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ABOUT THIS BENEFITS GUIDE

If there is any discrepancy between 

the descrip on of the programs as 
contained in these or other materials 

you receive and the official plan 

documents, the language of the 

official plan documents shall prevail as 

accurate. 

Please refer to the plan specific 

documents published by each of the 

respec ve carriers for detailed plan 
informa on. You should be aware any 
of these benefits may be modified in 

the future to meet legisla ve 
requirements or otherwise as decided 

by MERS M issouri Goodwill.
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WELCOME
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MAXIMIZING YOUR

EMPLOYEE BENEFITS

ELIGIBILITY/ NEW HIRE 

WAITING PERIOD

PART-TIM E

CONTRACTS

PART-TIM E 

OTHER 

DIVISIONS

FULL-TIM E 

EXCEL CENTERS

FULL-TIM E OTHER 

DIVISIONS
1

M EDICAL INSURANCE
EM PLOYEES AVERAGING 30+ HOURS PER 

WEEK ARE ELIGIBLE ON DATE OF HIRE    

M EDICAL FSA 
EM PLOYEES AVERAGING 30+ HOURS PER 

WEEK ARE ELIGIBLE ON DATE OF HIRE    

DEPENDENT FSA
EM PLOYEES AVERAGING 30+ HOURS PER 

WEEK ARE ELIGIBLE ON DATE OF HIRE    

VOLUNTARY 

DENTAL INSURANCE 

EM PLOYEES AVERAGING 20+ HOURS PER 

WEEK ARE FIRST ELIGIBLE AFTER 30 DAYS OF 

EMPLOYM ENT
  

VOLUNTARY 

VISION INSURANCE

EM PLOYEES AVERAGING 20+ HOURS PER 

WEEK ARE FIRST ELIGIBLE AFTER 30 DAYS OF 

EMPLOYM ENT
  

ER PAID BASIC LIFE AND 

AD&D INSURANCE

EM PLOYEES AVERAGING 37.5+ HOURS PER 

WEEK WITH QUALIFYING JOB TITLES ARE 

ELIGIBLE ON DATE OF HIRE
 

VOLUNTARY LIFE AND 

AD&D INSURANCE

EM PLOYEES AVERAGING 20+ HOURS PER 

WEEK ARE FIRST ELIGIBLE AFTER 30 DAYS OF 

EMPLOYM ENT
  

VOLUNTARY SHORT TERM  

DISABILITY INSURANCE

EM PLOYEES AVERAGING 20+ HOURS PER 

WEEK ARE FIRST ELIGIBLE AFTER 30 DAYS OF 

EMPLOYM ENT
  

PAID HOLIDAYS EM PLOYEES ARE ELIGIBLE ON DATE OF HIRE 10 DAYS 10 DAYS

VACATION TIM E 
ACCRUAL BEGINS ON DATE OF HIRE FOR EACH 

HOUR WORKED

UP TO

7 DAYS

UP TO

10 DAYS

SICK LEAVE
ACCRUAL BEGINS ON DATE OF HIRE FOR EACH 

HOUR WORKED

UP TO

5 DAYS

UP TO

10 DAYS

JURY DUTY
EM PLOYEES ARE ELIGIBLE AFTER 90 DAYS OF 

EMPLOYM ENT   

FUNERAL LEAVE
EM PLOYEES ARE ELIGIBLE AFTER 90 DAYS OF 

EMPLOYM ENT  

403(B) RETIREM ENT
EM PLOYEES OVER AGE 21 AVERAGING 20+ 

HOURS PER WEEK ON DATE OF HIRE   

401(A) RETIREM ENT
EM PLOYEES OVER AGE 21 AVERAGING 20+ 

HOURS PER WEEK AFTER ONE YEAR OF 

EMPLOYM ENT
 

EM PLOYEE ASSISTANCE 

PROGRAM  (EAP)

EM PLOYEES AVERAGING 20+ HOURS PER 

WEEK ARE ELIGIBLE ON DATE OF HIRE    

1
 Full- me contract supervisor tles—benefits are based on specific contract.
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MAXIMIZING YOUR

