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This brochure summarizes the benefit plans that are available to St. Louis Public Schools eligible employees and their dependents. Official plan 
documents, policies and certificates of insurance contain the details, conditions, maximum benefit levels and restrictions on benefits. These 
documents govern your benefits program. If there is any conflict, the official documents prevail. These documents are available upon request 
through the Human Resources Department. Information provided in this brochure is not a guarantee of benefits.  
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A Message from St. Louis Public 
Schools 
Welcome to your 2024 employee benefits guide. In these pages, you’ll learn 
about the St. Louis Public Schools benefits program, which is designed to help 
you stay healthy, secure, and maintain a work/life balance. Offering a competitive 
benefits package is just one way we strive to provide our employees with a 
rewarding workplace. Please read the information in this guide carefully, and for 
full details about our plans, refer to each plan’s summary plan description.  

2024 Benefit Plan Highlights  
o St. Louis Public Schools will continue to offer 3 medical plans from United Healthcare  

o There will be no carrier changes for the 2024 plan year 

Who is Eligible?  
You can participate in the SLPS Benefits Plan if you are 
an eligible employee. Employees working at least 30 
hours or more a week and eligible dependents may 
participate in the benefit program.  

Generally, for the St. Louis Public Schools benefits 
program, dependents are defined as:  

o Legal Spouse (unless legally separated) 
o Dependent children until the end of the month in 

which he or she reaches 26 
o The term child includes any of the following: A 

natural child, stepchild, legally adopted child, 
child placed for adoption 

When and How Can I Enroll?  
Myslpsbenefits.com is the enrollment website. New 
users must register for a username and password. 

All eligible employees are required to complete the 
enrollment process.

When is Coverage Effective?  

For existing employees, the effective date for your 
benefits is January 1, 2024. 

New employees will be effective on the first of the month 
following your start date. 

Changing Coverage During the Year  
You can change coverage during the year only when 
you experience a qualifying life event, such as marriage, 
divorce, birth, adoption, placement for adoption, or loss 
of coverage. The change must be reported to the Human 
Resources Department within 30 days of the event. The 
change must be consistent with the event. 

For questions about your benefits or 
enrollment options, contact the 
SLPS Benefits Call Center at 1-888-
715-1914. Their hours of operation 
are Monday-Friday 7 am to 7 pm 
central time. 
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Medical Insurance  
St. Louis Public Schools will continue to offer medical coverage through UnitedHealthcare. Below is a 
brief outline of the plan. Please refer to the summary plan description for complete plan details.   

 
 
 

UnitedHealthcare 
Insurance Company 

Base Plan 
Group # 909205 

UnitedHealthcare 
Insurance Company 

Buy up 1 Plan 
Group # 909205 

UnitedHealthcare 
Insurance Company 

Buy up 2 Plan 
Group # 909205 

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

Benefits In-Network Benefits Out-of-Network 
Benefits 

Annual Deductible 
Individual $1,500 $2,000 $500 $1,000 $200 $400 
Family $3,000 $4,000 $1,000 $2,000 $400 $800 
Coinsurance 30% 40% 20% 30% 10% 30% 

Maximum Out-of-Pocket 
Individual $4,000 $7,000 $3,500 $7,000 $1,400 $2,800 
Family $8,000 $14,000 $7,000 $14,000 $2,800 $5,600 

