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Introduction
At Frederick Memorial Hospital (FMH) we know
that employment decisions and employee satisfaction
are impacted by many things; pay, benefits, work
environment, relationships, career development, etc.
According to most surveys 80% of employees who are
highly satisfied with their benefits are also satisfied
with their job.
With this said, FMH is committed to ensuring we
provide competitive, meaningful and comprehensive
benefit programs. Our benefits program is designed
to provide flexibility and choice, protect staff and
their family members from catastrophic financial
loss and hardship, promote continuous learning,
and, generally, provide you comfort in knowing that
FMH is dedicated to our most valuable asset in the
company: our employees. We are pleased to offer our
full- and eligible part-time employees a wide menu

of benefits. FMH carefully selects all the companies
that service your benefits. We ask each company to
provide the same high level of service to you, that you
provide to our patients.
This booklet features all of the Basic, Voluntary
and Other Benefits broken into three sections. In
the back, you will find information on how to access
information regarding your benefits. It includes
a wallet-size tear off summary of the contact
information to carry with you.
We strongly encourage you to read these materials
carefully and meet with a member of the Human
Resources team if you need further clarification and/
or consultation. We hope you find these benefits
valuable and meaningful.

Icons

Throughout this guide, the icons below will be used
to point out important notes and definitions.

ICON

WHAT IT MEANS

		

Definition

		

Important Note

			
Benefit
			
		
Health Insurance
Dental Insurance
Vision Insurance
Cash for Waiver
Life Insurance
Disability—STD
Disability—LTD
Flexible Spending
Accounts
Tuition
Reimbursement
PTO
Retirement Plan
403(b) Plan
Employee
Assistance Plan

Full-Time
Part-Time
(budgeted
(budgeted
72 or more hours 40 to 71 hours
per pay)
per pay)
3
3
3
3
3
3
3
3
= or > 40 hours
per pay
3
3
3
3

3

3
3

3
3

3

3

3

3

NOTE: Our EAP and 403(b) plans are available to all
employees without regard to status. Employees may be
eligible for matching and/or FMH base contributions.
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Eligibility, Enrollment and Effective Date

This section identifies FMH Benefit Plan requirements for each of the benefits
offered by FMH.

Employee Eligibility

All full-time or part-time employees budgeted and regularly scheduled to work at
least forty (40) hours per pay period are eligible to enroll in coverage as indicated
in this brochure. Temporary employees are not eligible for benefits.

Dependent(s) Eligibility

In addition to the categories of employee eligibility listed above the following
dependents are eligible for coverage.
• The lawful spouse of the employee

• Children of the employee until the end of the year in which they obtain the age
of 26. Stepchildren of the employee may be eligible for coverage provided the
employee provides a birth certificate showing the spouse as the parent of the
child.

Employee Enrollment — New Hires or Newly Eligible
Employees have the responsibility of timely electing coverage.
New Hires

Newly hired employees will be provided with a specified time period during the 30
days after their hire to make all Basic Benefits benefit elections. The new hire will
receive an email from their Benefits Analyst on their first day of employment. This
email will include an enrollment worksheet, a copy of the FMH benefit guide along
with instructions on how to enroll, a brief benefit video link and other important
information. In addition the new hire will receive a copy of their enrollment
worksheet via their home address. If elections are not made during the 30
day period following date of hire, the employee will not be given another
opportunity to elect or change benefits until the next open enrollment period.
Newly Eligible

Employees who move to a benefit eligible status due to a change in budgeted work
hours will be provided with a specified time period during the 30 days after their
eligibility to make all benefit elections. The employee shall receive a benefits status
change letter that lists the benefits for which they are eligible and an enrollment
worksheet. The enrollment worksheet will include their username, password and
instructions for using the online enrollment system. The employee will receive this
information via their home address. If elections are not made during the 30 day
period following the date of eligibility, the employee will not be given another
opportunity to elect or change benefits until the next open enrollment period.
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Open Enrollment

FMH annually offers an Open Enrollment period, typically in the fall of each
year with an effective date of January 1, where employees can enroll or change
coverage(s) including adding or dropping dependents.

Employee’s Effective Dates

Eligible employees, as described in Employee Eligibility, are covered under the
plans as follows:

Basic Benefits (Health, Dental and Vision) – on the first day of the month
following 30 days of full-time or part-time status (budgeted for forty (40) or more
hours per pay period).
Short and Long Term Disability – on the first day of the month following one
year (12 months) of employment. Example, hired June 15, 2016 eligible July 1,
2017.

Voluntary Benefits – on the first day of the month following 60 days of full-time
or part-time status (budgeted for forty (40) or more hours per pay period).

• New Hires and Employment Status Changes:  Basic Benefit elections for new
hires and recent employment status changes will be effective the 1st of the
month after 30 days of employment or status change date. Voluntary Benefit
elections for new hires and recent employment status changes will be effective
May 1st or November 1st based on the enrollment period.
• Mid-year Changes:  IRS regulations allow for mid-year benefit changes within
30 days of a life status event as indicated below:
— Marriage/divorce/legal separation
— Birth/death/adoption/legal custody
— Spouse/eligible dependent loses/gains employment and benefits
— Reduction of hours/termination
For birth/death/adoption/legal custody benefits are effective as of the date of the
event. Benefits for all other life events are effective the first of the month after
the event.

When a life event occurs, the employee must notify HR within 30 days of the
event to make corresponding plan changes. If the employee does not make
changes within 30 days of the life event, the employee will not be given another
opportunity to elect or change benefits until the next
open enrollment period.
PLEASE NOTE: Benefit elections will “Pend”
until proof of the life event has been provided to
Frederick Memorial Hospital’s benefit staff.

Benefit Eligible

Includes part-time
employees budgeted
at least 40 hours each pay
period.
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How to Enroll

Enrolling in benefits is simple through the online system, just follow the steps
below:

You can access the online enrollment system from any computer with Internet
access, i.e. from a FMH facility, your home, or a library. For the best results use
either Firefox or Google Chrome as your browser as the enrollment system does
not support Internet Explorer.
• To access the site on the Internet, type in the following web address —
www.fmh.bswift.com
• As instructed on the welcome page, enter your nine-digit FMH Employee ID
number as your username. Your Employee ID number is comprised of the
month and day of birth, month and day of hire, followed by a “0”. Example:
Born May 9, hired August 18 is FMH Employee ID number 050908180.
• Enter the last 4-digits of your social security number as your password. The first
time you log in, you will be prompted to change your password. Make sure it is
one you can remember, as you will enter it from the welcome page throughout
the year to access your benefit information. Passwords are case sensitive.
While you may browse anywhere on the site from your home page, you will click
on the “Enroll Now” button to begin the enrollment process.

Employee Information
On the first screen you see after hitting “Enroll Now” please verify that your home
address and phone number are accurate. If you have any changes to make, notify
your manager as changes must be processed through the FMH Payroll/Personnel
system.

Confirm
Once you have completed all of the steps and reviewed the confirmation page
and clicked “I agree” then continue you will be taken to a confirmation statement
which you should print for your records.

While your enrollment window is open, you will be able to modify your
elections. Once your enrollment window is closed, you will not be able to make
benefit or family coverage changes until the next open enrollment or if you
have a qualifying life event.

Current Employees

If you are a current FMH employee and do not make changes or enroll in benefits
during Open Enrollment, your benefits will continue with the exception of the
Flexible Spending Accounts. You must re-enroll in this plan each year or you
will lose the benefit.

Making Mid-Year Changes

Choose your benefits carefully, because they will stay in effect for the entire
plan year. You may only change your benefits during the plan year if you have a
qualifying event. See page 5 for a list of qualifying events and requirements.

To make changes contact the Human Resources office at 240-566-3550 within 30
days of a qualified life event.

Family Information
Before you can enroll in benefits, you will need to add your dependents (spouse
and/or children) into the system. You must provide the names, dates of birth and
social security numbers of your dependents. Even if you are not enrolling your
dependents you must enter this information.

HR@hand®

HR@hand® is the
online enrollment
system for your FMH benefits.
In addition to making your
open enrollment elections,
you may also use the system
as your up-to-date resource
for current benefit elections
and costs, forms, links to
carrier sites and more. Simply
log in from any computer at
www.fmh.bswift.com.

Select Your Benefits
Once you have verified your personal information
and completed the data entry for your dependents
you will move to the Select Your Benefits screen.
Read the information carefully and make your
benefit selections for the For My Health Wellness
Plan, Health insurance, Frederick Integrated
Healthcare Network (FIHN), Dental, Vision, Flex
Spending and Supplemental Life for employee
spouse and/or dependents.

For future reference record your username and password hint here:
______________________________________________________________________
__________________________________________________________________

BASIC

BENEFITS

BASIC
BENEFITS
Frederick Memorial Hospital is pleased to offer an array of Basic
Benefits that are fully or partially funded by the hospital. We offer
plans and products that provide financial protection and physical
well-being for employees and their family members.
FMH pays for some benefits in their entirety for eligible employees
including:
• Basic Life Insurance
• Short Term and Long Term Disability Insurance
• Paid Time Off
• Employee Assistance Program
• Annual 403(b) Retirement Plan Base Contribution
Other benefits are subsidized by the hospital for eligible employees;
these benefits include:
• Health Insurance including prescription drug coverage
• Dental Insurance
• Monthly 403(b) Retirement Plan Matching Contributions
Please read the enclosed section to determine which benefits best meet
the needs of you and your family.
The descriptions in this section provide a summary to help you
understand your insurance coverage. Please refer to the Summary
Plan Descriptions (SPDs) for complete plan details. Summary Plans
are located on the FMH benefits website, www.fmhbenefits.org. You
can access the site via the FMH Intranet by clicking on “Learn More
about FMH Benefits”. Once on the site select “About FMH Benefits”
and then scroll down and under “Learn More” click on “Plan
Summaries” and choose the SPD you wish to review.
If there is any difference between this document and the Summary
Plan document, the Summary Plan document will prevail.
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Health Plan Benefit Highlights

Highlights of the health plan benefits are listed below. Additional details for each plan are on pages 12 through 17 of this guide.
You have the option to choose between three plans, the Gold Plan, FMH’s highest option that maintains low deductibles and coinsurances, the Silver Plan, that offers
somewhat higher deductibles and coinsurance, and the Bronze Plan, FMH’s value Plan option for employees who desire a lower cost alternative.
The tables below provide you with information on physician office copays, annual deductibles and maximum out-of-pocket cost for each of the three plans.
				
