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The information in this Enrollment Guide is intended for illustrative and informational purposes 
only. The information contained herein was taken from various summary plan descriptions, 
certificates of coverage, and benefit information. While every effort was taken to accurately report 
your benefits, discrepancies and errors are always possible. It is not intended to alter or expand 
rights or liabilities set forth in the official plan documents or contracts. It is not an offer to contract 
nor are there any express or implied guarantees. In case of a discrepancy between this information 
and the actual plan documents, the actual plan documents will prevail. If you have any questions 
about this summary, please contact the Benefits Office.  ©Marsh & McLennan Agency. All rights 
reserved.
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Teachers and Year-Round Support Staff
 Premium Calculation sheet 

Plan year 10/1/25-9/30/26
Please use the below details to help you determine the cost of your benefits. Monthly Cost

Full Time Part Time
No Medical Coverage 650.00$     325.00$     

Monthly Premium
Base Option

Individual Only 849.14$      325.00$     
Individual/Spouse 1,783.54$   450.50$     
Individual /Child(ren) 1,527.74$   370.50$     
Individual/Family 2,462.14$   593.00$     

CDHP Option
Individual Only 773.22$      325.00$     
Individual/Spouse 1,623.52$   504.50$     
Individual /Child(ren) 1,392.26$   414.50$     
Individual/Family 2,240.22$   664.50$     Medical Premium $

(carry over monthly premium amount)

 
No Dental Coverage

Monthly Premium
Dental 

Individual Only 41.60$        
Individual/Spouse 80.28$        
Individual /Child(ren) 92.91$        
Individual/Family 129.63$      Dental Premium $

(carry over monthly premium amount)

No Vision Coverage
Monthly Premium

Vision
Individual Only 6.54$          
Individual/Spouse 13.62$        
Individual /Child(ren) 12.81$        
Individual/Family 19.90$        Vision Premium $

(carry over monthly premium amount)

Portion Paid by District Subtotal $
Base CDHP (add above 3 premiums)

If no medical or Individual only medical elected 897.27$      821.36$     
If Individual/Spouse medical elected 1,218.95$   1,339.57$  
If Individual/Children medical elected 1,051.03$   1,155.61$  District
If Individual/Family medical elected 1,664.42$   1,830.13$  Contribution $

(Carry over District Contribution amount
If no medical or Individual only medical elected 448.64$      410.68$     depending upon your employment details)
If Individual/Spouse medical elected 609.48$      669.79$     
If Individual/Children medical elected 525.52$      577.81$     
If Individual/Family medical elected 832.21$      915.07$     

$
(Take your subtotal and subtract District Contribution)

Divide above number by 2 for Per Paycheck Amt $

Total Employee Monthly Premium Cost

FULL TIME

PART TIME

MEDICAL

DENTAL

VISION

District Contribution



Non-Year-Round Support Staff
 Premium Calculation sheet 

Plan year 10/1/25-9/30/26
Please use the below details to help you determine the cost of your benefits. Monthly Cost

Full Time Part Time
No Medical Coverage 650.00$      325.00$     

Monthly Premium
Base Option

Individual Only $1,132.19 325.00$     
Individual/Spouse $2,378.05 450.50$     
Individual /Child(ren) $2,036.99 370.50$     
Individual/Family $3,282.85 593.00$     

CDHP Option
Individual Only 1,030.96$   325.00$     
Individual/Spouse 2,164.69$   504.50$     
Individual /Child(ren) 1,856.35$   414.50$     
Individual/Family 2,986.96$   664.50$     Medical Premium $

(carry over monthly premium amount)

 
No Dental Coverage

Monthly Premium
Dental 

Individual Only 55.47$        
Individual/Spouse 107.04$      
Individual /Child(ren) 123.88$      
Individual/Family 172.84$      Dental Premium $

(carry over monthly premium amount)

No Vision Coverage
Monthly Premium

Vision
Individual Only 8.72$          
Individual/Spouse 18.16$        
Individual /Child(ren) 17.08$        
Individual/Family 26.53$        Vision Premium $

(carry over monthly premium amount)

Portion Paid by District Subtotal $
Base CDHP (add above 3 premiums)

If no medical or Individual only medical elected 1,196.36$   1,095.15$   
If Individual/Spouse medical elected 1,625.27$   1,786.09$   
If Individual/Children medical elected 1,401.37$   1,540.81$   District
If Individual/Family medical elected 2,219.23$   2,440.17$   Contribution $