Physician Office Visit 
Primary Care $25 copay 40% after 

deductible $25 copay 30% after 
deductible $15 copay 30% after 

deductible 

Specialty Care $35 copay 40% after 
deductible $35 copay 30% after 

deductible $30 copay 30% after 
deductible 

Preventive Care 
Adult Periodic Exams 100% 40% after 

deductible 100% 30% after 
deductible 100% 30% after 

deductible 

Well-Child Care 100% 40% after 
deductible 100% 30% after 

deductible 100% 30% after 
deductible 

Diagnostic Services 

X-ray and Lab Tests 

Lab testing: 
designated 
network: No 

Charge  
Network: 30% 

XRay/Diagnostic: 
no charge 

40% after 
deductible 

Lab testing: 
designated 
network: No 

Charge  
Network: 20% 

XRay/Diagnostic: 
no charge 

30% after 
deductible 

Lab testing: 
designated 
network: No 

Charge  
Network: 10% 

XRay/Diagnostic: 
no charge 

30% after 
deductible 

Complex Radiology 30%after 
deductible 

40% after 
deductible 

20% after 
deductible 

30% after 
deductible 

10% after 
deductible 

30% after 
deductible 

Urgent Care Facility $40 copay per 
visit 

40% after 
deductible 

$40 copay per 
visit  

30% after 
deductible 

$40 copay per 
visit 

30% after 
deductible 

Emergency Room Facility 
Charges 

$250 copay per 
visit  

$250 copay 
per visit  

$250 copay per 
visit 

$250 copay 
per visit  

$150 copay per 
visit 

$150 copay 
per visit 

Inpatient Facility Charges 30%after 
deductible 

40% after 
deductible 

20% after 
deductible 

30% after 
deductible 

10% after 
deductible 

30% after 
deductible 

Outpatient Facility and 
Surgical Charges 

$25 copay per 
visit 

40% after 
deductible 

$25 copay per 
visit 

30% after 
deductible 

$15 copay per 
visit 

30% after 
deductible 

Mental Health 
Inpatient 30%after 

deductible 
40% after 
deductible 

20% after 
deductible 

30% after 
deductible 

10% after 
deductible 

30% after 
deductible 

Outpatient $25 copay per 
visit 

40% after 
deductible 

$25 copay per 
visit  

30% after 
deductible 

$15 copay per 
visit 

30% after 
deductible 

Substance Abuse 
Inpatient 30% after 

deductible 
40% after 
deductible 

20% after 
deductible 

30% after 
deductible 

10% after 
deductible 

30% after 
deductible 

Outpatient $25 copay per 
visit 

40% after 
deductible 

$25 copay per 
visit 

30% after 
deductible 

$15 copay per 
visit 

30% after 
deductible 
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Prescription Drug Benefits 
The cost of prescription drugs is increasing rapidly - resulting in higher expenses for the district. Using your prescription 
drug benefit effectively by requesting generic drugs will help both you and the district manage expenses. The prescription 
drug program is self-funded by the district and currently administered by Express Scripts. 
 
Prescription drugs are available to you for a co-payment that is dependent on the retail cost to the plan. This allows you 
and your physician to research the cost of various drugs that may be of benefit to you and determine the cost of the 
various drug options available to you. 
 
The chart below compares your prescription drug benefits under the UnitedHealthcare Base and Buy Up plan options. 

 
 
Added Benefits: 
The prescription drug plan will provide for a voluntary prescription drug savings program that allows members the option 
of replacing high cost brand drugs with over the counter (OTC) and generic alternatives. 
 
The OTC program will cover over-the-counter equivalents of high cost and highly utilized drugs in the following three drug 
classes: PPIs (acid reducers, e.g., “Nexium”); NSAIDs (non-steroidal anti-inflammatory drugs, e.g., “Celebrex”); and 
Antihistamines (e.g., brand drug Clarinex; OTC drug Claritin). The program will feature a zero ($0) co-pay for members 
able to use an OTC alternative with a physician’s prescription. 
 

 

 

 Base Plan Buy Up Plan 1 Buy Up Plan 2 

 Prescription Drugs 

Copay at Participating 
Pharmacies 

Tier 1* 
 
 

Tier 2 
 
 

Tier 3 
 

 

 

 

 

$10 copay for a 30-day supply that 
cost up to $40 

$25 copay for 30-day supply that cost 
between $40-$80 

 
$40 copay for 30-day supply that cost 

more than $80 

 

$10 copay for a 30-day supply that 
cost up to $40 

$25 copay for a 30-day supply that 
cost between $40-$80 

$40 copay for the 30-day supply that 
cost more than $80 

 

 

$10 copay for a 30-day supply that cost 
up to $40 

$20 copay for a 30-day supply that cost 
between $40-$80 

$40 copay for the 30-day supply that 
cost more than $80 

 

*If the cost is less than the $10 copay, then you pay the lesser amount 

 
Copay for 83 days (3 

months) 

Tier 1 

Tier 2 

Tier 3 

 

 
Medication that costs up to $80 will 

have a $20 copay 
 

Medication that cost between $80-
$160 will have a $50 copay 

 
Medication that costs more than $160 

will have a $80 copay 

 
Medication that costs up to $80 will 

have a $20 copay 
 

Medication that cost between $80-
$160 will have a $50 copay 

 
Medication that costs more than $160 

will have a $80 copay 

 
Medication that costs up to $80 will have 

a $20 copay 
 

Medication that cost between $80-$160 
will have a $40 copay 

 
Medication that costs more than $160 

will have a $80 copay 
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MY UHC  
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Dental Insurance 
St. Louis Public Schools will continue to offer dental insurance through Delta Dental of MO.  

