2021
RMC and ERH Employee

Benefits Guide

Benefits designed to help you live a better life

Welcome to Your RMC Benefits
As employees of the Regional Medical Center and Edisto Regional Health Services, each of us plays an important role in
delivering high quality, compassionate care to everyone we touch every day.
For everything you do to make this mission come to life, we are pleased to recognize your contributions with a
comprehensive benefits package that includes an array of medical, dental, vision, retirement, disability and other work/life
benefits for you and your loved ones.
Please take the time to review the benefits information provided in this guide and be sure to ask a representative from the
Human Resources Department if you have any questions.

IMPORTANT NOTICES
Summary of Benefits and Coverage (SBC)
As an employee, the health benefits available to you represent a significant component of your compensation package. They
also provide important protection for you and your family in the case of illness or injury.
Choosing health coverage is an important decision. To help you make an informed choice, your plan makes available a
Summary of Benefits and Coverage (SBC) which summarizes important information about any health coverage option in a
standard format. The SBC will be available on Merlin (RMC Intranet). A paper copy will also be available, free of charge, by
contacting Human Resources.

Medicare
If you (and/or your dependents) have Medicare or will become eligible for Medicare in the next 12 months, a Federal law
gives you more choices about your prescription drug coverage. See page 35 for more details.

This document is an outline of the coverage provided under your employer’s benefit plans based on information provided by your
company. It does not include all the terms, coverage, exclusions, limitations, and conditions contained in the official Plan Document,
applicable insurance policies and contracts (collectively, the “plan documents”). The plan documents themselves must be read for those
details. The intent of this document is to provide you with general information about your employer’s benefit plans. It does not necessarily
address all the specific issues which may be applicable to you. It should not be construed as, nor is it intended to provide, legal advice.
To the extent that any of the information contained in this document is inconsistent with the plan documents, the provisions set forth in
the plan documents will govern in all cases. If you wish to review the plan documents or you have questions regarding specific issues or
plan provisions, you should contact your Human Resources/Benefits Department.
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Enrolling in Your Benefits
Guardian Plans: Short-Term Disability, Accident and Critical Illness Plans
Enrollment is easy, just follow the steps below:
1. Access Employee Self Service Portal on Merlin (RMC Intranet) and log in.
2. Navigate to Main Menu, click Self-Service, click Benefit Details, then click Benefits Enrollment to begin.
3. Select desired plans, review, and authorize.

PEBA Plans
You will receive an email from PEBA with a link to their enrollment site for: Medical, Dental, Life, Long-Term Disability, Vision,
MSA, HSA.
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Eligibility
Are you eligible for benefits?
To determine the benefits for which you may be eligible, refer to the chart below. You are eligible to participate in these plans
upon meeting each plan’s eligibility requirements. You also have the option to enroll your eligible dependents in some of
these plans. See the Dependent Eligibility section below.

Benefit Plan

Eligibility

Medical / HSA, Dental, Vision, MSA

Employees working greater than or equal to 30 standard hours

Short-Term Disability (STD)

Employees working greater than or equal to 30 standard hours

Voluntary Accident, Critical Illness,
Pet Insurance

Employees working greater than or equal to 30 standard hours

Supplemental Long-Term Disability (SLTD)

Employees working greater than or equal to 30 standard hours

New Hire Waiting
Period
First of the month
following date of hire.
However, if hired on the
1st your benefits will
begin that day.

Dependent Eligibility
This Eligibility Checklist is a reference regarding the eligibility rules for The Regional Medical Center benefits plan. The
dependent is not eligible unless all eligibility criteria is met under each dependent category.

Dependent Category

Eligibility Criteria

Spouse*

• The person is currently your legal spouse

Biological, Legally Adopted, Court Ordered
Support of a Child or Step Child*

• The child is your natural or legally adopted child or step child
• The child is under the age of 26

Legal Guardian Custody of a Child

• The court has awarded you or your spouse legal guardianship/custody or you have a
pending application for legal guardianship/custody
• The child resides permanently with you
• The child is under the age of 26

Disabled Adult Child

• The disability began prior to age 26
• You and your spouse or former spouse provide more than half of the child’s financial
support.

*Must Provide Supporting Documents: Marriage Certificate or first page of most recent tax filing, Birth Certificate (long form).
When can I make changes? You can make benefit changes in two situations:

1. Qualifying Life Event
For most benefits you may only make changes to your elections during the year if you have a change due to a qualifying
life event. Life events include: marriage or divorce; gain or loss of an eligible dependent for reasons such as birth,
adoption, court order, disability, death, marriage, or reaching the dependent child age limit; changes in your spouse’s
employment affecting benefit eligibility; changes in your spouse’s benefit coverage with another employer that affects
benefit eligibility; or changes in employee work status.
The change to your benefit elections must be consistent with the life event. You have 30 days from the date of the life
event to submit an enrollment change form and documentation of the event to Human Resources. If you did not
experience a life event or if you did not notify Human Resources in a timely manner of the life event, you must wait until
the next annual open enrollment period to make a change to your elections.

2. Open Enrollment
Open enrollment is the period each year when you are required to review your current benefit elections and make
changes online for the upcoming plan year. You can enroll for the first time, change plans as well as add or drop
coverage provided to your dependents. Any changes made during open enrollment will be effective January 1st of the
following year and will remain in effect that year, unless you experience a qualifying life event.
The Regional Medical Center’s eligible benefit plans are set up to allow you to pay certain benefit premiums before any
taxes are deducted from your pay; therefore, you pay fewer taxes. All qualifying premiums will automatically default to
pre-tax status unless waived during open enrollment.
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Insurance Enrollment Guide for New
Members
Insurance Enrollment
Guide for New Members
Making informed enrollment decisions about your

Step 1 - Getting started

insurance benefits in a timely manner is your

Upon receipt of the enrollment email, select the Make

responsibility. As a new member, there are valuable

your insurance elections link in the email. If you do

benefit options, and you have important decisions to

not receive the email, check your spam and junk

make. Before making your insurance elections and

folders.

enrolling:

Step 2 - Identity verification

 Discuss your coverage needs with any family

Enter your full legal name, date of birth and Social

members;

Security number to begin your insurance enrollment.

 Review the benefit options in the Insurance

Select Next.

Summary;

Step 3 - Enrollee data

 For more information, review the Navigating

Complete your demographic and contact

Your Benefits series and the Insurance

information. Select Next.