(Carry over District Contribution amount
If no medical or Individual only medical elected 598.18$      547.57$      depending upon your employment details)
If Individual/Spouse medical elected 812.64$      893.05$      
If Individual/Children medical elected 700.69$      770.41$      
If Individual/Family medical elected 1,109.62$   1,220.09$   

$
(Take your subtotal and subtract District Contribution)

Divide above number by 2 for Per Paycheck Amt $

Total Employee Monthly Premium Cost

FULL TIME

PART TIME

MEDICAL

DENTAL

VISION

District Contribution

Williams, Shayla (MMA)
Stamp
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Pharmacy

11

CDHP Plan Base Plan 
In-Network In-Network

Prescription Drug Tier Pricing

Rx Deductible Medical Deductible Applies N/A

Retail Rx (up to 30-day supply)

Tier 1 (Generic) 100% (After Deductible) $4

Tier 2 (Preferred) 100% (After Deductible) 20% with a 
Min/Max of $20/$150

Tier 3 (Non-Preferred) 100% (After Deductible) 20% with a 
Min/Max of $40/$150

Mail Order Rx (90-day supply)

Tier 1 100% (After Deductible) $8

Tier 2 100% (After Deductible) 15% with a 
Min/Max of $40/$300

Tier 3 100% (After Deductible) 15% with a 
Min/Max of $80/$300

Just like your medical plan covers visits to your doctor, 
your ESI Prescription Drug Program covers the medication 
your doctor prescribes. 
A 3-tier copay structure applies for all plans, but when 
enrolled in the high deductible health plan you pay the full 
cost of the medication until you meet the deductible.
For information on finding a Pharmacy provider, visit 
express-scripts.com and use their locator tool.

Choose generic drugs when possible. They cost less than 
the brand name drugs and in most cases are the chemical 
equivalent. Remember to request a generic from your 
doctor.  

How to find an in -network provider
- Visit express-scripts.com and use their locator tool
- Contact ESI customer service at 866.905.6726

https://www.express-scripts.com/
https://www.express-scripts.com/
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Livongo Diabetes and Hypertension 
Programs
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Dental
Taking care of your oral health is not a luxury; it is necessary for optimal long-term health. With a 
focus on prevention, early diagnosis and treatment, dental coverage can greatly reduce the cost of 
restorative and emergency procedures. Preventive services at in-network providers are generally 
covered at no cost to you and include routine exams and cleanings. You pay a small deductible and 
coinsurance for basic and major services.

You may enroll yourself and your eligible dependents �L or you may waive dental coverage. You do 
not have to be enrolled in medical coverage to elect a dental plan. 

Francis Howell School District offers the following dental coverage through;

Delta Dental - PPO

For information on finding a dental provider, visit www.deltadentalmo.com and click on Find a 
Provider. 

Before You Enroll

Consider this:

1. Most in -network preventive cleanings and exams are covered at 100%. 

2. You may receive dental care in- or out -of-network. However, when you go out of network, 
the provider can charge more and the plan will only reimburse up to the reasonable and 
customary rates.

Details for Delta Dental PPO  are available on SmartBen and in the FHSD Benefits Office.

20

IMPORTANT:  If your dentist recommends services other than a preventive cleaning, ensure you ask 
for and receive a pre-treatment estimate before the work is performed. This will avoid any 
misunderstanding of the benefit payment amounts.
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The table below summarizes the key features of the dental plan. Please refer to the official plan 
documents for additional information on coverage and exclusions. 

21

Delta Dental of MO

PPO Premier

Network Coverage No Matter Which Dentist 
You Choose

Coverage No Matter Which Dentist 
You Choose

In-Network

Calendar Year Out-of-Pocket Maximum

Per Individual $1,750 $1,750

You pay You pay

Preventive Care

Exams, Cleanings, X-Rays, Fluoride 
Treatments 0% 10%

Basic Services

Crown

0% 20%
Root Canal Therapy

Fillings (composite) 

Uncomplicated Extractions 

Major Services

Crown (porcelain/metal/gold) 

20% 40%Implants

Dentures (Complete upper/lower) 

Orthodontia

50% up to $1,000 lifetime 
maximum  

50% up to $1,000 lifetime 
maximum  

Out-of-Network

Preventive Care 10%

Basic Services 20%

Major Services 40%

*Amounts Listed are Estimates
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Your NVA Vision Benefit Summary  Francis Howell School District  
Effective 10/01/2025 
Group Number # 3455Schedule of Vision Benefits 
How Your  Vision Care Program Works  
Eligible members and dependents are entitled to 
receive a vision examination and one (1) pair of 
lenses and a frame or contact lenses  and contact 
lens evaluation/fitting once every plan year .  

