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Introduction

Dear Team Member:

Welcome to the Indian Rivers Behavioral Health Benefits Enrollment Guide!  As a member of 
the Indian Rivers Behavioral Health community, you are eligible for a wide range of valuable 
Indian Rivers Behavioral Health provided benefits designed to:

• Promote the health and wellness of you and your family
• Protect your income
• Help you balance your personal and work life

Some benefits are provided automatically, while you must actively choose others.  Most are 
subsidized or even free to you as an important part of your total compensation package.

This Indian Rivers Behavioral Health Benefits Enrollment Guide gives you an overview of the 
benefits available to you. I urge you to review the information provided here. Please review 
these materials carefully and consider each product offering. The information provided in 
this guide is a summary of the plans offered. Please refer to the individual plan documents 
for additional details.

A member of the Human Resources team will work with you to enroll in the benefits you 
have selected and ensure your expectations are being met.
 
Sincerely,

Human Resources
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Contact Information

Refer to this list when you need to contact one of your benefit vendors. For 
general information contact Human Resources.

Medical: 

Blue Cross and Blue Shield of Alabama
1.800.292.8868 
www.bcbsal.org

Prescription Drugs: 

RX Benefits – CVS Caremark 
1.800.334.8134

Telemedicine:
MDLIVE 
1.888.929.2931 
www.mdlive.com/valentgroup

Dental: 

Southland 1.800.476.3010
www.southlandbenefit.com

Vision:

Superior Vision
1.800.507.3800
www.superiorvision.com 

Life & Accidental Death  
and Dismemberment:

Mutual of Omaha Life Insurance Company
1.800.877.5176
www.mutualofomaha.com

Voluntary-Term Life:

Mutual of Omaha Life Insurance Company
1.800.877.5176
www.mutualofomaha.com

Short-Term Disability:

Mutual of Omaha Life Insurance Company
1.800.877.5176
www.mutualofomaha.com

Flexible Spending:

Discovery Benefits
1.866.451.3399
www.discoverybenefits.com 

Employee Assistances Program (EAP):
Mutual of Omaha Life Insurance Company
1.800.316.2796
www.mutualofomaha.com/eap

401(k) Profit Sharing and Trust:

Employees’ Retirement System of Alabama
1.877.517.0020 
www.rsa-al.gov

Holidays/PTO Pay Schedule:

See human resources with questions.

HR Questions:hrdistro@irmhc.org

 

3

http://www.bcbsal.org
http://www.unitedconcordia.com
http://www.mutualofomaha.com
http://www.mutualofomaha.com
http://www.mutualofomaha.com
http://www.discoverybenefits.com
http://www.mutualofomaha.com
http://www.rsa-al.gov
http://www.rsa-al.gov
http://www.rsa-al.gov


Our Employees are our most valuable asset. 

That’s why Indian Rivers Behavioral Health is committed to a comprehensive employee benefit program that 
helps our employees stay healthy, feel secure, and maintain a work/life balance.

Stay Healthy

•  Medical 
•  Dental
•  Vision Care
•  Telehealth Services through MDLive 

Feeling Secure

•  Disability Insurance
•  Life and Accidental Death  
    & Dismemberment
•  Voluntary Life 

Your Responsibility 

Before you enroll, make sure you understand the plans 
and ask questions if you do not. After you enroll, you 
should always check your first paycheck stub to make 
sure that the correct amount is being deducted and 
that all the benefits you elected are included. Any 
corrections must be made within the first 31 days of 
enrollment. You should also verify that all beneficiary 
information is up to date. It is your responsibility to 
notify Human Resources within 30 days of a Qualifying 
Life Event to make changes to your benefits enrollment.
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We Are Here to Help
Indian Rivers Behavioral Health offers you access to a comprehensive benefits package. This guide explains 
your benefit choices, the helpful tools, and resources available to help you make your decisions, and how to 
enroll.

Eligibility

As an employee, you are eligible to participate in Indian Rivers Behavioral Health medical and group benefits 
if you are scheduled to work at least 30 hours per week. Life insurance and short-term disability are available 
if you work at least 20 hours per week. Eligibility begins on the first day of the month following 60 days of 
full-time employment.

Working Spousal Rule–If your spouse is unemployed, is working and their employer does not offer medical 
insurance, or is not eligible for medical insurance (works part-time), they will be able to enroll in the Indian 
Rivers plan. All employees who elect to enroll a spouse in the medical plan will be required to sign a spousal 
affidavit annually. 

 
Your eligible dependents are:

• Your spouse (except in the case of divorce)
• Married or Unmarried child(ren) up to the age 26 regardless of student status   
• An unmarried, incapacitated child who (1) is age 26 and over; (2) is not able to support himself or 

herself; and (3) depends on you for support if the incapacity occurred before age 26.

*The child may be the employee’s natural child; stepchild; legally adopted child; child placed for adoption; 
or, eligible foster child.  An eligible foster child is a child that is placed with you by an authorized placement 
agency or by court order. 
*You may cover your grandchild only if you are eligible to claim your grandchild as a dependent on your 
federal income tax return. 
*Please reference benefit plan documents for additional information.

Assign Your Beneficiaries

Protect your loved ones by designating your beneficiaries. Your beneficiary is the person or persons who 
will receive payment for your life insurance, accidental death and dismemberment insurance, as well as your 
pension under the Employee Retirement System of Alabama.
  

Qualifying Events 

No changes are allowed to your benefits during the plan year outside of the annual open enrollment period, 
except for a “qualifying life event.” Examples of qualifying life events that could result in changes to your 
coverage include the following:

1. Marriage 
2. Birth, adoption, or placement for adoption of a dependent child 
3. Divorce, legal separation, or annulment 
4. Death of a dependent 
5. Medicare entitlement
6. Child reaching the age of 26
7. Change in your or your dependent’s employment status, such as beginning or ending employment   
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Medical Insurance
Indian Rivers Behavioral Health offers a medical plan through Blue Cross Blue Shield of AL. Blue Cross Blue Shield 
is one of the most trusted names in the healthcare industry. The Blue Cross Plan provides comprehensive medical 
and pharmacy coverage with no limitations for pre-existing conditions. 

There are no changes to the medical plan this year. The biweekly premiums for the 2021 plan year are listed 
below.

