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At Cornerstones of Care, nothing is more important 
than your overall sense of well‑being. Our 

comprehensive suite of benefits supports every aspect 
of your health and wellness, and we urge you to take 

advantage of the broad range of available features. 

 
Read on for all the details you need to make your 
benefits selections. 
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Features of the Cornerstones of Care Benefits Plan include a comprehensive program that contains benefit options providing 

the opportunity to design your own benefits program according to your needs. 

 
The Cornerstones of Care program provides: 

 

ü Core benefits (no cost to you). 

ü Company-sponsored benefit choices for you to select based on your needs and the needs of your family. 

ü Pre-tax employee contributions for elected benefits. 

 
Core Benefits 

Core benefits are provided by Cornerstones of Care to all eligible employees. You are automatically enrolled in these 

benefits at no cost to you. 

Life Insurance 

ü $25,000—For Employees 

Accidental Death and Dismemberment (AD&D) Insurance 

ü $25,000 

Long Term Disability Coverage 

ü 60% to $6,000 monthly benefit 

ü Benefit begins on the 90th day of continuous disability and continues until the earlier of recovery or up to the 

maximum benefit period. 
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Benefit Choices 

The Cornerstones of Care Benefits Plan is designed to 

acknowledge that our workforce is indeed diverse. Our program’s 

flexibility recognizes its diversity as it encourages each of you to 

design your own benefits plan based on your individual needs. 

 
Your Benefit Choices 

ü Medical/Prescription Coverage—Three Options 

Note: Two of the medical plans you can have an HSA account 

ü Voluntary Dental Coverage—Two Options 

ü Voluntary Vision Coverage 

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

ü Voluntary Short Term Disability 

ü Medical Reimbursement Account 

ü Dependent Care Spending Account 

ü Health Savings Account 

ü Paid Time Off 
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Medical and Prescription Drug Coverage 

Cornerstones of Care medical plans utilize the Preferred-Care Blue network and the Blue Select Plus network with Blue 

Cross and Blue Shield of Kansas City. Call your doctor and ask if he or she is a Preferred-Care Blue or Blue Select Plus 

provider or you can locate a participating provider by calling the Blue Cross Blue Shield Kansas City doctor and hospital 

information line at 816-395-3558. You can also locate this information by accessing the Blue Cross Blue Shield of Kansas 

City website at www.bluekc.com and using the Find Blue KC Doctors, Hospital and Pharmacies search function. 

 
PPO Options 

The program offers three PPO plans. Under all plan options, medical services and benefits are paid at higher levels when 

you use participating providers. At the same time, the options give you the freedom to utilize the services of any Out-Of-

Network provider by paying higher deductibles and coinsurance. 

 

Eligible Dependents 

Eligible dependents include your spouse and natural, step, and adopted children. Children are eligible for coverage up to 
age 26. 

 
Please note that Cornerstones of Care pays a portion of all the medical plans offered, up to 85%. 

 
IMPORTANT RESPONSIBILITY—WHEN USING IN-NETWORK PROVIDERS 

 
Neither medical plan requires you to see a preselected Primary Care Physician or obtain a referral for specialty, hospital, 

laboratory services, or another provider’s care. You choose your doctors, specialists, hospitals and laboratories from the 

network whenever or wherever you need care. With this freedom comes an important responsibility; you must make sure you 

are receiving care from network providers in order for your expenses to be reimbursed at the in-network level. It is necessary 

to confirm with your provider and the network that the provider belongs to the network before services are rendered. 

http://www.bluekc.com/
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Medical Plan Summaries 
 

Benefits 
and 
Services 

BlueSelect Plus PPO With 
HSA 

Preferred-Care Blue/BlueSaver 
With HSA 

CDHP: PersonalBlue 
With PCA 

 In-Network Out-of-Network In-Network Out-of-Network In-Network Out-of-Network 

Deductible 2,600 Individual 
$5,200 Family. 

$4,000 
Individual 

$8,000 Family. 

$2,600 Individual $2,600 Individual 
$5,200 Family $5,200 Family. 

$1,500 Individual $1,500 Individual 
$3,000 Family. $3,000 Family. 

