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Contacts
Human Resources Team

Jessica Ford Tawnya Simons

Human Resources Payroll/HR Clerk

jford@fallshospital.com tsimons@fallshospital.com

254-803-3561 ext 2102 254-803-3561 ext 2103

Medical 

BlueCross BlueShield Virtual Visits

Group Number: 226409 MDLive

www.bcbstx.com www.MDLive.com/bcbstx.com

800-521-2227 888-680-8646

Dental Vision Basic Life

Guardian Guardian

Group Number: 546725 Group Number: 546725

www.guardiananytime.com www.guardiananytime.com

800-541-7846 844-557-2646

Short Term Disability Long Term Disability Voluntary Life

Cigna Cigna

Group Number: 0602143 Group Number: 0602144

www.mycigna.com www.mycigna.com

Guardian

Group Number: 546725 

www.guardiananytime.com

888-842-4462 888-842-4462

Accident Insurance Critical Illness

Guardian

Group Number: 546725 

www.guardiananytime.com

Guardian

Group Number: 54725 

www.guardiananytime.com

888-600-1600

Will Preparation

Wellness Program

877-433-6789

Well On Target 

www.wellontarget.com 

877-806-9380
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Benefit Basics

Qualified Life Event

Falls Community Hospital offers a comprehensive 
suite of benefits to promote health and financial 
security for you and your family. This booklet provides 
you with a summary of your benefits. Please review it 
carefully so you can choose the coverage that’s right 
for you.

As a Falls Community Hospital employee, you are 
eligible for benefits if you work at least 30 hours per 
week.

Benefits are effective on the first day of the month 
following 60 days of full-time employment.

Generally, you may change your benefit elections only 
during the annual enrollment period. However, you 
may change your benefit elections during the year if 
you experience a qualified life event, including:
• Marriage
• Divorce or legal separation
• Death of your spouse or dependent child
• Birth of your child
• Adoption of or placement for adoption of your

child
• Change in employment status of employee,

spouse or dependent child
• Qualification by the Plan Administrator of a child

support order for medical coverage
• Entitlement to Medicare or Medicaid

You must notify Human Resources within 30 days of 
the qualified life event. Depending on the type of 
event, you may be asked to provide proof of the 
event. 

If you do not contact Human Resources within 30 
days of the qualified event, you will have to wait until 
the next annual enrollment period to make changes 
(unless you experience another qualified life event).

For more information about your benefits, please 
contact your HR Department.

Notice of Privacy Practices
Falls Community Hospital understands that 
information about you and your health is personal 
and we are committed to protecting this 
information.  Falls Community Hospital maintains a 
Notice of Privacy Practices that explains how we may 
disclose your health information. The Notice of 
Privacy Practices also describes your rights and our 
obligations regarding the use and disclosure of this 
information

Plans at a Glance

This brochure is intended to provide a convenient 
summary of benefit plans. It is not intended to be a 
legal document. If there are any inconsistencies 
between the information in this brochure and the 
plan Summary of Benefit documents or contracts, 
the plan documents and contracts will prevail. 

Terms and Descriptions

The information in this Enrollment Guide is presented for illustrative purposes and is based on information provided by 
the employer. The text contained in this Guide was taken from various summary plan descriptions and benefit 
information. While every effort was taken to accurately report your benefits, discrepancies or errors are always possible. 
In case of discrepancy between the Guide and the actual plan documents the actual plan documents will prevail. If you 
have any questions about your Guide, contact your Human Resources Department. 

Reasonable & Customary (R&C) and /or 
Usual & Customary (U&C)

When using out-of-network providers for medical or 
dental benefit, payments from insurance carriers are 
based on what is considered reasonable. Everything 
not included as reasonable is considered the 
member’s responsibility to pay to the provider, and 
the member is not credited for any of these 
expenses towards their deductible or coinsurance 
maximums. 

Benefit Payments

For benefits received in the Network, you are 
responsible only for your co-payment or deductible 
amount and coinsurance. Your provider will file the 
claim. Benefits for Non-Network visits are payable on 
a reimbursement basis only. You can be subject to 
additional charges over the reasonable and 
customary allowed amount. 
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Payroll Deductions

The costs listed below reflect the share structure 

for the January 1, 2019 – December 31, 2019 plan 

year.  The benefits and associated costs are 

subject to change in future plan years at Falls 

Community Hospital & Clinic’s sole discretion and 

do not create a contract of employment, 

expressed or implied.

Monthly Rates Semi-Monthly Rates
BlueCross BlueShield Option 1 – HDHP/HSA Plan 
Employee Only $102.00 $51.00
Employee + Spouse $706.05 $353.03
Employee + Child(ren) $532.11 $266.06
Employee + Family $1,012.69 $506.35
BlueCross BlueShield Option 2 – PPO Plan
Employee Only $213.25 $106.63
Employee + Spouse $964.07 $482.04
Employee + Child(ren) $747.88 $373.94
Employee + Family $1,345.23 $672.62
Guardian Voluntary Dental Plan 
Employee Only $29.06 $14.53
Employee + Spouse $58.98 $29.49
Employee + Child(ren) $76.23 $38.12
Employee + Family $113.39 $56.70
Guardian Voluntary Vision Plan
Employee Only $6.46 $3.23
Employee + Spouse $10.88 $5.44
Employee + Child(ren) $11.10 $5.55
Employee + Family $17.56 $8.78
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Medical Coverage 
Falls Community Hospital and Clinic offers a choice of medical plan options through BlueCross 
BlueShield of Texas so you can choose the plan that best meets your needs – and those of your 
family.   Each plan includes comprehensive health care benefits, including free preventive care 
services and coverage for prescription drugs. 

*If you elect the HDHP, Falls Community Hospital and Clinic will contribute $50.00 per
month to your HSA account.

This is a synopsis of coverage only; the benefits summary contains exclusions and 
limitations that are not shown here.  Please refer to the benefits summary for the full 
scope of coverage.
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MDLIVE - Virtual Visits 
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www.DiscoveryBenefits.com

HEALTH SAVINGS ACCOUNT (HSA)
EMPLOYEE HANDOUT

Health Savings Account Overview
A Health Savings Account (HSA) lets you 
make the most of your earnings by setting 
aside tax-free dollars for medical, dental 
and vision expenses. HSAs are individually 
owned and provide a triple-tax advantage. 
You can deposit money tax-free, it will 
grow tax-free until you use it, and your 
withdrawals are tax-free when used on 
eligible expenses. 

Eligibility
You must be enrolled in a High-Deductible 
Health Plan (HDHP) to get an HSA, which 
can be used to pay for out-of-pocket 
expenses until you’ve met your deductible, 
at which point your health plan kicks in. 
While you can’t be enrolled in a general 
purpose Flexible Spending Account and an 
HSA at the same time, you can pair an HSA 
with a Limited FSA.

Spending
The HSA covers qualifying medical, 
dental and vision expenses. To find out 
which specific expenses are eligible, view 
our searchable eligibility list at www.
DiscoveryBenefits.com/eligibleexpenses. 

Discovery Benefits makes it easy to access 
your HSA funds with:
• The Discovery Benefits debit card, which
can be used to
pay for eligible
expenses, so
you’ll reduce
your out-of-
pocket costs.
• Our mobile 
app, which 
provides a fast and secure way to check 
your balance, track expenses and move 
funds between your HSA and your bank 
account. 

Saving
To take the guesswork out of election 
decisions, we offer a free savings 
calculator to help you decide how much to 
set aside. Calculate your savings today at 
www.DiscoveryBenefits.com/hsacalculator.

