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Welcome! 

Employee Benefits Guide Overview 

This guide provides a general overview of your benefit choices to help you select the right coverage 

for your needs. 
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Advocacy Team 

Ohio Valley Educational Service Center employees have access to the Schwendeman Agency, Inc. Advocacy 
Team to provide help with questions involving claims, coverage, enrollment and all other concerns regarding 
their employee benefits. Our advocacy team is made up of trained professionals who understand your       
benefits plan and are highly dedicated to providing solutions to your problems. 

 

 
Kris Swartz 

k.swartz@schwendeman.com  

1.800.837.6793  

 

 

Simple, reliable, and free: 

800-837-6793 (toll-free) 

Monday - Friday 8:00am - 5:00pm EST 

info@schwendeman.com 

help@schwendeman.com 

 

Benefits Provider Group Website Contact 

Medical 
Mutual Health    

Services (MHS) 
917367916 www.medmutual.com 800-367-3762 

Prescription Drug SavRx BIN# www.Savrx.com 800-890-8170 

Dental Superior Dental 
DA007   

197469-100  
www.superiordental.com 800-762-3159 

Vision Anthem BCBS W40259  www.anthem.com 866-723-0515 

Board Paid Life/ AUL One America 00610712  www.oneamerica.com 800-553-5318 

Supplemental 

Insurance/ 

Health Savings 

American Fidelity 
Customer # 

37053 
www.americanfidelity.com 

Ryan Dieter 

r.dieter@americanfidelity.com 

877-518-2337 

Employee 

Assistance Pro-
ComPsych  

www.guidanceresources.com 

Web ID: ONEAMERICA3 
855-387-9727 

Supplemental 

Insurance 
Colonial Life A0081712 www.coloniallife.com 

Jennifer Gole 

jgole@iagbenefits.net 

330-650-2980 

Client Services 

1929– 2023 
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Determine your eligibility 

To determine the benefits for which you may be eligible, please refer to the chart below. You are eligi-

ble to participate in these plans upon meeting each plan’s eligibility requirements. You also have the 

option to enroll your eligible dependents in some of these plans. Eligible Dependents may include: 

Medical 

 Your legal spouse 

 Your children. For a child to be eligible, they must be: 

 Less than 26 years of age (ends on the day the dependent turns 26) 

 The natural child, stepchild or adopted child of the subscriber. 

Dental & Vision 

 Your legal spouse 

 Your children. For a child to be eligible, they must be: 

 Less than 26 years of age (ends on the day the dependent turns 26) 

 The natural child, stepchild or adopted child of the subscriber. 

Eligibility 

Benefit Plan (s) Eligibility New Hire Waiting Period 

Dental Employees working 32.5 hours or greater per week First day of the month following Hire Date 

Vision Employees working 32.5 hours or greater per week First day of the month following Hire Date 

Board Paid Life and 

EAP 

Employees working 32.5 hours or greater per week First day of the month following Hire Date 

Medical / Rx/ 

H.S.A*/FSA 

Employees working 30 hours or greater per week First day of the month following Hire Date 

OneAmerica/

Colonial/ Aflac 

Employees working 20 hours or greater per week First day of the month following Hire Date 

American Fidelity Employees working 15 hours or greater per week First day of the month following Hire Date 

*H.S.A. eligibility requires participation in a Qualified High Deductible Health Plan 
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Enrollment Details  

Open Enrollment: The Health Benefit open enrollment period is: 

November 20, 2023 to December 6, 2023 this year with an effective date of January 1, 2024. 

    

Making Changes to your Benefits 

The Section 125 Plan year is from January 1 - December 31 each year. Your election to participate in  Medical, 

Dental, and/or Vision, will constitute your election to participate under the Premium Only plan on a pre-tax basis. 

A Section 125 Premium Expense plan allows you to pay for your portion of the health insurance premium on a pre

-tax basis.  

