
                                                                                       
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Plan Year: January 1, 2022- December 31, 2022 

Employee Benefits Open Enrollment Guide 
 



 
 

2 
 

Welcome to the 2022 Annual Open 
Enrollment for your Benefits! 

 
We are pleased to offer you our benefits portfolio – made available for the protection of you and your family.  
 

Foam Supplies offers you and your eligible family members a comprehensive and valuable benefits program.  
Your benefits package is a significant part of your overall compensation package and it is important to us that 
you understand how best to utilize and access these benefits.  We encourage you to take the time to educate 
yourself about your coverage for you and your family.  If you have questions about your current benefits, 
contact Kerri Johnson in Human Resources: kjohnson@foamsupplies.com or 314-344-3330. 
 

 

Who is Eligible? 
The benefit programs are available for all active full-time employees working 30 hours 
or more per week and who have met their eligibility period.   
 
For our medical, dental and vision plans, dependent children include those through the 
end of the month they turn age 26.  There is no waiting period for adding dependents 
during annual enrollment.  
 
How to Enroll/Make Changes 
The first step is to review your current benefit elections. Verify your personal 
information and make any changes if necessary. Once you have made your elections, 
you will not be able to change them until the next annual enrollment period unless you 
have a qualified change in status.   
 
What is Annual Enrollment? 
Annual Enrollment is the time of year you can make changes to your benefit elections.  
The Foam Supplies coverages renew on a January 1st cycle.   
 
This year’s Annual Enrollment will be December 6th through December 10th, 
2022.  Any changes made will be effective January 1, 2022.   
 
How to Make Changes after Annual Enrollment  
Unless you have a qualified change in status, you cannot make changes to the benefits 
you elect until the next annual enrollment period. Qualified changes in status include:  

• marriage 
• divorce 
• legal separation 
• birth or adoption of a child 
• change in child’s dependent status 
• death of spouse, child or other qualified dependent 
• change in residence due to an employment transfer for you or your spouse 
• commencement or termination of adoption proceedings 
• change in spouse’s  or child’s benefits or employment status 

mailto:kjohnson@foamsupplies.com
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Key Contact Information 
 

Refer to this list when you need to contact one of your benefit vendors.  For general information, 
you can contact Kerri Johnson in Human Resources at 314-344-3330. 
 

UMR – Medical  

Customer Service – 1-800-826-9781 (also listed on the back of your medical card) 

www.umr.com – You will need to create a new login this year as we are moving carriers.  

 

RxBenefits/OptumRx – Pharmacy 

Member Services- 800-334-8134 

Pharmacist Helpdesk- 800-880-1188 

 

Mutual of Omaha – Dental, Vision, Life/AD&D and Long Term Disability 

Dental Network administered by Mutual of Omaha: Find a Dentist – MutualofOmaha.com/dental. 

Customer Service- 800-927-9197 

EyeMed Network, administer by Mutual of Omaha: Find an Eye Doctor-

MutualofOmaha.com/vision. Customer Service – 833-279-4358 

 
WEX – Flexible Spending Account (FSA) and Dependent Care Account 

Customer Service – 866-451-3399 by phone or CustomerService@DiscoveryBenefits.com by email 

 

H&H Employee Assistance Program: 

Customer Service – 1-800-832-8302 

 

 
 
 

 

http://www.umr.com/
mailto:CustomerService@DiscoveryBenefits.com
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Medical Plan Details –  
 
Below is an overview of your Medical Plan benefits.  Please see the full Medical and Rx Summary Plan 
Descriptions (SPDs) or Summary of Benefits & Coverage (SBCs) for a more detailed listing of benefits. 
UMR will be the Claims Administrator, the UHC network, WILL NOT CHANGE! 
 
 

  UMR- UHC Choice Plus Network 
 In-Network Non-Network 

Annual Deductible 
      Individual 
      Family 

 
 

$2,000 
$4,000 

$5,000 
$10,000 

Annual Out-of-Pocket Maximum  
      Individual 
      Family 

$7,150 
$14,300 

$10,000 
$20,000 

Coinsurance (UHC’s Cost Share) 80% 50% 
Office Visits 
 
      Primary Care Physician 
     

  

$15 copay  50% after deductible  

      Virtual Visits – Teladoc Only   $0 copay, no deductible 50% after deductible 

      Specialist $75 copay 
 

50% after deductible 

Preventive Services 100%, no copay or 
deductible 50% after deductible 

Urgent Care Services $75 copay 50% after deductible 
Emergency Room Services 
   Waived if Admitted 

$300 copay and 20% after deductible 

Prescription Drugs (30 Day Supply) 
     Tier 1 
     Tier 2  
     Tier 3 
     Tier 4 

 
$10 copay 
$35 copay 
$60 copay 

$200 copay 

 Mail Order Prescription Drugs Per Tier  
-  up to a 90 day supply 

$25/$87.50/$150/$500 Not Covered out of 
Network 
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Virtual Visits through Teladoc!  

