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Thank you for deciding to go on this journey with us. We never take for granted that you have many  

employment choices and you have decided to join our family. Here at Goodwill of Western Missouri and 

Eastern Kansas (MoKan), our mission is to empower people to discover their potential and seek economic 

mobility through the power of work. Beginning today you are now an ambassador of MoKan Goodwill. To 

our communities, shoppers, donors, clients, and partners, “YOU” are GOODWILL. 

As an ambassador of MoKan Goodwill, you will find the work to be meaningful and lifechanging. Our impact 

on people and the communities we serve enriches the lives of families and generations to come. Also, as an 

employee of the MoKan Goodwill Team, we are proud to offer you and your family benefit opportunities 

such as health, dental, retirement, wellbeing, store discounts and more. Goodwill provides a broad and com-

petitive range of benefits in order to promote the health and general well-being of our workforce. We un-

derstand these decisions are important, so this book outlines the benefits options available to you and your 

family, the details on eligibility requirements, and enrollment instructions.  

Our People & Culture Team and Benefits providers are here to help you through this process. On behalf of 

the Board of Directors and our Leadership team, I want to thank you for your commitment to service and 

welcome you again to the MoKan Goodwill family. 

Onward! 

Funmi Popoola 

President/CEO 



 

Your benefits are an important part of your overall compensation. We 
are pleased to offer a comprehensive array of valuable benefits to 
protect your health, your family and your way of life. This guide 
answers some of the basic questions you may have about your 
benefits. Please read it carefully, along with any supplemental 
materials you receive. 

Eligibility 

You are eligible for benefits if you work 30  
or more hours per week. You may also 
enroll your eligible family members under 
certain plans you choose for yourself. 
Eligible family members include: 

▪ Your legally married spouse 

▪ Your children who are your biological 
children, stepchildren, adopted 
children or children for whom you 
have legal custody (age restrictions 
may apply). Disabled children age 26 
or older who meet certain criteria may 
continue on your health coverage.  

 

When Coverage Begins 

▪ New Hires: You must complete the 
enrollment process within 10 days of 
your date of hire. If you enroll on time, 
coverage is effective on the first of the 
month following 30 days.  

If you fail to enroll on time, you will 
NOT have benefits coverage (except 
for company-paid benefits). 

▪ Open Enrollment: Changes made 
during Open Enrollment are effective 
January 1 - December 31, 2023. 

Choose Carefully 

Due to IRS regulations, you cannot change 

your elections until the next annual Open 

Enrollment period, unless you have a 

qualified life event during the year. 

Following are examples of the most 

common qualified life events:  

▪ Marriage or divorce 

▪ Birth or adoption of a child  

▪ Child reaching the maximum  

age limit 

▪ Death of a spouse or child  

▪ You lose coverage under your 

spouse’s plan 

▪ You gain access to state coverage 

under Medicaid or CHIP 

Making Changes 

To make changes to your benefit 

elections, you must contact Human 

Resources within 31 days of the qualified 

life event (including newborns). Be 

prepared to show documentation of the event 

such as a marriage license, birth certificate or a 

divorce decree. If changes are not submitted 

on time, you must wait until the next Open 

Enrollment period to make your election 

changes. 
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Enrollment 

Visit:  

https://hcm.paycor.com/

authentication/signin and login 

using  your username (first initial 

and last name) and password. 

Contact: 

Benefits@mokangoodwill.org 

(816) 842-7425 x 300 

Required Information—When you enroll, you will be required to enter a Social Security number 

(SSN) for all covered dependents. The Affordable Care Act (ACA), otherwise known as health 

care reform, requires the company to report this information to the IRS each year to show that 

you and your dependents have coverage. This information will be securely submitted to the IRS 

and will remain confidential. 

https://nam11.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhcm.paycor.com%2Fauthentication%2Fsignin&data=05%7C01%7Clbisacca%40mokangoodwill.org%7C09c7419949e741b96d4a08dac895bf7d%7C6e557082c27e42179668fc81ff1254df%7C0%7C0%7C638042843111831350%7CUnknown
https://nam11.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhcm.paycor.com%2Fauthentication%2Fsignin&data=05%7C01%7Clbisacca%40mokangoodwill.org%7C09c7419949e741b96d4a08dac895bf7d%7C6e557082c27e42179668fc81ff1254df%7C0%7C0%7C638042843111831350%7CUnknown
mailto:Benefits@mokangoodwill.org


Medical  

We are proud to offer you a choice of 5 medical 

plans that provide comprehensive medical and 

prescription drug coverage. The plans also offer 

many resources and tools to help you maintain a 

healthy lifestyle. Following is a brief description of 

each plan. 