 
 Delta Dental Insurance Company 

Delta Dental Plan 
Group # 9186-0000 

PPO Premier Out Of Network 
Annual Deductible 

Individual $0 $100 $100 
Family $0 $300 $300 
Waived for Preventive 
Care? Yes Yes Yes 

Annual Maximum 
Per Person / Family $2,500 $1,500 $1,000 
Preventive 100% 90% 70% 
Basic 80% 60% 50% 
Major 50% 40% 20% 

Orthodontia 
Benefit Percentage 50% 50% 50% 
Adults (and Covered Full-
Time Students, if Eligible) Covered Covered Covered 

Dependent Child(ren) Covered Up to age 26 Covered Up to age 26 Covered Up to age 26 
Lifetime Maximum $1,000 $1,000 $1,000 
Benefit Waiting Periods None None None 

 

 
PPO Network 

Dentists 

Accept lower fee allowances and do not bill the patient for amounts over the PPO fee allowance - your out-of-pocket 
    Will not bill patients for certain services that are considered a component of a standard procedure- saving you money. 

Under contract to file claims for Delta Dental patients - saving you time. 
Will only charge for deductibles, coinsurance, and any non-covered services. 
Benefit payments are made directly to PPO network dentists. 

 

 

Premier 
Network 
Dentists 

Accept the Premier network contracted allowance and do not bill the patient for amounts over the contracted 
allowance - your out-of-pocket costs may be less. 
Will not bill patients for certain services that are considered a component of a standard procedure- saving you money. 
Under contract to file claims for Delta Dental patients- saving you time. 
Will only charge for deductibles, coinsurance, and any non-covered services. 
Benefit payments are made directly to Premier network dentists. 

 

Dentists 
not in a 
Delta 

Dental 
Network 

 

Are reimbursed up to the allowed amount of what dentist’s charge in the same geographic area and with the same 
 Bill the patient for ALL amounts not covered by the plan. 

Are not under contract to file claims for the patient. 
Benefit payments for non-network dentists are made to the member. 
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Delta Dental Portal 
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Vision Insurance 
St. Louis Public Schools provides vision insurance through Vision Benefits of America.  

 Base Plan  
In Network 
Group #670 

Base Plan  
Out of Network 

 

Buy Up 
In Network 

Group #3485 

Buy Up 
Out of Network 

 
 Copay  

Routine Exams (Annual) $10 copay Up to $36 $10 copay Up to $36 
 Vision Materials  

Materials Copay $10 copay See Below  $10 copay See Below  
Lenses 

• Single 
• Bifocal 
• Trifocal 
• Basic Progressives  
• Lenticular 
• Polycarbonate (only 

100% covered to age 
19) 

 

Covered 100% every 
24 months 

 
Upto $28 
Up to $45 
Up to $56 
Up to $56 
Up to $80 

N/A 
 

Covered 100% every 12 
months 

 
Up to $28 
Up to $45 
Up to $56 
Up to $56 
Up to $80 

N/A 
 

Contacts  
Covered in lieu of frames 

Elective contacts 
covered up to $105 

every 24 months 
Medically necessary 

100% 

Elective contacts up 
to $105 every 24 

months 
Medically necessary 

up to $210  

Elective contacts 
covered up to $130 

every 12 months 
Medically necessary 

100% 

Elective contacts 
covered up to $130 

every 12 months 
Medically necessary 

up to $210 

Frames 
Up to $40 wholesale 
 Approximately $100-

$120 retail  

 
Up to $45 

Up to $50 wholesale 
 Approximately $125-

$150 retail 

 
Up to $45 

 

**ID cards are not mailed automatically. They can be printed online or from the app. 
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Vision Benefits of America Portal 
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Basic and Voluntary Life  
St. Louis Public Schools provides Basic Life and A&D benefits to eligible employees through New York Life. Be sure to 
designate a beneficiary for your life insurance benefit.   