HSA/PCA $350/$700 $350/$700 $350/$700 

Co-Insurance 80% 50% 80% 60% 80% 60% 

Out-of-
Pocket 

Maximum 

$4,000 Individual $12,000 Individual 
$8,000 Family $24,000 Family 

$4,000 Individual $8,000 Individual 
$8,000 Family $16,000 Family 

$3,600 Individual $7,200 Individual 
$7,200 Family $14,400 Family 

Lifetime 
Maximum 

Benefit 

Unlimited Unlimited Unlimited 

Office Visits Deductible, then coinsurance Deductible, then coinsurance Deductible, then coinsurance 

Preventive 

Services 

(Includes 
Mammograms, 

Pap Smears and 

Colonoscopies) 

Paid at 100% Deductible, 

then 

coinsurance 

Paid at 100% Deductible, 

then 

coinsurance 

Paid at 100% Deductible, 

then 

coinsurance 

Urgent Care Deductible, then coinsurance Deductible, then coinsurance Deductible, then coinsurance 

Hospitalization Deductible, then coinsurance Deductible, then coinsurance Deductible, then coinsurance 

Emergency Room 20% after deductible 20% after deductible 20% after deductible 

Prescription 
Drugs 

In-Network Value-Based 
Rx 

In-Network Value-Based 
Rx 

In-Network Value-Based 
Rx 

Retail 

Generic Deductible, then 

$12 copay 

Deductible, then 

$0 copay 

Deductible, then 

$12 copay 

Deductible, then 

$0 copay 

$12 copay $0 copay 

Generic 

Contraceptives 

Paid at 100% Paid at 100% Paid at 100% 

Brand Name Deductible, then 

$60 copay 

Deductible, then 

$0 copay 

Deductible, then 

$60 copay 

Deductible, then 

$0 copay 

$60 copay $0 copay 

Non-Preferred Deductible, then 
$80 copay 

Deductible, then 
$40 copay 

Deductible, then 
$80 copay 

Deductible, then 
$40 copay 

$80 copay $40 copay 

Mail Order 

Generic Deductible, then 
$36 copay 

Deductible, then 
$0 copay 

Deductible, then 
$36 copay 

Deductible, then 
$0 copay 

$36 copay $0 copay 

Generic 

Contraceptives 

Paid at 100% Paid at 100% Paid at 100% 

Brand Name Deductible, then 

$180 copay 

Deductible, then 

$0 copay 

Deductible, then 

$180 copay 

Deductible, then 

$0 copay 

$180 copay $0 copay 

Non-Preferred Deductible, then 

$240 copay 

Deductible, then 

$120 copay 

Deductible, then 

$240 copay 

Deductible, then 

$120 copay 

$240 copay $120 copay 

 

If you elect one of the Blue Saver plans, you are eligible to enroll in an HSA through UMB Bank. You will need to 

complete the HSA contribution form that is located in this packet. Complete the BASIC form so your premiums can be 

pre-taxed. If you elect the PCA plan, then you are eligible to put money in the Medical Reimbursement Account. 
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Benefits Rate Sheet 

Effective October 1, 2017ðSeptember 30, 2018 
 

BlueSelect Plus PPO—HSA 

Total Cost COC 
Pays 

EE 
Pays/Month 

EE Pays/Pay 
Period 

COBRA 

Employee $443.13 $376.66 $66.47 $33.23 $451.99 

Employee + Dependent(s) $841.96 $547.27 $294.69 $147.34 $858.80 

Employee + Spouse $930.59 $604.88 $325.71 $162.85 $949.20 

Employee + Family $1,285.10 $835.32 $449.79 $224.89 $1,310.80 

 

Preferred Care Blue—Blue Saver Plan—HSA 

Total Cost COC 
Pays 

EE 
Pays/Month 

EE Pays/Pay 
Period 

COBRA 

Employee $480.03 $372.02 $108.01 $54.00 $489.63 

Employee + Dependent(s) $912.05 $524.43 $387.62 $193.81 $930.29 

Employee + Spouse $1,010.33 $580.94 $429.39 $214.70 $1,030.54 

Employee + Family $1,392.08 $800.45 $591.63 $295.82 $1,419.92 

 