Benefits Guide;
including Social Security numbers and

Step 4 - Dependents, coverage elections
and beneficiaries

birthdays, if applicable; and

Dependents

 Collect spouse and dependent information,

If you indicated your marital status as married in

 Gather legible marriage licenses and long-form
birth certificates of dependents, if applicable.

the previous step, you must add your spouse,

Uploading clear photos of documents is an

even if you’re not adding your spouse to

option.

coverage. This allows PEBA to identify your spouse
easily if they are employed or become employed by a

Make sure you have all the information you need

PEBA-participating employer. You cannot add your

prior to enrolling, as there is no option to save until

spouse to coverage if your spouse is employed by a

the end of the process. You can enroll in insurance

PEBA-participating employer, but your deductibles and

coverage within 31 days of your hire date. Your

coinsurance will be linked (if you elect the same

enrollment email from PEBA will include the deadline

health plan).

date. If your enrollment is not completed by this

Add any dependents to your coverage by selecting the

date, you will not have PEBA insurance coverage.

Add New Dependent button. Social Security numbers
and dates of birth are required for each dependent.
Enter the full legal name as listed on the dependent’s
Social Security card or long-form birth certificate.
This document does not constitute a comprehensive or binding representation regarding the employee benefits offered by PEBA. The terms and conditions of insurance plans offered by PEBA are set out in
the applicable plan documents and are subject to change. The language on this flyer does not create any contractual rights or entitlements for any person. PEBA complies with applicable Federal civil rights
laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex. ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame alSCPEBA 032020 | Expires 12312020
Data classification: public information
888.260.9430. 注意:如果您使用繁體中文,您可以免費獲得語言援助服務。請致電 888.260.9430
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For each dependent, an election for coverage must be

Step 5 - Summary of Enrollment

made or refused. Adding dependents to coverage

Confirm your election decisions and review to ensure

requires supporting documentation. View a list of

all eligible dependents are included on your coverage,

acceptable documentation on the Enrollment

if applicable. Once confirmed, select Apply.

Documentation Worksheet.

Step 6 - Electronic signature

Coverage elections

You must electronically sign your enrollment. Enter the

Select your elections for each coverage option.

last four digits of your Social Security number and

Review the PEBA resources if you have additional

select Sign. Note any reminder about submitting

questions about the options.

required supporting documentation.

As a new member, you are guaranteed eligibility for
certain Optional Life, Dependent Life and

Step 7 - Summary of Enrollment PDF

Supplemental Long Term Disability coverage within

Either print or save your Summary of Enrollment PDF

31 days of your hire date.

for your records. Then, select OK.

Premiums listed are monthly. Contact your employer for
your premiums per pay period.

Step 8 - Upload supporting
documentation

MoneyPlus

Upload any required supporting documents by

Select your tax-favored accounts with MoneyPlus.

selecting Add Docs. Once the file is added, select

This includes the Pretax Group Insurance Premium

Upload and confirm the document is added.

feature, which is no-cost and lowers your taxable

Step 9 - Complete MyBenefits account
registration

income. The flexible spending accounts (FSAs) and/
or Health Savings Account (HSA) allow you to save

Upon completing your enrollment, you will be

money on eligible medical and dependent care costs.

prompted to complete your account registration on

FSA and HSA elections require annual contribution

the home page or when you select Sign Out. Follow

amounts. Ask your employer how many annual pay

the steps to complete your registration.

periods you have so you understand what the per-payperiod contribution amount will be. It is especially

You can also complete your registration later by

important for mid-year hires to determine the

following these instructions. Go to PEBA’s website,

remaining pay periods from which contributions will be

www.peba.sc.gov, and select the MyBenefits

deducted based on their hire dates.

button. Select the Register button. Follow the fivestep process to complete your registration. If you

Beneficiaries

don’t know your Benefits Identification Number

Add beneficiaries by selecting the Add New

(BIN), select Get My BIN and follow the instructions

Beneficiary button or Add From Dependents button,

to retrieve it.

if applicable. Adding beneficiaries is required if you
enrolled in health (Basic Life insurance) and/or
Optional Life insurance. A date of birth is required for
each beneficiary.
Select Next.
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Medical
Benefits

Comparing the 2021
Standard Plan and
Savings Plan
Your insurance needs are as unique as you are. You may meet your deductible each year, or maybe you can’t
remember the last time you saw a doctor. No matter your situation, the State Health Plan gives you two options to
cover your expenses: the Standard Plan or the Savings Plan.
The Standard Plan has higher premiums and lower deductibles. The Savings Plan has lower premiums and
higher deductibles. Learn more about the plans at www.peba.sc.gov/healthplans.html.

Standard Plan

Annual deductible
Coinsurance2
Physician’s office visits3

Savings Plan

You pay up to $490 per individual or $980
per family.

You pay up to $3,600 per individual or $7,200
per family.1

In network, you pay 20% up to $2,800 per
individual or $5,600 per family.
You pay a $14 copayment plus the remaining
allowed amount until you meet your
deductible. Then, you pay the copayment plus
your coinsurance.

In network, you pay 20% up to $2,400 per
individual or $4,800 per family.
You pay the full allowed amount until you
meet your deductible. Then, you pay your
coinsurance.

Blue CareOnDemandSM

You pay a $14 copayment plus the remaining
allowed amount until you meet your
deductible. Then, you pay the copayment plus
your coinsurance.

You pay the full allowed amount until you
meet your deductible. Then, you pay your
coinsurance.

Outpatient facility/
emergency care4,5

You pay a $105 copayment (outpatient
services) or $175 copayment (emergency
care) plus the remaining allowed amount
until you meet your deductible. Then, you
pay the copayment plus your coinsurance.

You pay the full allowed amount until you
meet your deductible. Then, you pay your
coinsurance.

Inpatient
hospitilization6

You pay the full allowed amount until you
meet your deductible. Then, you pay your
coinsurance.

You pay the full allowed amount until you
meet your deductible. Then, you pay your
coinsurance.

Tier 1 (generic): $9/$22

Prescription

drugs7,8

Tier 2 (preferred brand): $42/$105

(30-day supply/90-day supply at Tier 3 (non-preferred brand): $70/$175
network pharmacy)

You pay up to $3,000 in prescription drug
copayments. Then, you pay nothing.

Tax-favored accounts

You pay the full allowed amount until you
meet your deductible. Then, you pay your
coinsurance.