 

→ Important Note:  The deductible year is from  January 1– December 31 

Enrollment 

→ Marriage → Ineligibility of a dependent 

→ Divorce or legal separation → Loss of coverage 

→ Birth → Change in your employment status or that of your spouse 

→ Adoption or Placement for Adoption → A qualified domestic relations order or similar court order 

→ Death of a dependent → Entitlement to Medicare or Medicaid 

What is a Qualifying Event? 

The following events qualify for a mid-year change in coverage: 

       Employee Responsibilities: 

    Employees that experience a qualifying event must notify the administration within 30 days of the  

                                          qualifying event. 

Enrollment Dates and Benefit Changes 
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      TOTAL BOARD 
SHARE 

EMPLOYEE 
SHARE 

ANNUAL BOARD 
HSA                  

CONTRIBUTION 

Plan A - Mutual Health Services - Medical - Traditional Plan 
    

  Single 849.66 679.73 169.93   

  Employee & Spouse 1,867.55 1,494.04 373.51   

  Employee & Child/Children 1,434.23 1,147.38 286.85   

  Family 2,622.90 2,098.32 524.58   

            

Plan B - Mutual Health Services - Medical - Qualified High Deductible Plan (employee H.S.A. eligible) 
$5000.00 deductible 
  Single 520.25 416.20 104.05   

  Employee & Spouse 1,143.49 914.79 228.70   

  Employee & Child/Children 878.17 702.54 175.63   

  Family 1,605.99 1,284.79 321.20   

            

Plan C -Mutual Health Services - Medical - Qualified High Deductible Plan with employer H.S.A. Contributions 
$3000.00 deductible  
  Single 617.88 494.30 123.58 1,500.00 

  Employee & Spouse 1,358.10 1,086.48 271.62 3,000.00 

  Employee & Child/Children 1,042.99 834.39 208.60 3,000.00 

  Family 1,907.40 1,525.92 381.48 3,000.00 

            

Anthem - Vision 
        

  Single 6.97 5.57 1.40   

  Family 20.21 16.17 4.04   

            

Superior Dental - Dental 
        

  Single 25.61 20.49 5.12   

  Family 61.60 49.28 12.32   

            

OneAmerica - Board paid Life Insurance 
        

  $50,000   5.00     

            

All tiers are 80% board paid and 20% employee paid. 
50% of Annual HSA Contribution will be made in January, 

with the remaining 50% to be made in July 

OHIO VALLEY ESC INSURANCE BENEFIT RATES 2024 

NEW RATES 

EFFECTIVE JANUARY 1, 2024 - DECEMBER 31, 2024  
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Medical Plans 

Ohio Valley ESC is pleased to offer you a choice of three medical plans through Mutual Health Ser-

vices (MHS) and SavRx. All plans include comprehensive medical care, including preventive care ser-

vices at no charge, prescription drug coverage, and a wide network of health care providers. Addi-

tionally, the plans provide many resources and tools to help you maintain a healthy lifestyle. 

Medical Plan Options 

Plan A: Preferred Provider Organization Plan (PPO) 

A PPO Plan provides you coverage with the ability to maximize your benefits and reduce your costs 

by using an in-network provider. Services provided by those who are not part of the network will still 

be covered by the plan, but your costs will likely be much higher. For most services, excluding pre-

ventive care, associated copays and an annual deductible must be met before services are covered. 

Monthly premiums are higher, but your out-of-pocket costs for office visits and medical procedures 

are typically lower. Employees who participate in the PPO Plan are not eligible for the Health Savings 

Account (HSA). 

Plan C: High Deductible Health Plan (HDHP) with Health Savings Contribution 

The HDHP utilizes the same network of providers as the PPO plan, however the annual deductible is 

higher than a PPO. Employees pay less in monthly premiums, but are required to pay more for their 

expenses before the plan begins to contribute. Under this plan, employees can off-set their costs by 

contributing to a Health Savings Account (HSA), which can accumulate year after year. For eligible 

members who elect this option, the board makes the following annual Health Savings Account (HSA) 

contributions: $1,500 for single contracts and $3,000 for family contracts . 