   E
mp

loy
ee

 
 B

as
ic 

Lif
e 

Eligibility All Active Full-Time Employees 

Life and AD&D Benefit $40,000 

Guarantee Issue during initial 
enrollment 

 
$40,000 

 
Em

plo
ye

e 
Su

pp
lem

en
ta

l L
ife

 Eligibility - Supplemental Life 
Employee and Dependent 

 

All Active Full-Time Employees 

 
Life Benefit 

$5,000; $10,000; $20,000; $50,000; $75,000; $100,000; $125,000; 
$150,000; or $200,000 

 
Guarantee Issue during initial 

enrollment 

 
$200,000 

  
Em

plo
ye

e 
Co

ve
ra

ge
 P

ro
vis

io
ns

 

 

Benefit Reduction No age reductions 
Coverage ceases at retirement 

 

Accelerated Death Benefit Up to 75% of life benefit not to exceed $225,000 is payable if life 
expectancy is 12 months or less 

Waiver of Premium After premiums have been waived for 12 months, they will be waived for 
future periods of 12 months if you remain disabled.  

 
Portability 

 
If you are separated from the district, you can continue your life 
insurance with the carrier on a direct-bill basis.  

  
D

ep
en

de
nt

 

 
 

Spouse Life Benefit 
$10,000 to $100,000 in increments of $10,000 not to exceed 50% of 
employee’s supplemental life amount. 
(Example:  If employee elects $20,000, the Spouse cannot elect more 
than $10,000). Your spouse is only eligible for this benefit until they 
attain age 70. 
 Child Life Benefit 

(14 days of age to age 26) 
 
$5,000; $7,500; or up $10,000 

 

Guarantee Issue during initial 
enrollment 

Spouse: $20,000 
Child(ren): up to $10,000 

 

Portability 
 
If you are separated from the district, you can continue your life 
insurance with the carrier on a direct-bill basis. 
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Long and Short Term Disability 
Saint Louis Public Schools offers both Long and Short Term disability with New York Life at no cost to you. Disability 
insurance can pay you benefits if you suffer a covered disability. Think of it as insurance for a portion of your paycheck. 
Payments may come directly to you or someone you designate and can help pay for things like groceries, mortgage 
payments, utilities, and medical bills.  

 

Short Term Disability 

Benefit Waiting Period  For accident – 30 days  
For Sickness – 30 days  

Maximum Benefit Period  25 Weeks 

Maximum Weekly Benefit  
 

 

 
$2,308 

 
 

Long Term Disability 

Benefit Waiting Period  180 days   

Maximum Benefit Period  Social Security Normal Retirement Age  

Maximum Weekly Benefit  
 

 

 

 

 
$10,000 
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Flexible Spending Accounts 
Under the Flexible Spending Account (FSA) Plan. You may elect to set aside pre-tax dollars to pay for certain 
benefit expenses – Healthcare Reimbursement (Healthcare FSA) and/or Dependent Care Reimbursement 
(Dependent Care FSA). This plan helps you because the benefits expenses you elect are nontaxable, which 
means that: 

• Pre-tax contributions are withheld from your gross income before any applicable federal, state, and 
local taxes have been deducted.  

• You save social security and income taxes on the amount of your salary that you contribute to the plan. 
As a participant in the FSA plan, pre-tax contributions are deducted from each paycheck (24 deductions 
for 12 month employees and 20 deductions for non – 12 month employees) for the upcoming plan year. 
These deductions will appear as a credit to your FSA. As you incur eligible expenses, you will submit a 
claim form to be reimbursed from your account.  

Healthcare FSA 

The Healthcare FSA is a way for you to pay with tax-free dollars for many of your health-related out-of-pocket 
expenses that are not covered or fully reimbursable under your medical plan. Examples of expenses for which 
you may be reimbursed are those that incurred for physician office copays, prescription copays, vision care 
expenses, and even over the counter drugs and medicine.  

However, federal regulations do not allow any insurance premiums, warranties, service contracts, or long-term 
care expenses under this plan.  

Debit cards are issues, and direct deposit is available for paper and online claims.  