Health Savings Account

Medical Spending Account

Limited-use Medical Spending Account

The TRICARE Supplement Plan provides secondary coverage to TRICARE for members of the military community who are not
eligible for Medicare. For eligible employees, it provides an alternative to the State Health Plan.
This document does not constitute a comprehensive or binding representation regarding the employee benefits offered by PEBA. The terms and conditions of insurance plans offered by PEBA are set out in
the applicable plan documents and are subject to change. The language on this flyer does not create any contractual rights or entitlements for any person. PEBA complies with applicable Federal civil rights
laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex. ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame alSCPEBA 052019 | Expires 12312019
Data classification: public information
1.888.260.9430. 注意:如果您使用繁體中文,您可以免費獲得語 W 援助服務。±致電 1.888.260.9430
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2021 Bi-weekly premiums
If you work for an optional employer, verify your rates with your benefits office.
Employee

Standard Plan
Savings Plan
TRICARE Supplement

Employee / Spouse

Employee / Children

Full Family

$66.40

$141.49

$35.72

$9.45

$52.15

$56.08

$56.08

$75.00

$45.08

$116.94

$4.48
$28.85

If more than one family member is covered, no family member
will receive benefits, other than preventive benefits, until the
$7,200 annual family deductible is met.
Out of network, you will pay 40 percent coinsurance, and your
coinsurance maximum doubles. An out-of-network provider may bill
you more than the State Health Plan’s allowed amount. Learn more
about out-of-network benefits at www.peba.sc.gov/
healthplans.html.
The $14 copayment is waived for routine mammograms and
well-child visits. Standard Plan members who receive care at a

The $105 copayment for outpatient facility services is waived
for physical therapy, speech therapy, occupational therapy,
dialysis services, partial hospitalizations, intensive outpatient
services, electroconvulsive therapy and psychiatric medication
management.
The $175 copayment for emergency care is waived if admitted.
Inpatient hospitalization requires preauthorization for the State
Health Plan to provide coverage. Not calling for preauthorization
may lead to a $490 penalty.
Prescription drugs are not covered at out-of-network pharmacies.
With Express Scripts’ Patient Assurance Program, members in the
Standard and Savings plans will pay no more than $25 for a 30day supply of insulin in 2020. This program is year-to-year and
may not be available in the following year. It does not apply to
Medicare members, who will continue to pay regular copays for
insulin.

1

4

2

5
6

3

7

BlueCross-affiliated patient-centered medical home (PCMH)
provider will not be charged the $14 copayment for a physician’s
office visit. After Standard Plan and Savings Plan members meet
their deductible, they will pay 10 percent coinsurance, rather than
20 percent, for care at a PCMH.
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Tobacco-use premium
If you are a State Health Plan subscriber with

The premium is automatic for all State Health Plan

single coverage and you use tobacco, you will

subscribers unless the subscriber certifies no one he

pay an additional $18.46 premium per pay

covers uses tobacco, or covered individuals who use

period. If you have employee/spouse,

tobacco have completed the Quit For Life® tobacco

employee/children or full family coverage, and

cessation program. The tobacco-use premium does

you or anyone you cover uses tobacco, the

not apply to TRICARE Supplement subscribers.

additional premium will be $27.69 per pay
period.
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MoneyPlus

Save on Taxes with
a Health Savings
Account
State Health Plan Savings Plan members can contribute to a Health Savings Account, or HSA,
which is available through PEBA’s MoneyPlus program. An HSA helps you get the most out of
your health plan by reducing your taxes while saving for future medical expenses. To make your
contributions through pretax payroll deduction, enroll in an HSA and open an account at Central
Bank, the HSA bank custodian.
Benefits of an HSA

2021 contribution limits

An HSA is essential to help you prepare for

Your contribution limit is determined by your

your health expenses.

health coverage level.



Carry over all funds from one year to the
next. You don’t have to spend the funds in
the year you deposit them.



Keep your account. The money in your account

$7,200 for family coverage; and



Additional $1,000 catch-up contributions

Limited-use Medical Spending Account

it for qualified expenses.

If you have an HSA, you can enroll in a Limited-use
Medical Spending Account (MSA) to pay for those

No limit to how much you can save. While

expenses the Savings Plan does not cover, like dental
and vision care.

there’s no limit to how much you can

Learn more

accumulate in your account.
Invest your savings. You can invest your funds

 www.peba.sc.gov/moneyplus.html

once your account balance reaches $1,000 to

 www.ASIFlex.com/SCMoneyPlus

earn investment income tax-free.

 http://schsa.centralbank.net

HSA limitations




take the account with you and continue to use

there is an annual contribution limit,



$3,600 for self-only coverage;

for members ages 55 and older.

belongs to you. If you leave your job, you can





You cannot be covered by any other health
plan, including Medicare.



You cannot be claimed as a dependent
on someone else’s income tax return.



You cannot use your HSA funds to
pay premiums.

This document does not constitute a comprehensive or binding representation regarding the employee benefits ofered by PEBA. The terms and conditions of insurance plans offered by PEBA are set out in
the applicable plan documents and are subject to change. The language on this flyer does not create any contractual rights or entitlements for any person. PEBA complies with applicable Federal civil rights
laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex. ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al SCPEBA 052019 | Expires
12312019
1.888.260.9430. $I$2itflEI1(11:13Z217Ialtnlif4tE660(1.0at 1.888.260.9430

Data classification: public information
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Prescription Coverage Reviews

Prescription
Coverage Reviews
Sometimes a prescription isn’t enough to determine if the State Health Plan will provide benefits. Express
Scripts, the Plan’s pharmacy benefits manager, might need more information to determine coverage. Coverage
reviews rely on medical experts and research, and aim to provide drug safety. Reviews also encourage the use
of lower-cost alternatives when possible. If the determination is made to cover the medication, you will pay the
appropriate copayment.

Prior authorization

Step therapy

Some medications will be covered by the State

The step therapy process is designed to encourage

Health Plan only if they are prescribed for certain

the use of generics and over-the-counter drugs that

uses and must be authorized in advance. Other

are alternatives to some high volume, high-priced,

medications may not be covered by the Plan if

brand-name drugs. If your doctor decides the higher-

there are safe and effective lower-cost alternatives

cost drug is needed, your doctor can request a

available.

coverage review.

Drug quantity management

Starting a coverage review

The FDA has guidelines for safety and effectiveness

You can find out if a medication needs a coverage

that include quantity limits for certain medications.

review by logging into your Express Scripts account

If you are prescribed a quantity of medication that

at www.Express-Scripts.com or via the Express

does not fall within these guidelines, the Plan may

Scripts mobile app. Your pharmacist may also tell

cover a lesser quantity of the medication.

you that you need a review. Your doctor, pharmacist
or you must contact Express Scripts at 855.612.3128
to begin the review process.