• 24/7 Access to US Licensed Doctors by phone or video. 
• www.Teladoc.com  
• Download the Teladoc App Now! 
• 1-800-Teladoc 
• FREE Visit 
• Doctors through Teladoc can call in prescriptions to your pharmacy  

 

http://www.teladoc.com/
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ConnectCare3 Benefits through Medical Plan  
 
 
Benefit that are completely free for you if you are on the medical plan!  

• Patient Advocacy Services- 
• Nurse Navigation 
• Chronic Disease Management 
• Tobacco Cessation Programs 
• Nutrition Education 
• Health Coaches 
 

 
 

 
 
 
 

877-223-2350 
connectcare3.info 
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Dental Plan Details                                                                      

Your Dental Plan will continue to be administered through Mutual of 
Omaha. 
 

      Mutual of Omaha PPO Plan 
BENEFITS     In-Network Non-Network 
  Annual Deductible Per Person     Waived for Preventive 

Individual     $50 $50 
Family     $150 $150 

  Annual Plan Maximum Per Person   $1,000 
  Type I Preventive     

100% 100% Routine Exams / Cleanings     
Bitewing X-Rays     
Diagnostic X-Rays     

  Type II Basic Services     
80% 80% 

Fillings 
Oral Surgery – Simple & Complex     
Emergency Exams   

  Type III Major Services       

50% 50% 
Periodontics       
Root Canals    
Crowns    
Bridges       

  Orthodontia     
50% 50% Adult 

Child     
Orthodontia Lifetime Maximum   $1,000 

 
Employee Dental Monthly Cost 

Effective January 1, 2022 
Employee Only $30.00 
Employee & Spouse $59.95 
Employee & Child(ren) $78.87 
Employee & Family $113.25 

 
 
 
 



 
 

11 
 

 
Vision Plan Details                                                                      
Benefits will continue to be administered through Mutual of Omaha.   
 

BENEFITS In-Network Non-Network 
Allowance 

Network                                EyeMed 

Eye Exam 
  

$10 copay up to $37 

Single Vision Eyeglass Lenses $25 copay Up to $20 

Bifocal Eyeglass Lenses 
  

$25 copay Up to $36 

Trifocal Eyeglass Lenses 
  

$25 copay Up to $64 

Standard Frames 

  

$150 allowance, plus 20% 
off amount over allowance Up to $66 

Elective Contact Lenses 

  

$150 allowance Up to $210 

Frequency Guidelines    

Examinations   12 Months 

Frames   24 Months 

Lenses (Eyeglass or Contact) 12 Months 
 

 
 
 
 
 
 
 

 
 
 
 
 

Employee Vision Monthly Cost 
Effective January 1, 2022 

Employee Only $5.88 
Employee & Spouse $13.50 
Employee & Child(ren) $14.95 
Employee & Family $22.83 
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Base Life and Voluntary Life                                                                       
Below is an overview of the Company Paid Life benefits and Employee Paid Voluntary Life benefits. There are 
no changes to the benefits or cost of these plans for 2022.   
 
Company Paid Life and AD&D Benefits:  
BASIC LIFE AND AD&D – 100% Company Paid 

Life and AD&D Benefit $50,000 

Maximum Benefit Amount $50,000 

Benefits Will Reduce By 65% at age 65; additional 50% at age 70 
 
Voluntary Life and AD&D Benefits:  
VOLUNTARY LIFE – 100% Employee Paid 

EMPLOYEE Life Benefit $10,000 increments  
     Maximum Benefit Amount $500,000 

     Guarantee Issue (non-medical maximum) $150,000 under age 65 

     Benefits Will Reduce By 65% at age 65; additional 50% at age 70 

DEPENDENT SPOUSE Life Benefit $5,000 increments  

     Maximum Benefit Amount $100,000, not to exceed 100% of the employee’s amount  

     Guarantee Issue (Non-Medical Max) $30,000, not to exceeds 100% of the employee’s amount 