Preferred Care Blue—Personal Blue Plan—PCA 

Total Cost COC 
Pays 

EE 
Pays/Month 

EE Pays/Pay 
Period 

COBRA 

Employee $545.05 $381.54 $163.52 $81.76 $555.95 

Employee + Dependent(s) $1,035.59 $517.80 $517.80 $258.90 $1,056.30 

Employee + Spouse $1,144.59 $572.30 $572.30 $286.15 $1,167.48 

Employee + Family $1,580.64 $790.32 $790.32 $395.16 $1,612.25 

 

Delta Dental Base Plan 

     

Total Cost COC 
Pays 

EE 
Pays/Month 

EE Pays/Pay 
Period 

COBRA 

Employee $23.97 $0.00 $23.97 $11.99 $24.45 

Employee + Dependent(s) $46.14 $0.00 $46.14 $23.07 $47.06 

Employee + Spouse $54.69 $0.00 $54.69 $27.35 $55.78 

Employee + Family $77.83 $0.00 $77.83 $38.92 $79.39 

Delta Dental Buy-up Plan 
     

Total Cost COC 
Pays 

EE 
Pays/Month 

EE Pays/Pay 
Period 

COBRA 

Employee $29.98 $0.00 $29.98 $14.99 $30.58 

Employee + Dependent(s) $62.61 $0.00 $62.61 $31.31 $63.86 

Employee + Spouse $68.37 $0.00 $68.37 $34.19 $69.74 

Employee + Family $105.61 $0.00 $105.61 $52.81 $107.72 

EyeMed Vision 
     

Total Cost COC 
Pays 

EE 
Pays/Month 

EE Pays/Pay 
Period 

COBRA 

Employee $7.21 $0.00 $7.21 $3.61 $7.35 

Employee + Family $18.25 $0.00 $18.25 $9.13 $18.62 
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Flexible Spending Account (Medical) 

ü To be eligible for this plan, you have to be on the PCA 

plan with BCBSKC; you are not eligible for this plan if 

you have an HSA or your spouse has an HSA account. 

ü  A pre-tax account funded through salary reduction 

used to receive pre-tax reimbursement for medically 

necessary out-of-pocket expenses. 

ü Plan Year will run from October 1 through September 
30. 

ü Plan carries a $2,550 Plan Year maximum. 

ü Program carries a “Use It or Lose It” provision—so 

plan carefully. 

ü Eligible expenses include (but are not limited to): 

ỏ Plan deductibles, copays and coinsurance 
amounts 

ỏ Dental expenses 

ỏ Vision Care expenses 

ỏ Dependent Care expenses are not eligible 

 
Flexible Spending Account (Dependent 

Care) 

ü A pre-tax account funded through salary reduction 

used to receive pre-tax reimbursement for child and 

legally dependent adult expenses. 

ü Plan Year will run from October 1 through September 
30. 

ü Plan carries a $5,000 calendar year maximum. 

ü You must be using daycare services so that you and 

your spouse can work. 

ü Your provider of care must provide you with either 

his/her Social Security Number or Tax Identification 

Number. 

ü Program carries a “Use It or Lose It” provision—so 

plan carefully. 

ü Eligible expense generally include: 

ỏ Day care for children up to kindergarten 

ỏ Preschool and after-school day care to age 13 

ỏ Non-residential summer camps to age 13 

ỏ Legally dependent adult care expenses 

provided in your home 

ỏ Legally dependent adult day care expense 

(non- residential) 

Health Savings Account (HSA)—Through 

UMB 

ü To be eligible for this plan you have to be on one of 

the High Deductible Health Plans—the plans with the 

$2,600 Deductible. 

ü A Health Savings Account (HSA) can help you 

manage your expenses today and in the future. 

ü It is yours to: 

ỏ Own—The HSA is always yours, even if you 

change jobs, re-enroll in the PCA plan, become 

unemployed or retire. 

ỏ Grow—Your unused balance rolls over from 

year to year. No “use it or lose it.” 

ỏ Save—HSAs provide tax-free contributions 

and tax-free withdrawals and tax-free 

earnings from investment options. 

ü Choose—Use for current expenses, save for future, 

or explore investment options. 