MEDICAL PLAN-COST

COVERAGE
INDIAN RIVERS BEHAVIORAL 

HEALTH EMPLOYER BIWEEKLY COST 

EMPLOYEE BIWEEKLY 
PAYROLL DEDUCTIONS – 

WELLNESS DISCOUNT

EMPLOYEE BIWEEKLY PAYROLL 
DEDUCTIONS – NON-WELLNESS 

Employee 
Only 

$219.40 - Wellness 
$204.39 - Non-Wellness

$27.00 $42.70

Family
$416.26 - Wellness

$401.26 - Non-Wellness
$184.23 $199.23
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IN-NETWORK VS. OUT-OF-NETWORK 

Blue Cross Blue Shield provides the flexibility for you to use both in-network and out-of-network physicians. 
They have established a vast network of doctors, hospitals, and other health care providers to ensure the greatest 
healthcare savings to their customers.  The plan manages your costs through negotiated discounts with these in-
network providers. If you receive covered services from an in-network provider, you will normally only be responsible 
for out-of-pocket costs such as deductibles, copays, and coinsurance. If you receive services from an out-of-network 
provider, the services may not be covered at all under the plan and you may be responsible for all charges billed to 
you by the out-of-network provider. If the out-of-network services are covered, you will likely have to pay significantly 
more than what you would pay an in-network provider due to the higher cost share requirements. In addition to the 
higher costs associated with using an out-of-network provider, you may be responsible for submitting your own 
claims for processing. 

To ensure the greatest cost savings, members should utilize in-network service providers as opposed to out-of-
network service providers. Members can access provider information through the BCBS website: www.bcbsal.org or 
by contacting customer service at: 1.800.810.2583.

Please reference your BCBS Plan Documents for additional information. 

Remember, you will receive the best medical benefits by utilizing an In-Network provider.

TO LOCATE ALABAMA IN-NETWORK PROVIDERS:
GO TO ALABAMABLUE.COM 

1. Click “Find a Doctor” 

2. Enter a location or use your current location. Enter a search term 
when you are wanting specific results.

3. Narrow your search using the filters on the left of your screen.
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Medical Benefits Overview

SUMMARY OF COST SHARING PROVISIONS  
(INCLUDES MENTAL HEALTH DISORDERS AND SUBSTANCE ABUSE)

Calendar Year Deductible $750 individual; $1,750 family

Calendar Year Out-of-Pocket Maximum $8,150 individual; $16,300 family

INPATIENT HOSPITAL AND PHYSICIAN BENEFITS 
(INCLUDES MENTAL HEALTH DISORDERS AND SUBSTANCE ABUSE)

Inpatient Hospital
Covered at 100% of the allowed amount, after $200.00 
daily hospital copay days 1- 5 for each admission

Inpatient Physician Visits and Consultations

Covered at 100% of the allowed amount, subject to 
calendar year deductible

Mental Health Disorders and Substance Abuse Services 
covered at 100% of the allowed amount, no copay or 
deductible

OUTPATIENT HOSPITAL BENEFITS
(INCLUDES MENTAL HEALTH DISORDERS AND SUBSTANCE ABUSE)

Outpatient Surgery (Including Ambulatory 
Surgical Centers)

Covered at 100% of the allowed amount, after $175.00 
hospital copay

Emergency Room (Medical Emergency)
Covered at 100% of the allowed amount, after $175.00 
hospital copay

Emergency Room (Accident)
Note: If you have a medical emergency as 
defined by the plan after 72 hours of an 
accident, refer to Emergency Room (Medical 
Emergency) above.

Covered at 100% of the allowed amount, after $175.00 
hospital copay

Emergency Room (Physician)
Covered at 100% of the allowed amount, after $50.00 
physician copay

Outpatient Diagnostic Lab, Pathology & X-ray
Covered at 100% of the allowed amount, after $175.00 
hospital copay

Chemotherapy, Dialysis, IV Therapy & Radiation 
Therapy

Covered at 100% of the allowed amount, no copay or 
deductible

Intensive Outpatient Services and Partial 
Hospitalization for Mental Health Disorders and 
Substance Abuse Services

Covered at 100% of the allowed amount, after $30.00 
daily hospital copay

PHYSICIAN BENEFITS  
(INCLUDES MENTAL HEALTH DISORDERS AND SUBSTANCE ABUSE)

Office Visits and Consultations
Covered at 100% of the allowed amount, after $30.00 
primary care physician copay or $50.00 specialist 
physician copay

Surgery & Anesthesia
Covered at 100% of the allowed amount, subject to 
calendar year deductible

Maternity Care
Covered at 100% of the allowed amount, subject to 
calendar year deductible

Chemotherapy, Dialysis, IV Therapy, & 
Radiation Therapy

Covered at 100% of the allowed amount, no copay or 
deductible

Special Diagnostic Procedures Performed 
in Physician’s Office (Cat Scan, MRI, PET, 
colonoscopy, UGI endoscopy)

Covered at 100% of the allowed amount, after $175.00 
copay per procedure

Diagnostic Lab, Pathology & X-ray
Covered at 100% of the allowed amount, after $10.00 
copay per procedure
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PREVENTIVE CARE BENEFITS

Routine Immunizations and Preventive Services Covered at 100% of the allowed amount, no copay or 
deductible

Other Routine Screenings
Limited to adult members and spouse only. 
Limited once per calendar year

• CBC
• Cholesterol screening (including lipid 

panel and HDL)
• Basic Blood Glucose test

Covered at 100% of the allowed amount, no copay or 
deductible

EXPANDED PSYCHIATRIC SERVICES (EPS)

Expanded Psychiatric Services (EPS)
EPS network is available throughout Alabama 
and in Meridian, Mississippi, and Northwest 
Florida.

To find an EPS provider call Customer Service 
at 1.800.292.8868 or search the online provider 
on our website at AlabamaBlue.com

When care is received or coordinated by an EPS 
provider, the following mental health disorders and 
substance abuse benefits are available:

Covered at 100% of the allowed amount, no copay or 
deductible 

Inpatient: Includes hospital, physician, and therapy 
expenses 
Outpatient: Includes office visits, therapy, counseling, 
and testing

When care is not received or coordinated by an EPS 
provider, the mental health disorders and substance 
abuse benefit levels are not separately stated. Please 
refer to the appropriate subsections above that relate to 
the services or supplies you receive, such as Inpatient 
Hospital Benefits, Outpatient Hospitals Benefits, etc.

This information is a summary of the plan. Please refer to Plan SBC, Matrix and Benefit Booklet for additional details.

MEDICAL INSURANCE CONTINUED
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Prescription Drug Benefit Overview

Your prescription benefits manager is CVS 
Caremark, administered through RX Benefits.

$150 Calendar Year Prescription Drug Deductible 
applies to each individual covered under the plan. 

MEMBER COPAY:

Supply at local 
pharmacy

$15 Generic

$35 Preferred Brand

$50 Non-Preferred Brand

Supply at mail-
order pharmacy

$30 Generic

$70 Preferred Brand

$1000 Non-Preferred Brand

Maximum Out of Pocket (MOOP): $8,150 single / $16,300 family 
The calendar year MOOP applies to pharmacy and medical claims. Each individual family member must meet the 
single MOOP unless the family MOOP has been met by any two or more covered family members. Once met, your 
covered prescriptions are paid at 100%. Generics dispense as written penalties do not apply to the MOOP.

Generic Policy: If your Doctor writes a prescription stating that a Generic may be dispensed, Indian Rivers will only 
pay for the Generic drug. If you choose to buy the Brand name drug in this situation, you will be required to pay the 
Generic copay plus the difference in cost between the Generic and Brand name drug. The Generic Policy does not 
apply if your doctor requires a brand name medication.