BlueKC 3000 PPO Broad Plan  

(Preferred Care Blue) 

This is a plan design with premium savings, but still utilizing the 

Blue Network Savings. This plan gives you the freedom to seek 

care from the provider of your choice. However, you will 

maximize your benefits and reduce your out-of-pocket costs if 

you choose a provider who participates in the Preferred-Care 

Blue network. The calendar-year deductible must be met 

before certain services are covered. 

BlueKC 3000 PPO Optimized Plan 

(BlueSelect Plus) 

This is a plan with premium savings, but still utilizing the Blue 

Network Savings. This plan gives you the freedom to seek care 

from the provider of your choice. However, you will maximize 

your benefits and reduce your out-of-pocket costs if you 

choose a provider who participates in the Blue Select network. 

The calendar-year deductible must be met before certain 

services are covered. 

BlueKC 6500 Value PPO Broad Plan 

(Preferred Care Blue) 

This plan gives you the freedom to seek care from the provider 

of your choice. However, you will maximize your benefits and 

reduce your out-of-pocket costs if you choose a provider who 

participates in the Preferred-Care Blue network. The calendar 

year deductible must be met before certain services are 

covered. 

BlueKC 6500 Value PPO Optimized Plan 

(BlueSelect Plus) 

This is a plan design with premium savings, but still utilizing the 

Blue Network Savings. This plan gives you the freedom to seek 

care from the provider of your choice. However, you will 

maximize your benefits and reduce your out-of-pocket costs if 

you choose a provider who participates in the BlueSelect Plus 

network. The calendar-year deductible must be met before 

certain services are covered. 

 

BlueKC 3000 SpiraCare EPO Plan 

(Exclusive Provider Organization) 

SpiraCare is built on an Exclusive Provider Organization (EPO) 

insurance model. While this plan is ideal for members who 

utilize the no-additional-cost primary and pediatric care at the 

Care Centers, members still have access to more than 3,000 

providers in the BlueSelect Plus network. Members will also 

have the nationwide coverage of the BlueCard network outside 

of the 32-county Blue KC service area. 

 

Plan Definitions: 

• Annual Deductible: You must meet the entire 

 annual deductible before the plan starts to pay 

 for non-preventive medical and prescription 

 drug expenses. 

• Coinsurance: Once you've met the plan's annual 

deductible, you are responsible for a percentage of your 

medical expenses, which is called coinsurance. For 

example, the plan may pay 80 percent and you may pay 20 

percent. 

• Out-of-Pocket Maximum: Once your deductible and 

coinsurance add up to the plan's annual out-of pocket 

maximum, the plan will pay 100 percent of all eligible 

covered services for the rest of the calendar year. 



Medical Plans 
 
Following is a high-level overview of the coverage available. For complete coverage details, please refer to certificate or the Summary Plan Description 
(SPD) located at www.mokangoodwill.org.benefits. 

Note-Only full-time employees working 30 or more hours per week are eligible to enroll in the medical plans. 

▪ Out of Pocket Maximum includes deductible, coinsurance and copays 

▪ Coinsurance percentages and copay amounts shown in the above chart represent what the member is responsible for paying. 

▪ If you use an out of network provider, you will be responsible for any charges above the maximum allowed amount. 

▪ SpiraCare Enrollment: 

 You must live in one of the following counties to be eligible for the SpiraCare plan:                                                                                               

Kansas (Johnson & Wyandotte) Missouri (Jackson, Clay, Cass, Clinton, DeKalb, Johnson, Lafayette, Ray, Caldwell and Platte).  

 Hospitals Include: Children’s Mercy Hospital, Children’s Mercy Hospital-South, Liberty Hospital, North Kansas City Hospital, Olathe Health-Olathe Medical 

Center, Truman Medical Center-Hospital Hill, Truman Medical Center-Lakewood, Shawnee Mission Medical Center, The University of Kansas Health System.  

 SpiraCare Clinic Locations include: Crossroads, Lee’s Summit, Liberty, Olathe, Shawnee, Wyandotte, Tiffany Springs, Overland Park and Independence. 