For your convenience, at the start of the program, 
you will receive two identification cards with 
participating providers in your zip code area listed 
on the back.   At the time of your appointment, simply 
present your NVA identification card to the provider 
or indicate that your benefit is administered by NVA. 
The provider will contact NVA to verify eligibility.  A 
vision claim form is not required at an NVA 
participating provider.  

Be sure to inform the provider of your medical 
history and any prescription or over -the-counter 
(OTC) medications you may be taking.  

To verify your benefit eligibility prior to calling or 
visiting your eye care professional , please visit our 
website at www.e -nva.com  or download our mobile 
app by searching NVA Vision  or contact �1�9�$�¶�V 
Customer Service Departm ent toll -free at 
1.800.672.7723, TTY: 711 �R�U���1�9�$�¶�V���,�Q�W�H�U�D�F�W�L�Y�H���9�R�L�F�H��
Response (IVR).  Customer Service is available 24 
hours a day, 7 days a week, 365 days a year. Any 
question any time.  

If you are not a registered subscriber, you can still 
�V�H�D�U�F�K���R�X�U���S�U�R�Y�L�G�H�U�V���R�Q�O�L�Q�H���E�\���V�H�O�H�F�W�L�Q�J���W�K�H���³�)�L�Q�G���D��
�3�U�R�Y�L�G�H�U�´���O�L�Q�N���R�Q���R�X�U���K�R�P�H���S�D�J�H�������(�Q�W�H�U���J�U�R�X�S��
number 3455000101 or the group number on the 
identification card and enter in your search 
�S�D�U�D�P�H�W�H�U�V�������,�W�¶�V���W�K�D�W���H�D�V�\�� 

�c Includes frames up to $47 every day low pr ice-price
point at Walmart/Sam �¶s Club locations & Costco.

�dIncludes contact  lenses u p to $88 every day low
price -price point at Walmart/Sam �¶s Club locations &
Costco.

*Does not apply to Costco, Wal-�D���Œ�š���l���^���u�[�•�����o�µ�����}�Œ���>���v�•���Œ���(�š���Œ�•���o�}�����š�]�}�v�•���}�Œ���(�}�Œ�������Œ�š���]�v���‰�Œ�}�‰�Œ�]���š���Œ�Ç�����Œ���v���• or at online retailers.  **Does not apply to
Costco, Wal-�D���Œ�š�l�^���u�[�•�����o�µ���U���>���v�•���Œ���(�š���Œ�•�U�����}�v�š�����š���&�]�o�o���~�E�s�����D���]�o���K�Œ�����Œ�•���}�Œ�������Œ�š���]�v���o�}�����š�]�}�v�•�����š�W���d���Œ�P���š & Pearle and may be prohibited by some 
manufacturers. ***Only covered if you choose Contact Lenses. ****Pre-approval from NVA required.

Fixed prices/courtesy discount do not apply at Costco, �:�D�O�P�D�U�W���6�D�P�¶�V���&�O�X�E���D�Q�G���/�H�Q�V�&�U�D�I�W�H�U�V���O�R�F�D�W�L�R�Q�V�� Fixed prices listed below may differ at 
online retailers. Please be sure to confirm the level of service prior to placing an order.  
Lens options purchased from a participating NVA provider will be provided to the member at the amounts listed in the fixed option pricing list below: 

�ƒ $75  Polarized    $25  Polycarbonate (Single Vision)  19 & over 20% discount AR Coating �± Tier 5 
�ƒ $30  Blended Bifocal (Segment)  $30  Polycarbonate (Multi-Focal) 19 & over $140 Progressive �± Tier 5 
�ƒ $40  Blue Light Blocker (Standard)  $39  Retinal Screening  $165 Progressive �± Tier 6 
�ƒ $60  Blue Light Blocker (Premium)  $65  Transitions Single Vision (Standard) $190 Progressive �± Tier 7 
�ƒ $150 Blue Light Blocker (Ultra)  $70  Transitions Multi-Focal (Standard)  20% discount Progressive �± Tier 8 
�ƒ $20  Glass Photogrey (Single Vision)  $40  AR Coating �± Tier 1 $12  Fashion Gradient 
�ƒ $30  Glass Photogrey (Multi-Focal)  $50  AR Coating �± Tier 2 $10  Solid Tint 
�ƒ $55  High Index   $65  AR Coating �± Tier 3 
�ƒ $12  Ultraviolet Coating   $80  AR Coating �± Tier 4 