Specialty Medications: Oral Specialty medications must be ordered through Caremark Specialty Pharmacy at 
1.800.237.2767. Limited to a 30-day supply and may require prior authorization or step therapy for preferred 
products. Contact Member Services for the specialty preferred product listing.
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DRUGS COVERED*

• Legend Drugs (drugs that require a prescription) 
Exceptions: See Exclusion list.

• Compounded medication of which at least one ingredient 
is a legend drug at a participating pharmacy. Compounded 
medications equal to or exceeding $300 per script will 
require prior authorization.

• Contraceptives: Oral, Transdermal, Intravaginal and 
Injectable, IUD/Implants; extended cycle products are 
subject to 3x retail copays for a 90-day supply

• Migraine Meds (quantity limits apply)

• Acne agents for individuals through age 25

• ADD/ADHD medications (prior authorization required ages 
19 and older)

• Narcolepsy medications (prior authorization required)

• Diabetic Care: Agents/Strips for testing, Disposable insulin 
needles/syringes and Lancets**

• Insulin/Insulin pre-filled syringes

• Prenatal Vitamins

• Sleep Aids

• Vitamins with Fluoride

• Oral/Intranasal/Topical Fentanyl Products (prior 
authorization required)

• Extended Release Controlled Substances-Opioid 
Analgesics (quantity limits apply)

• Prescription and OTC smoking cessation (two 12-week 
programs per plan year) OTC requires prescription

EXCLUSIONS*

• Anabolic Steroids

• Anorectics & Amphetamines (any drug used for the purpose of 
weight loss)

• Biological Serums (immunological vaccines)

• Compounded prescriptions that use ingredients such as bulk 
chemicals, high cost powders, and compound kits

• Topical Analgesic Pain Patches

• Cosmetic agents (Anti-wrinkle agents, Hair growth stimulants 
and removal products)

• Erectile Dysfunction agents

• Fertility agents

• Growth Hormones

• Injectable Drugs, except insulin

• New to market drugs, including line extensions and new 
strengths until clinically reviewed

• Over the Counter (OTC) Drugs

• Medication which is to be taken by or administered to an 
individual, in whole or in part, while he or she is a patient in a 
licensed hospital, rest home, sanitarium, extended care facility, 
convalescent hospital, nursing home or similar institution 
which operates on its premises, or allows to be operated on its 
premises, a facility for dispensing pharmaceuticals

• Charges for the administration or injection of any drug

• Therapeutic devices or appliances unless listed as a covered 
product

• Patient assistance programs may not apply to deductible and 
out of pocket accumulations

** Diabetic supplies when dispensed at the same time as insulin will be included under the same copayment. 
Disposable insulin needles/syringes, test strips and lancets must be dispensed in days’ supply corresponding to 
the amount of insulin to be dispensed and must be submitted at the same time to be included under the same 
copayment as the insulin.

*This is not an inclusive list but is a representation of the most commonly used medications. Contact customer 
service at 1.800.334.8134 for specific drug coverage information.

PRESCRIPTION DRUG  BENEFIT OVERVIEW CONTINUED
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Why did we decide to implement a workplace wellness program?

• We want to keep you and your family healthy. Indian Rivers cares 
about your health and wellness—and studies show that healthy 
employees are happier and more engaged. 

• Since we all spend so much time at work, the workplace is an ideal 
place to provide you with information, encouragement, and support 
for improving your overall well-being. 

• Successful wellness programs can reduce health care costs—a 
positive for both the company and you. 

Wellness Program 

We are pleased to announce 
that the wellness program is 
working!  Our mission is to 
make the pursuit of health 
and wellness a priority for 
everyone. 

Our goal is to shine a 
spotlight on health and 
wellness and make our 
workplace more conducive 
to healthy choices and 
supportive of a healthy 
lifestyle.

All you must do is take two steps! 

By participating, you will 
have a chance to save on 
the medical premiums for 
the next renewal in 2022. 

Option 1

Step 1 Schedule an annual Wellness 
visit with your physician during 
January 1, 2021, and August 31, 
2021. All participants will receive 
a card that can be presented to 
the physician of your choice to 
receive these preventive care 
benefits.  

Step 2 Complete the Heath Quotient 
(HQ) on www.behealthy.com by 
August 31, 2021

Option 2- Another Option 

Step 1 Indian Rivers will be providing 
an onsite exam during 2021.  
We will send out more details 
in the future.    

Step 2 Complete the Heath Quotient 
(HQ) on behealthy.com by 
August 31, 2021All spouses enrolled in any 

of the medical plans must 
participate in the Wellness 
program for you to receive a 
discount next year. 
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Telehealth Services  
by MDLive
Who is Eligible and When:

All full-time employees who participate in Indian Rivers 
Behavioral Health medical plan are eligible for this benefit.  

MDLive gives you the care you need anytime, anywhere 
— without ever going to the doctor’s office. MDLive has 
Board Certified doctors on call to help treat you and your 
family for a variety of minor health issues. Their service is 
secure, confidential, and compliant with all medical privacy 
regulations. MDLive doctors can diagnose your symptoms, 
prescribe medication, and send your prescription to the 
pharmacy of your choice.

Employee Pays:

No cost to employee.

Employer Pays:

Indian Rivers Behavioral Health pays the full cost of this 
benefit for all full-time employees enrolled in the health plan.

Consult with a board-certified 
doctor by phone, secure video, 
of MDLive App–anytime, from 
anywhere

Average wait time is less than 10 
minutes to see a state-licensed, 
board-certified physician averaging 
15 years of practice experience

Your family members are also 
eligible, and we have pediatricians 
available 24/7

Welcome to MDLive! 

You’re eligible, so activate your account today.

• Access to a doctor 24/7/365 in the U.S, 
including nights, weekends, and holidays

• Available while you are traveling and need 
medical care

• Treatment for common non-emergency 
medical conditions

• Cold & Flu

• Ear Infections

• Sinus Infections

• Allergies

• Headaches

• Insect Bites

• Poison Ivy

• Respiratory Infections

• Urinary Tract Infections

• Pink Eye

• Vomiting

• Rashes

MDLive is not intended to replace your primary care doctor, nor to treat life-threatening emergencies. If you are experiencing a 
medical emergency, dial 911 or visit your nearest emergency room.

Activate your account 
online or by phone. 