Gold Plan
Physician Office

Annual Deductible

Tier 1 FMH
$15 Primary
$30 Specialist
$250 Individual
$500 Family

Out-of-Pocket Maximum

$6,850 Individual
$13,700 Family
				
Silver Plan
Physician Office

Annual Deductible

Tier 1 FMH

$750 Individual
$1,500 Family

$6,850 Individual
$13,700 Family
				

Physician Office

Tier 1 FMH

Tier 3 Out-of-Network

$15 Primary
$30 Specialist

Primary & Specialist
60% of UCR after annual
deductible is met

$500 Individual
$1,000 Family

$750 Individual
$1,500 Family

$6,850 Individual
$13,700 Family

$10,000 Individual
$20,000 Family

Tier 2 UHC Choice
Plus Provider

Tier 3 Out-of-Network

Primary & Specialist 80% of UCR
after annual deductible is met

Out-of-Pocket Maximum
Bronze Plan

Tier 2 UHC Choice
Plus Provider

Primary & Specialist
50% of UCR after annual
deductible is met

$750 Individual
$1,500 Family

$1,000 Individual
$2,000 Family

$6,850 Individual
$13,700 Family

$10,000 Individual
$20,000 Family

Tier 2 UHC Choice
Plus Provider

Tier 3 Out-of-Network

Primary & Specialist 70% of UCR
after annual deductible is met

Primary & Specialist
50% of UCR after annual
deductible is met

Annual Deductible

$1,250 Individual
$2,500 Family

$1,500 Individual
$3,000 Family

$2,500 Individual
$5,000 Family

Out-of-Pocket Maximum

$6,850 Individual
$13,700 Family

$6,850 Individual
$13,700 Family

$10,000 Individual
$20,000 Family

Important Note

Your annual deductible must be met before coinsurance becomes
applicable. The only exception is preventative screenings which, per the
Affordable Care Act are covered at 100% with no deductible applied.

BASIC
The table below provides bi-weekly payroll deductions for employees who are
participating in the For My Health wellness program.

2017 Wellness Participant Options and Costs
Coverage

Gold Plan
$53.62

Employee

$84.36

Employee
+ Child

Employee
+ Children
Employee
+ Spouse
Family

$110.36

$62.74

$47.83

$174.26

$136.40

$105.22

$109.47

$73.44

$66.96

$181.41

$143.95

$121.04

$134.05

$87.43

$79.71

$215.97

$171.36

$144.09

The table below provides bi-weekly payroll deductions for employees who are
not participating in the For My Health wellness program

2017 Non-Wellness Participant Options and Costs
Coverage

Full-time 72-80 Hrs/Pay
Bi-Weekly Employee Costs

Employee
Employee
+ Child

Gold Plan
$88.62

$119.36

Employees are required to use OptumRx®’s Mail Order Service Plus program for
all maintenance medications. Details on this program can be found on page 25 of
this guide. Copay information is listed in the table below.

Silver Plan Bronze Plan Gold Plan Silver Plan
$71.37
$89.22

Retail Limitation:
0-31 day supply

Retail 90Rx Limitation:
90 day supply

Copays with OptumRx
Specialty Pharmacy only
Mail  Limitation:
90 day supply
Copays with OptumRx
Specialty Pharmacy only
Specialty Limitation:
30 day supply       

In-Network Using OptumRx
Mail Service Plus

Out-of-Network

$50 single/$150 family

Not Covered

Generic/Preferred/Non-Preferred
$7.50/$25/$55

Not Covered

Generic/Preferred/Non-Preferred
$22.50/$75/$165

Not Covered

Generic/Preferred/Non-Preferred
$15/$50/$110

Not Covered

Generic/Preferred/Non-Preferred
$7.50/$25/$55

Not Covered

Part-time 40-71 Hrs/Pay
Bi-weekly Employee Costs

$59.52

$118.71

$110.54

Bronze Plan
$87.73

$73.39

$165.99

$147.60

$117.25

Employee
+ Children

$145.36

$97.74

$82.83

$209.26

$171.40

$140.22

$144.47

$108.44

$101.96

$216.41

$178.95

$156.04

Family

$169.05

$122.43

$114.71

$250.97

$206.36

$179.09

Employee
+ Spouse

Prescription Benefits

Part-time 40-71 Hrs/Pay 		
Bi-weekly Employee Costs 			
			
Silver Plan Bronze Plan Gold Plan Silver Plan Bronze Plan
Annual Deductible                        
$36.37
$24.52
$83.71
$75.54
$52.73
Copays at OptumRx network
$54.22
$38.39
$130.99
$112.60
$82.25
pharmacies

Full-time 72-80 Hrs/Pay
Bi-Weekly Employee Costs

BENEFITS

Healthcare Providers

• FMH’s medical plan is administered by UMR, Inc. 1-800-826-9781
• The PPO network is Choice Plus 1-800-826-9781

• The mental health network is United Behavioral Health (UBH) 1-800-826-9781
• The Employee Assistant Program is Business Health Services (BHS)
1-800-327-2251.

Please see the FMH Summary Plan Descriptions (SPDs) for full details and
explanation of your benefits. Summary plans can be found on the benefits website at
www.fmhbenefits.org.

Important Note

Your annual deductible must be met before coinsurance becomes
applicable. The only exception is preventative screenings which, per the
Affordable Care Act are covered at 100% with no deductible applied.
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Premium Assistance Plan

In order to increase the access to healthcare and treatment for our employees,
FMH has developed a plan to assist for paying premiums when the cost of health
insurance exceeds the employee’s ability to pay. This program makes medical
benefits more affordable for the employees and their families who are enrolled in
the FMH Health Plan.

Who is eligible?

You are eligible for the FMH Premium Assistance Plan if you:
• Are a full-time benefit-eligible employee enrolled in the FMH Health Plan
• Meet certain income requirements based on your household income and the size
of your family (see chart below)

When can I enroll?

Eligible employees may enroll for the FMH Premium Assistance Program. You
will need to re-certify your eligibility each year during Open Enrollment.

What is assistance?

The premium assistance is a contribution made by FMH that reduces the
employee’s payroll deductions for health insurance through the FMH Health Plan.

How much Premium Assistance is available?

The amount of premium assistance is based on the employee’s total household
income and family size. Depending upon these factors, employee’s may be eligible
for a 25% or 50% discount on the health plan payroll deductions.
Number in
Household
Individual
2
3
4
5 or more

Household Income
for 50% Reduction

$0 - $17,820.00
$16,020.00 - $24,030.00
$20,260.00 - $30,240.00
$24,300.00 - $36,450.00
$28,440.00 - $42,660.00

Household Income
for 25% Reduction

$17,820.01 - $23,760.00
$24,030.01 - $32,040.00
$30,240.01 – $40,320.00
$36,450.01 - $48,600.00
$42,660.01 - $56,880.00

How do I apply to take advantage of this program?

1. Contact Human Resources (HR) at extension 3550 and request a Premium
Assistance Application.
2. Complete your application and return it to HR with a copy of your most
recent federal income tax Form 1040 (or 1040EZ). A Benefit Analyst will
confidentially review your application and determine if you are eligible.

3. You will receive a letter notifying you of the decision on your application.

The deadline for this year’s open enrollment is November 30.

BASIC

Summary of For My Health Wellness Program
and Health Benefits

All employees have the option of selecting from three health plans, Gold, Silver
or Bronze. Your cost for payroll deductions for any of the plans will be based
on your participation or non-participation in the FMH, For My Health Wellness
Program. In order to qualify for the 2016 Wellness Participant payroll deductions
(see page 9) employees and their spouses must complete the following program
requirements:

•
•
•

•
•

Employees who successfully completed the 2016 For My Health Wellness
Program will automatically be rolled over to the 2017 program. Employees and
spouses enrolled in the FMH plan must also complete their appropriate 2017
biometric screenings and CHRA by the announced deadline in order to remain a
wellness participant and retain their wellness participant health plan deductions.

Participate in the 2017 on-site biometric screening (vitals) by 1/20/2017

Complete the Health Risk Assessment (CHRA) by 2/24/2017

Additional information on how to be eligible for the wellness participant health
plan payroll deductions can be found on pages 37-40.

Complete the fasting lab draw during a biometric screening or at an FMH
outpatient lab by 2/24/2017.
Must actively engage in and complete coaching for Disease Management or
Health Coaching if invited by UMR.

Spouses Enrolled in the Health Plan Must:
•

Keeping Your Wellness Benefit

It is important to stay actively engaged in your coaching program through
completion, if you have been identified for Disease Management (you or your
participating spouse) or Health Coaching.

Employees Enrolled in the Health Plan Must:
•

BENEFITS

Complete the fasting lab draw at an FMH out-patient lab by 2/24/2017.

Must Complete the online CHRA (Clinical Health Risk Assessment) by
2/24/2017.

Engage with a Disease Management Nurse or Wellness Coach, if invited by
June 1, 2017.

Employees participating in the Wellness program are able to earn up to 100 points
annually for completing wellness related activities. These points can be redeemed
for gift cards.
While employees may elect any of the three health plans those employees who
elect not to participate in the Wellness program will pay a higher bi-weekly
payroll deduction for their health benefits. See page 9 for the 2017 Non-Wellness
participant payroll deduction costs.

11

12

FRE DER I CK M E MO RIA L H OS P ITA L

FMH Gold Plan
Summary of
Benefits
Frederick Memorial
Hospital, Inc.

NT
IMPORTA
TION
INFORMA
See page 36 for
a listing of FMH
locations, services
and providers.