For lens options & services purchased from a participating NVA provider, NVA members will only pay the fixed maximum amount or  �W�K�H���S�U�R�Y�L�G�H�U�¶�V���8�V�X�D�O���D�Q�G���&�X�V�W�R�P�D�U�\��
(U&C) charge less 20%, whichever is less.   Options not listed will be priced by NVA providers at 20% o �I�I���W�K�H���3�U�R�Y�L�G�H�U�¶�V���5�H�W�D�L�O�����8&C) price . Fixed prices are available in -
network only.    Discounts are not insured benefits. In certain states, members may be required to pay the full retail amount and not the nego tiated discount amount at 

Benefit Frequency
Participating  

Provider 

Non-Participating 

Provider 

Examination 
Once Every Plan Year  �ƒ Covered 100%

Reimbursed Amount  
�ƒ Up to $ 35

Lenses 
Once Every Plan Year  

�ƒ Single Vision
�ƒ Bifocal
�ƒ Trifocal
�ƒ Lenticular
�ƒ Standard Scratch

Coatings
�ƒ Progress ives �± Tier 1
�ƒ Progressives �± Tier 2
�ƒ Progressives �± Tier 3
�ƒ Progressives �± Tier 4

Standard Glass or Plastic  

�ƒ Covered 100%

�ƒ Covered 100%

�ƒ Covered 100%
�ƒ $20 Copay
�ƒ $30 Copay
�ƒ $45 Copay

�ƒ Up to $ 30
�ƒ Up to $ 40
�ƒ Up to $ 60
�ƒ Up to $ 80
�ƒ Up to $ 5

�ƒ Up to $ 50
�ƒ Up to $80

�ƒ Up to $100
�ƒ Up to $120

Frame 
Once Every Plan Year  

Retail Allowance  
�ƒ Up to $ 120�c

(20% discount off
balance)*  

�ƒ Up to $ 50

Contact Lenses  
Once Every Plan Year  

Elective Contact Lenses  

Fit/Follow -Up*** 
 Standard Daily Wear  

 Standard Extended Wear  

 Specialty Wear  

Medically Necessary*** * 

In lieu of  
Lenses 

�ƒUp to $ 125 Retail �d 
(15% discount

(Conventional) or 10%
discount (Disposable)
off balance) **

�ƒ Covered 100%  after
$20 copay  

�ƒ Covered 100%  after
$30 copay

�ƒ Covered 100%  after
$50 copay  

�ƒ Covered 100%

In lieu of  
Lenses 

�ƒ Up to $ 125

�ƒUp to $ 20

�ƒUp to $ 30

�ƒUp to $ 50

�ƒ Up to $ 250
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certain participating providers . Some optometrist affiliated with Optical Retail locations (i.e., LensCrafters, Walmart, Visionworks, etc.) are independent pr oviders and 
may not participate in the NVA program.  

Participating providers are not contractually obligated to offer sale prices in addition to outlined coverage.  Regardless of medical or optical necessity, vision 
benefits are not available more frequently than specified in your policy.   

Plan Specific Details Online :  The NVA website is easy to use and provides the most up to date information for program participants:
-Locate a nearby participating provider by name, zip code, or City/State, Verify eligibility for you or a dependent
-View benefit program and specific detail, Review claims, Print ID cards (when applicable), Nominate a non-participating provider to join the
NVA network

Examinations : The comprehensive exam includes case history, examination for pathology or anomalies, visual acuity (clearness of 
vision), refraction, tonometry (glaucoma test) and dilation (if professionally indicated). 

Lenses :  NVA provides coverage in full for standard glass or plastic eyeglass lenses. 