MDLive.com/ValentGroup

+1 (888) 929-2931
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Dental Insurance

Dental Benefits Overview

Annual Deductible
Individual 
Family 

$50
$150 Maximum of 3 per family

Calendar Year Maximum Benefits
Types I, II and III $1,500

Orthodontic Services
Individual Deductible per lifetime
Orthodontic Maximum Benefit

$50
$500 per calendar year; $1,500 per lifetime

TYPE I – DIAGNOSTIC/PREVENTIVE SERVICES

Exams
Cleanings
Bitewing X-rays
Other X-rays
Fluoride Treatments (to age 19)
Sealants (to age 19) 
Space Maintainers (to age 19)
Palliative Treatment

100%, no copay or deductible

TYPE II – BASIC SERVICES

Fillings
Simple Extractions
Surgical Extractions
Repairs of Crowns, Inlays, Onlays, 
Bridges & Dentures
Endodontics
Periodontics
Complex Oral Surgery
General Anesthesia 

80%, subject to calendar year deductible

TYPE III – MAJOR SERVICES

Crowns
Bridges
Inlays, 
Onlays,
Dentures

50%, subject to calendar year deductible

TYPE IV- ORTHODONTICS SERVICES (UP TO AGE 19)

Individual Orthodontic Deductible 
per Lifetime 

$50

Benefit Waiting Period None 

Plan Year Maximum Benefit $500

Lifetime Maximum Benefit $1,000

Diagnostic, Active, Retention 
Treatment

50%, subject to separate orthodontic 
deductible

*Please refer to the full Benefit Summary from Southland for greater detail.

Indian Rivers Behavioral 
Health offers a dental plan 
for employees and their 
eligible dependents through 
Southland Benefit Solutions. 
Dental insurance can be 
elected separately without 
electing health insurance. 
The Southland plan affords 
the opportunity to use a 
participating network provider 
or a provider of your choosing 
that is not in the network. 
Generally, out-of-pocket 
expenses are lower when 
you receive care from an 
in-network provider. For 
additional information or to 
find a network provider, visit 
www.southlandbenefit.com 
or contact customer service at 
1.800.476.3010.

There are no changes to the 
dental benefits or rates this 
year.

DENTAL PLAN RATES

COVERAGE

EMPLOYEE 
BIWEEKLY 
PAYROLL 
DEDUCTION 

Employee Only $11.91

Employee + Spouse $23.29

Employee + Child $26.79

Family $33.85
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Vision Insurance

Indian Rivers Behavioral 
Health offers its employees 
vision coverage through 
Superior Vision. There are 
no changes to your vision 
benefits or cost for 2021.  

Eye care is a vital 
component of a healthy 
lifestyle. With vision 
insurance, regular eye 
exams or purchasing 
contacts or glasses is 
simple and affordable. The 
coverage is inexpensive, 
yet the benefits can be 
significant. The chart listed 
on this page provides a brief 
summary of the amounts 
you pay when you use 
in-network providers. For 
additional information or to 
find a network provider, visit 
www.superiorvision.com or 
contact customer service at 
1.800.507.3800.

Vision Benefits Overview 

BENEFIT DESCRIPTION COPAY FREQUENCY

Vision Exam

Materials

Focuses on your eyes and 
overall wellness

Applies to lenses and/or 
frames

$10

$25
1X time per 
year

PRESCRIPTION GLASSES

Frame $100 retail allowance
Included in 
Prescription 
Glasses

1X every 
two years

Lenses

Single vision, bifocal, 
trifocal, and lenticular 
lenses

Included in 
Prescription 
Glasses

1X time per 
year

Lens Enhancements Average savings up to 20% 
1X time per 
year

Contact Lens Fitting 
Exam

Contacts (instead of 
glasses)

$25 Copay

Up to $120 allowance
1X time per 
year

VISION PLAN RATES

COVERAGE
EMPLOYEE BIWEEKLY 
PAYROLL DEDUCTION

Employee Only $3.82

Family $9.57

*Please refer to the full Benefit Summary from Superior Vision for greater detail.
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Life and Accidental Death & 
Dismemberment Insurance  

through Mutual of Omaha

Indian Rivers Behavioral 
Health provides employees 
working 20 or more hours 
per week $10,000 group life 
and accidental death and 
dismemberment (AD&D) 
insurance and pays the full 
cost of this benefit. 

For additional information 
about your plans, visit 
www.mutualofomaha.com 
or contact customer service 
at 1.800.877.5176.

Employer Paid Life and AD&D 

ELIGIBILITY – ALL ELIGIBLE EMPLOYEES

Eligibility Requirement
You must be actively at work (able to perform all normal 
duties of your job) to be eligible for coverage. 

Minimum Work Hours
You must be working a minimum of 20 hours per week 
to be eligible for coverage.

Coverage Payment
Your employer pays 100% of the premium for this 
coverage. 

BENEFITS

Life Insurance Benefit 
Amount

For You: $10,000*
*In the event of death, the benefit paid will equal the 
benefit amount after any age reductions less any living 
care/accelerated death benefits previously paid under 
this plan.

Accidental Death & 
Dismemberment (AD&D 
Benefit Amount

For You: The Principal Sum amount is equal to the 
amount of life insurance benefit.

FEATURES

Living Care/Accelerated 
Death Benefit Amount

80% of the amount of the life insurance benefit is 
available to you if terminally ill, not to exceed $8,000.

Conversion

If your employment ends, you may apply for an individual 
life insurance policy from Mutual of Omaha without 
having to provide evidence of insurability (information 
about your health). You will be responsible for the 
premium for the coverage.

AGE REDUCTIONS AND EXCLUSIONS

Your life insurance benefits and guarantee issue amounts are subject to age 
reductions. At age 65, amounts reduce to 65%. At age 70+, amounts reduce to 50%. 
Coverage terminates at retirement. 

Information about the AD&D exclusions for this plan will be included in the summary 
of coverage.

Please contact Human Resources if you have any questions prior to enrolling.

Note: Additional information about the benefits and features of this plan will be 
included in the summary of coverage, which you will receive after enrolling, and in 
the certificate booklet, available from Indian Rivers Behavioral Health. Please contact 
your human resources representative if you have questions prior to enrolling

16

http://www.mutualofomaha.com


ELIGIBILITY – ALL ELIGIBLE EMPLOYEES

Eligibility 
Requirement

You must be actively working a minimum of 20 hours per week 
to be eligible for coverage.  

Dependent 
Eligibility 
Requirement

To be eligible for coverage, your dependents must be able to 
perform normal activities, and not be confined (at home, in a 
hospital, or in any other care facility), and any child(ren) must 
be under age 26. In order for your spouse and/or children to be 
eligible for coverage, you must elect coverage for yourself. 

Premium Payment The premiums for this insurance are paid in full by you.  

COVERAGE GUIDELINES

MINIMUM GUARANTEE ISSUE MAXIMUM

For You $10,000
5 times annual salary, 

up to $150,000

$500,000, in 
increments of 
$10,000, but no 
more than 5 times 
annual salary

Spouse $5,000
100% of employee’s 

benefit, up to $20,000

100% of 
employee’s 
benefit, up to 
$250,000

Children $2,000
100% of employee’s 

benefit

100% of 
employee’s 
benefit, up to 
$10,000

Subject to any reductions shown below. Guarantee Issue is available to new hires. 
Amounts over the Guarantee Issue will require a health application/evidence of 
insurability. For late entrants, all amounts will require a health application/evidence of 
insurability. 

