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A. The Medical Benefits Program is a self-funded program administered by CoreSource, Inc. 
located in Overland Park, Kansas (see Appendix B). 

The District offers a choice of two medical plans to choose from: The Basic Plan as 
described in item B below, and the Plus Plan as described in item D below. Each plan has 
specific deductibles and prescription benefits. New employees choose which plan they 
wish to enroll in for that specific calendar year, and all employees have the opportunity 
to switch plans in November during Open Enrollment. Deductibles are based on the 
calendar year, January-December. 

B. Basic Plan: Effective January 1, 2015, the District’s Basic plan design is as follows: 

In-Network Services $500  Individual Deductible 
$1,000 Family Deductible 
80% Coinsurance 

Out-of-Network Services $600 Individual Deductible 
$1,200 Family Deductible 
70% Coinsurance 

 
1. In-Network Providers: The current medical policy has a $500 individual deductible 

or $1,000 per family. Once the deductible has been met, eligible expenses are paid 
at 80% of “ordinary and customary rates.” The maximum out-of-pocket expense 
(including deductible) is $1,500 per individual or $3,000 per family if using 
Network Providers. Discounts for medical services are available for utilization of 
HealthLink, Inc. providers resulting in savings for the employee and the District’s 
benefits programs. Network providers file claims for services directly to 
HealthLink. 

2. Out-of-Network Providers: The current medical policy has a $600 individual 
deductible per person or $1,200 per family. Once the deductible has been met, 
eligible expenses are paid at 70% of “ordinary and customary rates.” The 
maximum out-of-pocket expenses are $2,100 per individual or $4,200 per family 
if using out-of-network providers.  In addition to the out-of-pocket expense, an 
out-of-network provider may bill the employee for the difference of the approved 
amount and the amount charged for any service provided. Employees must 
submit claims by using the out of network Medical Claim Form (see sample). 

3. Assistance on claims and benefit information is available by contacting the 
District’s Employee Benefits office at (573) 214-3710. 
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C. Basic Plan – Prescription Drug Program: is a self-funded program administered by 
MedTrak Services, located in Overland Park, Kansas (see Appendix B). 

1. The prescription drug card will allow employees enrolled in the District’s medical 
plan to purchase prescriptions that are covered expenses under the medical plan 
by simply paying a co-payment at the time of purchase.  Prescriptions at a 
participating retail pharmacy, for up to a 30-day supply, will have co-payment 
amounts of (refer to the MedTrak Formulary in Appendix B for additional 
information): 

i. $15 for a generic drug 
ii. $30 for a preferred drug 

iii. $45 for non-preferred drug 
In addition, the participant will pay the difference between the brand name drug 
and generic drug whenever a generic is available, plus the applicable preferred 
brand or non-preferred brand copay, unless the covered individual’s physician 
provides a letter of medical necessity for the brand drug. 
There is also a mail order option for maintenance drugs. Through mail order an 
employee can purchase up to a three month supply at: 

i. $25 co-payment for a generic drug 
ii. $55 co-payment for a preferred drug 

iii. $90 co-payment for non-preferred drugs 
Please refer to the 2015 MedTrak Formulary in Appendix B for the listing of 
preferred drugs. 

2. The prescription drug benefit will not be subject to the medical plan’s annual 
deductible, and the co-payment amounts will not count toward the deductible. 
However, these payments may be reimbursed through the District’s Section 125 
Plan - Unreimbursed Medical. 

3. To mail order prescription drugs, the Prescription Drug Mail Order Form must be 
submitted (see sample). 

4. Assistance on the prescription drug card information can be obtained by 
contacting the District’s Employee Benefits office at (573) 214-3710. 

D. Plus Plan: The Plus Plan is a federally qualified high deductible health plan which offers 
employees the opportunity to open a Health Savings Account (HSA) if the employee is 
eligible according to IRS guidelines. HSA money can be used for qualified medical 
expenses based on IRS guidelines. 
The Plus Plan is a self-funded program administered by CoreSource, Inc. located in 
Overland Park Kansas (see appendix B). 
Effective January 1, 2015, the District’s Plus Plan design is as follows: 

In-Network Services $1,400 Individual Deductible 
$2,800 Family Deductible 
100% Coinsurance 

Out-of-Network Services $4,200 Individual Deductible 
$8,400 Family Deductible 
70% Coinsurance 

 



Medical Benefits - Page 3 of 8 

 

1. In-Network Providers: The Plus Plan has a $1,400 single deductible or $2,800 per 
family. Once the deductible has been met, eligible expenses are paid at 100% of 
“ordinary and customary rates.” The maximum out-of-pocket expense (including 
deductible) is $1,400 for single coverage or $2,800 for family coverage if using 
Network Providers. Discounts for medical services are available for utilization of 
HealthLink, Inc. providers resulting in savings for the employee and the District’s 
benefits programs. Network providers file claims for services directly to 
HealthLink. 