				

GOLD Plan

Tier 1 FMH
Annual Deductible
Annual Out-of-Pocket

Tier 3 Out-of-Network

$250 Individual
$500 Family

Tier 2 UHC Choice
Plus Provider
$500 Individual
$1,000 Family

$6,850 Individual
$13,700 Family

$6,850 Individual
$13,700 Family

$10,000 Individual
$20,000 Family

Medical Office Visits

Primary Care $15
Specialist $30
Deductible Waived

Coinsurance, unless otherwise stated below: Paid by Plan after satisfying Annual Deductible
Preventive Care

100% Deductible Waived

60%

Preventive Screenings & Labs

100% Deductible Waived

50%

90%

70%

50%

Infertility Testing

Not Available

$30 Co-pay

50%

Infertility Procedures Including In-Vitro Fertilization

Not Available

Inpatient Services Hospital

90%

Inpatient Services Physician
Maternity Routine Prenatal Services

50% to a Lifetime Maximum of $5,000

New
for
2017

$200 admit/stay then 70% if
offered at FMH, 90% if not
offered at FMH or Emergent

$200 admit/stay then 50%

90%

80%

50%

90% Deductible Waived

80% Deductible Waived

50%

Paid at 70% if offered at FMH;
80% if emergent or not offered
at FMH facility; Physician paid at 80%

50%

Delivery and all Inpatient Services
90%
				

An agreement
between a healthcare
provider (physician, hospital
or other healthcare provider)
and the Choice Plus PPO
Network for a negotiated rate
of reimbursement. Network
providers cannot bill you
for anything other than the
deductible, copays and
co-insurance when
applicable.

Primary & Specialist
60% UCR

Prior Authorization is Required for:
Hospital Admissions –Extended Care Facilities/Residential Treatment Facilities – Home Health Care – Ongoing Medical Treatment – Therapies –
Outpatient surgeries and MRI/PET Scans and Specialty Radiology Procedures

Diagnostic Services, Lab Tests and Radiology

Network
Contract

$750 Individual
$1,500 Family

Preadmission Testing

90%

70%

50%

Surgery/Ambulatory Surgical Care

90%

70%

50%

Emergency Room
Facility
		

True Emergent $100 Co-pay then paid at 90% deductible waived
Non-emergent $300 Co-pay then paid at 90% deductible waived

Professional

Urgent Care

True Emergent Paid at 90% after deductible
Non-emergent Paid at 70% after deductible
90% after $25 Co-pay

Ambulance Services

Not Available

Extended Care Facility

Not Available

New
for
2017

80% after $50 Co-pay

50% after $50 Co-pay

90%

90%

90% 90 day limit/year

Not Covered

BASIC
				

Tier 2 UHC Choice
Plus Provider

Tier 3 Out-of-Network

80%

50%

Home Health Care

90%

Hospice

90%

80%

50%

Not Available

90%

60%

90%

60%

40%

Not Available

$30 (Max 12 Visits)
Deductible Waived

Not Covered

PT/OT/ST
Chiropractic Visit
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GOLD Plan, continued

Tier 1 FMH

Durable Medical Equipment

BENEFITS

Mental Health, Substance Use Disorder and Chemical Dependency Benefits:
Office Visit

90%

90%

60%

Inpatient Services

90%

90%

50%

Outpatient Services

90%

90%

60%

Prescription Drug Benefits
Members taking any type of maintenance medication are required to use the OptumRx Mail Service program. For more information on how to
set-up home delivery of your maintenance medications see page 23 of the FMH Benefit Guide.
Annual Deductible

$50 Individual/$150 Family

Not Covered

Co-pays at OptumRx network pharmacies
Retail Limitation: 0-31 day supply

Generic/Preferred/Non-Preferred
$7.50/$25/$55

Not Covered

Retail 90 day supply

Generic/Preferred/Non Preferred
$22.50/$75/$165

Not Covered

Co-pays at OptumRx Mail Service Pharmacy
ONLY for a 90-day supply

Generic/Preferred/Non Preferred
$15/$50/$110

Not Covered

Co-pays at OptumRx Specialty Pharmacy ONLY
for a 0-31 day supply

Generic/Preferred/Non-Preferred
$7.50/$25/$55

Not Covered

Network Definitions:
Tier 1 Network – Facilities, services and providers that are under Frederick Memorial Hospital or Monocacy Health Partners
Tier 2 Network – All services provided at a United Health Care (UHC) Choice Plus PPO network provider
Out-of-Network – Any services at providers not affiliated with the FMH Network or the UHC Choice plus PPO network

Coinsurance

The percentage
amount paid on
your behalf after the annual
deductible is met.

Copay

An amount of money
paid each time a
particular service is provided
(i.e. physician office visits).
Copays do not accrue toward
the medical plan maximum
out-of-pocket limit

Usual,
Customary,
and Reasonable
(UCR) Charge
The charge for healthcare
services that is consistent with
the average rate/charge for
identical or similar services in
a geographical area.

Deductible

Your annual
deductible must
be met before coinsurance
becomes applicable. The
only exception is preventive
screenings which, per the
Affordable Care Act are
covered at 100% with no
deductible applied.
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FMH Silver Plan
Summary of
Benefits
Frederick Memorial
Hospital, Inc.

				

SILVER Plan

Tier 1 FMH
Annual Deductible
Annual Out-of-Pocket

Tier 3 Out-of-Network

$750 Individual
$1,500 Family

Tier 2 UHC Choice
Plus Provider
$750 Individual
$1,500 Family

$6,850 Individual
$13,700 Family

$6,850 Individual
$13,700 Family

$10,000 Individual
$20,000 Family

Medical Office Visits

NT
IMPORTA
ION
T
A
M
INFOR
See page 36 for
a listing of FMH
locations, services
and providers.

80% After Deductible

Coinsurance, unless otherwise stated below: Paid by Plan after satisfying Annual Deductible
Preventive Care

100% Deductible Waived

50%

Preventive Screenings & Labs

100% Deductible Waived

50%

Infertility Testing

80%

60%

40%

Not Available

70%

No Benefit

50% to a Lifetime
Maximum of $5,000

No Benefit

$200 admit/stay then 60% if
offered at FMH, 80% if not
offered at FMH or Emergent

$200 admit/stay then 40%

Infertility Procedures Including In-Vitro Fertilization
Not Available
				

New
for
2017

Inpatient Services Hospital

80%

Inpatient Services Physician

80%

70%

40%

No charge Prenatal; Paid at 80% Postnatal

No charge Prenatal; Paid at 70% Postnatal

40%

80% after $25 co-pay

70%

40%

Preadmission Testing

80%

60%

40%

Surgery/Ambulatory Surgical Care

80%

60%

40%

Maternity Routine Prenatal Services
Delivery and all Inpatient Services

An agreement
between a healthcare
provider (physician, hospital
or other healthcare provider)
and the Choice Plus PPO
Network for a negotiated rate
of reimbursement. Network
providers cannot bill you
for anything other than the
deductible, copays and
co-insurance when
applicable.

60% After Deductible

Prior Authorization is Required for:
Hospital Admissions –Extended Care Facilities/Residential Treatment Facilities – Home Health Care – Ongoing Medical Treatment – Therapies –
Outpatient surgeries and MRI/PET Scans and Specialty Radiology Procedures

Diagnostic Services, Lab Tests and Radiology

Network
Contract

$1,000 Individual
$2,000 Family

Emergency Room
Facility
Professional
Urgent Care

True Emergent $100 Co-pay then paid at 80% deductible waived
Non-emergent $100 Co-pay then paid at 80% deductible waived
True Emergent 80% after deductible
Non-emergent 50% after deductible
80% after $25 co-pay

70% after $50 Co-pay

Ambulance Services

Not Available

80%

Extended Care Facility

Not Available

80% 90 day limit/year

Home Health Care

80%

60%

Hospice

80%

60%

50% after $50 Co-pay

New
for
2017

80%
Not Covered
40%
40%

BASIC
				

Not Available

PT/OT/ST

Tier 2 UHC Choice
Plus Provider

Tier 3 Out-of-Network

80%

50%

50%

30%

80%

Chiropractic Visit
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SILVER Plan, continued

Tier 1 FMH
Durable Medical Equipment

BENEFITS

Not Available

Not Covered

Mental Health, Substance Use Disorder and Chemical Dependency Benefits:
Office Visit

80%

80%

50%

Inpatient Services

80%

80%

50%

Outpatient Services

80%

80%

50%

Prescription Drug Benefits
Members taking any type of maintenance medication are required to use the OptumRx Mail Service program. For more information on how to setup home delivery of your maintenance medications see page 23 of the FMH Benefit Guide.
Annual Deductible

$50 Individual/$150 Family

Not Covered

Co-pays at OptumRx network pharmacies
Retail Limitation: 0-31 day supply

Generic/Preferred/Non-Preferred
$7.50/$25/$55

Not Covered

Retail 90 day supply

Generic/Preferred/Non Preferred
$22.50/$75/$165

Not Covered

Co-pays at OptumRx Mail Service Pharmacy
ONLY for a 90-day supply

Generic/Preferred/Non Preferred
$15/$50/$110

Not Covered

Co-pays at OptumRx Specialty Pharmacy ONLY
for a 0-31 day supply

Generic/Preferred/Non-Preferred
$7.50/$25/$55

Not Covered

Network Definitions:
Tier 1 Network – Facilities, services and providers that are under Frederick Memorial Hospital or Monocacy Health Partners
Tier 2 Network – All services provided at a United Health Care (UHC) Choice Plus PPO network provider
Out-of-Network – Any services at providers not affiliated with the FMH Network or the UHC Choice plus PPO network

Coinsurance

The percentage
amount paid on
your behalf after the annual
deductible is met.

Copay

An amount of money
paid each time a
particular service is provided
(i.e. physician office visits).
Copays do not accrue toward
the medical plan maximum
out-of-pocket limit

Usual,
Customary,
and Reasonable
(UCR) Charge
The charge for healthcare
services that is consistent with
the average rate/charge for
identical or similar services in
a geographical area.

Deductible

Your annual
deductible must
be met before coinsurance
becomes applicable. The
only exception is preventive
screenings which, per the
Affordable Care Act are
covered at 100% with no
deductible applied.
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FMH Bronze Plan
Summary of
Benefits
Frederick Memorial
Hospital, Inc.

				
Tier 1 FMH
Annual Deductible

$1,250 Individual
$2,500 Family

Tier 2 UHC Choice
Plus Provider
$1,500 Individual
$3,000 Family

Annual Out-of-Pocket

$6,850 Individual
$13,700 Family

$6,850 Individual
$13,700 Family

Medical Office Visits

NT
IMPORTA
ION
T
A
INFORM
See page 36 for
a listing of FMH
locations, services
and providers.

An agreement
between a healthcare
provider (physician, hospital
or other healthcare provider)
and the Choice Plus PPO
Network for a negotiated rate
of reimbursement. Network
providers cannot bill you
for anything other than the
deductible, copays and
co-insurance when
applicable.