Frames :  �6�H�O�H�F�W���D�Q�\���I�U�D�P�H���I�U�R�P���W�K�H���S�D�U�W�L�F�L�S�D�W�L�Q�J���S�U�R�Y�L�G�H�U�¶�V���L�Q�Y�H�Q�W�R�U�\�������$�Q�\���D�P�R�X�Q�W���L�Q���H�[�F�H�V�V���R�I���\�R�X�U���S�O�D�Q���D�O�O�R�Z�D�Q�F�H���L�V���W�K�H���P�H�P�E�H�U�¶�V��
responsibility. Frame choices vary from office to office.  ���9�L�V�L�W���1�9�$�¶�V���Z�H�E�V�L�W�H���W�R���Y�L�H�Z���W�K�H���%�H�Q�H�I�L�W maximizer Program) 

Contact Lenses:   The contact lens benefit includes all types of contact lenses such as hard, soft, gas permeable and disposable lenses. 
Medically necessary contact lenses includes fitting and follow up and may be covered with prior authorization when prescribed for: post 
cataract surgery, correction of extreme visual acuity problems that cannot be corrected to 20/70 with spectacle lenses, Anisometropia or 
Keratoconus. 

Non -Participating Providers:   You will be responsible for one hundred percent (100%) of the cost at the time of service at a non-
participating provider.  You can request a claim form from NVA via the website www.e-nva.com or you may submit receipts along with a 
�O�H�W�W�H�U���F�R�Q�W�D�L�Q�L�Q�J���W�K�H���P�H�P�E�H�U�¶�V���I�X�O�O���Q�D�P�H�����S�D�W�L�H�Q�W�¶�V���I�X�O�O���Q�D�P�H�����D�G�G�U�H�V�V�����,�'�����D�Q�G���Vponsoring organization to NVA, P.O. Box 2187, Clifton, NJ  
07015.  

Laser Eye Surgery:   NVA has chosen The National LASIK Network  to serve their members. This network was developed by LCA 
Vision  in 1999 and is one of the largest panels of LASIK surgeons in the U.S. Members are entitled to significant discounts and a free 
initial consultation with all in-network providers. 

Hearing Discount :  You will receive up to 60% savings at participating provider locations through NationsHearing®. 

Discounts:   In addition to your funded 
benefit you are eligible to access the 
EyeEssential ® Plan discount  (in 
Network Only) on additional purchases 
during the plan period.  Please see 
�W�D�E�O�H���I�R�U���P�R�U�H���G�H�W�D�L�O���U�H�J�D�U�G�L�Q�J���1�9�$�¶�V��
discount plan: 

*Discount is not applicable to mail order;
however, you may get even better pricing
on contact lenses through Contact Fill.

Benefits and discounts may be different at 
online retailers. Please be sure to confirm 
the level of service prior to placing an order. 

Lens options purchased from a participating NVA provider will be provided to the member at the amounts listed in the fixed option price list above.     
Options not listed will be priced by NVA providers at ���������R�I�I���W�K�H���3�U�R�Y�L�G�H�U�¶�V���5�H�W�D�L�O�����8���D�Q�G���&�����S�U�L�F�H�� 
Costco, Wal-�0�D�U�W�������6�D�P�¶�V���&�O�X�E���D�Q�G���/�H�Q�V�F�U�D�I�W�H�U�V���V�W�R�U�H�V���G�R���Q�R�W���S�U�R�Y�L�G�H���D�G�G�L�W�L�R�Q�D�O���G�L�V�F�R�X�Q�W�V�� 
Some optometrist affiliated with Optical Retail locations (i.e., Costco, LensCrafters, Walmart, Visionworks, etc.) are independent providers and may not 
participate in the NVA program. 

At NVA , We Work Only for Our Clients.  

Insurance coverage provided by National Guardian Life Insurance Company (NGLIC), 2E Gilman, Madison,  WI 53703. Policy NVIGRP 2020, et al. NGLIC is not affiliated with the Guardian Life Insurance 
Company of America, a/k/a The Guardian or Guardian Life. A full description of your coverage, its limitations, exclusions and conditions is contained in the Insurance Policy issued to your Plan Sponsor at its 
place of business. That full description in the form of a Certificate of Coverage can be made available to you by requesting it from your Plan Sponsor. 

Exclusions / Limitations :  No payment is made for medical or surgical treatments / Rx drugs or OTC medications / non-prescription lenses / two pair of glasses in lieu of bifocals / subnormal visual aids / vision 
examination or materials required for employment / replacement of lost, stolen, broken or damaged lenses/ contact lenses or frames except at normal intervals when service would otherwise be available / 
services or materials provided by federal, state, local government or Worker's Compensation / examination, procedures training or materials not listed as a covered service / industrial safety lenses and safety 
frames with or without side shields / parts or repair of frame / sunglasses. 