ü Eligible expenses include (but are not limited to): 

ỏ Plan deductibles, copays and coinsurance amounts 

ỏ Dental expenses 

ỏ Vision Care expenses 

ỏ Dependent Care expenses are not eligible 
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Voluntary Dental Coverage 

Our Benefits Plan provides a voluntary dental plan administered by Delta Dental of Missouri. If you use a PPO provider you 

will receive a richer benefit. We offer two plans: a Base and a Buy-Up option. 

 
Eligible Dependents 

Eligible dependents include your spouse and unmarried natural, step, and adopted children. Dependent children are 

eligible for coverage to the end of the month in which they reach age 26. 

 

Benefits and Services—Base Plan PPO Dentist Premier Dentist 
Non-

Participatin
g Dentist 

Annual Deductible 

(Does Not Apply to Preventive Services) 

$35 Individual/$105 
Family 

$50 Individual/$150 Family 

Preventive Services—Oral Examination, X-Rays, 

Fluoride Treatments, Prophylaxes 

 100% 

Basic Services—Fillings, Simple 

Extractions, Periodontics (Gums) and 

Endodontics (Root Canals) 

60% 50% 

Annual Maximum  $1,000 Per Person Per Year 

Benefits and Services—Buy-Up Plan PPO Dentist Premier Dentist 
Non-

Participatin
g Dentist 

Annual Deductible 

(Does Not Apply to Preventive Services) 

$35 Individual/$105 
Family 

$50 Individual/$150 Family 

Preventive Services—Oral Examination, X-Rays, 

Fluoride Treatments, Prophylaxes 

 100% 

Basic Services—Fillings, Simple Extractions, 

Periodontics (Gums) and Endodontics (Root 

Canals) 

60% 50% 

Major Services—Inlays & Onlays, Crowns, 

Dentures, Fixed Bridgework 

 50% 

Orthodontia (Dependents up to Age 19)  50% 

Annual Maximum  $1,000 Per Person Per Year 

Orthodontia Lifetime Maximum  $1,000 Per Person Per Lifetime 



10 

 

 

 
 
 
 
 
 

Voluntary Vision Coverage 

Cornerstones of Care offers a Voluntary Vision Coverage benefit administered by EyeMed. Under this plan, you may use 

the eye care professional of your choice. However, when you use a participating EyeMed provider, you receive higher 

levels of coverage under the In-Network benefit structure. To locate a participating provider, contact EyeMed at 866-723-

0596 or visit the website at www.eyemed.com. 

 
Eligible Dependents 

Eligible dependents include your spouse and unmarried natural, step, and adopted children. Dependent children are 

eligible for coverage to the end of the month in which they reach age 26. 

 

Services In-Network (Choice 
Network) 

Out-of-Network 

 You Pay Plan Pays 

Eye Exam 
(Once Every 12 Months) 

$10 Copay Up to $35 

Frames 
(Once Every 24 Months) 

 
$100 Allowance 

Up to $45 

Lenses* 

(Once Every 12 Months) 

  

Single $10 Copay Up to $25 

Bifocal $10 Copay Up to $40 

Trifocal $10 Copay Up to $55 

Contacts 
(In Lieu of Frames and Lenses) 

  

(Once Every 12 Months) Covered in Full Up to $200 

Necessary** $115 Allowance Up to $92 

Elective   

*Covered lenses are “clear, plastic lenses” only. Discounts are available on cosmetic extras such as tints, transition and progressive lenses. Please contact EyeMed for 

additional information. 

**Contacts considered “necessary” in limited situations such as following cataract surgery, correcting extreme visual problems, certain conditions of anisometropia or 

keratoconus. 

http://www.eyemed.com/
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Voluntary Life Child Rate Per $1,000 of Coverage 

Voluntary Life and Accidental Death and 

Dismemberment (AD&D) 

You have the opportunity to purchase Voluntary Life and AD&D Insurance for yourself, your spouse and/or dependent 

children (dependent children eligible until age 26). Your cost for this coverage is based on the amount you elect and your 

age. You must purchase Voluntary Life and AD&D Insurance for yourself in order to purchase spouse and/or dependent 

child(ren) coverage. If you did not enroll in this coverage when you were first eligible, you will be subject to medical 

underwriting. 