Tier 3 Out-of-Network

$10,000 Individual
$20,000 Family

$2,500 Individual
$5,000 Family

70% After Deductible

40% After Deductible

Pre-Authorization is Required for:
Hospital Admissions – Extended Care Facilities/Residential Treatment Facilities – Home Health Care – Ongoing medical Treatment – Therapies –
Outpatient Surgeries and MRI/PET Scans and Specialty Radiology Procedures
Coinsurance, Unless otherwise stated below: Paid by Plan after satisfying Annual Deductible
Preventive Care

100% Deductible Waived

50%

Preventive Screenings & Labs

100% Deductible Waived

50%

Diagnostic Services, Lab Tests and Radiology

70%

50%

30%

Infertility Testing

Not Available

50%

30%

Infertility Procedures Including In-Vitro Fertilization

Not Available

50% to a Lifetime
Maximum of $5,000

30%

$200 admit/stay then 50% if
offered at FMH, 70% if not
offered at FMH or Emergent

$200 admit/stay then 30%

New
for
2017

Inpatient Hospital Facility

70%

Inpatient Services Physician

70%

60%

30%

No Charge Prenatal; Paid at 70% Postnatal

No Charge Prenatal; Paid at 60% Postnatal

30% Deductible Waived

Delivery and all Inpatient Services

70%

60%

30%

Preadmission Testing

70%

50%

30%

Outpatient Surgery/Ambulatory Surgical Care

70%

60%

Not Covered

Maternity Routine Prenatal Services

Network
Contract

BRONZE Plan

Emergency Room
Facility
Professional
Urgent Care

True Emergent $100 Co-pay then paid at 70% deductible waived
Non-Emergent $300 Co-pay then paid at 70% deductible waived
True Emergent Paid at 70% after deductible
Non-Emergent Paid at 50% after deductible
70%

50% after $50 Co-pay

Ambulance Services

Not Available

70%

Extended Care Facility

Not Available

70% 90 day limit/year

Home Health Care

70%

50%

Hospice

70%

50%

30% after $50 Co-pay

New
for
2017

70%
Not Covered
30%
30%

BASIC
				

Tier 2 UHC Choice
Plus Provider

Tier 3 Out-of-Network

70%

30%

70%

50%

30%

Not Available

Max 12 visits at 70%

Not Covered

Not Available

PT/OT/ST
Chiropractic Visit
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BRONZE Plan, continued

Tier 1 FMH
Durable Medical Equipment

BENEFITS

Mental Health, Substance Use Disorder and Chemical Dependency Benefits:
Office Visit

70%

70%

50%

Inpatient Services

70%

70%

50%

Outpatient Services

70%

70%

50%

Prescription Drug Benefits
Members taking any type of maintenance medication are required to use the OptumRx Mail Service program. For more information on how to setup home delivery of your maintenance medications see page 23 of the FMH Benefit Guide.
Annual Deductible

$50 Individual/$150 Family

Not Covered

Co-pays at OptumRx network pharmacies
Retail Limitation: 0-31 day supply

Generic/Preferred/Non-Preferred
$7.50/$25/$55

Not Covered

Retail 90 day supply

Generic/Preferred/Non Preferred
$22.50/$75/$165

Not Covered

Co-pays at OptumRx Mail Service Pharmacy
ONLY for a 90-day supply

Generic/Preferred/Non Preferred
$15/$50/$110

Not Covered

Co-pays at OptumRx Specialty Pharmacy ONLY
for a 0-31 day supply

Generic/Preferred/Non-Preferred
$7.50/$25/$55

Not Covered

Network Definitions:
Tier 1 Network – Facilities, services and providers that are under Frederick Memorial Hospital or Monocacy Health Partners
Tier 2 Network – All services provided at a United Health Care (UHC) Choice Plus PPO network provider
Out-of-Network – Any services at providers not affiliated with the FMH Network or the UHC Choice plus PPO network

Coinsurance

The percentage
amount paid on
your behalf after the annual
deductible is met.

Copay

An amount of money
paid each time a
particular service is provided
(i.e. physician office visits).
Copays do not accrue toward
the medical plan maximum
out-of-pocket limit

Usual,
Customary,
and Reasonable
(UCR) Charge

The charge for healthcare
services that is consistent with
the average rate/charge for
identical or similar services in
a geographical area.

Deductible

Your annual
deductible must be
met before coinsurance
becomes applicable. The
only exception is preventive
screenings which, per the
Affordable Care Act are
covered at 100% with no
deductible applied.
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Frederick Integrated Healthcare Network (FIHN)
The Frederick Memorial Employee Health Plan has partnered with FMH to
allow employees and their covered family members to be a part of the Frederick
Integrated Healthcare Network (FIHN).
As a Member of the FMH Health Plan you will also participate in the FIHN.
Participation in FIHN is at no cost to you. Below you will find a brief Q & A
on FIHN.

What is the Frederick Integrated Healthcare Network (FIHN)?

FIHN is made up of individual providers in our community participating with
the hospital in a clinically integrated network to coordinate and invest resources
which help patients and families stay healthy. In simple terms this means that FMH
and your providers will share information about your healthcare status and needs.
Because of this shared data (claim data and shared medical record information)
providers will be able to coordinate care more effectively and thereby improve
communication between providers, reduce duplication of services and cost to you,
and help to identify gaps in care so that providers can improve the overall quality
of the care you receive.

What are the benefits with FIHN?

FIHN supports FMH’s goal as an employer to improve the care of our most
valuable resource, our employees. It supports physicians in our community as we
migrate away from fee for service medicine to payment for higher quality, better
coordinated care. Providers are able to benchmark their performance and develop
quality improvement goals on evidence based best practice.

Next steps

During your online enrollment process you will have the opportunity to either
participate or opt out of FIHN. You will be asked to make this decision for
yourself and any of your family members who are to be covered under the health
plan. Simply click the appropriate button to participate or to not participate when
prompted by the system to do so.

Questions about FIHN?

Contact Jennifer Teeter, Executive Director of FIHN at 240-566-3337.

BASIC

Notes

BENEFITS
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Disease Management

When you face a medical challenge, whether it is a new or existing condition,
it’s nice to have a team of experts on your side.

FMH has teamed with UMR to offer a disease management program to all
employees and their dependents with health coverage. Disease management can
help you better manage a chronic condition. When your health is well controlled,
you feel good so you can do the things you really want to do.

Selected Conditions

The disease management program helps people with these chronic conditions:
• Asthma
• Congestive heart failure
• Diabetes
• Heart disease
• Hypertension
• Chronic obstructive pulmonary disease (COPD)
• Depression

Members at the highest risk are paired with a coach so they can work on new
ways to improve their health. Once they complete their coaching sessions, they
may receive periodic phone calls as well as informational materials to help them
“stick with” their new healthier habits. Whether you sign up for coaching or not,
members receive newsletters and communications on making healthy changes.

Confidentiality

The only information that will be shared with your employer is that this program
has been offered to you and whether or not you actively participate. We will use
this information to gauge the success of the program. All information regarding
your health condition will be completely confidential.

Seize the Opportunity to Enroll in Coaching

All members with a chronic condition benefit from the disease management
program. Those who are at higher risk will be contacted by UMR disease
management and invited to participate in coaching sessions. If you are newly
diagnosed with a Disease Management condition you may be pro-active and call
to work with a UMR Disease Management Nurse Coach at 1-866-575-2540. Don’t
miss this opportunity — it’s like having your own personal trainer. We’re here to
give you a fresh perspective on self managing your condition or conditions so you
can lead a healthier lifestyle.

Better Information, Better Health

• Personal Care Notes (PCNs) — Watch your mailbox at home or online. You
may receive a PCN to help you improve your healthcare while saving money.

PCNs include suggestions about healthcare treatment options that can benefit
you. Use the PCN as a discussion tool at your next doctor visit.
• Quarterly newsletter and other communications — Read the latest information
on treating your condition and being successful at making healthy lifestyle
changes.

You may opt out of the program at any time by notifying your disease management
coach or sending written notification to:
UMR Disease Management
PO Box 8402
Wausau, WI 54402-8402

NurseLineSM

A simple call to NurseLine puts you in touch with a highly trained registered
nurse who can answer your medical questions and provide advice — without an
appointment. NurseLine is a 24 hours a day, 7 days a week nurse telephone line
that is completely confidential. By calling 1-877-950-5083 you may speak with
a registered nurse or access the audio health library which contains over 1,100
topics such as physical and emotional conditions, procedures, medications and
much more. Hearing assistance accommodations are made and 140+ languages,
including English and Spanish, are spoken.

What do you do if this happens to you?
It’s midnight. Your child has a fever and now you notice a peculiar rash.
What should you do?
You wake up with severe stomach cramps. You wonder if you should
phone your doctor, go to the emergency room or wait it out.
You’re diagnosed with cancer and want to learn more
about the disease and possible treatment options.

A family member is scheduled for a surgical procedure. You read the pamphlets
from the surgeon’s office, but you still have several unanswered questions.
Call NurseLine at 1-877-950-5083   •   Pin 197

No Participation Fees

There is no cost to participate. Our goal is to provide you with important
information that you can share with your doctor to help ensure you receive the best
care possible. This program could change your life.

BASIC

BENEFITS

Disease Management Top 10 Frequently Asked Questions
Q. Who can participate in the program?

A. All employees and dependents with health coverage could be eligible to 		
participate.
Q. Which chronic conditions are included?

A. The disease management program helps members with these chronic 		
conditions:
• Asthma
• Congestive heart failure
• Diabetes
• Heart disease
• Hypertension
• Chronic obstructive pulmonary disease (COPD)
• Depression
Q. Is this program confidential?

A. Yes, our disease management program operates in accordance with medical
privacy standards established by applicable federal and state laws. The only
information that will be shared with your employer is that this program has
been offered to you and whether or not you actively participate. We will use
this information to gauge the success of the program.
Q. I have one of the seven chronic conditions but am not interested in
working with a nurse. My doctor is providing all the help I need. Will the
program still affect me?

A. Good news! Even though you are not interested in working with a nurse at this
time, you can still be enrolled in the disease management program. You’ll
receive our quarterly newsletter and also current information about your
condition and how you can make healthy changes. Of course, you’ll have an
open invitation to participate with a nurse at a later date, if it becomes more
challenging for you to manage your condition.
Q. I have one of the chronic conditions and fortunately, it’s under good
control. What can the disease management program do for me?