2. Out-of-Network Providers: The current medical policy has a $1,400 single 
coverage or $2,800 for family. Once the deductible has been met, eligible 
expenses are paid at 70% of “ordinary and customary rates.” The maximum out of 
pocket expense (including deductible) is $4,200 for single coverage or $8,400 for 
family if using out-of-network providers. In addition to the out-of-pocket expense, 
an out-of-network provider may bill the employee for the difference of the 
approved amount and the amount charged for any service provided. 

3. Employees must submit claims by using the medical claim form (see example). 
E. Plus Plan Prescription Benefits: 

1. If you select the Plus Plan, the applicable Plan Year Deductible must be satisfied 
before prescription drugs will be covered under the Plan. This means you pay 
100% of the prescription cost until your deductible has been met. After you meet 
your deductible, the plan pays 100% of covered prescription drug costs for the 
remainder of that plan year. 

2. Remember, even with the Plus Plan, you can take advantage of the mail order drug 
service to obtain prescriptions generally at a lower cost than what they would cost 
at a retail pharmacy. 

F. The District implemented two new programs in conjunction with the medical benefits 
program effective November 1, 1990. These programs are: Utilization Review/Managed 
Care, to be administered by HealthLink, Inc.; and a preferred provider organization, as 
provided by HealthLink, Inc. (see Appendix B). 

1. Utilization Review includes a pre-admission review/certification for employees 
and their dependents participating in the District’s medical benefits program 
before hospitalization. This process will be required for participating employees 
and dependents.  Penalties will be assessed for noncompliance. 

i. Pre-admission review/certification will be performed on all hospital 
admissions 24 hours a day, 7 days a week, and within 24 hours after 
emergency admission. The covered employee or dependent should inform 
the attending physician that the hospitalization is subject to utilization 
review. The covered employee or dependent should then contact 
HealthLink to provide the basic medical information regarding the 
proposed admission. HealthLink will then contact the attending physician 
to obtain more specific information. 

ii. Pre-admission review/certification information should be provided to 
HealthLink at: 

HEALTHLINK, INC. 
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Utilization Review 

12443 Olive Blvd. 

St. Louis, MO 63141 

Telephone:  1 (877) 284-0102 

 
iii. A penalty of 10% will be assessed for noncompliance with the 

preadmission review/certification process, up to a maximum of $500 (to 
be excluded from out-of-pocket and deductible limitations).  Questions 
may be directed to HealthLink at the above address or phone number. 

2. Managed Care – Healthlink will maintain a provider network, including hospitals, 
doctors, and other medical service providers, to provide necessary medical 
services for covered employees and dependents at negotiated rates.  Discounts 
for medical services are available for utilization of HealthLink, Inc. providers 
resulting in savings for the employee and the District’s benefits program.  To the 
extent savings are realized by the utilization of these providers, the District’s 
benefits program is able to maintain premium rates and/or the level of benefits.  
A directory of network participants is available on-line. 

G. Health Savings Accounts 
1. Annually, the District will determine the amount of District contribution to the 

active employee’s HSA. 
2. The employee can contribute to the HSA, through pre-tax payroll deductions. 

Elections are made during open enrollment each year. The employee can also 
make in person deposits to the HSA and receive the similar tax credit on the 
deposits when filing taxes. 

3. HSA allowable maximum contributions are determined annually by the Internal 
Revenue Code. 

4. The HSA account balance rolls over each calendar year. 
5. Money accumulated in the HSA must be used for qualified expenses only. 
6. Assistance on claims and benefits information is available by contacting the 

District’s Employee Benefits office at (573) 214-3710. 

  



Medical Benefits - Page 5 of 8 

 

 

 

 

 



Medical Benefits - Page 6 of 8 

 

 
 

 
 



Medical Benefits - Page 7 of 8 

 

 
  



Medical Benefits - Page 8 of 8 

 

 