 

Plan B: High Deductible Health Plan (HDHP)  

The HDHP utilizes the same network of providers as the PPO plan, however the annual deductible is 

higher than a PPO. Employees pay less in monthly premiums, but are required to pay more for their ex-

penses before the plan begins to contribute. Under this plan, employees can off-set their costs by con-

tributing to a Health Savings Account (HSA), which can accumulate year after year. Please note, the 

board does not make Health Savings Account contributions for this plan option. 



 

  Employee Benefits Guide | 8



 

  Employee Benefits Guide | 9

Plan A: Medical Benefit Summary- PPO 

Medical Benefits In-Network Out-of-Network 

Deductible   

Single 

Family 

$500 

$1,000 

$1,000 

$2,000 

Coinsurance 20% 50% 

Out-of-Pocket Maximum   

Single 

Family 

$2,750 

$5,500 

$5,500 

$11,000 

Physician Office Visit   

Primary Care 

Specialist 

Preventative 

Laboratory & X-Ray Office 

Laboratory & X-Ray Outpatient 

Imaging  (CT/PET scans, MRIs) 

$25 Copay 

$50 Copay 

No Cost Share 

No Cost Share 

Deductible & Coinsurance 

Deductible & Coinsurance 

Deductible & Coinsurance 

Deductible & Coinsurance 

Deductible & Coinsurance 

Deductible & Coinsurance 

Deductible & Coinsurance 

Deductible & Coinsurance 

Hospital Services   

Facility Fee (e.g., hospital room) 

Physician/Surgeon Fee (inpatient) 

Deductible & Coinsurance 

Deductible & Coinsurance 

Deductible & Coinsurance 

Deductible & Coinsurance 

Emergency Services   

Urgent Care 

Emergency Room 

Copay Waived if Admitted 

Emergency Ambulance Services 

$75 copay 

$350 Copay + 20% coinsurance 

Yes 

Deductible & Coinsurance 

Deductible & Coinsurance 

$350 Copay + 20% coinsurance 

Yes 

Deductible & Coinsurance 

Mental Health   

Outpatient Mental Health 

Inpatient Mental Health 

Benefits paid based on corresponding medical benefits 

Benefits paid based on corresponding medical benefits 

Other Services   

DME & Prosthetics 

Outpatient Therapy: Physical 

Outpatient Therapy: Occupational 

Outpatient Therapy: Speech 

Home Health Care 

Skilled Nursing Care 

Hospice Services 

Deductible & 50% Coinsurance 

Deductible & Coinsurance 

Deductible & Coinsurance 

Deductible & Coinsurance 

Deductible & Coinsurance 

Deductible & Coinsurance 

Deductible & Coinsurance 

Deductible & Coinsurance 

Deductible & Coinsurance 

Deductible & Coinsurance 

Deductible & Coinsurance 

Deductible & Coinsurance 

Deductible & Coinsurance 

Deductible & Coinsurance 

Administered by: Mutual Health Services 
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Medical Benefits In-Network Out-of-Network 

Prescription Drug - Retail 30 Day Supply 

Tier 1 

Tier 2 

Tier 3 

Tier 4 

$10 Copay 

$50 Copay 

$80 Copay 

25% to a $350 Maximum 

Not Covered 

Not Covered 

Not Covered 

Not Covered 

Prescription Drug - Mail Order 90 Day Supply 

Tier 1 

Tier 2 

Tier 3 

Tier 4 

$25 Copay 

$120 Copay 

$210 Copay 

25% with $350 Maximum 

Not Covered 

Not Covered 

Not Covered 

Not Covered 

This employee benefits guide presents an overview of your current benefits, but is not a contract. This guide does not include all 

plan rules and details and is not considered a summary plan description or a certificate of coverage. The terms of your benefits are 

governed by legal plan documents including insurance contracts. If there are any differences between the benefit descriptions in this 

guide and the legal plan documents and insurance contracts, the legal plan documents and insurance contracts are the final        

authority. Your employer reserves the right to change, discontinue or terminate the benefit plans at any time. 