A. There’s something for you, too. Lower-risk participants can still benefit from a
free subscription to our quarterly newsletter and periodic communications on
your condition and/or making healthy changes. You can also access NurseLine
to talk with a nurse about any health-related question, 24 hours a day, 7 days
a week.

Q. I understand some members will be invited to participate in nurse
coaching sessions with a UMR nurse. What are the benefits to these
members?

A. Members who work with a nurse gain a fresh perspective on managing their
chronic conditions. New information and new ways to reach personal goals,
such as blood pressure or cholesterol targets, are shared. It can re-energize
individuals who are struggling to keep their health under control.
Q. Would my nurse be willing to talk with my doctor about his/her
suggestions to help me reach my personal goals?

A. Yes, with your permission, the nurse will communicate with your healthcare
provider. But keep in mind, the disease management program’s philosophy is
to empower you so you feel like you are in partnership with your provider(s).
Our nurses often have more time to thoroughly discuss different ways to get a
chronic condition under good control. With this type of information, you and
your provider, together, can make healthcare decisions that are right for you!
Q. What happens when I complete the coaching sessions with my nurse?

A. We know that having a chronic condition never really ends. That’s why UMR
offers a maintenance program. During maintenance, you continue to receive
phone calls from your nurse, but less often, perhaps every three to six months
or whenever you decide. UMR will also mail you “stick with it” information to
help prevent relapses.
Q. Can I end my involvement in the program at any time?

A. While you may discontinue participating in Disease Management at any time
failure to complete the program will result in you being moved to the nonwellness deduction rate for your health plan. To discontinue your participation
you must either notify your Disease Management nurse or send written 		
notification to UMR. Please print your name and ID number on your request
and mail to UMR Disease Management, PO Box 8402, Wausau,
WI 54402-8402.

You can earn Wellness Points by participating
in a Disease Management Program —
T
N
see pages 38–40 for details.
IMPORTA

TION
INFORMA
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Rx-Instep Step Therapy, Mandatory Generic Program and Your FMH Prescription Plan
“Affordable Prescriptions One Step at a Time”

As part of your Health Plan prescription drug coverage is provided.  The cost
of prescription drugs accounts for more than 20% of the total monies spent on
providing medical coverage to our employees and their families. Over $2.5 million
annually is spent on this component of the health plan.  For this reason, FMH has
two programs to assist in managing the escalating cost of prescription drugs — an
Rx-Instep Step Therapy Program designed to provide therapeutically equivalent
prescriptions at a lower cost for certain medications and a Mandatory Generic
Program.

How does Rx-Instep Step Therapy work?

The table on the right features a list of Rx-Instep Program medications. Before a
medication in the “Review Required” column will be covered by your benefit plan,
you must first try one or more medications* in the “Review Not Required” column.
If you do not get the results you and your doctor would like after trying the
necessary first-line therapy or therapies, a “Review Required” medication should
be covered by your plan.
After meeting the established step therapy criteria for coverage of a “Review
Required” medication, simply take a prescription for the medication to your
network pharmacy. When the pharmacy submits your claim, our computer system
will verify that you tried the necessary medication(s). Your pharmacy will then
collect your copayment as defined by your benefit plan and dispense the “Review
Required” medication.

What drugs are part of our Step Therapy Program?
Category

Review Not Required

Cholesterol lowering
agents HMG medications
(known as statins)

Advicor*
atorvastatin**
Crestor*
lovastatin**
pravastatin**
simvastatin**
Vytorin*
Generic NSAIDSs**

Gastrointestinal agents
proton pump inhibitors (PPI)

Non-steroidal Anti-inflammatory
(NSAIDS) Cox-2 medications
Allergy and Asthma —
leukotriene modifiers

Requesting Rx-Instep Review

If you have not met the criteria for coverage of a “Review Required” medication,
you, your pharmacist or doctor also have the option of requesting an Rx Instep
review. Use the following steps to start the review process:
1. Contact OptumRx customer service at the phone number on the back of your
UMR IDcard. Please have the prescribing doctor’s name, telephone and fax
numbers ready.
2. A pharmacy benefit technician then works with your doctor to get the
information needed for the review.

3. Once OptumRx receives complete information from your doctor, they will
perform a detailed clinical review within three business days.
4. OptumRx will then send you and your doctor a letter to let you know the
outcome of the review.

		

Dexilant*
lansoprazole**
First-Lansoprazole Susp
Nexium*
omeprazole**
pantoprazole**

Asthma
Advair HFA/Diskus*
albuterol**
Asmanex*
budesonide susp**
Flovent HFA/Diskus*
Foradil*
metaproterenol**
methylprednisolone**
Perforomist*
prednisolone**
prednisone**
ProAir HFA*
Pulmicort Flexhaler*
QVAR*
Serevent Diskus*
Symbicort*
Xopenex HFA*
Allergy
Astelin*
Astepro*
brompheniramine**
chlorpheniramine**
clemastine**
cyproheptadine**
diphenhydramine**
fluticasone nasal**
hydroxyzine**
ipratropium nasal**
Nasonex*
Veramyst

Review Required

Aciphex
Esomeprazole Strontium
First-Omeprazole Susp
Prevacid/SoluTab/
  Oral Suspension
Prilosec
Protonix
Zegerid 40/1100
Altoprev
Lescol/XL
Lipitor Liptruzet
Livalo
Mevacor
Pravachol
Zocor
Celebrex
Singulair*
Accolate (Step 3 after
  Singulair for asthma)
Zyflo (Step 3 after
  Singulair for asthma)
Zyflo CR (Step 3 after
  Singulair for asthma)

BASIC

How does Mandatory Generic Program work?

Step Therapy Program drugs, continued

Category

Diabetes Incretins
(GLP-1 Agonists)

*Preferred brand copayment (2nd tier)

Review Not Required
Actoplus Met*
Actos*
Duetact*
glimepiride/ER**
glipizide**
glipizide/metformin**
glyburide**
glyburide/metformin**
Humalog*
Humulin*
Lantus*
metformin/ER**
Novolin*
Novolog*

BENEFITS

Review Required

Byetta*
Bydureon
Victoza

** Generic copayment (1st tier)

When you need a prescription, the pharmacy will see if a generic equivalent is
available.
• If you use the generic equivalent, your copayment will be $7.50; far less than
for a brand-name drug with an applicable copay of $25 or $55.
• If you use the brand-name, you’ll pay your copayment (Preferred $25 or
Non-Preferred $55) plus the difference in cost between the generic and the
brand-name drug.

What are generic drugs?

A generic equivalent is a generic version of a brand name medication.  Generic
equivalents have the same active ingredients, safety, quality and strength as their
brand name counterparts, and they are proven to act the same way in the body.  
Generics also cost significantly less than brand name medications.  More people
choose generics because they are:
• Safe
— Meet the same quality standards as brand name medications.
— Tested for purity before reaching pharmacy shelves.
• Effective
— Strength, active ingredients and quality are equal to brand name medications.
— Proven to act the same way as brand name medications.
• Less expensive
— You save money because your benefit plan’s generic copay is your lowest
out-of-pocket cost.
— Along with your own out-of-pocket savings, you take an active role in
lowering your benefit plan’s cost for providing your coverage when you use
generics.

		
			
			

Annual Deductible                        
Copays at OptumRx network
pharmacies
Retail Limitation:
0-31 day supply

Retail 90Rx Limitation:
90 day supply

Copays with OptumRx
Specialty Pharmacy only
Mail  Limitation:
90 day supply
Copays with OptumRx
Specialty Pharmacy only
Specialty Limitation:
30 day supply       

In-Network Using OptumRx
Mail Service Plus

Out-of-Network

$50 single/$150 family

Not Covered

Generic/Preferred/Non-Preferred
$7.50/$25/$55

Not Covered

Generic/Preferred/Non-Preferred
$22.50/$75/$165

Not Covered

Generic/Preferred/Non-Preferred
$15/$50/$110

Not Covered

Generic/Preferred/Non-Preferred
$7.50/$25/$55

Not Covered

23

24

FRE DER I CK M E MO RIA L H OS P ITA L

Briova Specialty Pharmacy
Briova Specialty Pharmacy fills all specialty medications.

Specialty pharmaceuticals are some of the true “wonder drugs” in medicine today.
Specialty drugs are injectable and non-injectable drugs defined as having one or
more of several key characteristics, including:
• Require frequent dosing adjustments and intensive clinical monitoring to
decrease the potential for drug toxicity and increase the probability for
beneficial treatment outcomes
• Need intensive patient training and compliance assistance to facilitate
therapeutic goals
• Are limited or exclusive product availability and distribution

• Have specialized product handling and/or administration requirements
• Cost in excess of $500 for a 30 day supply

• Are used for chronic disease states such as: hepatitis, HIV/AIDS, multiple
sclerosis, growth hormone deficiency, rheumatoid arthritis, infertility,
hemophilia, oncology
• Usually utilized by 3% of population or less

Because treatment with these unique products can sometimes be an intense
experience, Briova Specialty Pharmacy does more than fill your prescriptions.

They also provide you — and your prescriber — with a team to support you
throughout the course of your specialty medication therapy.

Your pharmacy benefit plan has chosen OptumRx as its exclusive specialty
pharmacy. This means you must fill all prescriptions for specialty drugs through
Briova Specialty Pharmacy.
All specialty pharmaceuticals are shipped at no charge to you. Refrigerated
specialty pharmaceuticals
are shipped overnight, with
scheduled deliveries Tuesday
through Friday. Non-refrigerated
items are shipped via ground
delivery. Orders can be shipped
either to your doctor’s office or
your home, depending on who
administers your medication.
For more information about
Briova Specialty Pharmacy, call
1-855-427-4682.
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OptumRx® Mail Service

BENEFITS

Effective January 1, 2015 employees taking maintenance medications who are
covered under the FMH health plan are required to participate in the mandatory
Mail Service Saver Plus Program offered through the pharmacy benefit manager
OptumRx.

days. Please allow enough time for delivery when you place your order. There is
no charge to you for standard delivery. If you need rush delivery, your order can be
shipped overnight for an additional charge.

How Your Mail Service Saver PlusSM Benefit Works — In order to provide
the best service, your pharmacy benefit plan requires you to use the Mail Service
Pharmacy for covered maintenance medications – those medications you take on a
regular basis.

You will also receive reminders, by phone or email, when it is time to refill your
prescription.