EMPLOYEE BENEFITS

RETAIL
ELIGIBILITY/ NEW HIRE 

WAITING PERIOD
ASSOCIATES

SENIOR 

ASSOCIATES

LEADS, ASSISTANT 

M ANAGERS, 

M ANAGERS

CDL 

DRIVERS

RETAIL 

M ANAGEM ENT

M EDICAL INSURANCE
EM PLOYEES AVERAGING 30+ HOURS 

PER WEEK ARE ELIGIBLE ON DATE OF 

HIRE
    

M EDICAL FSA 
EM PLOYEES AVERAGING 30+ HOURS 

PER WEEK ARE ELIGIBLE ON DATE OF 

HIRE
    

DEPENDENT FSA
EM PLOYEES AVERAGING 30+ HOURS 

PER WEEK ARE ELIGIBLE ON DATE OF 

HIRE
    

VOLUNTARY 

DENTAL INSURANCE 

EM PLOYEES AVERAGING 20+ HOURS 

PER WEEK ARE FIRST ELIGIBLE AFTER 

30 DAYS OF EM PLOYM ENT
    

VOLUNTARY 

VISION INSURANCE

EM PLOYEES AVERAGING 20+ HOURS 

PER WEEK ARE FIRST ELIGIBLE AFTER 

30 DAYS OF EM PLOYM ENT
    

VOLUNTARY LIFE AND 

AD&D INSURANCE

EM PLOYEES AVERAGING 20+ HOURS 

PER WEEK ARE FIRST ELIGIBLE AFTER 

30 DAYS OF EM PLOYM ENT
    

VOLUNTARY SHORT TERM  

DISABILITY INSURANCE

EM PLOYEES AVERAGING 20+ HOURS 

PER WEEK ARE FIRST ELIGIBLE AFTER 

30 DAYS OF EM PLOYM ENT
    

PAID HOLIDAYS
EM PLOYEES ARE ELIGIBLE ON DATE OF 

HIRE
5 DAYS 5 DAYS 5 DAYS 5 DAYS 10 DAYS

VACATION TIM E 
ACCRUAL BEGINS ON DATE OF HIRE 

FOR EACH HOUR WORKED

UP TO

5 DAYS

UP TO

5 DAYS

UP TO

5 DAYS

UP TO

5 DAYS

UP TO

10 DAYS

SICK LEAVE
ACCRUAL BEGINS ON DATE OF HIRE 

FOR EACH HOUR WORKED

UP TO

10 DAYS

UP TO

10 DAYS

UP TO

10 DAYS

UP TO

10 DAYS

UP TO

10 DAYS

JURY DUTY
EM PLOYEES ARE ELIGIBLE AFTER 90 

DAYS OF EM PLOYM ENT     

FUNERAL LEAVE
EM PLOYEES ARE ELIGIBLE AFTER 90 

DAYS OF EM PLOYM ENT     

403(B) RETIREM ENT
EM PLOYEES OVER AGE 21 AVERAGING 

20+ HOURS PER WEEK ON DATE OF 

HIRE
   

401(A) RETIREM ENT
EM PLOYEES OVER AGE 21 AVERAGING 

20+ HOURS PER WEEK AFTER ONE 

YEAR OF EM PLOYM ENT
   

EM PLOYEE ASSISTANCE 

PROGRAM  (EAP)

EM PLOYEES AVERAGING 20+ HOURS 

PER WEEK ARE ELIGIBLE ON DATE OF 

HIRE
    

ER PAID BASIC LIFE AND 

AD&D INSURANCE

EM PLOYEES AVERAGING 37.5+ HOURS 

PER WEEK WITH QUALIFYING JOB 

TITLES ARE ELIGIBLE ON DATE OF HIRE
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2 Children includes your natural born, legally adopted or foster child; your stepchild (or child of your domes c partner); your 
grandchild(ren); any other child who lives with you in a regular parent/child rela onship and who qualifies as your dependent as 
defined in the United States Internal Revenue Code; or an Incapacitated person for whom you have been appointed legal guardian 

and who qualifies as your dependent  as defined in the United States Internal Revenue Code. 

