaluat ion
- Hypnosis for Sm oking  Cessat ion , Weigh t  Loss and  Pain  

Con t rol
- Ind ividual, Marriage , and  Fam ily Therapy
- Life Coach ing
- Marriage Enrichm ent
- Paren t ing  Sk ills Train ing
- Post  Traum at ic St ress Disorder
- St ress Managem ent  and  Relaxat ion  Train ing
- Substance Abuse Evaluat ion
- Treatm ent  for Depression  and  Mood Disorders

Professional 

Associat ion

Men t al Heal t hcare 

Services
Estab lished in  1982, 
Professional Associat ion  has 
been provid ing  p rofessional 
licensed counseling  services 
w ith  a m ission  to help  
ind ividuals and  fam ilies cope 
m ore effect ively w ith  
com plex dem ands of today's 
w orld  and  to p rovide  caring , 
com passionate, and  
solu t ion-focused counseling .

Benef it s
- Con fiden t ial short -term  counseling , up  to t h ree visit s per 

con t ract  year
- 24 /7 Em ergency Call Cen ter
- Work  Related  St ress
- Financial Difficu lt ies
- Legal Issues
- Fam ily Concerns

 EMPLOYEE ASSISTANCE PROGRAM

Elig ib il it y : 
Availb le to all em p loyees
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35

 St ay Heal t hy in  2025-2026

Riverf ron t  Com m un it y  Cen t er  Fit ness

Riverfron t  Com m unity Center 
Locat ion

123 S. Esp lanade St reet

Leavenw orth , KS 66048

The Riverfron t  Com m unity 
Center is a h istoric Un ion  
Depot  Train  Stat ion  bu ilt  in  
1988 and restored  in  1988 as a 
m ult i-funct ional facilit y. 

Basic Mem bersh ip  Fees:

Leavenw or t h  USD 453  has a corporat e 
m em bersh ip  w it h  Riverf ron t  Com m un it y 

- All Dist rict  Em p loyees are elig ib le to receive a 
d iscoun ted  m em bersh ip . 

- To sign  up, sim p ly t ake your d ist rict  
iden t ificat ion  card  or act ivit ies pass to t he 
Riverfron t  Com m un ity Cen ter, located  at  123 S. 
Esp lanade St reet . 

Fitness:

Hours: 

Mon-Fri 

6 a.m . to 8 p.m .

Saturday

9 a.m . to 5 p.m .

Sunday

1 p.m . to 5 p.m .

Closed on  Major Holidays:

New  Year's Day, Mart in  Luther 
King  Day, Presidents Day, 
Juneteenth , Independence 
Day, Labor Day, Veterans Day, 
Thanksg iving  Day and the 
Friday after, and  Christm as 
Day.

- Six (6) Month  Em p loyee  On ly Mem bersh ip : $55
- One (1) Year Em p loyee On ly Mem bersh ip : $80

      * Not  availab le for payroll deduct ion .

Your basic m em bersh ip  includes use of t he 
gym nasium , pool, t rack , and  w eigh t  room

Spouse and /or ch ild ren  m em bersh ips, use of 
racquetball court  and  other op t ions are availab le at  
an  add it ional cost .



2

49

Approved  403b  Plan  Ret irem en t  Com pan ies

Equ it ab le Advisors

Kolby Harris / Kevin  Adam s

7400 West  110th  St reet , Su ite 700

Overland  Park, KS 66210

+1(913) 696-2430

403b

Met ropolit an  Life Insu rance Co.

Larry Buessing  / Ju lie Avery

107 North  6th

Atch ison, KS 66002

+1(913) 367-2354

403b

Valic

Pat rick Stobaugh

13220 Metcalf, Su ite 360

Overland  Park, KS 66213

+1(913) 402-5000

403b, 457, 403b Roth

Prim erica

Chris Hayden

6501 Com m erce Ave., Su ite 203

Kansas City, MO 64120

+1(816) 241-7712

403b, 403b Roth

Modern  Advisor Group , Secu rit y 
Benef it  Life & Nea Value Bu ilder

Terry Clark / Jon  Gatz

One Tow nsh ip  Plaza, Bldg . 2, Ste 105

120 SE 6th  Ave.

Topeka, KS 66603

+1(913) 962-9911

403b, 457, 403b Roth

W addell & Reed

Thom as Knox 

4000 W  114th  St , Su ite 310

Leaw ood, KS 66211

+1(913) 491-9202

403b
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Classif ied  Em p loyee Payroll Schedu le
Leavenw orth  classified  hourly em ployees w ill record  actual w ork hours w orked  in  the elect ron ic t im e clock 
system . Em ployees shou ld , on  a w eekly, basis, review  and ensure their t im e and absence records are 
accurate. Em ployees' t im e and absence records are subm it ted  to payroll at  t he end  of the pay period . Any 
correct ions m ade after subm ission  m ay not  be paid  un t il t he follow ing  pay day. For m ore in form at ion , 
p lease contact  Classified  Payroll at  (913) 684-1400.

For  Work  Per form ed Bet ween: Paychecks are Deposit ed On:

8/09/2025 - 8/22/2025 9/5/2025

8/23/2025 - 9/05/2025 9/19/2025

9/06/2025 - 9/19/2025 10/3/2025

9/20/2025 - 10/03/2025 10/17/2025

10/04/2025 - 10/17/2025 10/31/2025

10/18/2025 - 10/31/2025 11/14/2025

11/01/2025 - 11/14/2025 11/26/2025

11/15/2025 - 11/28/2025 12/12/2025

11/29/2025 - 12/12/2025 12/26/2025

12/13/2025 - 12/26/2025 1/9/2026

12/27/2025 - 1/09/2026 1/23/2026

1/10/2026 - 1/23/2026 2/6/2026

1/24/2026 - 2/06/2026 2/20/2026

2/07/2026 - 2/20/2026 3/6/2026

2/21/2026 - 3/06/2026 3/20/2026

3/07/2026 - 3/20/2026 4/3/2026

3/21/2026 - 4/03/2026 4/17/2026

4/04/2026 - 4/17/2026 5/1/2026

4/18/2026 - 5/01/2026 5/15/2026

5/02/2026 - 5/15/2026 5/29/2026

5/16/2026 - 5/29/2026 6/12/2026

5/30/2026 - 6/12/2026 6/26/2026

6/13/2026 - 6/26/2026 7/10/2026

6/27/2026 - 7/10/2026 7/24/2026

7/11/2026 - 7/24/2026 8/7/2026

7/25/2026 - 8/07/2026 8/21/2026
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LEGAL NOTICES
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LEGAL NOTICES
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LEGAL NOTICES

Employee Name:

Leavenworth USD 453

Employer ID Number (EIN)

48-6034016

Employer Phone Number:

(913) 684-1400

Employer Street Address:

200 N. 4th Street

City, State:

Leavenworth, KS

Zip:

66048

Contact Name:

Demarin Montgomery

Contact Email Address:

demarin.montgomery@lvpioneers.org

Company Website:

www.usd753.org
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LEGAL NOTICES
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LEGAL NOTICES
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LEGAL NOTICES
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LEGAL NOTICES
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LEGAL NOTICES



2

59

LEGAL NOTICES
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LEGAL NOTICES
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LEGAL NOTICES
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LEGAL NOTICES

Plan Adm in ist rator: Navia

Phone Num ber: (425) 452-3491
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