You can save both time and money by filling your prescriptions for maintenance
medications through your mail service pharmacy. Through OptumRx Mail Service
Pharmacy, your receive convenient, safe and reliable service, including:
• Delivery of up to a 3-month supply of your medication right to your mailbox
• Flexible delivery anywhere in the U.S. with no charge to you for standard
shipping
• Access to pharmacists 24 hours a day, seven days a week to answer your
medication questions

Your plan only covers a specified three maintenance medication refills from
your retail pharmacy. After the third fill, you must move your prescription to
the OptumRx Mail Service Pharmacy or you will pay the entire cost for your
medication at your retail pharmacy.

Getting Started Is Easy
Option 1 – Call the member phone number on the back of your plan ID card.
Customer Service is available 24 hours a day, seven days a week to help you start
using mail service. Please have your medication name and doctor’s telephone
number ready when you call.

Option 2 – Talk to your doctor before you use your allowed retail grace fills.
Tell your doctor you want to use OptumRx for home delivery of your maintenance
medications. Be sure to ask for a new prescription written for up to a 3-month
supply with three refills to maximize your plan benefits. Then you can either:
• Mail in your written prescriptions along with a completed order form.
• Ask your doctor to call 1-800-791-7658 with your prescriptions or fax them to
1-800-491-7997.
Your Safety is Protected by Our Professional Staff — Every prescription
submitted to OptumRx is reviewed by a pharmacist for drug interactions, allergies
and proper dosage. OptumRx maintains a complete record of drugs filled using
your pharmacy benefits.

Packaging and Delivery – Your medication is sealed in a plain package and
mailed directly to you. Your order for a new prescription should arrive in about ten
business days, while completed refill orders should arrive in about seven business

Ordering Refills — Refilling your prescription is easy. You can choose from
four different ways to order refills, so you can always use the one that works best
for you.
• Online ordering at optumrx.com
• Our automated phone system
• Complete the reorder form included with each medication shipment and send it
to us for processing
• Call Customer Service at the member phone number on the back of your health
plan ID card

Pharmacists Available 24 Hours a Day, 7 Days a Week — For more information
or to speak with one of our pharmacists, contact us at any time. We’re always
available to assist you with your pharmacy benefit questions. Just call Customer
Service at the member phone number on the back of your health plan ID card.

Did you know...
• Six billion dollars is wasted
annually by patients choosing
Retail over Mail Service.
• OptumRx has a 99% accuracy
rate at their Mail Service
Pharmacy
• There is an OptumRx Pharmacist
available 24/7 to take your call
and answer questions.
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Dental Insurance Options

FMH offers two (2) dental plan options through Delta Dental of Pennsylvania.
The greatest benefit is paid when seeking care from a Delta Dental participating
provider, although you can have services rendered from any licensed dentist and
receive applicable benefits.

Preventive/Diagnostic Care

Orthodontics Not covered under Low Option

A percentage of orthodontic expenses is covered under the High Option plan.
These services are exempt from the deductible. Orthodontic services are covered
for you, your spouse, and eligible dependent children to the end of the year they
attain age 26.

Preventive and diagnostic care services provided by Delta Dental participating
dentists are covered in full under all options. A percentage of preventive and
diagnostic expenses is covered for services performed by non-Delta Dental
dentists. These services are exempt from the deductible. Eligible services include:
• Exams (2 in any calendar year)
• Cleanings (2 in any calendar year)
• Fluoride treatments (2 in any calendar year to age 19)
• Routine x-rays (2 in any calendar year)

Endodontics

Basic Restorative

Prosthodontics Not covered under Low Option

A percentage of basic restorative expenses is covered by each of the dental options
after you meet an annual deductible. Eligible services include:
• Fillings — amalgam (silver), and composite (white)

Major Restorative Not covered under Low Option

A percentage of major restorative expenses is covered under High Option after you
meet an annual deductible. Eligible services include:
•   Inlays
  •   Onlays
•   Crowns

Oral Surgery

A percentage of oral surgery services is covered by each of the dental options after
you meet an annual deductible. To receive the maximum coverage for oral surgery
we encourage you to first check to see if your service may be covered under your
health insurance. Eligible services include:
• General anesthesia with covered oral surgical procedures of one or more simple
extractions and/or with surgical extractions for patients under age 19 and
with three or more simple extractions and/or with
surgical extractions for patients age 19 and over.
Important Note
• Extraction
All dental plans
• Oral surgery procedures
include an annual
limit. This is the most the
Oral surgery may also be covered under your health
plan will pay in a plan year
insurance. Check the health plan SPD for further
for each covered individual.
information.
Once you reach that amount,
you are responsible for
additional dental expenses
for the rest of the plan year.

A percentage of endodontic services is covered by each of the dental options after
you meet an annual deductible. Eligible services include:
• Root canal

Periodontics

A percentage of periodontic services is covered by each of the dental options after
you meet an annual deductible. Eligible services include:
• Surgical treatment of gums       •   Non-surgical treatment of gums
A percentage of prosthodontic expenses is covered under High Option after you
meet an annual deductible. Eligible services include:
• Dentures
• Bridges
• Implants

How Your Dental Program Works

Both dental plan options are forms of the Delta Dental PPOSM plus Premier
program. This program gives you access to two different Delta Dental networks
— Delta Dental PPO and Delta Dental Premier® — of different sizes and that offer
different levels of savings. You may also visit dentists who do not participate with
Delta Dental and receive applicable benefits. However, Delta Dental dentists agree
to accept Delta Dental’s allowances as payment in full for covered services, which
means lower out-of-pocket costs for you.

The two-tier network of the PPO plus Premier program is a cost-saving feature that
is rarely available in the industry. It gives you the greatest access to dentists while
offering protection from the higher out-of-pocket costs that are likely when you
visit non-Delta Dental dentists.

You’ll likely save the most if you visit any of the more than 214,000 PPO dental
offices nationwide, including more than 4,300 in Maryland. You’ll save moderately
if you visit a dentist who participates in the larger Premier network. The Premier
network has participating dentists at 301,000 locations, including more than 4,800
in Maryland, making it the largest dentist network in the U.S.

BASIC
Delta Dental PPO dentists accept the PPO allowed amount as payment in full for
covered services, and Delta Dental Premier dentists accept the Premier allowed
amount as payment in full for covered services. Services rendered by non-Delta
Dental dentists are reimbursed on the basis of the PPO allowances, but you are
responsible for the difference between Delta Dental’s payment and the non-Delta
Dental dentist’s actual charge.
Your charges for services by any dentist include applicable deductibles and
copayments.
Administered by Delta Dental

Summary of Dental Benefits

		
Low Option
High Option
*In- 		
*Out-of*In*Out-ofNetwork
Network
Network
Network
PPO/ Premier
PPO/ Premier
   Deductible: (not applicable for Diagnostic, Preventive and Orthodontic care)
Per Person
$50
$50
$50
$50
Family
$150
$150
$150
$150
Diagnostic
100%
80%
100%
80%
Preventive
100%
80%
100%
80%
Basic Restorative
50%
50%
80%
60%
Major Restorative
Not Covered
Not Covered
50%
30%
Oral Surgery
50%
50%
80%
60%
Endodontics
50%
50%
80%
60%
Periodontics
50%
50%
80%
60%
Prosthodontics
Not Covered
Not Covered
50%
30%
Orthodontics
Not Covered
Not Covered
50%
30%
   Annual Maximum               $1,000 per person per year
$1,500 per person per year
   Maximum Benefits:
Orthodontics                            Not Covered
$1,000 lifetime
		

*Percentages apply to Delta Dental’s maximum plan allowance or the dentist’s actual charge, whichever is
less, which is the allowed amount. Non-Delta Dental dentists may bill patients for the difference between
Delta Dental’s payment and the dentist’s actual charge.

Dental Options and Costs
Bi-Weekly Employee Costs
Coverage
Low Option
Employee
$3.00
Employee + One
$5.00
Family
$8.00

High Option
$10.74
$17.69
$23.68

BENEFITS

Low and High Benefit Example
Code: 120
Periodic 6 month
Oral Evaluation
Dentist’s
Submitted Charge
Maximum Plan
Allowance
Plan Payment
Delta Dental Pays
Member Pays

Delta
Dental PPO
Dentist
$30

Delta Dental
Premier
Dentist
$30

Non-Participating
Dentist

$23

$26

$23

100%
$23
$0
($23-$23=$0)

100%
$26
$0
($26-$26=$0)

80%
$18.40
$11.60
($30-$18.40 = $11.60)

$30

Low Option Benefit Example
Code: 2140
One Surface
Amalgam (filling)
Dentist’s
Submitted Charge
Maximum Plan
Allowance
Plan Payment
Delta Dental Pays
Member Pays

Delta
Dental PPO
Dentist
$80

Delta Dental
Premier
Dentist
$80

Non-Participating
Dentist

$55

$70

$55

50%
$27.50
$27.50
($55-$27.50=$27.50)

50%
$35
$35
($70-$35=$35)

50%
$27.50
$52.50
($80-$27.50 = $52.50)

Delta
Dental PPO
Dentist
$80

Delta Dental
Premier
Dentist
$80

Non-Participating
Dentist

$55

$70

$55

80%
$44
$11
($55-$44=$11)

80%
$56
$14
(($70-$56=$14)

60%
$33
$47
($80-$33 = $47)

$80

High Option Benefit Example
Code: 2140
One Surface
Amalgam (filling)
Dentist’s
Submitted Charge
Maximum Plan
Allowance
Plan Payment
Delta Dental Pays
Member Pays

$80

The examples above are hypothetical numbers for illustrative purposes. Assume no maximum or
deductibles applicable in these examples.
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Vision Benefits

Since approximately 60% of Americans require some sort of vision correction and
many health plans do not provide vision benefits, we are pleased to offer vision
insurance through Aetna to our employees and their family members. Employees
must be budgeted 40 hours or more to be eligible to participate. This plan utilizes
a nationally recognized network of selected retail vision centers, optometrists and
ophthalmologists to provide coverage for such things as vision exams, lenses,
frames and contact lenses. Additionally participants can receive a discount on laser
vision correction with participating surgery providers (see important note below).

Low Option: Contact Lens Patients

Aetna Vision offers a generous contact lens allowance of $130 when visiting
participating providers, after that the member pays a discounted amount on the
balance. The member is responsible for the contact lens fitting fee, but that too is
offered at a discount when visiting participating providers. Lower reimbursement
amounts are paid when utilizing non-participating providers.