BENEFITS

Life Insurance 
Benefit Amount

Within the coverage guidelines defined above, you select the 
amount of life insurance coverage you want.
This plan includes the option to select coverage for your 
spouse and dependent children. Children include those, up to 
age 26.
In the event of death, the benefit paid will be equal to the 
benefit amount after any age reductions less any living care/
accelerated death benefits previously paid under this plan. 

FEATURES

Living Care/
Accelerated Death 
Benefit Amount

80% of the amount of the life insurance benefit is available to 
you if terminally ill, not to exceed $400,000.

Waiver of Premium
If it is determined that you are totally disabled, your life 
insurance benefit will continue without payment of premium, 
subject to certain conditions.

Voluntary Term Life

Indian Rivers Behavioral Health 
offers a voluntary term life 
insurance plan to employees 
and their dependents through 
Mutual of Omaha. This 
coverage replaces the income 
you would have provided, and 
helps pay funeral costs, manage 
debt, and cover ongoing 
expenses. When determining 
how much life insurance you 
need, think about the expenses 
you may encounter now and 
through every stage of your life.

If you wish to elect coverage 
for you, your spouse, or your 
dependents outside of the 
initial eligibility period, you 
must complete an Evidence 
of Insurability form through 
Mutual of Omaha. For 
additional information about 
your plans, visit  
www.mutualofomaha.com or 
contact customer service at 
1.800.877.5176.
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Annual Benefit 
Amount Increase

If you enroll for even the minimum amount of coverage 
during your initial enrollment, you have the ability to enroll for 
additional coverage at your next enrollment by up to $10,000, 
provided the total amount of insurance does not exceed 
your maximum benefit amount. This feature allows you to 
secure additional life insurance protection in the event your 
needs change (ex. You get married or have a child). Amounts 
over the Guarantee Issue will require evidence of insurability 
(information about your health).

Portability

Allows you to continue this insurance program for yourself 
and your dependents should you leave your employer for 
any reason, without having to provide evidence of insurability 
(information about your health). You will be responsible for the 
premium for the coverage. 

Conversion

If your employment ends, you may apply for an individual life 
insurance policy from Mutual of Omaha without having to 
provide evidence of insurability (information about your health). 
You will be responsible for the premium for the coverage.

AGE REDUCTIONS AND EXCLUSIONS

Your life insurance benefits and guarantee issue amounts are subject to age reductions. 
At age 65, amounts reduce to 65%. At age 70, amounts reduce to 50%. Spouse coverage 
terminates when you reach age 80.

Life insurance benefits will not be paid if the insured’s death is the result of suicide 
within two years from the date coverage begins. If this occurs, the sum of the premiums 
paid will be returned to the beneficiary. The same applies for any future increases in 
coverage under this plan. 

Please contact Human Resources if you have any questions prior to enrolling.

Voluntary Term Life – Rate
Voluntary Term Life Coverage Selection and Premium Calculation

Please note that the premium amounts presented below may vary slightly from the amounts provided on 
your enrollment form, due to rounding.

To select your benefit amount and calculate your premium, do the following:

1. Locate the benefit amount you want from the top row of the employee premium table. Your benefit 
amount must be in an increment of $10,000. Refer to the Coverage Guidelines section for minimum 
and maximums, if needed.

2. Find your age bracket in the far-left column.
3. Your premium amount is found in the box where the row (your age) and the column (benefit amount) 

intersect.
4. Enter the benefit and premium amounts into their respective areas in the Voluntary Life section of our 

enrollment form.

VOLUNTARY TERM LIFE CONTINUED
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If the benefit amount you want to select is greater than any amount in the table below, select the benefit amount from 
the top row that when multiplied by another number results in the benefit amount you want to select. For example, if 
you want $150,000 in coverage, you obtain your premium amount by multiplying the rate for $50,000 times 3.

EMPLOYEE PREMIUM TABLE (26 PAYROLL DEDUCTIONS PER YEAR)

AGE $10,000 $20,000 $30,000 $40,000 $50,000 $60,000 $70,000 $80,000 $90,000 $100,000

0 - 24 $0.29 $0.57 $0.86 $1.14 $1.43 $1.72 $2.00 $2.29 $2.58 $2.86

25 - 29 $0.33 $0.66 $0.98 $1.31 $1.64 $1.97 $2.29 $2.62 $2.95 $3.28

30 - 34 $0.38 $0.77 $1.15 $1.53 $1.92 $2.30 $2.68 $3.06 $3.45 $3.83

35 - 39 $0.48 $0.95 $1.43 $1.90 $2.38 $2.85 $3.33 $3.80 $4.28 $4.75

40 - 44 $0.65 $1.29 $1.94 $2.58 $3.23 $3.88 $4.52 $5.17 $5.82 $6.46

45 - 49 $0.99 $1.98 $2.96 $3.95 $4.94 $5.93 $6.91 $7.90 $8.89 $9.88

50 - 54 $1.60 $3.20 $4.80 $6.41 $8.01 $9.61 $11.21 $12.81 $14.41 $16.02

55 - 59 $2.63 $5.25 $7.88 $10.50 $13.13 $15.76 $18.38 $21.01 $23.64 $26.26

60 - 64 $4.05 $8.10 $12.16 $16.21 $20.26 $24.31 $28.37 $32.42 $36.47 $40.52

65 - 69 $6.49 $12.99 $19.48 $25.98 $32.47 $38.96 $45.46 $51.95 $58.44 $64.94

70 - 74 $11.56 $23.12 $34.68 $46.25 $57.81 $69.37 $80.93 $92.49 $104.05 $115.62

75 - 79 $20.16 $40.33 $60.49 $80.66 $100.82 $120.99 $141.15 $161.32 $181.48 $201.65

80 - 84 $36.29 $72.57 $108.86 $145.14 $181.43 $217.72 $254.00 $290.29 $326.58 $362.86

85+ $146.21 $292.41 $438.62 $584.82 $731.03 $877.24 $1,023.44 $1,169.65 $1,315.86 $1,462.06

Follow the method described above to select a benefit amount and calculate premiums for optional dependent spouse 
and/or child(ren) coverage. Your spouse’s rate is based on your age, so find your age bracket in the far-left column of 
the Spouse Premium Table. Your spouse’s premium amount is found in the box where the row (the age) and the column 
(benefit amount) intersect. Your spouse’s benefit amount must be in an increment of $5,000. Refer to the Coverage 
Guidelines section for minimums and maximums, if needed.