This document does not constitute a comprehensive or binding representation regarding the employee benefits offered by PEBA. The terms and conditions of insurance plans offered by PEBA are set out in
the applicable plan documents and are subject to change. The language on this flyer does not create any contractual rights or entitlements for any person. PEBA complies with applicable Federal civil rights
laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex. ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al
1.888.260.9430. 注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 1.888.260.9430
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Comparing Dental Plus and Basic Dental

Comparing Dental
Plus and Basic Dental
You have two options for dental coverage. Dental Plus pays more and has higher premiums and lower out-ofpocket costs. Basic Dental pays less and has lower premiums and higher out-of-pocket costs. Changes to
existing dental coverage can be made only during open enrollment in odd-numbered years.
Dental Plus

Basic Dental

Dental Plus has higher allowed amounts, which are
the maximum amounts allowed by the plan for a
covered service. Network providers cannot charge

Basic Dental has lower allowed amounts, which are
the maximum amounts allowed by the plan for a
covered service. There is no network for Basic

you for the difference in their cost and the allowed
amount.

Dental; therefore, providers can charge you for the
difference in their cost and the allowed amount.

Dental Plus

Basic Dental

You do not pay a deductible. The Plan will
pay 100% of a higher allowed amount. In
network, a provider cannot charge you for
the difference in its cost and the allowed
amount.

You do not pay a deductible. The Plan will pay
100% of a lower allowed amount. A provider
can charge you for the difference in its cost
and the allowed amount.

You pay up to a $25 deductible per person.1
The Plan will pay 80% of a higher allowed
amount. In network, a provider cannot
charge you for the difference in its cost and
the allowed amount.

You pay up to a $25 deductible per person.1
The Plan will pay 80% of a lower allowed
amount. A provider can charge you for the
difference in its cost and the allowed amount.

You pay up to a $25 deductible per person.1
The Plan will pay 50% of a higher allowed
Crowns, bridges, dentures, amount. In network, a provider cannot
charge you for the difference in its cost and
implants
the allowed amount.

You pay up to a $25 deductible per person.1
The Plan will pay 50% of a lower allowed
amount. A provider can charge you for the
difference in its cost and the allowed amount.

Diagnostic and
preventive
Exams, cleanings, X-rays

Basic
Fillings, oral surgery, root
canals

Prosthodontics

Orthodontics2

You do not pay a deductible. There is a $1,000

You do not pay a deductible. There is a $1,000
lifetime benefit for each covered child.

$2,000 per person each year for diagnostic and
preventive, basic and prosthodontics services.

$1,000 per person each year for diagnostic and
preventive, basic and prosthodontics services.

Limited to covered children lifetime benefit for each covered child.
ages 18 and younger.

Maximum payment

If you have diagnostic and preventive, basic or prosthodontic services, you pay only one deductible. Deductible is limited to three per family
per year.
There is a $1,000 maximum lifetime benefit for each covered child, regardless of plan or plan year.
1

2

This document does not constitute a comprehensive or binding representation regarding the employee benefits offered by PEBA. The terms and conditions of insurance plans offered by PEBA are set out in the applicable plan documents and
are subject to change. The language on this flyer does not create any contractual rights or entitlements for any person. PEBA complies with applicable Federal civil rights laws and does not discriminate on the basis of race, color, national origin,SCPEBA 052019 | Expires 12312019
age, disability, or sex. ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 888.260.9430. 注意:如果您使用繁體中文,您可以免費獲得語言援助服務。請致電 888.260.9430Data classification: public information
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2021 Bi-Weekly Premiums

If you work for an optional employer, verify your rates with your benefits office.
Employee

Employee/Spouse

Employee/Children

Full Family

Dental Plus

$11.98

$27.75

$34.27

$46.14

Basic Dental

$0.00

$3.53

$6.33

$9.85

Scenario 1: Routine checkup

Includes exam, four bitewing X-rays and adult cleaning
Dental Plus

Basic Dental

In network

Out of network

Dentist’s initial charge

$191.00

$191.00

$191.00

Allowed amount

$135.00

$171.00

$67.60

$135.00

$171.00

$67.60

$0.00

$0.00

$0.00

$20.00

$123.40

3

Amount allowed by the Plan (100%)
Your coinsurance (0%)
Difference between allowed
amount and charge
You pay

$56.00
Dentist writes off
this amount

$0.00

$20.00

$123.40

Difference in allowed
amount and charge

Difference in allowed
amount and charge

Scenario 2: Two surface amalgam fillings
Dental Plus
In network

Out of network

Dentist’s initial charge

$190.00

$190.00

$190.00

Allowed amount3,4

$145.00

$177.00

$44.80

Amount allowed by the Plan (80%)

$116.00

$141.60

$35.84

Your coinsurance (20%)

$29.00

$35.40

$8.96

Difference between allowed

$45.00

$13.00

$145.20

amount and charge
You pay

3
4

Basic Dental

Dentist writes off
this amount

$29.00
20% coinsurance

$48.40

$154.16

20% coinsurance
plus difference

20% coinsurance
plus difference

Allowed amounts may vary by network dentist and/or the physical location of the dentist.
Example assumes that the $25 annual deductible has been met.
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Your 2021 Vision Coverage at a Glance

Your 2021 Vision
Coverage at a Glance
Good vision is crucial for work and play. It is also a significant part of your health. An annual eye exam can help
detect serious illnesses. You can have an exam once a year and get either frames/lenses or contacts. EyeMed
administers the State Vision Plan. Learn more about your vision coverage at www.peba.sc.gov/vision.html.

In-network member cost
You pay:

Out-of-network
reimbursement
You receive:

Exam, with dilation if necessary

A $10 copay.

Up to $35.

Retinal imaging

Up to $39.

No reimbursement.

Frames

80% of balance over $150 allowance.

Up to $75.

Standard plastic lenses

A $10 copay.

Up to $55.

Standard progressive lenses

A $35 copay.

Up to $55.

$35-$80 for Tiers 1-3. For Tier 4, you pay

Premium progressive lenses

copay and 80% of cost less $120 allowance.

Standard contact lenses fit &
follow-up

A $0 copay.

Up to $55.
Up to $40.

Premium contact lenses fit &

A $0 copay and receive 10% off retail price

follow-up

less $40 allowance.

Conventional contact lenses

A $0 copay and 85% of balance over $130
allowance.

Up to $104

Disposable contact lenses

A $0 copay and balance over $130
allowance.

Up to $104.

Up to $40.