Plan A: Prescription Drug Summary- PPO 
Administered by: SaveRx 
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Medical Benefits In-Network Out-of-Network 

Deductible   

Single 

Family 

$5,000 

$10,000 

$15,000 

$30,000 

Coinsurance 20% 50% 

Out-of-Pocket Maximum   

Single 

Family 

$6,900 

$13,800 

$20,700 

$41,400 

Physician Office Visit   

Primary Care 

Specialist 

Preventative 

Laboratory & X-Ray 

Deductible & Coinsurance 

Deductible & Coinsurance 

No Cost Share 

Deductible & Coinsurance 

Deductible & Coinsurance 

Deductible & Coinsurance 

Deductible & Coinsurance 

Deductible & Coinsurance 

Hospital Services   

Inpatient Hospital  

Outpatient Hospital 

Deductible & Coinsurance 

Deductible & Coinsurance 

Deductible & Coinsurance 

Deductible & Coinsurance 

Emergency Services   

Urgent Care 

Emergency Room 

Emergency Ambulance Services 

Deductible & Coinsurance 

Deductible & Coinsurance 

Deductible & Coinsurance 

Deductible & Coinsurance 

Deductible & 20% Coinsurance  

Deductible & Coinsurance 

Mental Health   

Outpatient Mental Health 

Inpatient Mental Health 

Benefits paid based on corresponding medical benefits 

Benefits paid based on corresponding medical benefits 

Other Services   

DME & Prosthetics 

Outpatient Therapy: Physical 

Outpatient Therapy: Occupational 

Outpatient Therapy: Speech 

Home Health Care 

Skilled Nursing Care 

Hospice Services 

Deductible & Coinsurance 

Deductible & Coinsurance 

Deductible & Coinsurance 

Deductible & Coinsurance 

Deductible & Coinsurance 

Deductible & Coinsurance 

Deductible & Coinsurance 

Deductible & Coinsurance 

Deductible & Coinsurance 

Deductible & Coinsurance 

Deductible & Coinsurance 

Deductible & Coinsurance 

Deductible & Coinsurance 

Deductible & Coinsurance 

Plan B: Medical Benefit Summary- HDHP 
Administered by: Mutual Health Services 
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Medical Benefits In-Network Out-of-Network 

Prescription Drug - Retail 30 Day Supply 

Tier 1 

Tier 2 

Tier 3 

Tier 4 

Deductible & Coinsurance 

Deductible & Coinsurance 

Deductible & Coinsurance 

Deductible & Coinsurance 

Not Covered 

Not Covered 

Not Covered 

Not Covered 

Prescription Drug - Mail Order 90 Day Supply 

Tier 1 

Tier 2 

Tier 3 

Tier 4 

Deductible & Coinsurance 

Deductible & Coinsurance 

Deductible & Coinsurance 

Deductible & Coinsurance 

Not Covered 

Not Covered 

Not Covered 

Not Covered 

Plan B: Medical Benefit Summary- HDHP 

Administered by: SaveRx 

This employee benefits guide presents an overview of your current benefits, but is not a contract. This guide does not include all 

plan rules and details and is not considered a summary plan description or a certificate of coverage. The terms of your benefits are 

governed by legal plan documents including insurance contracts. If there are any differences between the benefit descriptions in this 

guide and the legal plan documents and insurance contracts, the legal plan documents and insurance contracts are the final        

authority. Your employer reserves the right to change, discontinue or terminate the benefit plans at any time. 
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Medical Benefits In-Network Out-of-Network 