3 Children includes your natural born, legally adopted or foster child; your stepchild, or child of your domes c partner.

ELIGIBILITY
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ENROLLMENT PROCESS

TYPE OF COVERAGE ENROLLM ENT FREQUENCY DETAILS

M edical/ Rx M onthly 

M edical Insurance can be changed monthly for employee 

and dependents if eligibility is a result  of working 30 or 

more hours per week in the preceding month (effec ve 
first  of the following month)

Employees con nuously enrolled in medical coverage can 
add or delete dependents during annual open enrollment  

unless they have a qualifying life event .

Flexible Spending Accounts

Voluntary Dental

Voluntary Vision

Voluntary Life and AD&D

Voluntary Short  Term Disability

Annual

FSA, Dental, Vision, Life and Short Term Disability 

Enrollment  occurs in December with a January 1st  

effec ve date

403(b) M onthly 
403(b) investment contribu on percentages may be 

changed monthly.

TYPE OF COVERAGE FORM S NEEDED TO ENROLL

M edical/ Rx, Voluntary Dental, 

&  Voluntary Vision

 M ERS Missouri Goodwill Group Enrollment / Change Form

 Affidavit of Domes c Partnership

Basic Life &  AD&D  Reliance Standard Designa on of Beneficiary Form 

Voluntary Life and AD&D 

 Reliance Standard Enrollment  Form 

 Reliance Standard Designa on of Beneficiary Form
 Reliance Standard Statement  of Health Form*  

*  For Requests Over the Guarantee Issue Amounts or Late Entrants Only

Voluntary Short Term 

Disability 
 Reliance Standard Enrollment  

403(b) 
 Enroll Online at oneamerica.com/ register 

 Enroll by phone by calling 1-800-249-6269

Flexible Spending Accounts  Flexible Benefit Accounts Elec on/Enrollment Form
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QUALIFYING LIFE EVENTS



M ERS M issouri Goodwill     •      2023 Employee Benefits Guide 9    

2023 MEDICAL, DENTAL, & VISION

RATES

AT-A-GLANCE

HEALTHCOM P M EDICAL RATES —Per Pay Period (Semi-M onthly—24 Deduc ons)
Employee Cost BASE PPO PLAN CHOICE PPO PLAN

Employee Only $15.00 $71.00 

Employee + Spouse $57.50 $165.00 

Employee + Child(ren) $47.50 $116.00

Family $95.00 $201.00

Note: medical premium payroll deduc ons are taken on a pre-tax basis.

RELIANCE STANDARD VISION RATES—Per Pay Period (Semi-M onthly—24 Deduc ons)
Employee Cost

Employee Only $4.00

Employee + Spouse $7.60

Employee + Child(ren) $8.01

Family $11.96

Note: Vision premium payroll deduc ons are taken on a post-tax basis.

RELIANCE STANDARD DENTAL RATES—Per Pay Period (Semi-M onthly—24 Deduc ons)
Employee Cost

Employee Only $15.33

Employee + Spouse $28.89

Employee + Child(ren) $37.44

Family $51.00

Note: dental premium payroll deduc ons are taken on a post-tax basis.
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MEDICAL INSURANCE
HEALTHCOMP /  MERCY /  PHCS /  ELAP SERVICES



M ERS M issouri Goodwill     •      2023 Employee Benefits Guide 11    

LAB & MAJOR DIAGNOSTIC IMAGING

OPTIONS

Q UEST DIAGNOSTIC /  US IMAGING  NETW ORK
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WHY CHOOSE MERCY

MYMERCY PATIENT PORTAL

M YM ERCY.NET

M yM ercy is a free, online tool and 

app for PCs, tablet  devices, and 

smartphones that  makes it  easy to 

manage your whole family’s 

health.