Dependent Care FSA 

The dependent care FSA allows you to pay for qualifying dependent care expenses with tax-free dollars for 
eligible reimbursable dependent care expenses. Qualifying dependent care expenses are those expenses that 
you incur in order for you and your spouse to work or look for work during your period of coverage.  

Direct deposit is available for paper claims.  

Dependent care expenses are limited to: 

• Care for dependent children under age 13, who have the same principal place of abode as you and 
who do not provide over half of their own support.  

• A spouse or a dependent who is physically or mentally incapable of caring for themselves, for whom 
the participant provides over one-half of the individual’s support for the year, and whose gross income 
is less than the federal income tax exemption amount (currently $3,200) 

Note: there is a special rule for children of divorces parents. Dependent care expenses are limited to those 
of the parent with whom the child resides with the longest during the year.  

You may contribute up to $3,200 annually to your healthcare FSA and $5,000 for the dependent care 
FSA (or $2,500 if married filing separately) per calendar year.  

Your FSA and DCFSA are administered through Benefits Solver.  
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Employee Assistance Program (EAP) 
Saint Louis Public Schools provides two different EAP options for Employees to utilize. One through Optum and another 
through New York Life. Employees are eligible to use both EAP Programs.  

 

Optum EAP 

• Face- to Face & Virtual Counseling Visits  
• Financial Coaching from experts 
• Legal Counseling  
• Online EAP clinician visit 
• Digital self-care tools 
• Talkspace 

 

New York Life EAP 

• Employee assistance and wellness support 
o Three face-to-face counseling sessions for a broad range of issues including stress, anxiety, depression, 

dealing with grief and loss, assistance with child or elder care concerns, substance abuse  
• Financial, legal, and estate planning 

o Unlimited financial guidance for customers and their household members from qualified experts 
o Interactive tools, calculators, and in-depth financial assistance online  
o Referrals to local attorneys for a free 30-minture consultation and a 25% reduction in fees later 

• Legal counseling and mediation support  
• Health care support  
• Secure travel  

o Medical evacuation services 
o 24-hour multi-lingual assistance  
o Pre-departure services 
o Assistance with loss or stolen items  
o Prescription drug refills  

• Survivor assistance  
o A welcome kit and a free, interest-bearing account for their proceeds 
o NYL Life Assistance Program for grief counseling  
o My secure advantage financial wellness programs  
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Optum EAP 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



16  
 

 

New York Life EAP 
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2024 Employee Benefits Plan Year - Cost of Coverage 

  2024 Employee Benefit Plan Year 

   
Monthly Premium 12 Month  Non 12 Month 

  24 pay periods 20 pay periods 
United Healthcare Base Plan ($1,500 Deductible) 

Employee Only $864.79 (Paid by SLPS) $432.40 (Paid by SLPS) $518.87 (Paid by SLPS) 
Spouse $735.07 $367.54 $441.04 
Child (ren) $423.75 $211.88 $254.25 
Spouse & Child(ren) $981.67 $490.84 $589.00 

United Healthcare Buy Up Plan 1 * ($500 Deductible) 
Paid by SLPS (same as Base) $864.79 (Paid by SLPS) $432.40 (Paid by SLPS) $518.87 (Paid by SLPS) 
Employee  $57.38 $28.69 $34.43 
Spouse $841.22 $420.61 $504.73 
Child(ren) $509.25 $254.63 $305.55 
Spouse & Child(ren) $1,103.88 $551.94 $662.33 

United Healthcare Buy Up Plan 2 * ($200 Deductible) 
Paid by SLPS (same as Base) $864.79 (Paid by SLPS) $432.40 (Paid by SLPS) $518.87 (Paid by SLPS) 
Employee  $176.88 $88.44 $106.13 
Spouse $1062.30 $531.15 $637.38 
Child(ren) $687.29 $343.65 $412.37 
Spouse & Child(ren) $1,358.44 $679.22 $815.06 

 

   
Monthly Premium 12 Month  Non 12 Month 

  24 pay periods 20 pay periods 

Delta Dental  

Employee Only $24.73 (Paid by SLPS) $12.37 (Paid by SLPS) $ 14.84 (Paid by SLPS) 
Spouse $25.94 $12.97 $15.56 
Child(ren) $38.25 $19.13 $22.95 
Spouse & Child(ren) $60.30 $30.15 $36.18 