Deductible   

Single 

Family 

$3,200 

$6,000 

$9,000 

$18,000 

Coinsurance 0% 30% 

Out-of-Pocket Maximum   

Single 

Family 

$4,200 

$8,000 

$12,000 

$24,000 

Physician Office Visit   

Primary Care 

Specialist 

Preventative 

Laboratory & X-Ray 

Deductible then 100% 

Deductible then 100% 

No Cost Share 

Deductible then 100% 

Deductible & Coinsurance 

Deductible & Coinsurance 

Deductible & Coinsurance 

Deductible & Coinsurance 

Hospital Services   

Inpatient Hospital  

Outpatient Hospital 

Deductible then 100% 

Deductible then 100% 

Deductible & Coinsurance 

Deductible & Coinsurance 

Emergency Services   

Urgent Care 

Emergency Room 

Emergency Ambulance Services 

Deductible then 100% 

Deductible then 100% 

Deductible then 100% 

Deductible & Coinsurance 

Deductible then 100% 

Deductible & Coinsurance 

Mental Health   

Outpatient Mental Health 

Inpatient Mental Health 

Benefits paid based on corresponding medical benefits 

Benefits paid based on corresponding medical benefits 

Other Services   

DME & Prosthetics 

Outpatient Therapy: Physical 

Outpatient Therapy: Occupational 

Outpatient Therapy: Speech 

Home Health Care 

Skilled Nursing Care 

Hospice Services 

Deductible then 100% 

Deductible then 100% 

Deductible then 100% 

Deductible then 100% 

Deductible then 100% 

Deductible then 100% 

Deductible then 100% 

Deductible & Coinsurance 

Deductible & Coinsurance 

Deductible & Coinsurance 

Deductible & Coinsurance 

Deductible & Coinsurance 

Deductible & Coinsurance 

Deductible & Coinsurance 

Administered by: Mutual Health Services 

Plan C: Medical Benefit Summary- HDHP with HSA 
Administered by: Mutual Health Services 
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Medical Benefits In-Network Out-of-Network 

Prescription Drug - Retail 30 Day Supply 

Tier 1 

Tier 2 

Tier 3 

Tier 4 

Deductible then $10 

Deductible then $40 

Deductible then $70 

Deductible then 25% to $350 Max 

Not Covered 

Not Covered 

Not Covered 

Not Covered 

Prescription Drug - Mail Order 90 Day Supply 

Tier 1 

Tier 2 

Tier 3 

Tier 4 

Deductible then $25 

Deductible then $120 

Deductible then $210 

Deductible then 25% to $350 Max 

Not Covered 

Not Covered 

Not Covered 

Not Covered 

This employee benefits guide presents an overview of your current benefits, but is not a contract. This guide does not include all 

plan rules and details and is not considered a summary plan description or a certificate of coverage. The terms of your benefits are 

governed by legal plan documents including insurance contracts. If there are any differences between the benefit descriptions in this 

guide and the legal plan documents and insurance contracts, the legal plan documents and insurance contracts are the final        

authority. Your employer reserves the right to change, discontinue or terminate the benefit plans at any time. 

Plan C: Medical Benefit Summary- HDHP with HSA 
Administered by: SaveRx 
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Eligibility 

To be eligible for a Health Savings Account (HSA), you must be covered under an HSA-qualified plan on the 

first day of the month. Also, you must not be: 

• Covered by any other health plan, including a spouse’s health insurance 

• Covered by your own or a spouse’s medical flexible spending account (FSA) or health                 

reimbursement account (HRA) 

• Enrolled in any part of Medicare, Medicaid or Tricare 

• Claimed as a dependent on another person’s tax return 

Benefit Overview 

Ohio Valley ESC provides employees who meet the eligibility requirements and are enrolled in HSA Medical 

Plan C  the option to open a Health Savings Account through American Fidelity. 

A health savings account (HSA) is a savings and investment account that can be used to reimburse eligible 

medical expenses such as: doctor’s office visits, prescriptions, vision and dental expenses. 

Unlike a generic savings account, the money is deposited tax free or is tax deductible if contributed after 

tax. Those funds remain tax free when used to pay or reimburse for eligible healthcare expenses. 

Health Savings Accounts are employee owned and more importantly, unused funds carry over each year 

and continue to earn interest tax-free. 