M yM ercy lets you:

 Track your test results

 Schedule appointments

 Request prescrip on refills
 M essage your providers

 Review and pay your bills

FINDING IN-NETWORK

PROVIDERS

Online Provider Search: 

M ERCYOPTIONS.NET

For further assistance with finding 

providers or answering any 

ques ons you may have, email 
your dedicated M ercy support  

team: M ERCYEHS@M ERCY.NET
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ELAP SERVICES
ADVOCATING FOR MEMBERS AND THEIR FAMILIES
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MEDICAL PLAN RATES & SUMMARY - BASE PPO PLAN

HEALTHCOM P/ M ERCY/ PHCS/ ELAP M ERCY NETWORK
PHCS PRACTITIONER 

ONLY NETWORK

ELAP REFERENCED BASED PRICING

(ALL OTHER PROVIDERS)

Calendar Year Deductible

Individual $1,500 $2,500 $2,500

Family $3,000 $5,000 $5,000

Coinsurance 20% 30% 40%

Out-of-Pocket M aximum M ercy Network PHCS Prac oner Only ELAP Referenced Based Pricing

Individual $4,500 $6,000 $6,000

Family $9,000 $12,000 $12,000

Office Visit Sett ing Services M ercy Network PHCS Prac oner Only ELAP Referenced Based Pricing

Wellness / Preven ve Covered in full Covered in full Covered in full

Primary Care Physician $15 copay $30 copay $20 copay

Specialist  Physician $15 copay $30 copay $20 copay

Chiroprac c and Therapy Deduc ble then 20% Deduc ble then 30% Deduc ble then 40%

Diagnos c Lab & X-Ray Covered in full Covered in full Covered in full

Urgent  Care $15 copay $30 copay $20 copay

NEW Virtual Care Visit TelaDoc (Virtual Visits Are Not Covered By Any Other Provider)

Virtual Visit Covered in full 

Outpatient Lab Services M ercy Network PHCS Prac oner Only ELAP Referenced Based Pricing

Quest Diagnostic Lab Card Covered in full Covered in full Covered in full

Lab Services Deduc ble then 20% Deduc ble then 30% Deduc ble then 40%

Outpatient Radiology Services M ercy Network PHCS Prac oner Only ELAP Referenced Based Pricing

US Imaging Network Covered in full Covered in full Covered in full

Outpa ent Minor Diagnos c Deduc ble then 20% Deduc ble then 30% Deduc ble then 40%

Outpa ent Major Diagnos c Deduc ble then 20% Deduc ble then 30% Deduc ble then 40%

Hospital/ Facility Services M ercy Network ELAP Reference Based Pricing 

Emergency Room $100 copay $100 copay

Inpa ent Hospital Stay $200 per confinement then 20%

No Deduc ble
$250 copay then 30%

No Deduc ble

Outpa ent Surgery $50 copay then 20% 

No Deduc ble 

$75 copay then 30%

No Deduc ble

Physician/ Surgeon fees Deduc ble then 20% Deduc ble then 30%

Percentages listed in the table represent  the amount paid by the member.

M EDICAL RATES—Per Pay Period (Semi-M onthly—24 Deduc ons)
Employee Cost

Employee Only $15.00 

Employee + Spouse $57.50 

Employee + Child(ren) $47.50 

Family $95.00 

Note: medical premium payroll deduc ons are taken on a pre-tax basis.
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MEDICAL PLAN RATES & SUMMARY - CHOICE PPO PLAN

HEALTHCOM P/ M ERCY/ PHCS/ ELAP M ERCY NETWORK
PHCS PRACTITIONER ONLY 

NETWORK

ELAP REFERENCED BASED PRICING

 (ALL OTHER PROVIDERS)

Calendar Year Deductible

Individual $0 $0 $0

Family $0 $0 $0

Coinsurance 10% 10% 20%

Out-of-Pocket M aximum M ercy Network PHCS Prac oner Only ELAP Reference Based Pricing 

Individual $2,000 $2,500 $2,500

Family $4,000 $4,500 $4,500

Office Visit Sett ing Services M ercy Network PHCS Prac oner Only ELAP Reference Based Pricing 