Investing 
We make it easy to invest by offering a low 
HSA investment threshold of $1,000. Once 
your HSA reaches that amount, you’re able 
to invest in interest-bearing accounts or 
mutual funds without ever leaving your 
online account. View your investment 
options at www.DiscoveryBenefits.com/
hsainvestments.

We also offer an Investment Guidance 
Tool on your online account to help you 
determine which investments are right 
for you. And, since all of your HSA dollars 
carry over from year to year, HSAs are a 
valuable long-term investment option.

ONE ONLINE ACCOUNT, ONE 
MOBILE APP AND ONE DEBIT 

CARD FOR ALL OF YOUR 
BENEFITS

ABILITY TO CHECK 
BALANCE AND REQUEST 

DISTRIBUTIONS OR 
CONTRIBUTIONS  ON THE GO

A LOW INVESTMENT 
THRESHOLD AND ENHANCED 

INVESTMENT EXPERIENCE

NO SURPRISE 
PARTICIPANT FEES

TOOLS AND RESOURCES 
FOR SPENDERS, SAVERS 

AND INVESTORS

THE FASTEST-GROWING HSA ON THE MARKET

DOWNLOAD THE APP FOR FREE 
ON APPLE AND ANDROID DEVICES

ELIGIBLE EXPENSE LIST
www.DiscoveryBenefits.com/eligibleexpenses

HSA CALCULATOR
www.DiscoveryBenefits.com/hsacalculator

MOBILE APP VIDEO
www.DiscoveryBenefits.com/mobileappvideo

HSA VIDEOS
www.DiscoveryBenefits.com/hsavideos

RESOURCES

01/23/18

CARDHOLDER NAME

12/16 DEBITGOOD
THRU

4000 1234 5678 9101

Falls will contribute $50 per month to your HSA on 
your behalf.

2019 HSA Contribution Limits: 
Employee: $3,500/ Family : $7,000 

Age 55 or older: $1,000 catch up
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www.DiscoveryBenefits.com

FLEXIBLE SPENDING ACCOUNT (FSA)
EMPLOYEE HANDOUT

AN FSA THAT SIMPLIFIES SAVINGS

ONE ONLINE ACCOUNT, ONE 
MOBILE APP AND ONE DEBIT 

CARD FOR ALL OF YOUR 
BENEFITS

AVERAGE DEBIT CARD 
AUTO-SUBSTANTIATION 

RATE OF MORE THAN 
85 PERCENT

EASY DOCUMENTATION 
UPLOADING USING OUR 

MOBILE APP

THOUSANDS OF ELIGIBLE 
EXPENSES FOR PURCHASE 

AT THE FSA STORE

Flexible Spending Account Overview
A Flexible Spending Account (FSA) allows 
you to budget and save for qualified 
medical expenses incurred over the 
course of your plan year. Dollars invested 
in an FSA are tax-free, and the entire 
election amount is available on the first 
day of the plan year. That makes an FSA 
a great tool for saving money, especially 
when big expenses are anticipated. 

Types of FSAs
Medical FSA
Pair a traditional health plan with a 
Medical FSA, which covers eligible 
medical, dental and vision expenses.

Limited FSA
If you have a High-Deductible Health 
Plan and a Health Savings Account, 
you’re eligible to enroll in a Limited FSA 
alongside your HSA to maximize savings. 
These funds can be used for qualifying 
dental and vision expenses.  

Dependent Care Account (DCA)
A DCA allows you to put money aside for 
dependent care for children up to age 
13, a disabled dependent of any age or a 
disabled spouse. 

You may receive reimbursement up to the 
current balance in your account at the 
time the request is made. To be eligible for 
a DCA, you and your spouse (if applicable) 
must work, be looking for work or be full-
time students.

Using Funds
For easy access to your FSA funds, you 
can swipe your Discovery Benefits debit 
card and avoid out-of-pocket costs. 
If you use your card at a provider with an 
Inventory Information Approval System 
(IIAS), the expense will automatically be 
approved at the point of sale. If the card 
is swiped at a merchant that meets the 
IRS’ 90% rule, you may need to provide 
documentation to show the expense is 
eligible. 

Eligible Expenses
Common eligible expenses for a Medical 
FSA are prescriptions, hearing aids, 
orthopedic goods, doctor visits and dentist 
visits, while a Limited FSA is limited to 
dental and vision expenses. A DCA covers 
expenses such as work-related daycare 
and elderly care costs. To find out which 
specific expenses are eligible, view our 
searchable eligibility list at  
www.DiscoveryBenefits.com/eligibleexpenses.

Substantiation
The IRS requires FSA participants 
to provide documentation (e.g. an 
Explanation of Benefits) to show that an 
expense is FSA-eligible. You can easily 
upload documentation to a claim by 
logging in to your online account or taking 
a photo of your documentation with your 
phone’s camera and uploading it through 
the Discovery Benefits mobile app. 

DOWNLOAD THE APP FOR FREE 
ON APPLE AND ANDROID DEVICES

CARDHOLDER NAME

12/16 DEBITGOOD
THRU

4000 1234 5678 9101

ELIGIBLE EXPENSE LIST
www.DiscoveryBenefits.com/eligibleexpenses

FSA CALCULATOR
www.DiscoveryBenefits.com/fsacalculator

MOBILE APP VIDEO
www.DiscoveryBenefits.com/mobileappvideo

FSA 101 VIDEO
www.DiscoveryBenefits.com/fsa101

FSA STORE
www.DiscoveryBenefits.com/fsastore

RESOURCES

01/23/18

Healthcare 
Contribution Limits:
Minimum contribution-
$500 
Maximum 
contribution-
$2,650 per year

Childcare 
Contribution 
Limits: Maximum 
contribution is 
$5,000 per year 
($2,500 if married 
and filing separate 
tax returns)
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Dental Benefit Summary

FALLS COMMUNITY HOSPITAL & CLINIC

Group Number: 00546725

About Your Benefits:

Taking care of your teeth can be expensive. That’s why the right dental insurance is so important — it not only pays for preventive
care that can keep you and your family healthy, but it also helps pay for more extensive, costly and often unexpected expenses —
such as fillings, crowns and root canals. Plus, you save money and have the assurance that you are getting the right care when you use
one of our contracted dentists. Guardian has been providing outstanding dental plans to millions of Americans for more than 50
years. When you enroll with Guardian, you have access to one of the nation’s largest dental networks offering significant discounts so
you know there’s always high-quality, affordable dental care close by. From preventive checkups and cleanings, to comprehensive
oral care treatments, we have you covered.

With your PPO plan, you can visit any dentist; but you pay less out-of-pocket when you choose a PPO dentist. Out-of-network
benefits are based on a percentile of the prevailing fee data for the dentist's zip code.