 

Coverage Available Benefit Guaranteed 
Amount 

Employee 
$10,000 increments 

$10,000 to $500,000; Employees 70+ capped at $50,000 $150,000 

Spouse 
$5,000 increments 

$5,000 to $100,000 (cannot exceed 50% of Employee 
Coverage) 

$50,000 

Dependent Child(ren) 
$10,000 

Birth to 15 Days—No 
Coverage 15 Days to 6 

months—$250 6 months to 

26—$15,000 

$15,000 

 
Spouse Rates will be determined by the Employee Age. 

 

Voluntary Life Employee Rates Per $1,000 of Coverage 

Under 25 $0.096 50-54 $0.426 

25-29 $0.096 55-59 $0.656 

30-34 $0.106 60-64 $1.016 

35-39 $0.116 65-69 $1.806 

40-44 $0.166 70-74 $3.206 

45-49 

 

$0.266 

 

75+ $5.266 

 
$0.018 $0.20 
 
 

For example, if the rate is $0.096 per $1,000 and an enrollee elects $20,000 in coverage, the monthly premium will be $1.92. 

  .096                X                    20                 =               $1.92    
                                                 Plan rate (determined by age)                  coverage per $1,000           monthly premium 

 

 
 
 
 

Voluntary AD&D Employee and Spouse Rates Per 
$1,000 of Coverage 
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Voluntary Short Term Disability 

You also have the opportunity to purchase Short Term Disability under the Benefits Plan. The benefit begins on the 15th 

consecutive day of an accident or illness and continues until the earlier of recovery or 11 weeks. You need to think of short 

term disability as income protection. If you can’t work due to an accident or illness, this will pay you a portion of your salary 

to a maximum of $750 per week. 

 
To calculate your monthly cost, please use the following formula(s): 

/ 52 = x 60% = / 10 = x $0.59 = $ 

Your 

Annual 

Earnings 

Your 

Weekly 

Earnings 

Weekly Max 

Benefit = 

$750 

Rate Monthly Cost 
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Important Plan Information 
ü The Benefits Plan Deductible, Out-of-Pocket and PCA runs from January 1 through December 31. 

ü Prior to the beginning of each Plan year, you will have an Open Enrollment opportunity to consider changing your 

current benefit elections. 

ü The benefit elections made during Open Enrollment will remain in place unless you experience a qualified Life Event. If 

you request a benefits change midyear due to a Life Event—the change: 

ỏ Must be requested within 31 days of the event. 

ỏ Must be consistent with the event. 

ỏ Qualified Life Events Include: 

— Change in Status* 

— Spouse’s Or Dependent’s Open Enrollment 

— Dependent Care Changes 

— HIPAA Special Enrollment Rights 

— Judgment, Decree, or Court Order 

— Enrollment/Ceasing to Be Enrolled in Medicare or Medicaid 

— Family Medical Leave Act (FMLA) Special Requirements 

 
*Change In Status—includes change in marital status, change in number of dependents, change in employment status of the employee, spouse or dependent, change in 

residence, dependent satisfying or ceasing to satisfy Plan’s eligibility requirements. 
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Paid Time Off 

Time off for vacations, holidays, illnesses, or personal issues requiring employee attention is available through the 

employee accrual of PTO. An employee begins accruing PTO on his/her first day of employment. His/her accrual is 

based on the number of hours for which the employee is regularly scheduled and length of employment. Part time 

employees’ PTO accrual is based on the employee’s regularly scheduled hours. The PTO is prorated based upon the full 

time accruals. The employee must request PTO within the timeframe stipulated by the agency and must obtain 

supervisory approval. PTO must be accrued in order to use it for time off. PTO will not be advanced. If the supervisor 

reduces an employee’s hours due to census changes, the employee has the option to use PTO or take the time unpaid. 