Key Medical Benefits  

Preferred Care Blue 

3000 PPO Broad 

Plan 

BlueSelect Plus 3000 

PPO Optimized Plan 

Preferred Care Blue 

6500 Value PPO 

Broad Plan 

BlueSelect Plus 

6500 Value PPO    

Optimized Plan 

BlueSelect Plus 3000 

SpiraCare EPO Plan 

In-Network Only In-Network Only In-Network Only In-Network Only In-Network Only 

Deductible (per calendar year)  

Individual / Family $3,000 / $9,000  $3,000 / $9,000  $6,500  / $13,000 $6,500  / $13,000 $3,000 / $9,000  

Out-of-Pocket Maximum (per calendar year)  

Individual / Family $3,000 / $9,000  $3,000 / $9,000  $6,500  / $13,000 $6,500  / $13,000 $3,000 / $9,000  

Covered Services  

Office Visits (physician/specialist) $20 / $60 copay $20 / $60 copay Deductible Deductible Deductible 

SpiraCare Visit (physician/

specialist/Urgent Care) 
N/A N/A N/A N/A No charge 

Routine Preventive Care No charge No charge No charge No charge No charge 

Outpatient Diagnostic (lab/X-ray) Deductible Deductible Deductible Deductible Deductible 

Complex Imaging Deductible Deductible Deductible Deductible Deductible 

Hi Tech Diagnostic (lab/x-ray) Deductible Deductible Deductible Deductible Deductible 

Emergency Room Deductible Deductible Deductible Deductible Deductible 

Urgent Care Facility $60 copay $60 copay Deductible Deductible Deductible 

Inpatient Hospital Stay Deductible Deductible Deductible Deductible Deductible 

Outpatient Surgery Deductible Deductible Deductible Deductible Deductible 

Prescription Drugs (Tiers 1 /2 / 3): Optum Rx 

Retail Pharmacy (34-day supply) $5 / $30 / $50 $5 / $30 / $50 
$12 / 100% after    

Deductible Tier 2 & 3 

$12 / 100% after    

Deductible Tier 2 & 3 
$15 / $50 / Deductible 

Mail Order (102-day supply) $12.50 / $75 / $125 $12.50 / $75 / $125 
$30 / 100% after    

Deductible Tier 2 & 3 

$30 / 100% after    

Deductible Tier 2 & 3 
$15 / $125 / Deductible 



 Your contributions toward the cost of medical coverage are automatically deducted from your 

 paycheck before taxes. 

 

MEDICAL RATES 
2023 Goodwill of Western Missouri and Eastern Kansas Ability One 

EMPLOYEE CONTRIBUTIONS 

January 1, 2023- December 31, 2023 

Ability One Contribution 

Medical: 3000 PPO Broad Plan Employee  Employee + Child(ren) Family 

Employee Semi-Monthly Rates $450.83 $1,036.94 $856.59 $1,262.35 

Medical: 3000 Optimized PPO Plan Employee  Employee + Child(ren) Family 

Employee Semi-Monthly Rates $405.75 $933.24 $770.93 $1,136.11 

Medical: 6500 Value PPO Broad Plan Employee  Employee + Child(ren) Family 

Employee Semi-Monthly Rates $372.04 $855.72 $709.08 $1,041.74 

Medical: 6500 Value PPO Optimized Plan Employee  Employee + Child(ren) Family 

Employee Semi-Monthly Rates $334.84 $770.15 $638.17 $937.57 

Medical: 3000 SpiraCare EPO Plan Employee  Employee + Child(ren) Family 

Employee Semi-Monthly Rates $332.09 $763.84 $630.99 $929.89 



BlueSelect Plus Network 





Spira Care 
 
 

Kansas City Metro Locations 

Learn more about these locations, including extended hours and 

meet the Care Teams, at SpiraCare.com. 



DENTAL  

COVERAGE 



Dental– Delta Dental of Kansas 

Coinsurance percentages shown in the above chart represent what the member is responsible for paying. 

*Benefits with an asterisk ( * ) require that the deductible be met before the Plan begins to pay. 