Your Dental Plan PPO

Your Network is DentalGuard Preferred
Your Monthly premium $29.06

You and spouse $58.98
You and child(ren) $76.23
You, spouse and child(ren) $113.39
Calendar year deductible In-Network Out-of-Network
Individual $50 $50
Family limit 3 per family
Waived for Preventive Preventive
Charges covered for you (co-insurance) In-Network Out-of-Network
Preventive Care 100% 100%
Basic Care 80% 80%
Major Care 50% 50%
Orthodontia 50% 50%
Annual Maximum Benefit $1500 $1500
Lifetime Orthodontia Maximum $1500
Dependent Age Limits 26
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A Sample of Services Covered by Your Plan:

PPO
Plan pays (on average)
In-network Out-of-network

Preventive Care Cleaning (prophylaxis) 100% 100%
Frequency: Once Every 6 Months

Fluoride Treatments 100% 100%
Limits: Under Age 19

Oral Exams 100% 100%
Sealants (per tooth) 100% 100%
X-rays 100% 100%

Basic Care Anesthesia* 80% 80%

Fillings‡ 80% 80%

Repair & Maintenance of
Crowns, Bridges & Dentures 80% 80%

Simple Extractions 80% 80%

Major Care Bridges and Dentures 50% 50%
Dental Implants 50% 50%
Inlays, Onlays, Veneers** 50% 50%
Perio Surgery 50% 50%
Periodontal Maintenance 50% 50%
Frequency: Once Every 6 Months

Root Canal 50% 50%
Scaling & Root Planing (per quadrant) 50% 50%
Single Crowns 50% 50%
Surgical Extractions 50% 50%

Orthodontia Orthodontia 50% 50%
Limits: Child(ren)

This is only a partial list of dental services. Your certificate of benefits will show exactly what is covered and excluded. **For PPO and
or Indemnity members, Crowns, Inlays, Onlays and Labial Veneers are covered only when needed because of decay or injury or other
pathology when the tooth cannot be restored with amalgam or composite filing material. When Orthodontia coverage is for
"Child(ren)" only, the orthodontic appliance must be placed prior to the age limit set by your plan; If full-time status is required by
your plan in order to remain insured after a certain age; then orthodontic maintenance may continue as long as full-time student status
is maintained. If Orthodontia coverage is for "Adults and Child(ren)" this limitation does not apply. *General Anesthesia – restrictions
apply. ‡For PPO and or Indemnity members, Fillings – restrictions may apply to composite fillings.
This document is a summary of the major features of the referenced insurance coverage.  It is intended for illustrative
purposes only and does not constitute a contract. The insurance plan documents, including the policy and certificate,
comprise the contract for coverage. The full plan description, including the benefits and all terms, limitations and exclusions
that apply will be contained in your insurance certificate. The plan documents are the final arbiter of coverage.  Coverage
terms may vary by state and actual sold plan. The premium amounts reflected in this summary are an approximation; if
there is a discrepancy between this amount and the premium actually billed, the latter prevails.

Manage Your Benefits:

Go to www.GuardianAnytime.com to access secure information
about your Guardian benefits including access to an image of your
ID Card. Your on-line account will be set up within 30 days after
your plan effective date..

Find A Dentist:

Visit www.GuardianAnytime.com
Click on “Find A Provider”; You will need to know your plan, which
can be found on the first page of your dental benefit summary.

Need Assistance?

Call the Guardian Helpline (888) 600-1600, weekdays,
8:00 AM to 8:30 PM, EST. Refer to your member ID (social
security number) and your plan number: 00546725
Please call the Guardian Helpline if you need to use
your benefits within 30 days of plan effective date.
Please note, self-serve options over the phone or
online at Guardian Anytime are not available until the
case is fully implemented, please wait to speak to a
live agent when calling the Guardian Helpline.
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About Your Benefits:

Eye care is a vital component of a healthy lifestyle. With vision insurance, having regular exams and purchasing contacts or glasses is
simple and affordable. The coverage is inexpensive, yet the benefits can be significant! Guardian provides rich, flexible plans that
allow you to safeguard your health while saving you money. Review your plan options and see why vision insurance may be a great
benefit for you.

Option 1 Significant out-of-pocket savings available with your Full Feature plan by visiting one of Guardian's Vision's network
locations including retail centers such as Wal-Mart®, JCPenney®, Sears®, Target®, Sam’s Club®, Costco®, Pearle®, America's Best®,
For Eyes and Visionworks®.

Vision Benefit Summary
Group Number: 00546725

FALLS COMMUNITY HOSPITAL & CLINIC

Your Vision Plan Full Feature

Your Network is Guardian Vision

Your Monthly premium $ 6.46

You and spouse $ 10.88

You and child(ren) $ 11.10

You, spouse and child(ren) $ 17.56

Copay

Exams Copay $ 10

Materials Copay (waived for non-formulary elective contact lenses) $ 20

Sample of Covered Services You Pay:

In-network Out-of-network

Eye Exams $0 Amount over $59

Single Vision Lenses $0 Amount over $30

Lined Bifocal Lenses $0 Amount over $50

Lined Trifocal Lenses $0 Amount over $65

Lenticular Lenses $0 Amount over $100

Frames 80% of amount over $120 Amount over $70

Contact Lenses (Elective) Amount over $120 Amount over $120

Contact Lenses (Medically Necessary) $0 Amount over $210

Contact Lenses (Evaluation and fitting) Standard $50;Custom $75 No discounts

Cosmetic Extras Up to 45% off providers UCR No discounts

Glasses (Additional pair of frames and lenses) Courtesy discount from most
providers up to 20% off providers
UCR

No discounts

Laser Correction Surgery Discount Up to 25% off the national average No discounts

Hearing Savings of 30-60% No discounts

Service Frequencies

Exams Every calendar year

Lenses (for glasses or contact lenses)‡‡ Every calendar year

Frames Every two calendar years

Network discounts (glasses and contact lens professional service) Courtesy discounts from most providers up to 20% off providers UCR

Dependent Age Limits 26
Visit www.GuardianAnytime.com and click on “Find a Provider”
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Life Benefit Summary
Group Number: 00546725

FALLS COMMUNITY HOSPITAL & CLINIC

About Your Benefits:

Your family depends on you in many ways and you’ve worked hard to ensure their financial security. But if something happened to
you, will your family be protected? Will your loved ones be able to stay in their home, pay bills, and prepare for the future. Life
insurance provides a financial benefit that your family can depend on. And getting it at work is easier, more convenient and more
affordable than doing it on your own. If you have financial dependents- a spouse, children or aging parents, having life insurance is a
responsible and a smart decision. Enroll today to secure their future!

What Your Benefits Cover:

BASIC LIFE VOLUNTARY TERM LIFE

Employee Benefit Your employer provides $10,000
Basic Term Life coverage for all
full time employees.

$10,000 increments to a
maximum of $500,000. See Cost
Illustration page for details.

Accidental Death and Dismemberment Your Basic Life coverage includes
Accidental Death and
Dismemberment coverage.

Employee, Spouse & Child(ren)
coverage. Maximum 1 times life
amount.

Spouse‡ Benefit N/A $5,000 increments to a maximum
of $50,000. See Cost Illustration
page for details.

Child Benefit N/A Your dependent children age
birth† to 26 years.
You may elect one of the
following benefit options: $10,000.
Subject to state limits. See Cost
Illustration page for details.

Guarantee Issue: The ‘guarantee’ means you are not required to
answer health questions to qualify for coverage up to and including
the specified amount, when you sign up for coverage during the initial
enrollment period.

Guarantee Issue coverage up to
$10,000 per employee
(Reduction to Guarantee Issue
amount will begin at age 65.
Please see your plan administrator
for details)

We Guarantee Issue coverage up
to:
Employee Less than age 65
$150,000, 65-69 $50,000, 70+
$10,000.
Spouse Less than age 65 $50,000,
65-69 $10,000, 70+ $0.
Dependent children $10,000.

Premiums Covered by your company if you
meet eligibility requirements

Increase on plan anniversary after
you enter next five-year age
group

Portability: Allows you to take coverage with you if you terminate
employment.

Yes, with age and other
restrictions, including evidence of
insurability

Yes, with age and other
restrictions

Conversion: Allows you to continue your coverage after your group
plan has terminated.

Yes, with restrictions; see
certificate of benefits

Yes, with restrictions; see
certificate of benefits
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FALLS COMMUNITY HOSPITAL & CLINIC ALL ELIGIBLE EMPLOYEES Benefit Summary
The Guardian Life Insurance Company of America, New York, NY

BASIC LIFE VOLUNTARY TERM LIFE

Accelerated Life Benefit: A lump sum benefit is paid to you if you
are diagnosed with a terminal condition, as defined by the plan.

No Yes

Waiver of Premiums: Premium will not need to be paid if you are
totally disabled.