 

   
Monthly Premium 12 Month Non 12 Month 

  24 pay periods 20 pay periods 

Vision Benefits of America  

Employee Only $1.38 (Paid by SLPS) $0.69 (Paid by SLPS) $0.83 (Paid by SLPS) 
Employee + 1 $2.10 $1.05 $1.26 
Employee + 2 or more $3.57 $1.79 $2.14 

Vision Benefits of America Buy Up Plan ** 
Paid by SLPS $1.38 (Paid by SLPS) $0.69 (Paid by SLPS) $0.83 (Paid by SLPS) 
Employee Only $2.34 $1.17 $1.40 
Employee +1 $7.70 $3.85 $4.62 
Employee + 2 or more $11.51 $5.76 $6.91 
**SLPS will pay the Base plan amount for employee only. The cost for the Vision Buy Up plan represents the additional  

costs only.   
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Monthly Premium 12 Month Non 12 Month 

  24 pay periods 20 pay periods 

      New York Life (EMPLOYEE ONLY – Basic life and AD&D) 

$40,000 Basic Life 

$40,000 AD&D ($8.40) Paid by SLPS ($4.20) Paid by SLPS ($5.04) Paid by SLPS 
    

 

   
Monthly Premium 12 Month Non 12 Month 

  24 pay periods 20 pay periods 

      New York Life (EMPLOYEE – Voluntary Supplemental Life) 

$5,000 $1.70 $0.85 $1.02 
$10,000 $3.40 $1.70 $2.04 
$20,000 $6.80 $3.40 $4.08 
$50,000 $17.00 $8.50 $10.20 
$75,000 $25.50 $12.75 $15.30 
$100,000 $34.00 $17.00 $20.40 
$125,000 $42.50 $21.25 $25.50 
$150,000 $51.00 $25.50 $30.60 
$200,000 $68.00 $34.00 $40.80 

 

   
Monthly Premium 12 Month Non 12 Month  

  24 pay periods 20 pay periods 

      New York Life (SPOUSE – Voluntary Supplemental Life) 

$10,000 $3.40 $1.70 $2.04 
$20,000 $6.80 $3.40 $4.08 
$30,000 $10.20 $5.10 $6.12 
$40,000 $13.60 $6.80 $8.16 
$50,000 $17.00 $8.50 $10.20 
$60,000 $20.40 $10.20 $12.24 
$70,000 $23.80 $11.90 $14.28 
$80,000 $27.20 $13.60 $16.32 
$90,000 $30.60 $15.30 $18.36 
$100,000 $34.00 $17.00 $20.40 

 

   
Monthly Premium 12 Month Non 12 Month 

  24 pay periods 20 pay periods 

      New York Life (Dependent Child(ren) – Voluntary Supplemental Life (DEPENDENT CHILD) 

$5,000 $0.75 $0.38 $0.45 
$7,500 $1.13 $0.56 $0.68 
$10,000 $1.50 $0.75 $0.90 

 

 

 



19  
 

 

Contacts 
Please contact Human Resources to complete any changes to your benefits that are not related to your initial or annual 
enrollment. 
 
Carrier Customer Service 

Benefits Plan Carrier Phone Number Website 
Medical PPO UnitedHealthcare  1-844-298-8930 myuhc.com 

Dental  Delta Dental of MO 1-800-335-8266 deltadentalmo.com 

Vision Vision Benefits of America 1-800-432-4966 VBAplans.com 

Life and AD&D New York Life  1-800-885-5695 NewYorkLife.com 

Voluntary Life New York Life  1-800-885-5695 NewYorkLife.com 

Short Term Disability (STD) New York Life  1-800-362-4462 NewYorkLife.com 

Long Term Disability (LTD) New York Life 1-800-362-4462 NewYorkLife.com 

EAP Optum 1-800-622-7276 liveandworkwell.com, 
Company Access code: 

SAINTLOUIS 
EAP New York Life 1-800-344-9752 guidanceresources.com 

Web ID: NYLGBS 
FSA Benefit Solver   

 



  

SLPS Benefits Call Center 
Myslpsbenefits.com 

1-888-715-1914 
Hours: Monday-Friday 7:00 AM – 7:00 PM Central Time  
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