Low Option: Eyeglass Patients

Aetna Vision offers a generous frame allowance of $130 when visiting participating
providers, after that the member pays a discounted amount on the balance. Providers
can be either retail locations or independent private practice optometrists and
ophthalmologists.

High Option

The High Option plan features more frequent frame replacement and more lens
options to pick from. You can get a new frame every 12 months instead of 24 under
the Low Option plan and you can pick from progressives, transitions, polycarbonate
lenses, tints, UV, photochromatic, anti-reflective, edge coating and standard scratchresistant lenses. Also, the frame and contact lens allowance are increased to $150.
Call Center Information:

For information or questions call 1-877-973-3238.
Underwritten by Aetna Vision Company

Important
Note

The plans offer a
15% discount off of LASIK
surgery. If you combine this
discount with the pre-tax
savings available through
your Flexible Spending
Account, your cost could be
reduced by over 40%.

Benefit Example — Low Option
Feature
Comprehensive Vision Exam
Pair of Eyeglass Lenses
Frames
Contact Lenses
Lens Options
Elective Contact Lens

Member Responsibility
$0 copay (once every 12 months)
$0 copay (once every 12 months)
$0 copay (once every 24 months)
$130 allowance (once every 12 months) in lieu
of lenses
Scratch-resistant coating
$130

Benefit Example — High Option
Feature
Comprehensive Vision Exam
Pair of Eyeglass Lenses
Frames
Contact Lenses
Lens Options
Elective Contact Lens

Member Responsibility
$0 copay (once every 12 months)
$0 copay (once every 12 months)
$0 copay (once every 12 months)
$150 allowance (once every 12 months) in lieu
of lenses
Progressives, transitions, polycarbonate lenses,
tints, UV, photochromatic, anti-reflective, edge
coating and standard scratch-resistant
$150

Bi-Weekly Employee Costs
Coverage
Low Option
Employee
$3.31
Employee + One
$5.70
Family
$9.17

High Option
$6.02
$11.12
$15.19

BASIC

Paid Time Off

We believe nothing is more important for your health and well-being than
some time away from work. The challenge of balancing work and personal
responsibilities is different for each employee. Whatever your need, interest or
responsibility, our approach to time off provides the flexibility to best plan your
work and personal life.
Our PTO (Paid Time Off) allows FMH employees to:
• Enjoy flexibility in managing their earned time off

• Buy-back earned time off at pre-determined times throughout the year up to a
maximum of 160 hours annually.

Paid Time Off will be accrued for all eligible employees (working 40 hours or
more per pay period) according to the following years-of-service brackets and at
the rates described below. It is to be used for any and all types of leave vacation,
personal days, holidays and illness for employees and their eligible family
members. Eligible employees begin accruing PTO benefit hours from the first
day of work. However, time cannot be used until completion of the initial 90-day
probationary period.

Holidays mark special times in our lives. They remind us of important events
and favorite pastimes spent celebrating our culture, tradition, religion or heritage.
To respect and appreciate the diversity of our employees and provide flexibility,
FMH does not recognize specific holidays, rather departmentally management
determines which holidays result in operations ceased and closed to the public.
The following holidays are recognized with premium pay for eligible employees
required to work:
New Year’s Day, Fourth of July, Thanksgiving, Christmas

The hours listed below are based on the employee being paid for 80 hours or more
in a pay period. Employees working less than 80 hours receive PTO on a pro-rated
basis.
Non-Exempt and
Physician Practice RNs

		
		

Years of
Service

Annual
Accrual
Days

Annual Per
Pay Hours

Exempt and Acute Care RNs

Max Hrs
PTO
Accrual

Annual
Accrual
Days

Annual Per
Pay Hours

Max Hrs
PTO
Accrual

0-<2

23

7.08

276

27

8.31

324

2-<5

25

7.69

300

29

8.92

348

5 - < 10

29

8.92

348

34

10.46

408

10 - < 15

32

9.85

384

36

11.08

432

15 - < 20

36

11.08

432

39

12.00

468

     39

    12.00

    468

     39

     12.00

    468

20+

BENEFITS

NEW FOR 2017 – Policy HR411 Buy Back of Paid
Time Off is Changing

Effective January 1, 2017, FMH will change the Buy Back of Paid Time Off (HR
411) policy. Employees wishing to buy-back PTO will now make their elections
to do so during FMH’s annual open enrollment period using the online enrollment
system – www.fmh.bswift.com.
Employees will be able to buy-back a maximum of 160 hours of PTO each year.
Buy-back of PTO will be paid out on the pay days that include March 1st, June
1st, September 1st and December 1st hours worked. You may buy-back PTO in
increments of 40, 80, 120 or 160 hours provided you maintain 40 hours in your
PTO bank once the buy-back is processed.
Employees will not be able to make changes to this election once the open
enrollment process is closed.

Tuition Reimbursement

FMH encourages staff development and in doing so provides financial assistance
for those working toward a college degree. Upon successful completion of the
probationary period and successful completion of approved classes (C or better for
undergraduate coursework — B or better for graduate and doctorate coursework),
eligible employees can be reimbursed for tuition, registration, and laboratory fees
in the following amounts:
• Full-Time (72–80 hrs bi-weekly) — $3,000 per fiscal year
• Part-Time (40–71 hrs bi-weekly) — $1,500 per fiscal year
Employee must submit an “Application for Tuition Reimbursement” prior to
the beginning of classes. For further information and employee responsibilities,
please see FMH’s Tuition Reimbursement Policy (HR. 440). Applications may be
obtained by calling Human Resources at 240-566-4550.
*Please note that you must be budgeted to work a minimum of 40 hours per pay
and be past your probationary period to be eligible for this benefit.
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Basic Life Insurance

FMH fully funds Basic Life insurance, for those budgeted 40 or more hours per pay
period. Newly hired employees are eligible for basic life insurance on the first of the
month after 180 days of employment. This benefit provides:
• At least 1 x annualized, budgeted base salary basic life benefit to a maximum of
$150,000. The benefit is rounded to the next highest $1,000.
• 1 x annualized budgeted base salary accidental death and dismemberment
benefit to a maximum of $150,000. The benefit is rounded to the next highest
$1,000.
This benefit does not require the completion of an application but highly recommends
employees designate a beneficiary in case a benefit needs to be paid. Benefits reduce at
age 70 to 67% and 50% at age 75. Increases are not permitted after age reduction. New
employees over the reduction age are limited to reduced amounts.
Underwritten by Aetna Life Insurance Company

Supplemental Employee Life Insurance

Employees have the ability to purchase additional life insurance. Below are the
details of the options and underwriting requirements:
• Employees may elect additional amounts of 1,
2, 3 or 4 times their annualized budgeted base
salary up to a maximum combined basic life
and supplemental life amount of $1,000,000.
• The guarantee issue amount of life insurance
will be the lesser of $750,000 or 4 x salary
combined with the basic life amount.

• Employees may request coverage above the
guarantee issue by completing an evidence of
insurability medical questionnaire and may be
granted life insurance up to $1,000,000 of their
combined basic life insurance and supplemental
life insurance amounts if approved.
Underwritten by Aetna Life Insurance Company

Age
		

Under 30
30–34
35–39
40–44
45–49
50–54
55–59
60–64
65–69
70–74
75+

Monthly
premium
per $1,000 of
coverage
$.06
$.08
$.09
$.10
$.16
$.24
$.43
$.66
$1.27
$2.06
$2.21

Evidence of Insurability (EOI)

Changes to, or election, of Supplemental Life after your initial enrollment period or
for amounts over the maximum allowed will require Evidence of Insurability. EOI
is also required if you decline coverage and wish to enroll at a later date.

How to Calculate the Cost

The rates on this page are a monthly premium per $1,000
of coverage. To determine your cost per paycheck, multiply
the amount of coverage by the rate and divide by $1000.
Then multiply the premium by 12 months to determine
your annual cost. Then divide that figure by 26 weeks to
determine your payroll deduction.

Important Note

Evidence of insurability
is confidential medical
information provided
to the insurance company
during enrollment. The
company will only ask for EOI
on the situations described
above.

BASIC

Disability Insurance

Dependent Life Insurance
SPOUSE

• Spouses can elect supplemental life in the amounts of $10,000, $25,000,
$50,000 and $100,000 not to exceed 50% of the employee’s supplemental
election. Any amounts elected over $25,000 will require completion of an
evidence of insurability form.
CHILD

• Supplemental life is available in $5,000
increments up to $10,000, but no more than 50%
of the employee’s approved supplemental
amount of insurance.
• Children are eligible for coverage up to age 25.
*Note that the cost for children is $.26 per pay
period for $5,000 in coverage and $.51 per pay
period for $10,000 in coverage. This premium
covers all eligible children.
Underwritten by Aetna Life Insurance Company

BENEFITS

Age
		

Under 30
30–34
35–39
40–44
45–49
50–54
55–59
60–64
65–69
70–74
75+
Child*

Monthly
premium
per $1,000 of
coverage
$.06
$.08
$.09
$.10
$.16
$.24
$.43
$.66
$1.27
$2.06
$2.21
$0.11

Did you know...
Thirty percent (30%) of working Americans
will become disabled during their career
and in some areas of the US it could be as
much as 35%.
— Social Security Administration, 2008

Seventy percent (70%) of Americans don’t
believe they could last more than a month
before financial difficulties set in and 25%
say they would not last more than a week.
— Health Institute of America

Insurance industry surveys show that 50%
of consumers have three months or less of
living expenses saved.

— Guardian Insurance Company

Frederick Memorial Hospital provides short term disability insurance that is fully
paid by the hospital for regular employees who work 40 hours or more per pay
period. Below is a brief description of the benefits. Newly hired employees are
eligible for short term disability on the first of the month following 1 year (12
months) of employment.

Short Term Disability (STD)

• Begins on the 15th day of absence with medical validation and notification to
the carrier
• Plan pays 60% base wages, less taxes, upon approval of claim up to a maximum
of $2,000 per week
• Maximum benefit — 24 weeks
• Employees may supplement the disability benefit with a voluntary short term
disability benefit. (See Voluntary Benefit section for more information)

How to Apply for Short Term Disability

When you are or expect to be out of work you may qualify to receive Short Term
Disability Benefits. To apply for disability benefits call 301-790-8816. Your call
will put you in touch with a disability specialist who will assist you with the
application process.
Administered by Trivergent Health Alliance, MSO

When to Report a Claim

• If you are injured at work (notify your manager or supervisor
immediately.)
• If your physician has determined you are unable to work due to illness,
injury or for maternity reasons.
• Thirty days in advance of a planned medical absence expected to last
14 days or more, such as prescheduled surgery.
• Remember when you need to report a short term claim call the leave
line at 301-790-8816.