For employees disabled prior to
age 60, with premiums waived
until age 65, if conditions are met

For employees disabled prior to
age 60, with premiums waived
until age 65, if conditions met

Benefit Reductions: Benefits are reduced by a certain percentage as
an employee ages.

35% at age 70, 50% at age 75 35% at age 70, 50% at age 75

Subject to coverage limits
� and Voluntary Life: Infant coverage is limited based on age.
� Spouse coverage terminates at age 70.

Manage Your Benefits:

Go to www.GuardianAnytime.com to access secure information about
your Guardian benefits. Your on-line account will be set up within 30
days after your plan effective date.

Need Assistance?

Call the Guardian Helpline (888) 600-1600, weekdays, 8:00 AM to 8:30
PM, EST. Refer to your member ID (social security number) and your
plan number: 00546725
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Voluntary Life Cost Illustration:

To determine the most appropriate level of coverage, as a rule of thumb, you should consider about 6 - 10 times your annual income,
factoring in projected costs to help maintain your family’s current life style. To help you assess your needs, you can also go to
Guardian Anytime and view a video: https://www.guardiananytime.com/gafd/wps/portal/fdhome/employees/products-coverage/life

Monthly premiums displayed. Cost of AD&D is included.
Policy Election Amount Policy Election Cost Per Age Bracket

Employee < 30 30–34 35–39 40–44 45–49 50–54 55–59 60–64 65–69†

$10,000 $.84 $1.02 $1.38 $1.90 $3.00 $4.80 $7.40 $9.80 $15.80

$20,000 $1.68 $2.04 $2.76 $3.80 $6.00 $9.60 $14.80 $19.60 $31.60

$30,000 $2.52 $3.06 $4.14 $5.70 $9.00 $14.40 $22.20 $29.40 $47.40

$40,000 $3.36 $4.08 $5.52 $7.60 $12.00 $19.20 $29.60 $39.20 $63.20

$50,000 $4.20 $5.10 $6.90 $9.50 $15.00 $24.00 $37.00 $49.00 $79.00

$60,000 $5.04 $6.12 $8.28 $11.40 $18.00 $28.80 $44.40 $58.80 $94.80

$70,000 $5.88 $7.14 $9.66 $13.30 $21.00 $33.60 $51.80 $68.60 $110.60

$80,000 $6.72 $8.16 $11.04 $15.20 $24.00 $38.40 $59.20 $78.40 $126.40

$90,000 $7.56 $9.18 $12.42 $17.10 $27.00 $43.20 $66.60 $88.20 $142.20

$100,000 $8.40 $10.20 $13.80 $19.00 $30.00 $48.00 $74.00 $98.00 $158.00

$110,000 $9.24 $11.22 $15.18 $20.90 $33.00 $52.80 $81.40 $107.80 $173.80

$120,000 $10.08 $12.24 $16.56 $22.80 $36.00 $57.60 $88.80 $117.60 $189.60

$130,000 $10.92 $13.26 $17.94 $24.70 $39.00 $62.40 $96.20 $127.40 $205.40

$140,000 $11.76 $14.28 $19.32 $26.60 $42.00 $67.20 $103.60 $137.20 $221.20

$150,000 $12.60 $15.30 $20.70 $28.50 $45.00 $72.00 $111.00 $147.00 $237.00

$160,000 $13.44 $16.32 $22.08 $30.40 $48.00 $76.80 $118.40 $156.80 $252.80

$170,000 $14.28 $17.34 $23.46 $32.30 $51.00 $81.60 $125.80 $166.60 $268.60

$180,000 $15.12 $18.36 $24.84 $34.20 $54.00 $86.40 $133.20 $176.40 $284.40

$190,000 $15.96 $19.38 $26.22 $36.10 $57.00 $91.20 $140.60 $186.20 $300.20

$200,000 $16.80 $20.40 $27.60 $38.00 $60.00 $96.00 $148.00 $196.00 $316.00

$210,000 $17.64 $21.42 $28.98 $39.90 $63.00 $100.80 $155.40 $205.80 $331.80

$220,000 $18.48 $22.44 $30.36 $41.80 $66.00 $105.60 $162.80 $215.60 $347.60

$230,000 $19.32 $23.46 $31.74 $43.70 $69.00 $110.40 $170.20 $225.40 $363.40

$240,000 $20.16 $24.48 $33.12 $45.60 $72.00 $115.20 $177.60 $235.20 $379.20

$250,000 $21.00 $25.50 $34.50 $47.50 $75.00 $120.00 $185.00 $245.00 $395.00

$260,000 $21.84 $26.52 $35.88 $49.40 $78.00 $124.80 $192.40 $254.80 $410.80

$270,000 $22.68 $27.54 $37.26 $51.30 $81.00 $129.60 $199.80 $264.60 $426.60

$280,000 $23.52 $28.56 $38.64 $53.20 $84.00 $134.40 $207.20 $274.40 $442.40

$290,000 $24.36 $29.58 $40.02 $55.10 $87.00 $139.20 $214.60 $284.20 $458.20

$300,000 $25.20 $30.60 $41.40 $57.00 $90.00 $144.00 $222.00 $294.00 $474.00

$310,000 $26.04 $31.62 $42.78 $58.90 $93.00 $148.80 $229.40 $303.80 $489.80
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Voluntary Life Cost Illustration continued
< 30 30–34 35–39 40–44 45–49 50–54 55–59 60–64 65–69†