2021 Bi-Weekly Premiums
If you work for an optional employer, verify your rates with your benefits office.

Vision

Employee

Employee/spouse

Employee/children

Full family

$2.68

$5.35

$5.75

$8.43

This document does not constitute a comprehensive or binding representation regarding the employee benefits offered by PEBA. The terms and conditions of insurance plans offered by PEBA are set out in
the applicable plan documents and are subject to change. The language on this flyer does not create any contractual rights or entitlements for any person. PEBA complies with applicable Federal civil rights
laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex. ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame alSCPEBA 012020 | Expires 12312020
Data classification: public information
1.888.260.9430. 注意:如果您使用繁體中文,您可以免費獲得語言援助服務。請致電 1.888.260.9430
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ID Cards
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MetLife Advantages: No-Cost Services When
You Need Them Most

MetLife Advantages℠:
No-cost Services When
You Need Them Most
Your Optional Life insurance benefits include access to MetLife Advantages℠ — a comprehensive suite of
valuable services for support, planning and protection when you need it most at no cost to you. Learn more at
www.metlife.com/scpeba.

Face-to-Face Will Preparation Services

WillsCenter.com

This service offers you and your spouse unlimited

This website helps you or your spouse prepare

face-to-face or telephone meetings with an attorney

a will, living will, power of attorney and HIPAA

from Hyatt Legal Plans’ network of more than 15,000

Authorization form on your own, at your own pace,

participating attorneys to prepare or update a will,

24 hours a day, seven days a week.

living will and power of attorney.

Go to www.willscenter.com and register as a new

For more information, call 800.821.6400, 8 a.m. to

user. Follow the instructions to create your online

7 p.m., Monday-Friday. Advise the Client Service

document.

Representative that you are with PEBA (group

This benefit is also available to you if you have only

number 200879) and provide the last four digits of

Basic Life insurance.

your Social Security number.

MetLife Infinity

Face-to-Face Estate Resolution Services

This service helps you create a digital legacy for

Estate representatives and beneficiaries may receive

your beneficiaries, estate administrators and others

unlimited face-to-face assistance with probating your

who play important roles in your major life events.

and your spouse’s estates. Beneficiaries can also

MetLife Infinity offers a unique way to capture and

consult an attorney from Hyatt Legal Plans’ network

securely store your important documents, including

of more than 15,000 participating attorneys for

deeds, wills and life stage planning documents,

general questions about the probate process.

as well as photos and videos. You can also share

For more information, call 800.821.6400, 8 a.m. to

important life events, milestones and other

7 p.m., Monday-Friday. Advise the Client Service

memorable activities for future use.

Representative that you are with PEBA (group

Visit www.metlifeinfinity.com to learn more and to

number 200879) and provide the last four digits of

download.

your Social Security number.

This document does not constitute a comprehensive or binding representation regarding the employee benefits offered by PEBA. The terms and conditions of insurance plans offered by PEBA are set out in
the applicable plan documents and are subject to change. The language on this flyer does not create any contractual rights or entitlements for any person. PEBA complies with applicable Federal civil rights
laws and does not discriminate on the basis of race, color, national origin, age, disability, or sex. ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al
1.888.260.9430. 注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 1.888.260.9430
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Funeral Planning Assistance

Transitions Solutions

This service is designed to simplify the funeral

This service focuses on guidance and services

planning process for your loved ones and

around insurance and other financial products to

beneficiaries to assist them with organizing an event

help you and your family better prepare for your

that will honor a loved one’s life, from a self-paced

future in response to benefit-changing events.

funeral planning guide to services, such as locating

Call MetLife at 877.275.6387, 9 a.m. to 6 p.m.,

funeral homes, florists and local support groups.

Monday-Friday.

Call Dignity Memorial 24 hours a day at 866.853.0954

Delivering the Promise®

or visit www.finalwishesplanning.com. You can also

This service is designed to help beneficiaries sort

use this phone number to locate other important

through the details and serious questions about

service providers.

claims and financial needs during a difficult time.

Face-to-Face Grief Counseling

MetLife has arranged for Massachusetts Mutual

You and your dependents can receive up to five

Life Insurance Company (Mass Mutual) financial

private counseling sessions per event with a

professionals to be available for assistance in person

professional grief counselor to help cope with a loss,

or by telephone to help with filing life insurance

no matter the circumstances, whether it’s a death, an

claims, government benefits and assist with financial

illness or divorce. Sessions may also be held over the

questions.

phone.

To be referred to a Delivering the Promise specialist,

Call LifeWorks US, Inc. 24 hours a day, 7 days a week,

who will contact you directly, call 877.275.6387,

at 888.319.7819.

Prompt 2.

Total Control Account®
The Total Control Account (TCA) is a settlement
option that provides your loved ones with a safe and
convenient way to manage life insurance proceeds.
They’ll have the convenience of immediate access
to any or all of their proceeds through an interestbearing account with unlimited check-writing
privileges. The Total Control Account also allows
beneficiaries time to decide what to do with their
proceeds.
Call MetLife at 800.638.7283, 8 a.m. to 6 p.m.,
Monday-Friday.

16

Regional Medical Center

Voluntary Short-Term Disability
Disability insurance protects your most valuable asset - your ability to earn an income. If you become disabled as a result of
an accident or illness, disability insurance replaces a portion of your weekly income to help pay for ongoing living expenses
such as rent, mortgage, car payment, utilities and out-of-pocket medical expenses.
 The Short-Term Disability plan pays up to 66 2/3 % of your weekly pay up to a maximum of $1,000 per week
 Benefits Begin: 1st Day - Accident / 8th Day - Illness
 Benefits are payable for up to a maximum of 26 weeks
 Costs are based on 26 pay period deductions
 Late enrollees could be subject to pre-existing condition exclusions
 Employees can elect a minimum of $250 per week in coverage up to $1,000/week (not to exceed 66 2/3 of earnings)