 

Length of Service 
40 Hrs/Week 
Employee Hours Per 
Pay Period 

40 Hrs/Week 
Employee Hours 
Per Year 

40 Hrs/Week 
Employee Days 
Per Year 

40 Hrs/Week 
Employee Max 
Accrual 

0-12 months 4.93 Hours Plus 3 Days 

Loaded at Hire 

152 
Hours 

19 Days 152 
Hours 

13-36 months 7.38 Hours 192 
Hours 

24 Days 192 
Hours 

37-60 months 8.31 Hours 216 
Hours 

27 Days 216 
Hours 

Over 60 months 9.85 Hours 256 
Hours 

32 Days 256 
Hours 

 
Extended Leave Bank: Up to 3 days a year will be deposited into the ELB based on the employee’s regularly scheduled 

hours. Extended leave accruals are designed to ensure employees have access to Short Term Disability leave. With 

proper notification to the supervisor and Human Resources, the ELB may be utilized for medical/illness purposes after the 

employee has used two (2) consecutive days from his/her PTO bank. As described below in the sick time paragraph, in 

the event the employee is admitted to a healthcare facility prior to his/her use of any PTO for the condition, he/she may 

immediately access the ELB. The employee does not lose ELB accruals which are unused each year. The accruals 

remain available until used. The ELB can be accumulated up to a maximum of 480 hours (60 days). 

 
Employees may transfer accrued, unused PTO into their Extended Leave Bank once a year on their anniversary date. An 

employee who wants to transfer unused PTO should complete a “Request to Transfer PTO Form” and submit the 

completed form to Payroll at least two weeks prior to his/her anniversary date. Employees will not receive a reminder 

regarding their anniversary date. The Payroll Department will reduce the PTO balance by the number of hours designated 

by the employee on the transfer of PTO to Extended Leave Bank Form and will increase the Extended Leave balance by 

the same number of hours. Once the transfer is completed, it cannot be reversed. 
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401(k) Retirement Plan 

New Plan Effective January 1, 2017 

The Cornerstones of Care 401(k) retirement plan is designed 

to help you prepare for retirement and attain your financial 

goals. The 401(k) retirement plan makes it easy for you to 

save money on a tax- deferred basis. When you enroll in the 

plan, a personal account will be established with Qualified Plan 

Advisors in your name, funded by: 

ü Your contributions (pre-tax and/or Roth). 

ü Employer matching contributions. 

ü Investment earnings on both types of contributions. 

 
Cornerstones of Care will match 30% of each dollar contributed by 

an employee up to 10% of an employee’s salary for a maximum 

match of 3%. 
 

Your Contribution 
Rate 

Company 
Match 

Total 
Investment 

1% 0.30% 1.30% 

2% 0.60% 2.60% 

3% 0.90% 3.90% 

4% 1.20% 5.20% 

5% 1.50% 6.50% 

6% 1.80% 7.80% 

7% 2.10% 9.10% 

8% 2.40% 10.40% 

9% 2.70% 11.70% 

10% 3% 13% 

The employer matching contributions will be calculated each pay period. 
 

 

Eligibility 

Cornerstones of Care employees (full-time, part-time, PRN) are 

eligible to enroll in and participate in the 401(k) plan on the first 

day of the quarter after 90 days of employment. To be eligible 

they must work at least 250 hours in the first three months of 

employment. 

 
 

Qualified Plan Advisors 

855-401k.DPT (855-401-5378) 

913-491-6226 

qualifiedplanadvisors.com 

Office Hours are M-F: 8:00 a.m.–5:00 p.m. 

 
Employees can access their account 

24-hours a day at 

www.yourfutureisdaily.com or by telephone at 

877-311-0303. 

401(k) Provider 

Information 

http://www.yourfutureisdaily.com/
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Beneficiary Designation 

An important aspect of estate planning is making 

beneficiary designations and keeping them up-to-date after 

life changes. It’s generally quick and easy to assign or 

update your beneficiary designation by visiting 

www.yourfutureisdaily.com. You will need to provide the 

name and Social Security number of each beneficiary. If 

your designation cannot be completed online, you will have 

access to a paper form and instructions. 

 
Automatic Deferrals and Automatic 

Increases 

If you do not elect to opt out of the 401(k) as a new hire, 

then you will be automatically enrolled after 6 months of 

employment to participate in the 401(k) at a contribution 

rate of 5%. 