$320,000 $26.88 $32.64 $44.16 $60.80 $96.00 $153.60 $236.80 $313.60 $505.60

$330,000 $27.72 $33.66 $45.54 $62.70 $99.00 $158.40 $244.20 $323.40 $521.40

$340,000 $28.56 $34.68 $46.92 $64.60 $102.00 $163.20 $251.60 $333.20 $537.20

$350,000 $29.40 $35.70 $48.30 $66.50 $105.00 $168.00 $259.00 $343.00 $553.00

$360,000 $30.24 $36.72 $49.68 $68.40 $108.00 $172.80 $266.40 $352.80 $568.80

$370,000 $31.08 $37.74 $51.06 $70.30 $111.00 $177.60 $273.80 $362.60 $584.60

$380,000 $31.92 $38.76 $52.44 $72.20 $114.00 $182.40 $281.20 $372.40 $600.40

$390,000 $32.76 $39.78 $53.82 $74.10 $117.00 $187.20 $288.60 $382.20 $616.20

$400,000 $33.60 $40.80 $55.20 $76.00 $120.00 $192.00 $296.00 $392.00 $632.00

$410,000 $34.44 $41.82 $56.58 $77.90 $123.00 $196.80 $303.40 $401.80 $647.80

$420,000 $35.28 $42.84 $57.96 $79.80 $126.00 $201.60 $310.80 $411.60 $663.60

$430,000 $36.12 $43.86 $59.34 $81.70 $129.00 $206.40 $318.20 $421.40 $679.40

$440,000 $36.96 $44.88 $60.72 $83.60 $132.00 $211.20 $325.60 $431.20 $695.20

$450,000 $37.80 $45.90 $62.10 $85.50 $135.00 $216.00 $333.00 $441.00 $711.00

$460,000 $38.64 $46.92 $63.48 $87.40 $138.00 $220.80 $340.40 $450.80 $726.80

$470,000 $39.48 $47.94 $64.86 $89.30 $141.00 $225.60 $347.80 $460.60 $742.60

$480,000 $40.32 $48.96 $66.24 $91.20 $144.00 $230.40 $355.20 $470.40 $758.40

$490,000 $41.16 $49.98 $67.62 $93.10 $147.00 $235.20 $362.60 $480.20 $774.20

$500,000 $42.00 $51.00 $69.00 $95.00 $150.00 $240.00 $370.00 $490.00 $790.00

Policy Election Amount

Spouse

$5,000 $.42 $.51 $.69 $.95 $1.50 $2.40 $3.70 $4.90 $7.90

$10,000 $.84 $1.02 $1.38 $1.90 $3.00 $4.80 $7.40 $9.80 $15.80

$15,000 $1.26 $1.53 $2.07 $2.85 $4.50 $7.20 $11.10 $14.70 $23.70

$20,000 $1.68 $2.04 $2.76 $3.80 $6.00 $9.60 $14.80 $19.60 $31.60

$25,000 $2.10 $2.55 $3.45 $4.75 $7.50 $12.00 $18.50 $24.50 $39.50

$30,000 $2.52 $3.06 $4.14 $5.70 $9.00 $14.40 $22.20 $29.40 $47.40

$35,000 $2.94 $3.57 $4.83 $6.65 $10.50 $16.80 $25.90 $34.30 $55.30

$40,000 $3.36 $4.08 $5.52 $7.60 $12.00 $19.20 $29.60 $39.20 $63.20

$45,000 $3.78 $4.59 $6.21 $8.55 $13.50 $21.60 $33.30 $44.10 $71.10

$50,000 $4.20 $5.10 $6.90 $9.50 $15.00 $24.00 $37.00 $49.00 $79.00
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Voluntary Life Cost Illustration continued
< 30 30–34 35–39 40–44 45–49 50–54 55–59 60–64 65–69†

Policy Election Amount

Child(ren)

$10,000 $2.01 $2.01 $2.01 $2.01 $2.01 $2.01 $2.01 $2.01 $2.01

Refer to Guarantee Issue row on page above for Voluntary Life GI amounts.
Premiums for Voluntary Life Increase in five-year increments
Infant coverage is limited for the first two weeks of infant’s life.
‡Spouse coverage premium is based on Employee age. Coverage for the spouse terminates at spouse’s age 70.
†Benefit reductions apply.

Manage Your Benefits:

Go to www.GuardianAnytime.com to access secure information about
your Guardian benefits. Your on-line account will be set up within 30
days after your plan effective date.

Need Assistance?

Call the Guardian Helpline (888) 600-1600, weekdays, 8:00 AM to 8:30 PM,
EST. Refer to your member ID (social security number) and your plan
number: 00546725

LIMITATIONS AND EXCLUSIONS:

A SUMMARYOF PLANLIMITATIONSANDEXCLUSIONS FORLIFEAND
AD&DCOVERAGE:
You must be working full-time on the effective date of your coverage; otherwise, your
coverage becomes effective after you have completed a specific waiting period. Employees
must be legally working in the United States in order to be eligible for coverage.
Underwriting must approve coverage for employees on temporary assignment: (a)
exceeding one year; or (b) in an area under travel warning by the US Department of State.
Subject to state specific variations. Evidence of Insurability is required on all late enrollees.
This coverage will not be effective until approved by a Guardian underwriter. This proposal
is hedged subject to satisfactory financial evaluation. Please refer to certificate of coverage for
full plan description.
Dependent life insurance will not take effect if a dependent, other than a newborn, is
confined to the hospital or other health care facility or is unable to perform the normal
activities of someone of like age and sex.
Accelerated Life Benefit is not paid to an employee under the following circumstances: one
who is required by law to use the benefit to pay creditors; is required by court order to pay
the benefit to another person; is required by a government agency to use the payment to
receive a government benefit; or loses his or her group coverage before an accelerated
benefit is paid.

Voluntary LifeOnly:
We pay no benefits if the insured’s death is due to suicide within two years from the
insured’s original effective date. This two year limitation also applies to any increase in
benefit. This exclusion may vary according to state law. Late entrants and benefit increases
require underwriting approval.
GP-1-R-LB-90, GP-1-R-EOPT-96
Guarantee Issue/Conditional Issue amounts may vary based on age and case size. See your
Plan Administrator for details. Late entrants and benefit increases require underwriting
approval.

For AD&D: We pay no benefits for any loss caused: by willful self-injury; sickness, disease
or medical treatment; by participating in a civil disorder or committing a felony; Traveling
on any type of aircraft while having duties er on that aircraft; by declared or undeclared act
of war or armed aggression; while a member of any armed force (May vary by state); while
driving a motor vehicle without a current, valid driver’s license; by legal intoxication; or by
voluntarily using a non-prescription controlled substance. Contract #GP-1-R-ADCL1-00 et
al. We won't pay more than 100% of the Insurance amount for all losses due to the same
accident, except as stated. The loss must occur within a specified period of time of the
accident. Please see contract for specific definition; definition of loss may vary depending on
the benefit payable.

This document is a summary of the major features of the referenced insurance coverage.  It is intended for illustrative purposes only and does not constitute a
contract. The insurance plan documents, including the policy and certificate, comprise the contract for coverage. The full plan description, including the
benefits and all terms, limitations and exclusions that apply will be contained in your insurance certificate. The plan documents are the final arbiter of
coverage.  Coverage terms may vary by state and actual sold plan. The premium amounts reflected in this summary are an approximation; if there is a
discrepancy between this amount and the premium actually billed, the latter prevails.
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WillPrep Services
Special bonus for participants in voluntary life plan

Your employer has worked with Guardian to make WillPrep Services available to eligible members with 
Voluntary Life plans. Keeping an up-to-date will is essential to ensuring that your assets are distributed as 
you intended, no matter the size of your estate. You may be avoiding creating a will because you believe 
you can’t afford the time or legal expense. Now you can with WillPrep Services.

WillPrep Services offer support and guidance to help you properly prepare the documents necessary to 
preserve your family’s financial security. WillPrep has a range of services including online planning 
documents, a resource library and access to professionals* to help with issues related to:

 Advanced Health Care
Directives

 Financial Power of Attorney  Wills and Living Wills

 Estate Taxes  Guardianship and
Conservatorship

 Resource Library

 Executors & Probate  Healthcare Power of Attorney  Trusts

For more information about WillPrep Services, go to www.ibhwillprep.com; User name: WillPrep; Password: GLIC09
or call 1-877-433-6789

*The Option of an attorney prepared will is available for a small fee.
WillPrep Services are provided by Integrated Behavioral Health, Inc., and its contractors. The Guardian Life Insurance Company of 
America
(Guardian) does not provide any part of WillPrep Services. Guardian is not responsible or liable for care or advice given by any 
provider or resource under the program. This information is for illustrative purposes only. It is not a contract. Only the 
Administration Agreement can provide the actual terms, services, limitations and exclusions. Guardian and IBH reserve the right to 
discontinue the WillPrep Services at any time without notice. Legal services will not be provided in connection with or preparation 
for any action against Guardian, IBH, or your employer.
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Group Number: 00546725

About Your Benefits:

It takes a lot to beat a serious illness. Unfortunately, it can also cost a lot. When you or a family member suffers a serious illness like
a stroke or heart attack, Critical Illness Insurance can help with expenses that medical insurance doesn't cover like deductibles or
out of pocket costs, or services like experimental treatment. Critical Illness supplements your medical and your disability income
insurance. The lump sum benefit is paid when you need it most, upon diagnosis, so you can rest assured that you will have funds to
offset upcoming out of pocket costs, and that you'll have the flexibility to elect treatments with less worry about the cost. Review
your options and enroll today!

What Your Benefits Cover:

FALLS COMMUNITY HOSPITAL & CLINIC

Critical Illness Benefit Summary

CRITICAL ILLNESS

Benefit Amount(s)
Employee may choose a lump sum benefit of $5,000 to $50,000 in
$5,000 increments.