Voluntary STD Weekly Benefit
Rate / $10

$250

$350

$400

$450

$500

$550

$650

<30

Age

$0.54

$13.38

$18.74

$21.42

$24.09

$26.77

$29.45

$34.80

30-34

$0.58

$14.54

$20.35

$23.26

$26.17

$29.08

$31.98

$37.80

35-39

$0.63

$15.69

$21.97

$25.11

$28.25

$31.38

$34.52

$40.80

40-44

$0.67

$16.85

$23.58

$26.95

$30.32

$33.69

$37.06

$43.80

45-49

$0.72

$18.00

$25.20

$28.80

$32.40

$36.00

$39.60

$46.80

50-54

$0.79

$19.85

$27.78

$31.75

$35.72

$39.69

$43.66

$51.60

55-59

$0.86

$21.46

$30.05

$34.34

$38.63

$42.92

$47.22

$55.80

60-64

$0.93

$23.31

$32.63

$37.29

$41.95

$46.62

$51.28

$60.60

65+

$1.02

$25.38

$35.54

$40.62

$45.69

$50.77

$55.85

$66.00

Voluntary STD Weekly Benefit
Age

Rate / $10

$750

$800

$850

$900

$950

$1,000

<30

$0.54

$40.15

$42.83

$45.51

$48.18

$50.86

$53.54

30-34

$0.58

$43.62

$46.52

$49.43

$52.34

$55.25

$58.15

35-39

$0.63

$47.08

$50.22

$53.35

$56.49

$59.63

$62.77

40-44

$0.67

$50.54

$53.91

$57.28

$60.65

$64.02

$67.38

45-49

$0.72

$54.00

$57.60

$61.20

$64.80

$68.40

$72.00

50-54

$0.79

$59.54

$63.51

$67.48

$71.45

$75.42

$79.38

55-59

$0.86

$64.38

$68.68

$72.97

$77.26

$81.55

$85.85

60-64

$0.93

$69.92

$74.58

$79.25

$83.91

$88.57

$93.23

65+

$1.02

$76.15

$81.23

$86.31

$91.38

$96.46

$101.54

When to Report a Claim

How to File an STD Claim

To expedite your Short-Term disability claim filing process,
contact Guardian to initiate your claim as soon as your
disability begins.

You may file your claim by one of the following methods:

 Contact RMC on or before your first day out of work and inform

 Email: group_STD_claims@glic.com

 Phone: 1.888.262.5670

Monday - Friday, 8:00 a.m. to 8:00 p.m. (EST)

them of the length of your absence.

 Online: www.guardiananytime.com

 Call Guardian before your 7th day out of work so they can begin

the claim review process.
 If you will be out continuously, call Guardian a 1.888.262.5670.

 Mail:

Guardian Group STD
P.O. Box 14331 Lexington, KY 40512

 Fax:

610.807.8270

Important: Prior to initiating your claim, inform your physician
that a Guardian representative will be contacting their office
by phone, to obtain medical information about your claim.
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Voluntary Critical Illness Insurance
Critical Illness supplements your medical and your disability income insurance and pays a lump sum benefit directly to you at
the first diagnosis of a covered illness. It can help with expenses that medical insurance doesn’t cover like deductibles or outof-pocket costs, or services like experimental treatment.
If you have questions regarding this benefit, contact Guardian Helpline at 888.600.1600, M-F, 8:00 AM - 8:30 PM EST or visit
www.GuardianAnytime.com.

Voluntary Critical Illness
Employee: $10,000, $20,000 or $30,000
Spouse: 50% of employee coverage, in $5,000 increments
Child (birth to age 26): 25% of employee coverage

Benefit Amount Choices
Guarantee Issue
You are not required to answer health questions to qualify for
coverage up to and including the specified amount, when you sign
up at the initial enrollment/open enrollment period.

Employee: $30,000
Spouse: $15,000
Child (birth to age 26): All amounts

Critical Illness Benefit*

First Occurrence / Second Occurrence
Heart Attack/Failure: 100%
Stroke: 100%
Organ/Kidney Failure: 100%
Coronary Arteriosclerosis: 30% / 0%

Cancer Benefit

First Occurrence / Second Occurrence
Invasive Cancer: 100%
Carcinoma in Situ: 30% / 0%
Benign Brain Tumor: 75% / 0%
Skin Cancer: $250 per Lifetime / Not covered

Additional Conditions

First Occurrence Only
Addison’s Disease: 30%
ALS (Lou Gehrig’s Disease): 100% Alzheimer’s Disease: 50%
Coma: 100%
Huntington’s Disease: 30% Loss of Hearing: 100% Loss of Sight: 100%
Loss of Speech: 100% Multiple Sclerosis: 30%
Parkinson’s Disease: 100%
Severe Burns: 100%
Cerebral Palsy: 100%
Cleft Lip / Palate :100%
Club Foot: 100%
Cystic Fibrosis: 100%
Down’s Syndrome: 100%
Muscular Dystrophy: 100%
Spina Bifida: 100%
Type 1 Diabetes: 100% Permanent Paralysis:
50% for 1 limb, 100% for 2 limbs

Wellness Benefit (Per Year Limit)

$50 per person (Employee, Spouse and Child)

Pre-Existing Condition Limitation:

Illness / Injury: Coverage will be excluded for the first 12 months for
conditions diagnosed or treated three (3) months prior to the effective date.

Portablility

Included: This coverage is portable and can be continued if you leave RMC

The policy has exclusions and limitations that may impact the eligibility for or entitlement to benefits under each covered
condition. See your certificate booklet for a full listing of exclusions and limitations.

Voluntary Critical Illness Rates
Age / Benefit

<30

30-39

40-49

50-59

60-69

70+

Employee
$10,000

$3.19

$4.11

$7.39

$13.57

$23.35

$42.42

$20,000

$6.37

$8.22

$14.77

$27.14

$46.71

$84.83

$30,000

$9.55

$12.32

$22.15

$40.71

$70.06

$127.25

Spouse
$5,000

$1.59

$2.05

$3.69

$6.79

$11.68

$21.21

$10,000

$3.19

$4.11

$7.39

$13.57

$22.35

$42.42

$15,000

$4.78

$6.16

$11.08

$20.35

$35.03

$63.62
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Voluntary Accident Insurance
Accidents happen every day. Did you know almost 39 million emergency room visits a year are due to an injury?¹ If you were
injured from an accident, chances are you will have expenses that you were not anticipating-will you be prepared? Accident
Insurance can help you deal with those expenses. Benefit payments can help you with your medical deductibles and copays, and cover household expenses like groceries, mortgage payments and childcare, which can begin to pile up if you
have to take some time off from work. You are guaranteed coverage, so please enroll today. Accident Insurance pays a lump
sum benefit directly to you, based on the type of injury (or covered incident) you sustain or the type of treatment you need.
If you have questions regarding this benefit, contact Guardian Helpline at 1.888.600.1600, M-F, 8:00 AM - 8:30 PM EST or visit
www.GuardianAnytime.com.