     Benefits Will Reduce By 65% at age 65; additional 50% at age 70 

DEPENDENT CHILD Life Benefit Depends on age, see below 

     Birth to 14 Days  $0 

     14 Days to 26 Years $10,000 

     Benefit Maximum  $10,000 

     Guarantee Issue $10,000 
 

  EMPLOYEE and SPOUSE VOLUNTARY LIFE & AD&D – Employee & Spouse Monthly Premium by Coverage Amount  
 $10,000 $30,000 $50,000 $100,000 $150,000 
Less than 30 $1.20 $3.60 $6.00 $12.00 $18.00 
30-34 $1.29 $3.87  $6.45  $12.90 $19.35 
35-39 $1.79  $5.37  $8.95 $17.90 $26.85 
40-44 $2.72  $8.16 $13.60 $27.20 $40.80 
45-49 $4.02  $12.06  $20.10 $40.20 $60.30 
50-54 $6.38  $19.14 $31.90 $63.80 $95.70 
55-59 $9.85 $29.55 $49.25 $98.50 $147.75  
60-64 $13.56  $40.68 $67.80 $135.60 $203.40 
65-69 (Reduced by 65%) $16.12 $48.35 $80.57 $161.14 $241.71 
70+ (Reduced by 50%) $20.22 $60.65 $101.08 $202.15 $303.23 
 

   DEPENDENT CHILD VOLUNTARY LIFE  – Child Monthly Premium by Coverage Amount  
Flat Amount $10,000 
Up to Age 26 $2.00 per Family Unit, not per Child 
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Long Term Disability Insurance                                                   
Below is an overview of the Company Paid Long Term Disability benefits.   

                                                                         
Long Term Disability Benefits:  
100% Employer Paid 

Benefit Amount 60% of your Monthly Base Wages plus any Commissions 

Maximum Benefit Amount $10,000 

Maximum Benefit Duration To Social Security Normal Retirement Age  

Elimination Period  90 days 

Definition of Disability 

Inability to perform the material duties of your own occupation due to illness 
or injury and have a loss of earning of at least 1% for the first 2 years. After 2 
years, you are unable to perform the material duties of any occupation and 
have a loss of earnings of at least 15%. Must be under care of a physician.  
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HEALTH CARE & DEPENDENT CARE  
FLEXIBLE SPENDING ACCOUNTS (FSAs)  
 

Foam Supplies provides you the opportunity to pay for out-of-pocket medical, dental, vision and dependent 
care expenses with pre-tax dollars through Flexible Spending Accounts. You must enroll/re-enroll in the plan 
to participate for the plan year January 1, 2022 to December 31, 2022.  You can save approximately 25 percent 
of each dollar spent on these expenses when you participate in an FSA.  
 

A health care FSA is used to reimburse certain IRS-approved medical care expenses incurred by you and your 
dependents not covered by your insurance. A dependent care FSA is used to reimburse expenses related to 
care of eligible dependents while you and your spouse work.  
 

Contributions to your FSA come out of your paycheck before any taxes are taken out. This means you don’t 
pay federal income tax, Social Security taxes, or state and local income taxes on the portion of your paycheck 
you contribute to your FSA. You should contribute the amount of money you expect to pay out of pocket for 
eligible expenses for the plan period. For a detailed list of FSA eligible expenses, visit 
www.irs.gov/publications/p502/index.html. Examples of common expenses are listed in the following pages. 
 

You can elect up to $2,850 under the Health FSA and up to $5,000 under the Dependent Care FSA if you are a 
single employee or married filing jointly, or $2,500 if you are married and filing separately.  The following 
example shows how you can save money with a flexible spending account.   
 
If you do not use the money you contributed, some of it will be carried forward to a future plan year. The 
carryover provision allows employees to access up to $570 of the balance remaining from the prior plan year 
for claims incurred during the plan’s run-out period of 90 days. Balances above $570 that are remaining from 
the prior plan year and not used to reimburse prior plan year expenses are forfeited.  You must be  
 

EXAMPLE: 
Bob and Jane’s combined gross income is $30,000. They have two children and file their income taxes jointly. Since 
Bob and Jane expect to spend $2,000 in adult orthodontia and $3,000 for day care next plan year, they decide to direct 
a total of $5,000 into their FSAs.  
 

 Without FSAs With FSAs 
Gross income: $30,000 $30,000 
FSA contributions: 0 -5,000 
Gross income:  30,000 25,000 
Estimated taxes:   
Federal -2,650* -1,776* 
State  -900** -750** 
FICA  -2,295 -1,913 
After-tax earnings: 24,255 20,314 
Eligible out-of-pocket   
Medical and dependent care expenses:  -5,000 0 
Remaining spendable income: $19,255 $20,561 
Spendable income increase:  $1,306 

 
*Assumes standard deductions and four exemptions. 
** Varies, assume 3 percent. 
The example above is for illustrative purposes only. Every situation varies and we recommend that you consult a tax advisor for all tax advice.  
 

http://www.irs.gov/publications/p502/index.html
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CLAIM FILING PROCESS FOR HEALTH CARE & DEPENDENT CARE FLEXIBLE 
SPENDING ACCOUNTS   
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EMPLOYEE ASSISTANCE PROGRAM (EAP)      
 

 