1. If you use an out-of-network provider, you will be responsible for any charges above the maximum allowed amount. 

Key Dental Benefits 
Delta Dental DPPO 

In-Network Only Out-of-Network1 

Deductible (per calendar year) 

Individual / Family $50 / $150 $50 / $150 

Benefit Maximum (per calendar year; Preventive, Basic, and Major Services combined) 

Per Individual $1,500 $1,500 

Covered Services 

Preventive Services No charge No charge 

Basic Services 20%* 20%* 

Major Services 50%* 50%* 

Orthodontia (Child only) 50%; $1,000 Max. Benefit N/A 

Employee Contribution   

 Dental Employee  Employee + Child(ren) Family 

Employee Semi-Monthly Rates $16.32 $31.79 $30.42 $46.39 

 Employee Contribution  

Your contributions toward the cost of dental coverage are automatically deducted from your paycheck      

before taxes. 
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Vision– Sunlife 

Key Vision Benefits In-Network Out-of-Network 
Reimbursement 

Exam (once every 12 months) $10 $52 

Materials Copay $25 N/A 

   Lenses (once every 12 months)     

Single Vision 

No charge after  

materials copay 

Up to $55 

Bifocal Up to $75 

Trifocal Up to $95 

Frames (once every 24 months) Covered up to $130 Up to $57 

Contact Lenses (once every  
12 months; in lieu of glasses) 

Covered up to $130 Up to $105 

Employee Contribution 

Vision Employee  Employee + Child(ren) Family 

Employee Semi-Monthly Rates $4.33 $8.61 $9.27 $13.68 

Your contributions toward the cost of vision coverage are automatically deducted from your paycheck      

before taxes. 
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    EMPLOYER PAID BENEFITS 



Group Life/AD&D 

▪ Volunteer Time Off  

▪ Paid Time Off  

▪ Paid Parental Leave 

▪ 401 (a) & 403(b) Retire-
ment Plans 

▪ Education Assistance  

▪ Pet Insurance 

▪ Helping Hands Fund 

▪ Discount Opportunities  

Employee Assistance  
Program (EAP) 

Life is full of challenges, and sometimes balancing it is difficult. We 

are proud to provide a confidential program dedicated to supporting 

the emotional health and well-being of our employees and their 

families. The employee assistance program (EAP) is provided at  

NO COST to you through Personal Assistance Program. 

This program can help with the following issues, among 

others: 

▪ Mental health 

▪ Relationships or marital conflicts 

▪ Child and eldercare 

▪ Substance abuse 

▪ Grief and loss 

▪ Legal or financial issues  

Personal Assistance Service Benefits: 

▪ Assistance for you and your household members 

▪ Up to 6 short term sessions with a counselor per issue, per year, 

per individual 

▪ Unlimited toll-free phone access and online resources using 

Goodwill code: 0534 or wayforward app code: goodwill mokan 

Long Term Disability 

Disability insurance provides benefits that replace part of 

your lost income when you become unable to work due to a 

covered injury or illness.  

Note: Only full-time employees working 30 or more hours per 

week are eligible. 

Employer Paid Long-Term Disability 

Provided at NO COST to you through MetLife 

Benefit Percentage 60% 
Monthly Benefit Maximum $6,000 
When Benefits Begin After 90th day of disability 
Maximum Benefit Duration Social Security Retirement Age 

Life Insurance provides your named beneficiary(ies) with a 

benefit in the event of your death.  

Accidental Death and Dismemberment (AD&D) Insurance 

provides specified benefits to you in the event of a 

covered accidental bodily injury that directly causes 

dismemberment (i.e., the loss of a hand, foot, or eye). In 

the event that your death occurs due to a covered 

accident, both the Life and the AD&D benefit would be 

payable.  

 

Group Life/AD&D (100% Employer-paid) 

This benefit is provided through MetLife for all eligible full-

time employees. 

Group Life AD&D Benefit Amount 
1x annual salary up to 

$150,000 maximum 

Only available for employees who are enrolled in the health plan.  

HealthJoy is an all-in-one cost containment and guidance 

platform that helps employees make better health deci-

sions. The platform brings together medical professionals, 

advocates, Rx Savings, and artificial-intelligence-powered 

virtual assistant, and an easy-to-use app. 

We also offer the following additional benefits: 

 

Valuable Extras 

DBF_Valuable%20Extras5
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        EMPLOYEE TIME OFF 





















   VOLUNTARY BENEFITS 

   EMPLOYEE PAID 



Disability  

Disability insurance provides benefits that replace part of your lost 

income when you become unable to work due to a covered injury  

or illness.  

Voluntary Life 

Voluntary Short-Term Disability 

Provided at an affordable group rate through MetLife 

Benefit Percentage 60% 

Weekly Benefit Maximum $1,000 

When Benefits Begin After 14th day of disability 

Maximum Benefit Duration 11 weeks 

Basic Life/AD&D (100% Employee-paid) 

This benefit is provided through USAble for all eligible full-time & 

part-time employees.. 