Wellness / Preven ve Covered in full Covered in full Covered in full

Primary Care Physician $15 copay $30 copay $20 copay

Specialist  Physician $15 copay $30 copay $20 copay

Chiroprac c and Therapy 10% 10% 20%

Diagnos c Lab & X-Ray Covered in full Covered in full Covered in full

Urgent  Care $15 copay $30 copay $20 copay

NEW  Virtual Care Visit TelaDoc (Virtual Visits Are Not Covered By Any Other Provider)

Virtual Visit Covered in full 

Outpatient Lab Services M ercy Network PHCS Prac oner Only ELAP Reference Based Pricing 

Quest Diagnostic Lab Card Covered in full Covered in full Covered in full

Lab Services 10% 10% 20%

Outpatient Radiology Services M ercy Network PHCS Prac oner Only ELAP Reference Based Pricing 

US Imaging Network Covered in full Covered in full Covered in full

Outpa ent Minor Diagnos c 10% 10% 20% 

Outpa ent Major Diagnos c 10% 10% 20%

Hospital /  Facility Services M ercy Network ELAP Reference Based Pricing 

Emergency Room $100 copay $100 copay

Inpa ent Hospital Stay $200 per confinement then 

10%
$250 copay then 10%

Outpa ent Surgery $50 copay then 10% $75 copay

Inpa ent Major Diagnos c 10% 10%

Percentages listed in the table represent  the amount paid by the member.

M EDICAL RATES—Per Pay Period (Semi-M onthly—24 Deduc ons)
Employee Cost

Employee Only $71.00 

Employee + Spouse $165.00

Employee + Child(ren) $116.00 

Family $201.00 

Note: medical premium payroll deduc ons are taken on a pre-tax basis.
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RX MAIL ORDER

PROGRAM

The M ail Order Program 

benefits members who are on 

long-term medica ons for 
chronic condi ons such as 
diabetes, high cholesterol, 

high blood pressure, 

depression or asthma. By 

u lizing the Mail Order 
Program, you can receive a 90-

day supply of medica on for 
the equivalent  of two retail 

copayments. That ’s a savings 

of one copayment  for every 

90-day supply.

PRESRIPTION DRUG BENEFITS

O PTUMRX

PRESCRIPTION DRUGS—OPTUM RX 
1

Retail

(30-day supply)

M ail Order

(90-day supply)

Tier 1—Generic Drugs $10 copay $20 copay

Tier 2—Preferred Brand Name Drugs $20 copay $40 copay

Tier 3—Non-Preferred Brand Name Drugs $40 copay $80 copay

1   Prescrip on drug copays apply to the All Other Providers Out-of-Pocket M aximum amounts listed under 

the Base and Choice M edical plans, not the Out-of-Pocket  Maximums listed under the M ercy Network 
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COMMON HEALTH INSURANCE TERMS

PREMIUM

NETWORK

EXPLANATION OF 

BENEFITS (EOB)

BALANCE BILLING

M EDICAL 

INSURANCE 

CARRIER/ TPA

DEDUCTIBLE

COINSURANCE

COPAY

OUT-OF-POCKET 

M AXIMUM (OOPM )
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GENERIC DRUG PROGRAMS

Walgreens Prescrip on Savings Club
For complete details visit  walgreens.com and search 

Prescrip on Savings Club. There you will find over 8,000 
discounted prescrip on drugs, medica ons offered in all drug 
classes covering most common and chronic health condi ons, 
pet prescrip ons, and more. This program includes savings on 
diabe c supplies and insulin. Annual membership fees apply.

Walmart

Hundreds of generic prescrip on drugs are available priced at 
$4.00 for a 30-day supply and $10.00 for a 90-day supply at  

Walmart and Neighborhood Market Pharmacies na onwide. 
There are numerous over-the-counter medica ons included in 
the $4.00 program. For complete details visit  the Pharmacy 

sec on at walmart.com.

Costco Member Prescrip on Program (CMPP)
Use your Costco Card to save on prescrip ons. If you are a 
Costco member simply show your Costco Card at  Costco or 

network pharmacy for instant savings on prescrip ons. Visit 
costco.com/ cmpp for more informa on.