CONDITIONS

Cancer 1st OCCURRENCE 2nd OCCURRENCE

Invasive Cancer 100% 100%

Carcinoma In Situ 30% 0%

Benign Brain Tumor 75% 0%

Skin Cancer $250 per lifetime Not Covered

Vascular

Heart Attack 100% 100%

Stroke 100% 100%

Heart Failure 100% 100%

Coronary Arteriosclerosis 30% 0%

Other

Organ Failure 100% 100%

Kidney Failure 100% 100%

Childhood Conditions 1st OCCURRENCE ONLY

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%

Spouse Benefit
May choose a lump sum benefit of $2,500 to $25,000 in $2,500
increments up to 50% of the employee's lump sum benefit.

Child Benefit- children age Birth to 26 years 25% of employee's lump sum benefit

Benefit Reductions: Benefits are reduced by a certain percentage as
an employee ages

50% at age 70
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Critical Illness Cost Illustration
To determine the most appropriate level of coverage, you should consider your current basic monthly expenses and
expected financial needs during a Critical Illness.

Your premium will not increase as you age.

Child cost is included with employee election.

Monthly Premiums Displayed
Election Cost Per Age Bracket

Issue Age < 30 30-39 40-49 50-59 60-69 70+†

Employee

$5,000 $2.86 $4.91 $10.26 $19.19 $29.55 $55.08

$10,000 $5.41 $9.31 $19.46 $36.24 $55.70 $104.78

$15,000 $7.96 $13.71 $28.66 $53.29 $81.85 $154.48

$20,000 $10.51 $18.11 $37.86 $70.34 $108.00 $204.18

$25,000 $13.06 $22.51 $47.06 $87.39 $134.15 $253.88

$30,000 $15.61 $26.91 $56.26 $104.44 $160.30 $303.58

$35,000 $18.16 $31.31 $65.46 $121.49 $186.45 $353.28

$40,000 $20.71 $35.71 $74.66 $138.54 $212.60 $402.98

$45,000 $23.26 $40.11 $83.86 $155.59 $238.75 $452.68

$50,000 $25.81 $44.51 $93.06 $172.64 $264.90 $502.38

Benefit Amount Up To 50% of Employee Amount to a Maximum of $25,000

Spouse

$2,500 $1.58 $2.71 $5.66 $10.67 $16.48 $30.23

$5,000 $2.86 $4.91 $10.26 $19.19 $29.55 $55.08

$7,500 $4.14 $7.11 $14.86 $27.72 $42.63 $79.93

$10,000 $5.41 $9.31 $19.46 $36.24 $55.70 $104.78

$12,500 $6.69 $11.51 $24.06 $44.77 $68.78 $129.63

$15,000 $7.96 $13.71 $28.66 $53.29 $81.85 $154.48

$17,500 $9.24 $15.91 $33.26 $61.82 $94.93 $179.33

$20,000 $10.51 $18.11 $37.86 $70.34 $108.00 $204.18

$22,500 $11.79 $20.31 $42.46 $78.86 $121.08 $229.03

$25,000 $13.06 $22.51 $47.06 $87.39 $134.15 $253.88

†Benefit reductions may apply. See plan details.

Manage Your Benefits:

Go to www.GuardianAnytime.com to access secure information
about your Guardian benefits. Your on-line account will be set
up within 30 days after your plan effective date.

Need Assistance?

Call the Guardian Helpline (888) 600-1600, weekdays, 8:00 AM
to 8:30 PM, EST. Refer to your member ID (social security
number) and your plan number: 00546725.
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About Your Benefits:

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 co-pays, 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!
1Injury Facts, 2011 Edition, National Safety Council.

Accident Benefit SummaryGroup Number: 00546725

FALLS COMMUNITY HOSPITAL & CLINIC

What Your Benefits Cover:
ACCIDENT

COVERAGE - DETAILS

Your Monthly premium $12.00

You and Spouse $21.00

You and Child(ren) $29.00

You, Spouse and Child(ren) $38.00

Accident Coverage Type Off Job

Portability - Allows you to take your Accident coverage with you if you terminate
employment. Ported Accident plan terminates at age 70.

Included

ACCIDENTAL DEATH AND DISMEMBERMENT

Benefit Amount(s)
Employee $25,000
Spouse $12,500
Child $5,000

Catastrophic Loss
Quadriplegia, Loss of speech & hearing (both ears),
Loss of Cognitive function: 100% of AD&D
Hemiplegia & Paraplegia: 50% of AD&D

Common Carrier 200% of AD&D benefit

Common Disaster 200% of Spouse AD&D benefit

Dismemberment - Hand, Foot, Sight Single: 50% of AD&D benefit
Multiple: 100% of AD&D benefit

Dismemberment - Thumb/Index Finger Same Hand, Four Fingers Same Hand, All
Toes Same Foot

25% of AD&D benefit

Seatbelts and Airbags Seatbelts: $10,000 & Airbags: $15,000

Reasonable Accommodation to Home or Vehicle $2,500

WELLNESS BENEFIT - Per Year Limit $50

Child(ren) Age Limits Children age birth to 26 years

FEATURES

Accident Emergency Room Treatment $175

Accident Follow-Up Visit - Doctor $50 up to 6 treatments

Air Ambulance $1,000

Ambulance $150

Appliance - Wheelchair, leg or back brace, crutches, walker, walking boot that
extends above the ankle or brace for the neck.

$125

Blood/Plasma/Platelets $300

19



FEATURES (Cont.)

Burns (2nd Degree/3rd Degree)
9 sq inches to 18 sq inches: $0/$2,000
18 sq inches to 35 sq inches: $1,000/$4,000
Over 35 sq inches: $3,000/$12,000

Burn - Skin Graft 50% of burn benefit

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

Coma $10,000

Concussions $75

Dislocations Schedule up to $4,400

Diagnostic Exam (Major) $150

Emergency Dental Work $300/Crown, $75/Extraction

Epidural pain management $100, 2 times per accident

Eye Injury $300

Family Care $20/day up to 30 days

Fracture Schedule up to $5,500

Hospital Admission $1,000

Hospital Confinement $225/day - up to 1 year

Hospital ICU Admission $2,000

Hospital ICU Confinement $450/day - up to 15 days

Initial Physician's office/Urgent Care Facility Treatment $75

Joint Replacement (hip/knee/shoulder) $2,500/$1,250/$1,250

Knee Cartilage $500

Laceration Schedule up to $400

Lodging - The hospital must be more than 50 miles from the insured's residence. $125/day, up to 30 days for companion hotel stay
Occupational or Physical Therapy $25/day up to 10 days

Prosthetic Device/Artificial Limb 1: $500
2 or more: $1,000

Rehabilitation Unit Confinement $150/day up to 15 days

Ruptured Disc With Surgical Repair $500

Surgery Schedule up to $1,250
Hernia: $150

Surgery - Exploratory or Arthroscopic $250

Tendon/Ligament/Rotator Cuff 1: $500
2 or more: $1,000

Transportation - Benefit is paid if you have to travel more than 50 miles one way to
receive special treatment at a hospital or facility due to a covered accident.

$500, 3 times per accident

X - Ray $30

UNDERSTANDING YOUR BENEFITS:

• Common Carrier – Benefit is paid if an insured's death occurs due to an accident while riding as a fare-paying passanger in a
public conveyance. If this is paid, we do not pay the Accidental Death benefit.

• Common Disaster – Benefit is paid if both you & your spouse die in a covered accident or separate covered accidents
within the same 24 hour period.

• Reasonable Accomodation – Benefit is payable if a modification is required to an insured's place of residence or vehicle due
to an Accidental Dismemberment or Catastrophic loss.