Contributions 

For 2024, employees enrolled in the medical plan with single coverage will receive an employer contribution 

of $4,150 annually and those enrolled in family coverage will receive an employer contribution of $3,000 

annually. These deposits will be made in two separate equal payments– half at the end of January and half 

at the end of July. The maximum amount (including employer contributions) you can deposit into your     

account for 2024 is $3,850 if you have single coverage and $8,300 for family coverage, even if you policy’s    

deductible is less than that. If you are age 55 or older, you can also make additional ‘catch-up’ contributions 

up to $1,000 per year. 

Tax Benefits 

• Cash contributions you make to a HSA during the tax year are deductible from you federal gross 
income. Contributions made through payroll deduction are made pre-tax and not subject to    
Federal, State, Local or FICA taxes. Contributions made by your employer are not included in 
your gross income. 

• Interest earnings are tax-deferred meaning you will not pay taxes on the contributions if the 

funds are used for qualified medical expenses 

• Withdrawals from your HSA for qualified medical expense are free from taxation. Withdrawals 

for non qualified medical expenses are subject to ordinary income tax and a 20% penalty. 

 

Health Savings Account Eligibility 
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Flexible Spending Eligibility 
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Flexible Spending Eligibility 
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Dental Summary 
Administered by: Superior Dental 
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Dental Summary 
Dental Summary 

Administered by: Superior Dental 
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Administered by: Superior Dental 

Dental Summary 
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Dental Summary 
Administered by: Superior Dental 
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Vision Benefit Summary 
Administered by: Anthem BCBS 
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Basic Life and AD&D 
Administered by: OneAmerica 

Basic Term Life and Accidental Death & Dismemberment (AD&D) Benefits 

Benefit Amount  

Basic Term Life and AD&D Your employer provides $50,000 Basic Term Life coverage for all eligible full-time employees 

working 32.5 hours or more per week. Your Accidental Death and Dismemberment (AD&D) 

coverage is equal to 1 times of your life benefit. 

Reduction Schedule  

 Life insurance and AD&D Benefits are both reduced by 35% at age 65 and to 50% the amount 

in effect immediately prior to age 65 at age 70 for active employees; however, all benefits ter-

minate at retirement. 

Additional Features  

Portability Allows you to take your coverage with you if you terminate employment. (Age and other re-

strictions may apply including evidence of insurability). 

Conversion Allows you to continue your coverage after your group plan has terminated. (Restrictions may 

apply; refer to your certificate of benefits). 

Waiver of Premiums Premium will not need to be paid if you are totally disabled. (For employees disabled prior to 

age 60, with premiums waived until age 65, if conditions are met). 
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Voluntary Life and AD&D 
Administered by: OneAmerica 

Voluntary Life and Accidental Death & Dismemberment (AD&D) Benefits 

Benefit Amount  

Employee Voluntary Life You may elect an amount in increments of $10,000 up to $300,000 (Guarantee Issue: $20,000) 

Spousal Voluntary Life You may elect one of the following benefit options: $5,000, $10,000, $20,000 (Guarantee Is-

sue: None) 

Child (ren) Voluntary Life You may elect one of the following benefit options $10,000 (Guarantee Issue: None) 

Reduction Schedule  

 Lie insurance and AD&D Benefits are both reduced by 35% at age 65 and to 50% the amount in 

effect immediately prior to age 65 at age 70 for active employees; however, all benefits termi-

nate at retirement. 

Additional Features  

Portability Allows you to take your coverage with you if you terminate employment. (Age and other re-

strictions may apply including evidence of insurability). 

Conversion Allows you to continue your coverage after your group plan has terminated. (Restrictions may 

apply; refer to your certificate of benefits). 

Waiver of Premiums Premium will not need to be paid if you are totally disabled. (For employees disabled prior to 

age 60, with premiums waived until age 65, if conditions are met). 