Sam’s Club

Join Sam’s Club for exclusive access to their prescrip on 
savings program. Visit  samsclub.com/ pharmacy/ rxsavings for 

complete details.

GoodRx.com

Compare prices, print free coupons, and save up to 80% on 

your prescrip ons. For complete details visit goodrx.com.

SingleCare.com

Find the lowest prices at par cipa ng pharmacies na onwide 
and save up to 80% on your prescrip ons. Visit singlecare.com 

for more informa on.

MAXIMIZNG YOUR MEDICAL/ RX

INSURANCE
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FLEXIBLE SPENDING ACCOUNT
OLB SYSTEMS

2023 ANNUAL CONTRIBUTION LIM IT REIM BURSED EXPENSES

Health Care FSA $3,050 maximum M edical /  Dental /  Vision

Dependent Care FSA
$5,000 maximum

$2,500 if married, filing separately
Dependent  Care

OLB SYSTEM S
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VOLUNTARY

DENTAL INSURANCE
RELIANCE STANDARD
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VOLUNTARY DENTAL PLAN RATES & SUMMARY

AM ERITAS CLASSIC (PPO) NETWORK IN-NETWORK OUT-OF-NETWORK

Calendar Year Deductible + M aximum

Employee Only $50

Employee + Dependent(s) $150

Annual M aximum $2,000

Dental Benefits

Preven ve Care—

 Rou ne Exam (2 in 12 months)

 Bitewing X-rays (1 in 12 months)

 Full M outh/Panoramic X-rays (1 in 3 years)

 Periapical X-rays Cleaning (2 in 12 months)

 Fluoride for Children 15 and under (2 in 12 months)

 Sealants (age 15 and under)

Covered in full

Basic Care—

 Space M aintainers

 Restora ve Amalgams
 Restora ve Composites
 Endodon cs (nonsurgical / surgical)
 Periodon cs (nonsurgical / surgical)

Deduc ble then 20%

M ajor Care—

 Onlay Crowns (1 in 7 years per tooth)

 Crown Repair

 Denture Repair

 Implants

 Prosthodon cs (fixed bridge; removable complete/
par al dentures) (1 in 7 years)

Deduc ble then 50%

Orthodon a Benefits
Orthodon a— Adult 50% up to life me maximum
Orthodon a— Child up to age 26 50% up to life me maximum
Orthodon a Life me Maximum $2,000

Percentages listed in the chart represent  the amount paid by the member.

DENTAL RATES—Per Pay Period (Semi-M onthly—24 Deduc ons)
Employee Cost

Employee Only $15.33

Employee + Spouse $28.89

Employee + Child(ren) $37.44

Family $51.00

Note: dental premium payroll deduc ons are taken on a post-tax basis.
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VOLUNTARY

VISION INSURANCE
RELIANCE STANDARD
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EYEM ED INSIGHT NETWORK IN-NETWORK
OUT-OF-NETWORK

ALLOWANCE

Basic Exam $10 copay Up to $35

Frames
$150 allowance +

20% off amount over allowance
Up to $75

Lenses

Single Vision $10 copay Up to $25

Bifocal $10 copay Up to $40

Trifocal $10 copay Up to $55

Len cular 20% discount Not covered

Contact  Lenses
(in lieu of glasses) 

Fit  and Follow-Up Up to $60 copay Not covered

Elec ve $150 allowance Up to $120

M edically Necessary Covered in full Up to $210

Benefit Frequency 

Exam 12 months

Frames 24 months

Lenses 12 months

Contact  Lenses (in lieu of glasses) 12 months

VOLUNTARY V ISION PLAN RATES & SUMMARY

VISION RATES—Per Pay Period (Semi-M onthly—24 Deduc ons)
Employee Cost

Employee Only $4.00

Employee + Spouse $7.60

Employee + Child(ren) $8.01

Family $11.96

Note: Vision premium payroll deduc ons are taken on a post-tax basis.
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BASIC LIFE AND AD&D

INSURANCE
RELIANCE STANDARD

Q UALIFYING  JOB TITLES
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VOLUNTARY LIFE AND