• Accident Emergency Room Treatment – Benefit is paid only when an insured is examined or treated within 72 hours of a
covered accident.
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About Your Benefits:

Focus on recovery during a hospital stay – not your out-of-pocket costs. A hospital confinement due to an illness or injury can
happen to anyone. Chances are when it occurs you will have unplanned expenses to pay. Will you be prepared?
Hospital Indemnity insurance benefit payments are made directly to you, no matter what other coverage you may have, and can be
used however you choose. These benefit payments can help pay for out-of-pocket healthcare costs or other household expenses
which can pile up during a hospital stay. Hospital Indemnity insurance helps provide financial peace of mind – please enroll today!

Hospital Indemnity Benefit SummaryGroup Number: 00546725

FALLS COMMUNITY HOSPITAL & CLINIC

What Your Benefits Cover:
Hospital Indemnity

Option 1

Benefits

Hospital/ICU Admission $1,000 per admission, limited to 1 admission(s) per
insured and 99 admission(s) per covered family per
benefit year.

Hospital/ICU Confinement $100/$100 per day, limited to 30 day(s) per insured
per benefit year.

Health Screening $50 per day, limited to 1 day(s) per insured per
benefit year.

Pre-Existing Conditions Limitation - A pre-existing condition includes any condition
for which you, in the specified time period prior to coverage in this plan, consulted with
a physician, received treatment, or took prescribed drugs.

6 months prior, 6 months after

Portability - Allows you to take your Hospital Indemnity coverage with you if you
terminate employment.

Included

Child(ren) Age Limits Children age birth to 26 years

Coverage Details
Your Monthly premium Your premium will not increase as you age.

You

<50 $15.26
50-59 $21.11
60-64 $32.48
65-69 $43.98

You and spouse

<50 $31.28
50-59 $42.23
60-64 $65.03
65-69 $88.08

You and Child(ren)

<50 $25.47
50-59 $31.30
60-64 $42.69
65-69 $54.19

You, spouse and Child(ren)

<50 $41.49
50-59 $52.43
60-64 $75.24
65-69 $98.28

Applicants over the age of 69 are not eligible to enroll in the Hospital Indemnity coverage.

Spouse rate is based on employee's age bracket.
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Short Term Disability

Summary of Coverage: 
If an employee becomes disabled and cannot work for a short period of time, this coverage pays 66.67% of 
the employee’s weekly salary, up to the policy limits.
Short-term disability benefits may run concurrently with FMLA leave and/or any other leave where 
permitted by state and federal law.
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Long Term Disability

Summary of Coverage: 
If an employee becomes totally disabled and cannot work for an extended period of time, this coverage 
pays 60% of the employee’s monthly salary, up to $6,000. 
Long-term disability benefits will run concurrently with FMLA leave and/or any other leave where permitted 
by state and federal law.
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A New Way to Experience Wellness
Well onTarget offers 
personalized tools  
and resources to  
help you — no  
matter where you 
may be on the  
path to health  
and wellness. 

Start experiencing the new wellness 
today. Go to wellontarget.com. 

Well onTarget can give you the support you need to make healthy choices —  
while rewarding you for your hard work. 

MEMBER WELLNESS PORTAL

The heart of Well onTarget is the member portal, available at wellontarget.com.  
It uses the latest technology to offer you an enhanced online experience. This 
engaging portal links you to a suite of innovative programs and tools.

•  Self-directed courses: These courses let you work at your own pace to reach
your health goals. Learn more about nutrition, fitness, losing weight, quitting smoking
and managing stress. Track your progress and reach your milestones as you make
your way through each lesson. Reach your milestones and earn Blue PointsSM.*

•  Health and wellness content: The health library teaches and empowers through
evidence-based, reader-friendly articles.

•  Tools and trackers: These resources can help keep you on course while making
wellness fun. Use a food and exercise diary, symptom checker and health trackers.

*  Blue Points Program Rules are subject to change without prior notice. See the Program Rules on the Well onTarget Member Wellness 
Portal at wellontarget.com for further information. 
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HEALTH ASSESSMENT (HA) 

The HA uses adaptable questions to learn more about 
you. After you take the HA, you will get a personal 
wellness report. This confidential report offers you tips 
for living your healthiest life. Your answers will help tailor 
the Well onTarget portal with the programs that may 
help you reach your goals.

BLUE POINTS PROGRAM

Blue Points can help motivate you to maintain a healthy 
lifestyle. Earn points for participating in wellness 
activities. You can redeem points in the online shopping 
mall. The program gives you points instantly, so you can 
use them right away. If you want a larger reward, you 
can purchase additional points when you check out.

FITNESS PROGRAM**

Fitness can be easy, fun and affordable. The Fitness 
Program is a flexible membership program that gives 
you unlimited access to a nationwide network of more 
than 9,000 fitness centers. If you want, you can choose 
one gym close to home and one near work. And you can 
visit gyms while you’re on vacation or traveling for work.

Other program perks include:

•  No long-term contract: Membership is month to
month. Monthly fees are $25 per month per member,
with a one-time enrollment fee of $25 per member.

•  Blue Points: Get 2,500 points for joining the Fitness
Program. Earn additional points for weekly visits.

•  Convenient payment: Monthly fees are paid via
automatic credit card or bank account withdrawals.

•  Web resources: You can go online to locate gyms and
track your visits.

•  Health and wellness discounts: Save money through
a nationwide complementary and alternative medicine
network of 40,000 health and well-being providers,
such as massage therapists, personal trainers and
nutrition counselors.

It’s easy to join the Fitness Program! Just call the toll-free 
number 888-762-BLUE (2583) Monday through Friday, 
from 8 a.m. to 9 p.m. in any continental U.S. time zone.

FITNESS TRACKING

Track your fitness activity using popular fitness devices 
and mobile apps.

WELLNESS PROGRAM QUESTIONS?

Call Customer Service at 877-806-9380.

Take Wellness on the Go

Check out the Well onTarget mobile app, 
available for iPhone® and AndroidTM 
smartphones. It can help you work on 
your health and wellness goals — anytime 
and anywhere. 

* *  The Fitness Program is provided by Healthways, Inc., an independent contractor that
administers the Prime Network of fitness centers. The Prime Network is made up of
independently owned and operated fitness centers.
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Important Information - Notices 

This book highlights some of the main features of 
your benefit programs, but does not include all plan 
rules, features, limitations or exclusions. The terms of 
your benefit plans are governed by legal documents, 
including insurance contracts. Should there be any 
inconsistencies between this book and the legal plan 
documents, the plan documents are the final     
authority. Falls Community Hospital & Clinic reserves 
the right to change or discontinue its benefit plans at 
any time. 

Special Enrollment Notice 
If you are declining enrollment for yourself or your    
dependents (including your spouse) because of other 
health insurance or group health plan coverage, you may 
be able to enroll yourself or you dependents in this plan if 
your dependents lose eligibility for that other coverage (or 
if the employer stops contributing towards your or your 
dependents’ other coverage).  However, you must   
request and complete enrollment within 31 days after your 
or your dependents’ other coverage ends (or after the 
employer stops contributing toward the other coverage). 

In addition, if you have a new dependent as a result of 
marriage, birth, adoption, or placement for adoption, you 
may be able to enroll yourself and your dependents.  
However, you must request and complete enrollment 
within 31 days after the marriage, birth, adoption, or 
placement for adoption. 

Special enrollment rights also may exist in the following 
circumstances: 

 If you or your dependents experience a loss of

eligibility for Medicaid or a state Children’s Health
Insurance Program (CHIP) coverage and you request
enrollment within 60 days after that coverage ends; or

 If you or your dependents become eligible for a state

premium assistance subsidy through Medicaid or a
state CHIP with respect to coverage under this plan
and you request enrollment within 60 days after the
determination of eligibility for such assistance.