Voluntary Accident Insurance
• Employee $50,000
• Spouse $25,000
• Child $12,500

AD&D Benefit Amounts

•
•
•
•
•
•
•
•
•
Some covered expenses include:
•
•
•
•
•
•
•
•
•
Examples of covered injuries include:

Accident Emergency Treatment: $175/Accident
Accident Follow-Up Treatment: $50/Visit up to 6 treatments
Accident Hospital Admission: $1,000
Accident Hospital Confinement: $225/Day - up to 1 year
Hospital ICU Admission: $2,000
Hospital ICU Confinement: $450/day - up to 15 days
X-Ray: $30
Occupational / Physical Therapy: $25/day up to 10 days
Child Organized Sport - Benefit is paid if the covered accident occurred while your covered
child is participating in an organized sport that is governed by an organization and requires
formal registration to participate. 20% increase to child benefits
Chiropractic Visits $25 per visit up to 6 visits
Occupational or Physical Therapy $25/day up to 10 days
Diagnostic Exam (Major) $150
Emergency Dental Work $300/Crown, $75/Extraction
Eye Injury $300
Joint Replacement (hip/knee/shoulder) $2,500/$1,250/$1,250
Knee Cartilage $500
Laceration Schedule up to $400
Tendon / Ligament / Rotator Cuff 1: $500; 2 or more: $1,000

Examples of covered injuries include:
• Dislocations: Up to $4,400/Accident
• Fractures: Up to $5,500/Accident
• Surgery (Exploratory or Arthroscopic): $250/Accident

Voluntary Accident Insurance - Biweekly Premiums
Employee Only

Employee + Spouse

Employee + Child(ren)

Family

$5.83

$9.48

$9.44

$13.09

Injury Facts, 2011 Edition, National Safety Council Catastrophic Loss

1
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Voluntary Pet Insurance
You care about your pets and consider them members of your family. Pet insurance, offered through Nationwide, helps you
manage the cost of your pet’s care. You have the option to select one of two options: My Pet ProtectionSM and the My Pet
ProtectionSM with Wellness. See below for a brief overview of features for each plan option.

Pet Insurance
My Pet ProtectionSM with wellness

My Pet ProtectionSM

Accidents, including poisonings and
allergic reactions





Injuries, including cuts, sprains and broken
bones





Common illnesses, including ear infections,
vomiting and diarrhea





Serious / chronic illnesses*, including
cancer and diabetes





Hereditary and congenital conditions*





Surgeries and hospitalization





X-rays, MRIs and CT scans





Prescription medications and therapeutic
diets





Wellness exams



Preventive dental cleaning



Vaccinations



Spay / neuter



Flea and tick prevention



Heartworm testing and prevention



Routine blood tests



*This benefit does not cover pre-existing conditions. However, there are extra features such as emergency boarding, lost pet
advertising and more. Both plans have a low $250 annual deductible and a generous $7,500 maximum annual benefit.
For more information and to request a quote, visit: www.PetsNationwide.com or call 877.738.7874.
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Retirement Investments
Employee Contributions
 Eligibility and Entry Requirements: Immediately upon your date of hire.
 Employees excluded from participating in the plan include: Independent contractors, leased employees and non-resident aliens with no

U.S. earned income.
 The plan includes an automatic enrollment feature for all employees. Effective 10/1/2007, unless you opt-out, The Regional Medical Center

will withhold 3% of your salary.
 Your contributions are made via payroll deduction. You can increase, decrease or discontinue your contributions at any time during the year.
 Contribution Limits:

1. Annual limit: $19,500
2. Catch-up limit: If you have or will attain age 50 by the end of the plan year, you may contribute and additional $6,500.
3. Vesting: You are always 100% vested in your employee contributions and any earnings they generate.
4. Five-year cliff vesting for employer contributions.

Employer Contributions
 Eligibility Requirements: Upon attainment of age 21 and completion of 12 months of service, you may enter monthly.
 The Regional Medical Center Matching 403(b) Plan will make an employer matching contribution in an amount equal to 25% of salary

deferrals up to 6% of eligible compensation.

Investment Options
 You can direct your future investments to a variety of widely-recognized mutual funds.
 If you do not select investment choices, your contributions will be invested in the appropriate LifeSpan Moderate model based on your

date of birth as shown below, the default investment option designated by your employer.

Default Fund
Target Date Option

Year of Retirement

Moderate Retirement

Prior to 2021

2025 Moderate

2021 to 2030

2035 Moderate

2031 to 2040

2045 Moderate

2041 to 2050

2055 Moderate

2051 and after

 You may transfer existing retirement assets from a previous employer or assets with your current employer to the new program (check with

your previous provider to determine if any fees apply).
 You have the option to select one of the following LifeSpan asset allocation models, which provide a guideline for allocations among the

various investment options offered in your plan: Conservative, Retirement Income, Moderate Retirement Income and Aggressive
Retirement Income.
2025 Conservative Model

2025 Moderate Model

2025 Aggressive Model

2035 Conservative Model

2035 Moderate Model

2035 Aggressive Model

2045 Conservative Model

2045 Moderate Model

2045 Aggressive Model

2055 Conservative Model

2055 Moderate Model

2055 Aggressive Model
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Administration
 Contributions in this program are made at Net Asset Value (NAV). Front-end sales charges are waived.
 Mutual fund companies encourage investing for the long term. Certain funds may place restrictions on short-term trading and market

timing by imposing redemption fees or trade restrictions. Please read the fund prospectus for details.

Loans
 Although The Regional Medical Center Matching 403(b) Plan is intended to help you put aside money for the future, you can borrow from

your account.
 The lesser of $50,000 reduced by the excess (if any) of the highest outstanding loan balance in the last 12 months or 50% of vested

balance reduced by the outstanding balance of all loans. The minimum loan amount is $1,000.
 All loans must be repaid within 5 years, except loans used to purchase a primary residence.

Withdrawals
 You can withdraw money from your account when one of the following events occurs:
 Attainment of age 59 1/2
» Retirement
» Death
» Total and Permanent Disability
» Separation from employment
» Financial hardship (Hardship withdrawals may only be made from salary reduction contributions).
 Taxes will be due upon distribution and, if withdrawn before age 59 1/2, may be subject to an additional 10% federal tax penalty. Consult

with your tax advisor before withdrawing any money from your account.
 Salary reduction contributions made before Dec. 31, 1988 are available for any reason.
 These highlights are a brief overview of The Regional Medical Center Matching 403(b)/457 Plan features and is not a legally binding

document. Please review and contact Lincoln Financial if you have further questions.

Questions?
Contact J. Scott Chassereau
Toll Free: 1.877.232.8868 | jscott.chassereau@LFG.com
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403(b) Retirement Plan
You may want to take this opportunity to either:

Who do I contact for additional information?