 
Unless an employee voluntarily elects to opt out or 

change his or her elective salary deferral percentage, 

the deferral percentage will begin at 5% and increase 

1% each year, effective each January 1, until the 

employee’s deferral percentage reaches a maximum of 

8%. 

 
Employer Matching Contribution 

The employer matching contributions and their earnings 

are vested in 20% increments over a 5 year period. 

Pre-tax contributions allow you to reduce your current 

taxable income. In addition, any earnings on your 

contributions are also tax-deferred. Any contributions and 

earnings are fully taxable as ordinary income when you 

withdraw them. 

 
Roth 401(k) Contributions 

Roth 401(k) contributions are made with after-tax 

money, so you see no immediate tax benefit. Any 

earnings from those contributions are tax-free when 

you take a qualified distribution. 

 
2017–2018 401(k) Plan Limits 

ü An employee’s combined elective deferrals—

whether to a traditional 401(k), a Roth 401(k), or to 

both—cannot exceed $18,000 for tax year 2017–

2018 if a participant is under age 50. 

ü If a participant is age 50 or more, he or she may 

contribute an additional $6,000 in the form of catch-up 

contributions. 

ü The employer matching contribution limit for 2017–

2018 is $12,150. 

 

 

1 20% 

2 40% 

3 60% 

4 80% 

5 100
% 

 

Pre-Tax 401(k) Contributions 

 
FOR MORE 

INFORMATION 

Qualified Plan Advisors 

855-401k.DPT (855-401-5378) 

913-491-6226 

qualifiedplanadvisors.com 

Office Hours are M-F: 8:00 a.m.–5:00 p.m. 

 
Employees can access their account 24 hours a day at 

www.yourfutureisdaily.com or by telephone at 

877-311-0303. 

Years of Service Vesting % 

http://www.yourfutureisdaily.com/
http://www.yourfutureisdaily.com/
http://www.yourfutureisdaily.com/
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Flexible Spending AccountsðBasic Flex 

Blue Cross Blue 

Shield of Kansas City 
Member Services 

816-395-3558 Basic Flex 
Member 
Services 

800-372-3539

 
To verify providers, visit 
www.bluekc.com, and use the provider 
finder tool located in the upper right- 
hand corner of the website. 

Mailing Address 9246 Portage Industrial Dr. 
Portage, MI 49024 

Claims Fax 269-327-0716 

Website www.basiconline.com 

Health Savings AccountsðUMB Bank 
For replacement cards, log in to 
www.bluekc.com. You can request a new 
or temporary card on the left side of the 
home page. 

UMB Bank Member 
Services 

866-520-4472

 

 

Dentalð Delta Dental of Missouri 

Website www.hsa.umb.com 
 

Life InsuranceðThe Hartford 
Basic Life, Voluntary Life, AD&D, LTD, and STD 

Delta Dental of 
Missouri 

Member 

Services 

800-335-8266 
The Hartford Member 

Services 

800-523-2233 

12399 Gravois Rd #2 
St. Louis, MO 63127 

For replacement cards, log in and register 
on www.deltadental.com, then click on the 
Delta Dental of MO plan. You will then be 
directed to www.deltadentalmo.com. 

On the main menu, you can print a 
temporary ID card or request a new one 
be mailed to you. 

Mailing Address Life Claims: 

P.O. Box 14299 
Lexington, KY 40512-4299 

 
Disability Claims: 

P.O. Box 14306 
Lexington, KY 40512-4306 

Website www.thehartford.com 
 

Retirement Plan 401(k)ðQualified Plan Advisors 

 

Vision InsuranceðEyeMed 

Qualified Plan 
Advisors 
Member Services 

855-401-5378 

EyeMed Member Services 866-723-0596 

844-898-2020 (for LASIK Providers) 

Website www.eyemed.com 
 

Employee Assistance Program (EAP)ðNew Directions 

Mailing Address 6201 College Blvd, 7th Floor 

Overland Park, KS 66211 

Website www.yourfutureisdaily.com 

New Directions Member 

Services 

800-624-5544 

Website www.ndbh.com 
 

All changes must be made by September 26! 

The descriptions of the benefits are not guarantees of current or future employment or 

benefits. If there is any conflict between this guide and the official plan documents, the 

official documents will govern. 
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