AD&D INSURANCE
RELIANCE STANDARD

VOLUNTARY LIFE AND AD&D

Employee Spouse
1

Child(ren)
2

Increments $10,000 $10,000 $2,500

Guarantee Issue
3

$150,000 $25,000 $10,000

Annual Open Enrollment 

Guarantee Issue Amount
4 $50,000 $10,000 $10,000

1
 Spouse coverage is based on employee age

2
 Age 6 months - 20 year or 26 years if full- me student

3
 Applies to new hires only

4
 Applies to current  benefit  eligible employees only

M aximum $500,000 $250,000 $10,000

Voluntary Life and AD&D

EM PLOYEE & SPOUSE RATES

(Semi-M onthly—24 Deduc ons)

Age
Cost Per $10,000 of 

Coverage

0-24 $0.48

25-29 $0.53

30-34 $0.61

35-39 $0.81

40-44 $1.09

45-49 $1.65

50-54 $2.53

55-59 $3.80

60-64 $5.85

65-69 10.04

70+ 17.75

CHILD RATES 

(Semi-M onthly—24 Deduc ons)

Cost Per Benefit Op on

$2,500 $0.21

$5,000 $0.61

$7,500 $0.81

$10,000 $1.01

VOLUNTARY LIFE & AD&D

BENEFIT REDUCTION SCHEDULE

60% at age 75

35% at  age 80 

27.5% at  age 85 

7.5% at age 95

5% at age 100
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VOLUNTARY SHORT TERM

DISABILITY INSURANCE
RELIANCE STANDARD

VOLUNTARY SHORT TERM  DISABILITY

Benefit 60% of pre-disability earnings up to $1,000 per week

Benefits Begin 8th day for both injury or illness

M aximum Benefit 25 weeks or no longer disabled

Pre-Exis ng Condi on 
Limita on

3/ 6

An injury or illness that  has been t reated within the 3 

months prior to the benefit effec ve date will not be 
covered un l 6 months a er the benefit has been in effect.

$25,000 Annual Salary 

Age 35

$50,000 Annual Salary 

Age 35

$100,000 Annual Salary 

Age 35

% of Weekly Salary 60% 60% 60%

Weekly Salary ($1,000 max.) 

(annual salary ÷ 52)
$480.77 $961.54 $1,000

Covered Weekly Benefit/ Volume

(weekly salary x .60)
$288.46 $576.92 $600

M onthly Rate per $10 Weekly Benefit from Table $.779 $.779 $.779

Semi-M onthly Premium Amount

(covered weekly benefit x .779 ÷ 10 X 12 ÷24)
$18.73 $22.47 $23.37

VOLUNTARY SHORT TERM  DISABILITY COST CALCULATION EXAM PLES

VOLUNTARY SHORT TERM  DISABILITY 

RATES

Age
M onthly Rate 

per $10 Benefit

18-24 $1.079

25-29 $1.156

30-34 $1.010

35-39 $0.779

40-44 $0.756

45-49 $0.771

50-54 $0.887

55-59 $1.217

60-64 $1.626

65+ $1.758
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EMPLOYEE ASSISTANCE