Note:  The 60 day period for requesting enrollment   
applies only in these last two listed circumstances relating 
to Medicaid and state CHIP.  As described above, a 31 
days period applies to most special enrollments.   

To request special enrollment or obtain more information, 
contact Falls Community Hospital & Clinic’s Human     
Resources. 

HIPAA Privacy Notice 
HIPAA requires Falls Community Hospital & Clinic to    
notify you that a privacy notice is available upon request. 
Please contact Human Resources if you have any 
questions. 

The Women’s Health and Cancer 
Rights Act 
The Women’s Health and Cancer Rights Act of 1998   
requires group health plans that provide coverage for a 
mastectomy to provide coverage for certain reconstructive 
services. This law also requires that written notice of the 
availability of the coverage be delivered to all plan   
participants upon enrollment and annually thereafter.  
This language serves to fulfill that requirement for this 
year. These services include: 

 Reconstruction of the breast upon which the

mastectomy has been performed;

 Surgery / reconstruction of the other breast to

produce a symmetrical appearance;

 Prostheses; and

 Treatment for physical complications during all stages

of mastectomy, including lymphedemas.

 In addition, the plan may not:

 Interfere with a participant’s rights under the plan to

avoid these requirements; or

 Offer inducements to the healthcare provider, or

assess penalties against the provider, in an attempt to
interfere with the requirements of the law.

However, the plan may apply deductibles, coinsurance, 
and co-payments consistent with other coverage provided 
by the plan. 

Newborn Acts Disclosure 
Group health plans and health insurance issuers    
generally may not, under Federal Law, restrict benefits for 
any hospital length of stay in connection with childbirth for 
the mother or newborn child to less than 48 hours    
following a vaginal delivery, or less than 96 hours    
following a cesarean section. 

However, Federal law generally does not prohibit the 
mother’s or newborn’s attending provider, after consulting 
with the mother, from discharging the mother or her     

   newborn earlier than 48 hours or 96 hours as applicable.  
In any case,  plans and issuers may not, under Federal 
law, require that a provider obtain authorization from the 
plan or the insurance issuer for prescribing a length of 
stay not in excess of 48 hours or 96 hours. 

Summary of Material Modification 
This summary of material modification (SMM)    
describes changes to the Falls Community Hospital & 
Clinic Plan and supplements the Summary Plan     
Description (SPD) for the plan. The effective date of each 
of these changes is January 1st, 2019. You should read 
this SMM very carefully and retain this document with 
your copy of the SPD for future reference. 
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Medicare D Notice 

Important Notice from Falls Community Hospital & Clinic About 
Your Prescription Drug Coverage and Medicare  

Please read this notice carefully and keep it where you can find it. This notice has information about your current 
prescription drug coverage with Falls Community Hospital & Clinic and about your options under Medicare’s 
prescription drug coverage. This information can help you decide whether or not you want to join a Medicare drug 
plan. If you are considering joining, you should compare your current coverage, including which drugs are covered at 
what cost, with the coverage and costs of the plans offering Medicare prescription drug coverage in your area. 
Information about where you can get help to make decisions about your prescription drug coverage is at the end of this 
notice.  

There are two important things you need to know about your current coverage and Medicare’s prescription drug 
coverage:  

1. Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You can get
this coverage if you join a Medicare Prescription Drug Plan or join a Medicare Advantage Plan (like an
HMO or PPO) that offers prescription drug coverage. All Medicare drug plans provide at least a
standard level of coverage set by Medicare. Some plans may also offer more coverage for a higher
monthly premium.

2. Falls Community Hospital & Clinic has determined that the prescription drug coverage offered by the
Falls Community Hospital & Clinic  Medical Plan is, on average for all plan participants, expected to
pay out as much as standard Medicare prescription drug coverage pays and is therefore considered
Creditable Coverage. Because your existing coverage is Creditable Coverage, you can keep this
coverage and not pay a higher premium (a penalty) if you later decide to join a Medicare drug plan.

When Can You Join A Medicare Drug Plan? 

You can join a Medicare drug plan when you first become eligible for Medicare and each year from October 15th to 
December 7th.  

However, if you lose your current creditable prescription drug coverage, through no fault of your own, you will also be 
eligible for a two (2) month Special Enrollment Period (SEP) to join a Medicare drug plan.  

What Happens To Your Current Coverage If You Decide to Join A Medicare Drug Plan? 

If you decide to join a Medicare drug plan, your current Falls Community Hospital & Clinic coverage will not be 
affected. Your current  coverage pays for other health expenses in addition to prescription drug. Please see the 
Medical Benefit Plan in this book for specific details about the prescription drug coverage. 

If you enroll in a Medicare prescription drug plan, you and your eligible dependents will be eligible to receive all of your 
current health and prescription drug benefits and your coverage will coordinate with Medicare. 

If you do decide to join a Medicare drug plan and drop your current Falls Community Hospital & Clinic coverage, be 
aware that you and your dependents may not be able to get this coverage back.  

CMS Form 10182-CC 
Updated April 1, 2011 

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid 

OMB control number. The valid OMB control number for this information collection is 0938-0990. The time required to complete this infor-

mation collection is estimated to average 8 hours per response initially, including the time to review instructions, search existing data re-

sources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of the 

time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, 

Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.  
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Medicare D Notice 

When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan? 
You should also know that if you drop or lose your current coverage with Falls Community Hospital & Clinic and don’t 
join a Medicare drug plan within 63 continuous days after your current coverage ends, you may pay a higher premium 
(a penalty) to join a Medicare drug plan later.  

If you go 63 continuous days or longer without creditable prescription drug coverage, your monthly premium may go 
up by at least 1% of the Medicare base beneficiary premium per month for every month that you did not have that 
coverage. For example, if you go nineteen months without creditable coverage, your premium may consistently be at 
least 19% higher than the Medicare base beneficiary premium. You may have to pay this higher premium (a penalty) 
as long as you have Medicare prescription drug coverage. In addition, you may have to wait until the following October 
to join.  

For More Information About This Notice Or Your Current Prescription Drug Coverage…  
Contact the person listed below for further information. NOTE: You will get this notice each year. You will also get it 
before the next period you can join a Medicare drug plan, and if this coverage through Falls Community Hospital & 
Clinic changes. You also may request a copy of this notice at any time.  

More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare & You” 
handbook. You’ll get a copy of the handbook in the mail every year from Medicare. You may also be contacted directly 
by Medicare drug plans.  

For more information about Medicare prescription drug coverage: 
• Visit www.medicare.gov
• Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the
“Medicare & You” handbook for their telephone number) for personalized help

• Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.

If you have limited income and resources, extra help paying for Medicare prescription drug coverage is available.    
For information about this extra help, visit Social Security on the web at www.socialsecurity.gov, or call them at    
1-800-772-1213 (TTY 1-800-325-0778).

Date:  
Name of Entity/Sender:   
Contact--Position/Office: 
Address:  

Phone Number: 

January 2019
Falls Community Hospital & Clinic 
Jessica Ford - Human Resources  
322 Coleman St 
PO Box 60 
Marlin, TX 76661 
254.803.3561 

CMS Form 10182-CC 
Updated April 1, 2011 

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid 

OMB control number. The valid OMB control number for this information collection is 0938-0990. The time required to complete this infor-

mation collection is estimated to average 8 hours per response initially, including the time to review instructions, search existing data re-

sources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of the 

time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, 

Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.  

Remember: Keep this Creditable Coverage notice. If you decide to join one of the Medicare drug plans, you 
may be required to provide a copy of this notice when you join to show whether or not you have maintained 
creditable coverage and, therefore, whether or not you are required to pay a higher premium (a penalty). 
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CHIPRA Notice 
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