Supplemental Life/AD&D (100% Employee-paid) 

This benefit is provided through MetLife for all full-time eligible 

employees. If you determine you need more than the basic 

coverage, you may purchase additional coverage through MetLife 

for yourself and your eligible family members.  

1. During your initial eligibility period only, you can receive coverage up to the 

Guaranteed Issue amounts without having to provide Evidence of Insurability (EOI, or 

information about your health). Coverage amounts that require EOI will not be 

effective unless approved by the insurance carrier. 

Benefit Option Guaranteed Issue1 

Employee 
Up to 5x base salary to a 

maximum of $500,000; $10,000 

increments 
$150,000 

Spouse 
Up to $250,000 (not to exceed 
50% of your additional life 
coverage); $5,000 increments 

$50,000 

Child(ren) $1,000 / $5,000 / $10,000 

Flexible Spending Accounts 

Health Care FSA  

For 2023, you may contribute up to $3,050 to cover qualified 
health care expenses incurred by you, your spouse and your 
children up to age 26. Some qualified expenses include:  

• Coinsurance 

• Copayments 

• Deductibles  

• Prescriptions 

• Dental treatment 

• Orthodontia 

• Eye exams/
eyeglasses 

• Lasik eye surgery 

For a complete list of eligible expenses, visit www.irs.gov/pub/irs-
pdf/p502.pdf.  

Dependent Care FSA  

For 2023, you may contribute up to $5,000 (per family) to cover 

eligible dependent care expenses ($2,500 if you and your spouse file 

separate tax returns). Some qualified expenses include: 

• Care of a dependent child under the age of 13 by babysitters, 

nursery schools, pre-school or daycare centers 

• Care of a household member who is physically or mentally 

incapable of caring for him/herself and qualifies as your federal 

tax dependent 

For a complete list of eligible expenses, visit www.irs.gov/pub/irs-

pdf/p503.pdf.  

We provide you with an opportunity to participate in up to two 

different flexible spending accounts (FSAs) administered through 

Ameriflex. FSAs allow you to set aside a portion of your income, 

before taxes, to pay for qualified health care and/or dependent care 

expenses. Because that portion of your income is not taxed, you pay 

less in federal income, Social Security and Medicare taxes.  

Voluntary Benefits 

Our benefit plans are here to help you and your family live well—

and stay well. But did you know that you can strengthen your 

coverage even further? It’s true! Our voluntary benefits through 

SunLife are designed to complement your health care coverage and 

allow you to customize our benefits to you and your family’s needs. 

The best part? Benefits from these plans are paid directly to you! 

Coverage is also available for your spouse and dependents.  

You can enroll in these plans during Open Enrollment—they’re 

completely voluntary, which means you are responsible for paying 

for coverage at affordable group rates.  

 

Accident Insurance 

Accident insurance can soften the financial impact of an accidental 

injury by paying a benefit to you to help cover the unexpected out-

of-pocket costs related to treating your injuries.  

 

Critical Illness  

Did you know that the average total out-of-pocket cost related to 

treating a critical illness is over $7,000? With critical illness 

insurance, you’ll receive a lump-sum benefit if you are diagnosed 

with a covered condition that you can use however you would like, 

including to help pay for: treatment (e.g. experimental), 

prescriptions, travel, increased living expenses, and more. 

USAble: Basic Life Premiums 

Eligible to all full-time and part-time employees 

USAble All Staff Coverage: Voluntary Life and AD&D 

 $10,000 of coverage $1.60 semi-monthly deduction 
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MetLife: Short Term Disability Premiums 

All eligible full-time employees are allowed to increase their coverage benefit amount by $50 at open enrollment if you were already en-

rolled up to 60% of your salary. If you did not elect short-term disability when you were initially hired, you can only elect $100 coverage 

amount at open enrollment with completing an Evidence of Insurability (EOI) form. 



Sunlife: Critical Illness Premium 

How much does critical illness cost? 

Your cost depends on your age as of the effective date and whether or not you use tobacco. Because issue age rating applies, your premi-

um will not increase due to age changes. 

You may elect coverage for yourself up to $10,000. Your benefit is subject to a 50% reduction, rounded to the next higher $1,000, when 

you turn age 70. 

If you elect coverage for yourself, you can elect coverage for your eligible family members. You may purchase for your spouse in the 

amount of $5,0000. 