Accelerated Life Benefit A lump sum benefit is paid to you if you are diagnosed with a terminal condition, as defined by 

the plan. 
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Administered by: OneAmerica 

Employee Monthly Premium 

Dependent Coverage Options 

Voluntary Life and AD&D 
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Guidance Resources 
Administered by: ComPsych 

Personal issues, planning for life events or simply managing daily life can affect your work, health 

and family. The GuidanceResources program provides support, resources and information for your 

personal and work-life issues. This program is company-sponsored, confidential and provided at no 

charge to you and your dependents. 

Call for immediate assistance at anytime for help with the following: 

• Stress, anxiety, depression   

• Relationships/marital conflicts 

• Problems with children 

• Job pressures 

• Grief & loss 

• Substance abuse 

• Getting out of debt 

• Credit card/loan problems 

• Tax questions 

• Retirement planning 

• Estate planning 

• Saving for college 

• Divorce & family law 

• Debt & bankruptcy 

• Landlord/tenant issues 

• Real estate transactions 

• Civil and criminal actions 

• Contracts 

• Child & elder care 

• Moving & relocation 

• Making major purchases 

• Home repair 

• Confidential Counseling 

3 Session Plan– This no-cost counseling service helps you address stress, relationship and other personal issues you 

and your family may face. It is staffed by Guidance Consultants—highly trained master’s and doctoral level clinicians 

who will listen to your concerns and quickly refer you to in-person counseling (up to 3 sessions per year) and other 

resources. 

• Financial Information & Resources 

Speak by phone with  Certified Public Accountants and Certified Financial Planners on a wide range of financial issues. 

• Legal Support & Resources 

Talk to attorneys by phone. If you require representation, we’ll refer you to a qualified attorney in your area for a 

free 30-minute consultation with a 25% reduction in customary fees thereafter. 

• Work-Life Solutions 

Work-Life Specialists will do the research for you, providing qualified referrals and customized resources. 

ComPsych GuidanceResources Program 

Call: (855) 387-9727 or TDD: (800) 697-0353 

Online: www.guidanceresources.com 

Your Web ID: ONEAMERICA3 
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Administered by: ComPsych 

ComPsych GuidanceResources Program 

Call: (855) 387-9727 or TDD: (800) 697-0353 

Online: www.guidanceresources.com 

Your Web ID: ONEAMERICA3 

r

• GuidanceResources Online 

GuidanceResources Online is your one stop for expert information on the issues that matter most to you; rela-

tionships, work, schools, children, wellness, legal, financial, free time and more. 

• Free Online Will Preparation 

EstateGuidance lets you quickly and easily write a will on your computer. Just visit www.guidanceresources.com 

and click on the EstateGuidance link. Follow the prompts to create and download your will at no cost. Online 

support and instructions for executing and filling your will are included you can: 

- Name an executor to manage your estate 

- Choose a guardian for your children 

- Specify your wishes for your property 

- Provide funeral and burial instructions 

• Work-Life Solutions 

Work-Life Specialists will do the research for you, providing qualified referrals and customized resources. 

Employees covered under the OVESC’s group term life insurance are also eligible for EA USA’s Travel 

Assistance program. If an emergency happens while traveling (100 miles or more away from home), 

employees have access to 24 – hour medical and transportation services. The EA USA can also provide 

pre-trip assistance to help prepare and plan for an eligible employee’s trip. Contact a representative at 

(866) 294-2469 or via email at OPS@europassistance-usa.com for assistance.  

Travel Assistance Services 

Guidance Resources 
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Hi, I’m Amy! 

 

 

Employee Benefits Guide 

 

This employee benefits guide presents an overview of your current benefits, but 

is not a contract. This guide does not include all plan rules and details and is not 

considered a summary plan description or a certificate of coverage. The terms of 

your benefits are governed by legal plan documents including insurance con-

tracts. If there are any differences between the benefit descriptions in this guide 

and the legal plan documents and insurance contracts, the legal plan documents 

and insurance contracts are the final authority. Your employer reserves the right 

to change, discontinue or terminate the benefit plans at any time. 

Brought To You By:  

Amy Buchtel 

amy.buchtel@ovesc.org 

740-439-3558 Ext 4233 