PROGRAM (EAP)
HEALTHCOMP BEHAVIOR HEALTH
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PAID TIME OFF

RETAIL
FULL-TIM E ALL OTHER 

DIVISIONS

NEW YEAR’S DAY OBSERVED 1/ 2/ 2023  

M ARTIN LUTHER KING JR DAY 1/ 16/ 2023 1.5 mes pay 

M EM ORIAL DAY 5/ 29/ 2023 1.5 mes pay 

JUNETEENTH 6/ 19/ 2023 1.5 mes pay 

INDEPENDENCE DAY 7/ 4/ 2023  

LABOR DAY 9/ 4/ 2023 1.5 mes pay 

THANKSGIVING DAY 11/ 23/ 2023  

DAY AFTER THANKSGIVING 11/ 24/ 2023 1.5 mes pay 

CHRISTM AS EVE OBSERVED 12/ 22/ 2023  

CHRISTM AS DAY 12/ 25/ 2023  

PART-TIM E 

ALL NON CONTRACT 

DIVISIONS

FULL-TIM E 

EXCEL CENTERS

SICK LEAVE Up to 10 days Up to 5 days

SICK LEAVE - M AXIM UM AMOUNT HELD 45 days 45 days

FULL-TIM E

ALL NON EXCEL CENTERS

Up to 10 days

45 days
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PAID TIME OFF

VACATION PROGRAM HIGHLIGHTS

 Bank up to two years’ of vaca on
 Par cipa on in Vaca on Buy-Back Program

RETAIL 
1

RETAIL M ANAGEM ENT FULL-TIM E EXCEL CENTERS
FULL-TIM E ALL NON EXCEL 

CENTERS

YEARS 1-4 Up to 5 days Up to 10 days Up to 7 days Up to 10 days

YEARS 5-9 Up to 10 days Up to 15 days Up to 7 days Up to 15 days

YEARS 10+ Up to 15 days Up to 20 days Up to 7 days Up to 20 days

VACATION LIFETIM E M AXIM UM  

YEARS 1-4 10 days 10 days 14 days 20 days

YEARS 5-9 20 days 20 days 14 days 30 days

YEARS 10+ 30 days 30 days 14 days 40 days

VACATION 

1 
Associates, Senior Associates, Lead, Assistant M anager,  Leads, Assistant  Managers, M anagers, &  CDL Drivers
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RETIREMENT PROGRAM
O NE AMERICA

PHONE ENROLLMENT

1-800-249-6269

Follow the prompts to complete your enrollment . 

To speak with a representa ve, press “0” at any point 
during the call

ONLINE ENROLLMENT

oneamerica.com

Click “ Register for new account”

Select  “ Account  Services”

Follow the prompts to complete your registra on.
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RETIREMENT PROGRAM
O NE AMERICA

Q UALIFYING  JOB TITLES

PHONE ENROLLMENT

1-800-249-6269

Follow the prompts to complete your enrollment . 

To speak with a representa ve, press “0” at any point 
during the call

ONLINE ENROLLMENT

oneamerica.com

Click “ Register for new account”

Select  “ Account  Services”

Follow the prompts to complete your registra on.
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CONTACT

INFORMATION

WEBSITE /  EM AIL PHONE

M edical

POLICY NO. 117027
hconline.healthcomp.com 800-843-3831

Prescrip on Drug
RX BIN: 610011

RX PCN: IRX

RX GRP: M OGOOD21

optumrx.com 844-265-1719

ELAP Employee Success Advocate 

HEATHER KUNZ
hkunz@imagine360.com

801-566-6060

Flexible Spending Account

HEALTH & DEPENDENT CARE FSA
olbsys@sbcglobal.net 314-664-2103

Employee Assistance Program (EAP)  hconline.healthcomp.com 888-227-5900

Voluntary Dental /  Voluntary Vision

POLICY NO. 136-414053

Basic Life & AD&D

POLICY NO. 163295

Voluntary Life & AD&D

POLICY NO. VG188476

Voluntary Short Term Disability

POLICY NO. VP328759

reliancestandard.com 800-351-7500

Bereavement Support Services

FOR EM PLOYEES WITH EMPLOYER-

PAID BASIC LIFE AND AD&D COVERAGE

rsli@acieap.com 855-775-4357

Re rement Plans
401(A) DEFINED CONTRIBUTION PLAN 

POLICY NO. G62431

403(B) RETIREM ENT PLAN 

POLICY NO. G62431

oneamerica.com

800-249-6269

DAVID HANKINS—

314-982-8877

M ERS M issouri Goodwill

Donalle Mar n, VP/HR Administra on dmar n@mersgoodwill.com 314-982-8895

CARRIER COVERAGE

Quest Diagnos c Lab Card
LAB CARD PROGRAM

labcard.com 800-646-7788

US Imaging Network

M RI, CT, PET SCAN NETWORK
usimagingnetwork.com 877-874-6385

OLB SYSTEM S

® 
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