If your dependents first became eligible for this coverage within the last 90 days, you can enroll your spouse for the amount of $5,000 and 

$5,000 for each child without answering health questions. You will need to complete a simple health questionnaire if your dependent be-

came eligible more than 90 days  ago. Once approved, the pre-existing condition limitations will apply. 

Eligible family members include your spouse and children form live birth to less than 26.  See your certificate of group insurance policy for 

additional eligibility details.  

Sunlife: Accident Premiums 



MetLife: Voluntary Life and  
AD&D Premiums 

Deductions for voluntary Life/AD&D are taken form your paycheck after taxes. 

All eligible full-time employees working 30 or more hours per week are allowed to increase their benefit amount by 1 increment (not to exceed the 

Guarantee Issue amount) without completing an Evidence of Insurability (EOI) form during open enrollment. 





Helping Hand Donation Fund 

Looking for an opportunity to pay it forward?  

Goodwill has a program to help you or your coworker when they are in need of financial assistance! 

The Employee Emergency Needs Fund (The Helping Hand Fund) was created by the Agency to aid employees 

who need financial assistance in significand hardship situations. A committee composed of employees  

representing each division administers the fund. The committee establishes the eligibility requirements, the 

procedures for the distribution of funds and determines whether the requests meet the established  

guidelines.  

If you would like to become a contributor to the Employee Emergency Fund, please contact the Human  

Resources Department or complete this election form. Contributions to the Fund are made via payroll  

deductions and  

employees may contribute any amount between $1.00 and $10.00 per paycheck. Contributions are not tax  

deductible.  

Contributing employees will be allowed a 35% discount at any local Goodwill store. 

Helping Hand Fund Contribution Election Form 

I understand contributions to the fund are voluntary and will be automatically deducted from my paycheck 

until I request otherwise, in writing. Please return this to your manager or HR.  

 

Employee Name: _______________________________________________________________________________ 

Location: ______________________________________________________________________________________ 

 

I would like to donate ________  per paycheck.  

Contributions are not tax deductible and will not be returned upon separation from the Agency.  

 

Signature ___________________________________________________    Date ____________________________ 

For information on applying to receive assistance from the fund, please visit www.mokangoodwill.org/benefits. 

Please return to Human Resources via fax (816-842-7616) or scan to benefits@mokangoodwill.org 



DISCLAIMER: The material in this benefits brochure is for informational purposes only and is neither an offer of coverage or medical or legal 

advice. It contains only a partial description of plan or program benefits and does not constitute a contract. Please refer to the Summary Plan 

Description (SPD) for complete plan details. In case of a conflict between your plan documents and this information, the plan documents will 

always govern. Annual Notices: ERISA and various other state and federal laws require that employers provide disclosure and annual notices to 

Cost of Benefits 

Contact Information 

Your contributions toward the cost of benefits are automatically deducted from your pay check before taxes. The 

amount will depend upon the plan you select and if you choose to cover eligible family members. 

Our benefits website  
www.mokangoodwill.org/work-for-
goodwill/your-benefits.com can be 
accessed anytime you want additional 
information on our benefit programs or you 
can call (816) 842-7425 x 300 
 
 

Questions? 
If you have additional questions, you may also 

contact: 
 

Madeleine Nicklaus: Account Administrator 
(816)708-4668 
madeleine.nicklaus@hubinternational.com 
 

Jessica Gamblin: Account Manager 
(816)708-4681 
jessica.gamblin@hubinternational.com 
 

Claims Advocacy 
(833)604-1439 
Hubmid-america.ebclaims@hubinternational.com 
 
 

Coverage Carrier Customer Service Phone # Website/Email 

Medical 
BCBS of KC 
SpiraCare 

(816) 395-2950 

(913) 297-7472 
www.bluekc.com 

www.spiracare.com 

Dental Delta Dental of KS (800) 733-5823 www.deltadentalks.com 
Vision & Voluntary Benefits  SunLife (800) 733-7879 www.sunlife.com 
Flexible Spending Accounts (FSAs) Ameriflex (888) 868-3539 www.myameriflex.com 
Basic Life/AD&D USAble (800) 370-5856 www.usable.com 
Voluntary Life / /AD&D & Disability MetLife (800) 638-5433 www.metlife.com 
Employee Assistance Program (EAP) Personal Assistance Service (800) 356-0845 www.paseap.com / Code 0534 

HealthJoy  HealthJoy (877) 500-3112 www.groups@healthjoy.com 
Pet Insurance Nationwide (877) 263-6008 Www.petinsurance.com 
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