SPOUSE PREMIUM TABLE (26 PAYROLL DEDUCTIONS PER YEAR)

AGE $5,000 $10,000 $15,000 $20,000 $25,000 $30,000 $35,000 $40,000 $45,000 $50,000

0 - 24 $0.14 $0.29 $0.43 $0.57 $0.72 $0.86 $1.00 $1.14 $1.29 $1.43

25 - 29 $0.17 $0.33 $0.49 $0.66 $0.82 $0.98 $1.15 $1.31 $1.48 $1.64

30 - 34 $0.19 $0.38 $0.58 $0.77 $0.96 $1.15 $1.34 $1.53 $1.73 $1.92

35 - 39 $0.24 $0.48 $0.72 $0.95 $1.19 $1.43 $1.67 $1.90 $2.14 $2.38

40 - 44 $0.32 $0.65 $0.97 $1.29 $1.62 $1.94 $2.26 $2.58 $2.91 $3.23

45 - 49 $0.49 $0.99 $1.48 $1.98 $2.47 $2.96 $3.46 $3.95 $4.44 $4.94

50 - 54 $0.80 $1.60 $2.40 $3.20 $4.01 $4.80 $5.61 $6.41 $7.21 $8.01

55 - 59 $1.32 $2.63 $3.94 $5.25 $6.57 $7.88 $9.19 $10.50 $11.82 $13.13

60 - 64 $2.03 $4.05 $6.08 $8.10 $10.13 $12.16 $14.18 $16.21 $18.24 $20.26

65 - 69 $3.25 $6.49 $9.74 $12.99 $16.24 $19.48 $22.73 $25.98 $29.22 $32.47

70 - 74 $5.78 $11.56 $17.34 $23.12 $28.91 $34.68 $40.47 $46.25 $52.03 $57.81

75 - 79 $10.08 $20.16 $30.25 $40.33 $50.41 $60.49 $70.58 $80.66 $90.74 $100.82

ALL CHILDREN PREMIUM TABLE (26 PAYROLL DEDUCTIONS PER YEAR)*

$2,000 $3,000 $4,000 $5,000 $6,000 $7,000 $8,000 $9,000 $10,000

$0.10 $0.15 $0.19 $0.24 $0.30 $0.34 $0.39 $0.44 $0.49

*Regardless of how many children you have, they are included in the “All Children” premium amounts listed in the table above.

VOLUNTARY TERM LIFE - RATE CONTINUED
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Short-Term 
Disability Insurance

Short-Term Disability 

How would you pay your bills if you were sick or injured temporarily?
Even a short illness or injury could seriously impact your paycheck. Sick 
time will get you by while it lasts, but what happens when your sick days 
run out? A short-term disability policy provides you with cash benefits 
when you need it.

You must be actively working a minimum of 20 hours per week to be 
eligible for this coverage.

The premiums for this insurance are paid in full by you.

SHORT-TERM DISABILITY

Elimination Period
14 days for an injury
14 days for an illness

Maximum Weekly Benefit $1,000

Percentage of Income 
Replaced

60% of your before tax earnings

Benefit Duration 11 weeks

Pre-Existing Conditions

3 months look back/6 months coverage

Any condition for which you have 
received medical attention in the 3 
months prior to your effective date that 
results in a disability during the first 6 
months of coverage that disability will 
not be covered

Voluntary Short-Term Disability Premium Calculation

Use the premium factor in the table provided below to calculate your 
premium for voluntary short-term disability coverage in the worksheet 
below, using the example as a guide.

BI-WEEKLY PREMIUM CALCULATION EXAMPLE

(42-year-old employee

earning $40,000 a year)

List your weekly earnings                              $                 $769.23

(Maximum is $1,666.67)

Multiply by the premium factor   0.0276923            0.0276923

Your Estimated Bi-Weekly Premium** $                 $21.30

**This is an estimate of premium cost. Actual deductions may vary slightly due to 
rounding and payroll frequency

Indian Rivers Behavioral 
Health offers Short-Term 
Disability Insurance through 
Mutual of Omaha.

In the event you become 
disabled from a non-work-
related injury or sickness, 
disability income benefits 
are provided as a source of 
income replacement.  

For additional information, 
visit www.mutualofomaha.
com or contact customer 
service at 1.800.877.5176.
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Employee Assistance 
Program (EAP) 

Indian Rivers Behavioral 
Health provides employees 
with an Employee Assistance 
Program (EAP) through 
Mutual of Omaha. 

Benefits You Receive:

Unlimited telephone access to EAP 
professionals 24 hours a day, seven 
days a week

Three face-to-face sessions with a 
counselor (per issue)

Resources for:

• Work/life balance

• Emotional well-being

• Family and relationships

• Substance Abuse

• Dependent and Elder Care 
assistance and referral services 

To learn more about the 
Mutual of Omaha’s EAP, 
visit mutualofomaha.com/
eap or talk with a specialist  
at 1. 800.316.2796. Legal assistance and financial 

services

• Online Will Preparation

• Legal library and online forms

• Telephone financial 
consultation

• Financial tools and resources

Online information, resources, and tools on 
a variety of topics, such as

• Identity Theft prevention and resolution

• Health & Wellness, Law & Regulations, 
Family & Relationships

We can all agree that life’s not always easy. Sometimes a personal 
or professional issue can affect your work, health, and general well-
being. When facing life’s challenges, you often turn to family or 
friends for support. But sometimes that is not enough. Sometimes 
you need an experienced professional to talk with to know you are 
not alone.  No matter what the issue, you and eligible dependents can 
receive confidential support and guidance through highly trained and 
experienced EAP staff members.  

Your EAP benefits are 
provided through your 
employer. There is no cost to 
you for utilizing EAP services. 
If additional resources 
are needed, your EAP 
professional can assist you by 
locating affordable solutions 
in your area. 
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Other Benefits 

Worldwide Travel Assistance – can help you avoid 
unexpected bumps in the road anywhere in the 
world when traveling more than 100 miles from 
home.

• Pre-Trip Assistance 

• Emergency Assistance while traveling

• Medical Assistance

• ID Theft Assistance

Services available for business and personal travel 
24 hours a day, seven days a week. For inquiries 
within the U.S. call toll free: 800.856.9947 or 
Outside the U.S. call collect: 312.935.3658

Listed below are just a few of the perks you will enjoy as an employee of Indian Rivers Behavioral Health.

Extra Benefits through Mutual of Omaha

• Quarterly employee luncheons

• Monthly employee newsletter

• A week-long celebration of Mental 
Health Awareness Month in May

• Employee Recognition Program – a special 
employee recognition luncheon for every 5 
years of service with Indian Rivers Behavioral 
Health. You will receive a $1,000 bonus!

• Free parking
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Will Preparation Services – You have access 
to free online will preparation services 
provided by Epoq, Inc.  

Epoq provides the following FREE documents:

• Last Will and Testament

• Power of Attorney

• Healthcare Directive

• Living Trust

Here’s how it works:
• Log on to www.Willprepservices.com and use 

the code MUTUALWILLS to register. 

• Answer simple multiple-choice questions on 
your computer or smartphone

• Download and print any document instantly

• Update your information with any major life 
change, i.e. marriage, divorce, birth of a child

Hearing Discount Program –

• Custom hearing solutions

• Risk-free 60-day trial 

• Hearing aid low price guarantee

• Continuous care – one-year free follow-up, 
two years of batteries and a three-year warranty

Exclusive Mortgage Savings – a Discounted Rate on 
your Next Home Loan

Our online tool makes the process quick and easy. 
Upload your documents, sign papers, and check the 
status of your loan, all from your computer, tablet, or 
phone. You will have a dedicated loan officer guide you 
through the process in complete confidentiality.