1. Begin making Pre-tax elective deferral contributions, or

To learn more about 403(b) plans, visit: www.irs.gov and
search for Publication 571. If you have any questions about
how the Plan works or your rights and obligations under the
Plan, please contact Lincoln Financial:

2. Review your current elections and decide if you want to make
changes.

Before making any initial election changes, you should be
sure to consult the written plan and any other materials
provided to you that explain the terms of the plan.

J. Scott Chassereau Phone: 1.877.232.8868 | Email: jscott.
chassereau@LFG.com Lincoln Financial Customer Service:
800.234.3500.

When do I enroll?

Defined Contribution Pension Plan
Contributions

You are first eligible to enroll immediately upon your date of
hire. All employees are automatically enrolled at 3%. Your
deferral rate can be a percentage of income or a fixed
amount per pay period. Follow your Plan’s normal process to
obtain either a Salary Reduction Agreement so that you may
elect your elective deferral rate or Opt Out of the plan. This
may be achieved by visiting www.lfg.com, or speaking with a
Customer Service Representative at 800.234.3500, or
requesting it from Human Resources.

Defined Contribution Pension Plan Contributions are
contributions an Employer makes to the Plan on your behalf
without regard to the amount of your Employee Elective
Deferral Contributions. These contributions are based on a
fixed formula, depending on your accumulated years of
vesting service as of the end of the prior Plan year.
How are Defined Contribution Pension Plan
Contributions Determined?

Can I change or stop my elective deferral
contributions?
You may change your elective deferral contributions anytime
during the plan year. You are permitted to revoke your
election at any time during the Plan Year.

When are my elective deferral contributions
effective?

If your total years of vesting service as
of 12/31 of the prior Plan year is:

Your contribution in the
current Plan year will be:

Less than 5 years

1% of compensation

At least 5 years but less than 10 years

2% of compensation

At least 10 years but less than 15 years

3% of compensation

At least 15 years but less than 20 years

4% of compensation

20 years or more

5% of compensation

A year of vesting service is not based on the time which has elapsed
since your hire date. You earn vesting service for the plan year in which
you work at least 1,000 hours in the period January 1 to December 31
of the year. If you experience a 5, 10, 15 or 20-year service anniversary
during the year the amount of your Defined Contribution Pension Plan
Contribution will not change at that time. Your contributions only
increase with the start of the next plan year, January 1 of each year,
based on your vesting years of service as of the end of the prior plan
year.

After completing the enrollment requirements, your elective
deferral contributions will begin on the next pay period or as
soon as administratively possible.

What is the maximum amount that I can
contribute?
The IRS limits annual contributions you can make to a 403(b)
plan and the limits are adjusted each year. Below are the
2021 limits:
 Elective Deferral Limit: $19,500
 Age 50 Catch-up: $6,500
 Special 15 Years of Service Catch-up: $3,000 maximum

Will my employer make additional
contributions?
In addition to your Pre-tax elective deferral contributions, the
Plan may allow for additional employer contributions.
Currently, The Regional Medical Center is matching 25% of
the first 6% of the employee contributions after one year of
service.

23

Regional Medical Center

Employee Assistance Program (EAP)
The Regional Medical Center is pleased to offer an Employee Assistance Program (EAP). Our EAP is administered by
Guardian. EAP counselors are available to assist you and your family members with improving the quality of your life by
resolving a variety of personal concerns.
Assistance is just a phone call away. Call 1.800.386.7055.

Employee Assistance Program (EAP) Consultative Services
 Telephonic Counseling and WorkLife Specialists - 24/7, unlimited access areas to subject matter experts in areas of family and care giving,

health and wellness, emotional well-being, daily living, and balancing work/life responsibilities.
 Face-to-face Counseling — Up to three (3) visits per employee/household member per year
 Bereavement — Support available through telephonic or face-to-face sessions; online resources available on EAP website
 Tobacco Cessation Coaching —Unlimited telephonic support and resources to assist with tobacco cessation; refers members directly to

the American Lung Association’s Quit program
 EAP Website Resources — Comprehensive website that includes articles, videos, podcasts FAQs, etc.; additionally, individuals can chat

online with an EAP Consultant or email an EAP Counselor through the website. Visit www.ibhworklife.com.
User Name: Matters | Password: wlm70101
 College Planning Resources —Expert assistance in finding the right college that fits your child academically, socially and financially,

provided by College Planning USA

Work / Life Assistance and Resources
 WorkLife Services — Unlimited 24/7 access to WorkLife Specialists (subject matter experts) in the areas of: family and care giving, health

and wellness, emotional well-being, daily living, and balancing work/life responsibilities
 Child and Elder Care Referral — Unlimited telephonic consultation with a WorkLifeSpecialist
 Employee Discounts — Access to discounts on a large number of products and services, from gym memberships to dental, vision and

pharmacy items, entertainment, restaurants, computers, cars, and more

Legal / Financial Assistance and Resources
 Legal Consultation — Unlimited telephonic support and free initial 30 minute face-to-face consultation with an attorney, includes a 25%

discount on attorney services thereafter; online legal forms; extensive online law library
 Financial Consultation — Unlimited telephonic support for financial problems or planning needs; 30 days of financial coaching; extensive

online financial library and calculators
 ID Theft — Free consultation with a trained Fraud Resolution Specialist that will assist with ID theft resolution and education; ID theft

educational materials available online
 Will Prep —Online self-service documents available on EAP website; 30 minute consultation (part of Legal Consultation offering) can be

used for estate planning/will preparation
 Legal Document Preparation —Online self-service documents available on the EAP website
 Tax Consultation
 Online Self-Service Documents — Examples include, but are not limited to: Living Trust, Will, Power of Attorney, Deeds
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Paid Time Off (PTO) and RMC Extended Leave
Regional Medical Center Employees: Paid Time Off*
Full-Time Regular Employees’ PTO is accrued based on the following table.
Years of Service

PTO Rate per Pay Period

Annual Max

Maximum Overall Accrual

0 to 5 years and 11 months

6.47 hours

168 hours

336 hours

6 to 10 years and 11 months

8.0 hours

208 hours

416 hours

Over 11 years

9.54 hours

248 hours

496 hours

Part-Time Employees accrue PTO based on the number of hours worked per pay period. See below:
PTO Rate per Pay Period Calculations

Maximum Overall Accrual

Number of hours x 0.03267

136 hours

Extended Leave Benefit
This benefit is accrued based on the table below Years of Service

PTO Rate per Pay Period

Maximum Overall Accrual

All Years

2.47 hours

480 hours

Erhs Employees: Paid Time Off*
Years of Service

PTO Rate per Pay Period

Annual Max

Maximum Overall Accrual

All years

7.35 hours

191 hours

332 hours

*Accruals subject to change
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