National Vision Administrators, L.L.C. �“ PO Box 2187 �“ Clifton, NJ 07015  
Web: www.e -nva.com  �“ Toll -Free: 1.800.672.7723 
NVA® and EyeEssential ® are registered mark s of National Vision Administrators, L.L.C .     

Your NVA EyeEssential ® Plan Discount  �± In Network Only  
Service  Participating Provider      Lens Options  

Eye Examination:  

Contact Lens Fitting:  

Lenses:  
Single Vision 
Bifocal 
Trifocal or Lenticular 

Frame:  

Member Cost:  
Retail Less $10 

Retail Less 10% 

Glass or Plastic 
$35.00 
$55.00 
$70.00 

Retail Less 35% 

$12 Solid Tint/ Gradient Tint  
$50 Standard Progressive Lenses 
$75 Polarized Lenses 
$65 Transitions Single Vision Standard 
$70 Transitions Multi-Focal Standard 
$15 Standard Scratch Coating 
$12 UV Coating 
$35 Polycarbonate  
$45 Standard Anti-Reflective 

Contact Lenses*:  
Conventional 
Disposable 

Member Cost:  
Retail Less 15% 
Retail Less 10% 

This document is intended as a program overview 
only and is not a certified document of the 
individual plan parameters . 
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Life Insurance
Life insurance, provided by Lincoln Financial Group, pays a lump-sum benefit to your beneficiaries 
to help meet expenses in the event you pass away. 

25

Imputed Income
Under current tax laws, imputed income is the value of your basic life insurance that exceeds 
$50,000 and is subject to federal income, Social Security and state income taxes, if applicable. This 
imputed income amount will be included in your paycheck and shown on your W-2 statement.

Life Insurance - For You

Life and AD&D

Coverage Amount $75,000

Evidence of Insurability / Proof of Good Health $75,000

Age Reduction Schedule Benefits reduce by 35% at age 70.
Benefits reduce by 50% at age 75.







2025  Benefits Guide28



2025  Benefits Guide29







2025  Benefits Guide

EAP Slide
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SAVE FOR EAP Slides
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Additional Benefits
Sick Leave Bank
The sick leave bank exists to provide extended paid sick leave to eligible certified and eligible 
support staff employees who have exhausted all paid leave until District-provided short -term 
disability leave is available and or exhausted, and who are required to continue to be absent due to 
their own serious illness or injury, or the serious illness or injury of their immediate family, as 
defined by the Family Medical Leave Act. 

Participation in the bank is voluntary and requires a yearly assessment. The yearly assessment will 
continue until the employee elects to decline participation during an open enrollment process. For 
the 2025 -26 plan year, each eligible employee who participates in the bank must contribute one (1) 
sick day. More information is available on SmartBen.

35
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Important Contacts

36

Coverage Administrator Phone Website
Benefits The Benefits Office 636-851-6099 fhsdschools.org

Medical Cigna 800-CIGNA24
(800-244-6224) www.mycigna.com 

Pharmacy ESI 866-905-6726 www.express-scripts.com

Health and Wellness Clinic CareATC 800-993-8244 www.careatc.com 
Health Savings Account 
(HSA) Lively 800-348-2083 www.livelyme.com 

Flexible Spending Accounts ASIFlex 800-659-3035 www.asi@asiflex.com 

Dental Delta Dental of MO 800-392-1167 www.deltadentalmo.com 

Vision
National Vision 
Administrators

(NVA)

800-672-7723
TTY:711 www.e-nva.com

Employer Paid & Voluntary 
Life Insurance Lincoln Financial Group 800-423-2765 www.lincolnfinancial.com 

Disability Lincoln Financial Group 866-783-2255 www.lincolnfinancial.com 

Retirement PSRS/PEERS 800-392-6848 www.psrs-peers.com 
Employee Assistance 
Program (EAP) PAS 800-356-0845 www.paseap.com 
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�W���š�Œ�]���]�����&�]�š�Ì�P���Œ���o��
Benefits Specialist
�‰���š�Œ�]���]���X�(�]�š�Ì�P���Œ���o��@fhsdschools.org
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Jessica �&���Œ�P�µ�•�}�v
Benefits Specialist 
jessica.�(���Œ�P�µ�•�}�v�›fhsdschools.org
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Lauren Heitert 
Benefits Specialist 
lauren.heitert@fhsdschools.org 
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Lisa Kendall 
Benefits Specialist 
lisa.kendall@fhsdschools.org 
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Benefits Hotline 

636.851.6099 

benefits@fhsdschools.org 
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