Visit us online at mutualmortgage.com/workplace-
solutions or call the mortgage team at 1.844.844.0719.

Please see plan summaries for additional information.

OTHER BENEFITS CONTINUED

Call Amplifon at 1.888.534.1747 and a Patient 
Care Advocate will assist you in finding a provider 
near you. Our advocate will explain the Amplifon 
process and assist you in making an appointment. 
Amplifon will send information to you and your 
hearing care provider.

To learn more, visit amplifonusa.com/mutualofomaha
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Important rules to keep in mind:

• The IRS has a strict “use it or lose it” rule. If you do not use the full amount 
in your FSA, you will lose any remaining funds.

• Indian Rivers Behavioral Health has adopted a “grace period” for the Health 
Care FSA that follows the end of the Plan Year allowing you to request 
reimbursement for qualified medical expenses incurred during the “grace 
period” of January 1 – March 15.

• Once you enroll in the FSA, you cannot change your contributions amount 
during the year unless you experience a qualifying life event.  

• You cannot transfer funds from one FSA to another. 

• If you do not use your FSA contributions by March 15, the remaining funds 
will be forfeited.

• Re-enrollment is required each year.

FLEXIBLE SPENDING ACCOUNT

Coverage Maximum Annual Election Accessing Account Balance

Health Care 
FSA 

$2,750* pending IRS release 
of new maximum 

Point of sale for medical/
dental/vision/Rx, etc. with 
Discovery Card

Dependent 
Care FSA

$5,000 married filing jointly/
$2500 married filing separate

Submit expenses for 
reimbursement

Indian Rivers Behavioral 
Health offers a Health Care 
and Dependent Care Flexible 
Spending Account through 
Discovery Benefits. 

A flexible spending account 
(FSA) allows an employee to 
set aside a portion of their 
earnings to pay for qualified 
medical and dependent 
care expenses using pre-tax 
dollars. Money deducted 
from an employee’s pay 
into an FSA is not subject to 
payroll taxes. 

The election made during 
the employee’s new hire or 
open enrollment period is 
effective for the remainder of 
the Plan Year and generally 
cannot be revoked during 
the Plan Year unless the 
employee experiences a 
qualifying life event.

Flexible Spending
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Dependent Care Flexible Spending Account

The dependent care FSA can be used to pay for dependent care expenses for dependents up to age 13. Qualifying 
expenses include daycare fees, before-school and after-school care, and local day camp. If you are married, your 
spouse must either be employed or a full-time student in order to use a dependent care FSA. The maximum yearly 
contribution is $5,000. Under IRS guidelines, you can only be reimbursed for dependent care that has already taken 
place. Also, you can only be reimbursed for the amount you have already contributed to your dependent care FSA. 
Eligible and incurred expenses must be submitted to the Discovery Benefits for reimbursement. 

The health care FSA may be used for any health, dental, 
and vision expenses not reimbursed by any other benefit 
plans. These expenses include deductibles, copays, 
coinsurance, dental services, eye glasses, contact lenses, 
Lasik eye surgery, orthodontics for adults and children, 
hearing aids, chiropractor, some diabetic supplies, 
medical equipment and other out-of-pocket costs 
not covered by our health, dental, or vision plans. The 
maximum yearly contribution is $2,750. Employees will 
have access to their full FSA contributions on the first day 
of the plan year or initial enrollment period. The FSA can 
be elected even if you are not a participant in the health 
plan. Employees enrolled in the FSA will receive a debit 
card to access their account balances.  

Eligible health care expenses are based on the 
interpretation of Section 213(d) of the IRS code. As 
such, you will never find an all-inclusive, definitive 
listing of eligible expenses. The IRS defines eligible 
expenses as, “Amounts paid for the diagnosis, cure, 
mitigation, treatment, or prevention of disease, and 
for treatments affecting any part of function of the 
body. The medical care expenses must be primarily 
to alleviate or prevent a physical or mental defect or 
illness” For more information, you can visit the IRS 
website, www.irs.gov. 

Health Care Flexible Spending Account

Flexible Spending Continued

RESOURCES

ELIGIBLE EXPENSE LIST
www.DiscoveryBenefits.com/eligibleexpenses

FSA CALCULATOR
www.DiscoveryBenefits.com/fsacalculator

DISCOVERY BENEFITS MOBILE APP VIDEO
www.DiscoveryBenefits.com/mobileappvideo

FSA 101 VIDEO
www.DiscoveryBenefits.com/fsa101

FSA STORE
www.DiscoveryBenefits.com/fsastore

For additional information about your FSA plans, 
visit www.DiscoveryBenefits.com or contact 
customer service at 1.866.451.3399

FLEXIBLE SPENDING CONTINUED
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Employees’ Retirement System of Alabama

All regular full-time and part-
time employees who work 
at least 20 hours per week 
are required to participate in 
the Employees’ Retirement 
System of Alabama pension 
fund. No other state benefits 
are part of the pension 
participation.  Temporary 
and contracted employees 
are not eligible to participate 
in the retirement plan unless 
otherwise stipulated in the 
employment agreement.  
If a relief employee has 
ever contributed to the 
retirement system through 
Indian Rivers as a full or part-
time employee, they must 
continue to contribute as a 
relief employee. Otherwise, 
relief employees are not 
eligible to participate in the 
retirement plan.

Each member contributes 6% of his/her compensation each month as a 
new employee of the ERS; otherwise, employees who have participated 
in the ERS must contribute 5%. This contribution is tax sheltered for 
Federal Tax purposes. Indian Rivers contributes a matching amount on 
a percentage basis of compensation. Employees must be vested before 
receiving any matching contribution paid on behalf of the agency. This 
percentage match is determined each year by the Retirement System.

Employees may tax shelter additional amounts each month upon request 
through the ERS and employees must notify the HR Department.  

NOTE:  Employees who are currently participating in the State Teachers’ 
Retirement System of Alabama through outside employment are unable 
to participate in the State Employees’ Retirement System of Alabama at 
the same time. These employees will be required to sign a statement 
indicating that they understand that they may not participate in both State 
Retirement Systems, and that they waive their right to participate in the 
State Employees’ Retirement System. If at any point the employee is no 
longer participating in the State Teachers’ Retirement System, they will be 
required to notify the Human Resources Department of this change so that 
they can be enrolled in the State Employees’ Retirement System.
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2021 Holiday Schedule & PTO 

PTO

PTO Accrual for Full-Time Employees

(Employed July 13, 2009 or later)

YEARS OF       PER PAY 
SERVICE         PERIOD 

ANNUAL 
ACCRUAL  

MAXIMUM HOURS

0 – 1                 7.08 23 240 (30 days)

1 – 3                 8.00 26 240 (30 days)

3 – 5                 8.92 29 240 (30 days)

5 – 9                10.15 33 240 (30 days)

10 or more      10.77 35 320 (40 days)

PTO Accrual for Part-Time Employees

(Employed July 13, 2009 or later)

YEARS OF      PER PAY
SERVICE         PERIOD

ANNUAL 
ACCRUAL

MAXIMUM HOURS

0 – 1                 2.77 9 120 (15 days)

1 – 3                 3.38 11 120 (15 days)

3 – 5                 4.00 13 120 (15 days)

5 – 9                 4.31 14 120 (15 days)

10 or more       4.92 16 240 (30 days)

Holiday Schedule 

The following shows our recognized holidays.  If you work in an outpatient 
setting, you are required to use PTO.  

DATE HOLIDAY

Friday, January 1 New Year’s Day

Monday, January 18 Martin Luther King, Jr. Day

Monday, May 31 Memorial Day

Sunday, July 4 Independence Day

Monday, September 6 Labor Day

Thursday, November 25 Thanksgiving Day

Friday, November 26 Day After Thanksgiving

Friday, December 24 Christmas Eve

Saturday, December 25 Christmas Day

Indian Rivers Behavioral 
Health recognizes the need 
for time away from work 
and encourages employees 
to take vacation and paid 
time off.  Eligible full-time 
and part-time benefited 
employees will earn PTO 
based on their years of 
service with the agency. The 
maximum hours allowed per 
employee is defined in the 
charts below.  

For additional information 
about leave, please contact 
a member of your Human 
Resources Team. 
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2021 Pay Periods and Pay Dates 

2021 Pay Periods and Pay Dates

  BEGINS ENDS
TIMECARD 
APPROVED

PAY DATES

1 12/14/2020 12/27/2020 12/28/2020 1/1/2021

2 12/28/2020 1/10/2021 1/11/2021 1/15/2021

3 1/11/2021 1/24/2021 1/25/2021 1/29/2021

4 1/25/2021 2/7/2021 2/8/2021 2/12/2021

5 2/8/2021 2/21/2021 2/22/2021 2/26/2021

6 2/22/2021 3/7/2021 3/8/2021 3/12/2021

7 3/8/2021 3/21/2021 3/22/2021 3/26/2021

8 3/22/2021 4/4/2021 4/5/2021 4/9/2021

9 4/5/2021 4/18/2021 4/19/2021 4/23/2021

10 4/19/2021 5/2/2021 5/3/2021 5/7/2021

11 5/3/2021 5/16/2021 5/17/2021 5/21/2021

12 5/17/2021 5/30/2021 5/31/2021 6/4/2021

13 5/31/2021 6/13/2021 6/14/2021 6/18/2021

14 6/14/2021 6/27/2021 6/28/2021 7/2/2021

15 6/28/2021 7/11/2021 7/12/2021 7/16/2021

16 7/12/2021 7/25/2021 7/26/2021 7/30/2021

17 7/26/2021 8/8/2021 8/9/2021 8/13/2021

18 8/9/2021 8/22/2021 8/23/2021 8/27/2021

19 8/23/2021 9/5/2021 9/6/2021 9/10/2021

20 9/6/2021 9/19/2021 9/20/2021 9/24/2021

21 9/20/2021 10/3/2021 10/4/2021 10/8/2021

22 10/4/2021 10/17/2021 10/18/2021 10/22/2021

23 10/18/2021 10/31/2021 11/1/2021 11/5/2021

24 11/1/2021 11/14/2021 11/15/2021 11/19/2021

25 11/15/2021 11/28/2021 11/29/2021 12/3/2021

26 11/29/2021 12/12/2021 12/13/2021 12/17/2021

27 12/13/2021 12/26/2021 12/27/2021 12/31/2021

Indian Rivers Behavioral Health  
has adopted a bi-weekly pay 
schedule. Each pay period will 
cover two weeks, beginning 
with a Monday and ending 
on a Sunday. Pay for the pay 
period will normally be issued 
on the following Friday by 
direct deposit. In 2021, there 
will be 27 pay periods.
For additional information 
about your pay schedule, 
please contact a member of 
your Human Resources Team. 
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Accessing Your Online Benefits Portal

Step 1: 

Log into Paycor. Hover over Me, and then click 
Benefits. You will not be asked to login in again.

Step 2:  

You will then be directed to your 
Benefits home screen

Step 3:

From this screen, you can:
• View your benefits
• Get information on the plans you’re enrolled in
• Find carrier information
• Process a life event change that allows you to update your benefits, such as:

• Marriage – add a spouse

• Birth/Adoption of a child – add a new child

• Divorce – remove a former spouse

• Loss of coverage through a spouse’s plan – allows you to add benefits

• View demographic information on file. This includes name, address, phone numbers 
and email addresses.

Note: Demographic changes must be made in the Paycor system. Any data changes made there will 
flow to the Benefits system overnight.

Once this page has been saved, you will begin making benefit enrollment selections for each 
benefit offered.

11/13/20
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If you do not want a particular benefit, you may select the white ‘I don’t want this benefit’ button. 

By selecting the ‘View Plan Options’ button, you will have the opportunity to see how much the benefit will 
cost per pay period before actually electing the benefit. Please continue through each benefit like this. Once 
completed, the total running bi-weekly payment due will calculate on the right-hand side of the screen; you 
will then select the blue ‘continue’ button.  

You will be directed to the Beneficiary Information page and will be able to assign beneficiaries for the 
Basic Employee Life benefit (the $10,000 that is offered at no cost to you) and any optional life insurance 
(for example, any voluntary life insurance you would like to purchase on yourself, your spouse and/or your 
children).  Once beneficiaries have been assigned (and percentages assigned to beneficiaries), you will select 
the blue ‘continue’ button to review all benefits elected (also showing costs). 

Once again, select the blue ‘continue’ button. After this step, you will be directed to a page to review and 
confirm your benefit elections. Once this last step is completed, click the blue ‘complete enrollment’ button 
on the right-hand side of the page.

Contact Human Resources if you have any questions about the benefits offered or how to enroll.

Enrolling in Benefits
On the home screen, select Start Your 
Enrollment on the message board:

ONLINE BENEFITS PORTAL CONTINUED
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The information in this Benefits Summary is presented for illustrative purposes and is based 
on information provided by the employer. The text contained in this Summary was taken 
from various summary plan descriptions and benefit information. While every effort was 
taken to accurately report your benefits, discrepancies or errors are always possible. In case 
of discrepancy between the Benefits Summary and the actual plan documents, the actual 
plan documents will prevail. All information is confidential, pursuant to the Health Insurance 
Portability and Accountability Act of 1996. If you have any questions about this summary, 
contact Human Resources.

Actual plan documents, certificates of coverage, benefit summaries, and compliance materials 
related to the previously mentioned welfare benefits can be found the landing page when you 
log into our Paycor site.