Long Term Disability (LTD)

Frederick Memorial Hospital provides long term disability insurance that is fully
paid by the hospital for regular employees who work 72 hours or more per pay
period. Below is a brief description of the benefits. Newly hired employees are
eligible for short term disability on the first of the month following 1 year (12
months) of employment.
• Begins on the 181st day of absence with medical validation and notification
• Plan pays 60% of base wages, less taxes, upon approval of claim
• May pay up to age 65
• Maximum monthly benefit is $7,500
Underwritten by Aetna Life Insurance Company 1-866-326-1380
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Flexible Spending Accounts

Flexible Spending Accounts (FSAs) allow employees to set aside a portion of
their earnings to pay for qualified expenses as established by the IRS. Money
deducted from an employee’s pay into an FSA is not subject to federal income
tax, Social Security or Medicare and most states income tax, which results in a
substantial payroll tax savings.
HEALTHCARE REIMBURSEMENT ACCOUNT (HCRA)

You can deposit up to $2,550/year; minimum is $10 per pay.

Eligible Expenses
Qualified medical, dental, vision, and hearing expenses not otherwise covered by
insurance. Examples of possible eligible expenses include:
• Copayments and other deductibles/expenses not covered by an employee’s
insurance
• Vision care expenses such as glasses, contact lenses and related supplies
• Hearing aids and related supplies
• Orthodontia
• Prescription drugs and some over the counter (OTC) drugs with a
physician’s prescription
• Chiropractic services
• Nursing supplies (breast pump and related supplies) — Medical necessity
no longer required
For a list of potential eligible healthcare expenses, see IRS publication #502 —
http://www.irs.gov/publications/p502/index.html.
How to Enroll / How it Works
Select your annual contribution amount during Open Enrollment (newly benefit
eligible employees, during your enrollment period).

Throughout the year, you contribute to your account on a pre-tax basis through
payroll deductions and are reimbursed for eligible expenses from this money by
submitting claims/use of debit card. Once enrolled, the entire amount of your
annual healthcare election is available at any time during the plan year.

An enhanced feature of this plan is a debit card which allows you to directly pay
for eligible medical/dental/vision/prescription expenses by drawing from your
account electronically at the point of service or purchase.

You have the option of carrying over $500 from one year to the next. Example, if
you put $1,000 on your account for the current year and only spend $500 you may
carry over the remaining $500 through the end of the following calendar year.

FMH offers employees the opportunity to contribute to two types of FSAs —
a Healthcare FSA and a Dependent Care FSA. To participate in flex spending
employees must re-enroll each year.

You will have until April 30 of the following year to request reimbursement for
any unclaimed expenses incurred during the plan year. Employees who terminate
employment or reduce hours below 40 hours/pay period may submit expenses
through the date of termination or reduction in hours.
DEPENDENT CARE REIMBURSEMENT ACCOUNT (DCRA)

You can deposit up to $5,000/year; minimum is $10/per pay.

Eligible Expenses
Expenses incurred for the care of your child, disabled spouse, elderly dependent
parent, or other dependent who is physically or mentally incapable of self-care,
so that you (and your spouse) can work or actively look for work.
How to Enroll / How it Works
Select your annual contribution amount during Open Enrollment (for newly
benefit eligible employees, during your enrollment period).
Throughout the year, you contribute to your account through payroll on a
pre-tax basis, and are reimbursed for eligible expenses.

To be reimbursed, employees must submit a claim with supporting
documentation. If the claim has been incurred and there are sufficient funds in
the DCRA to cover the claim, a reimbursment will be issued.

The maximum amount that an employee can contribute to a Dependent Care
Reimbursement Account is:
• $5,000 if married and filing jointly; or if you are filing as head of household
• $2,500 if married and filing separately

You will have until April 30 of the following year to request reimbursement for
any unclaimed expenses incurred during the plan year. Employees who terminate
employment ore reduce hours below 40 hours/pay period may submit expenses
through the date of termination or reduction in hours.

www.umr.com           1-800-826-9781

BASIC

BENEFITS

Flexible Spending Worksheet
Please estimate your costs for the following items for the period
__/__/_____ to __/__/_____ (___ months)
Dependent Care

Maximum — $5,000 per year for single parent household or married couples
filing jointly, $2,500 if you are married and filing separately.
1.  Child care expense (do you take a tax credit?)
2.  Disabled dependent care expenses

Healthcare

$ ______________

$ ______________

Maximum—$2,550 per year, Minimum $10.00 per pay.

1.  Deductibles
$ ______________
2.  Copayments
$ ______________
3.  Out-of-pocket expenses not covered
     by group health plan
$ ______________
4.  Well-baby care
$ ______________
5.  Preventive
$ ______________
6.  Routine physicals
$ ______________
7.  Immunizations (flu shots, etc.)
$ ______________
8.  Maintenance prescriptions
$ ______________
9.  Over-the-counter drugs — medical neccesity
$ ______________
10.Nursing supplies (breast pump and related supplies) $ ______________

Dental

1.  Deductible
2.  Co-pays
3.  Bridges/dentures
4.  Crowns
5.  Orthodontia (braces)

$ ______________
$ ______________
$ ______________
$ ______________
$ ______________

1.  Vision correction surgery
2.  Exams
3.  Lenses and/or frames
4.  Contact lenses
5.  Contact lens solution

$ ______________
$ ______________
$ ______________
$ ______________

Vision

Hearing

1.  Exams
2.  Hearing aids
3.  Hearing aid batteries

$ ______________
$ ______________
$ ______________

1.  Birth control pills
2.  Medical devices or supplies
3. Other

$ ______________
$ ______________
$ ______________

Miscellaneous

                                                            Total

$ ______________

Regulations to Remember

1. Section 125 regulations require that the plan does not discriminate in
favor of key employees. The plan administrator reviews the case after the
enrollment is completed to check for compliance.

2. Employees utilizing the “Unreimbursed Medical Expenses” category must
be conservative in making an estimate of out-of-pocket expenses eligible
for reimbursement. Per IRS rules FMH allows a $500 carryover of funds
from one plan year to the next. Any remaining balance above $500 at
the end of the plan year cannot be carried forward or taken in cash, nor can
transfers of funds be made between the two accounts.

3. The employees must furnish third-party documentation (receipt, invoice,
insurance EOB) of unreimbursed medical expenses. The IRS will not 		
permit an affidavit only. These receipts are processed by the claims
administrator.
4. The employee cannot change his or her election amount during the plan
year unless a change is made necessary because of family status (e.g.,
marriage, divorce, death of spouse or child, birth or adoption of child,
termination or commencement of spouse’s employment, and an event
allowed under the Health Insurance Portability and Accountability Act of
1996 (“HIPAA”).
5. Voluntary reduction of salary under Section 125 reduces Social Security
taxes to the employee and employer. Therefore, Social Security benefits
may be affected; however, tax savings offered by Section 125 should
offset any nominal reduction by Social Security.
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Retirement

Retirement planning is made
up of three components that
involves funding from FMH,
Social Security and you. With the
ever-changing economy and the
uncertainty of Social Security it is
more important than ever to invest
in your 403b and savings.
• Social Security Benefits

Social Security benefits were
never intended to replace
all the income a worker was
earning prior to death, disability, or retirement. In fact, according to literature
published by the Social Security Administration, “Counting on just Social
Security assures a substantial drop in your current standard of living.” As of
November 2009, the average annual Social Security benefit was approximately
$13,300.

• Retirement Plans

Employer-sponsored retirement or pension plans serve as the second leg in the
three legged stool concept. FMH is pleased to provide an employer matching
plan. This 403(b) is offered to all employees through Transamerica Retirement
Solutions.

• Personal Savings

The third leg is personal savings. Personal savings many times can bridge the
gap between what Social Security and your employer sponsored retirement plan
provides for a comfortable retirement lifestyle.

FMH’s 403(b) Plan

Defined Contribution Savings Plan 403(b)

When it comes to retirement saving a penny definitely leads to more than a penny
earned. FMH offers a Defined Contribution Retirement Plan (403(b)) that allows
employees to set aside pre-tax monies into various investment options available
through Transamerica Retirement Solutions. FMH provides the following employer
contributions for eligible employees after one (1) year of service:
• An annual base contribution on behalf of all eligible employees equal to 2.5%
of your pay, regardless of whether or not you make voluntary contributions to
the plan.

• Matching contribution — Should you elect to make voluntary contributions to
the plan, FMH will match the first 5% of your pay saved, based on your years
of service with FMH.
Frederick Memorial Hospital, Inc. provides a matching contribution of:
Years of Service
Less than 5
5–less than 10
10 or more

% Match
50%
60%
70%

Employees who are budgeted for 20 hours or more per pay are eligible for
matching contributions after one year of employment. Employees must work a
minimum of 1,000 hours in a calendar year and be employed on the first and last
day of the calendar year in order to receive a base contribution by March 31st of
the following year.

Employees are 100% vested in employer contributions after three (3) years of
service credit. One year of service is earned each calendar year an employee works
1,000 or more hours.  

This is the perfect time to consider your financial goals. If you are not participating
in the plan you are walking away from free money. If you are already participating
in the 403(b) plan, you may want to take a fresh look at your retirement savings
goals and adjust your contribution percentage. Transamerica offers many tools to
help you achieve your retirement goal or provide assistance on how to invest your
money on their website at http://my.trsretire.com.
To enroll or make changes to your plan, log onto http://my.trsretire.com or call
800-755-5801.

BASIC

Employee Assistance Program (EAP)

The FMH Employee Assistance Program (EAP) provides you and your household
members with up to six (6) free, confidential mental health and/or problemresolution sessions. FMH provides this coverage to all active employees and their
household members through Business Health Services (BHS). You can contact
your EAP 24 hours a day, 7 days a week by calling 1-800-327-2251.

How Does It Work? — When you call the EAP a Care Coordinator will
confidentially assess the problem, assist with any emergencies and connect you to
the appropriate resources. The Care Coordinator becomes your point of contact and
will keep in touch with you to ensure you are satisfied with all services provided.
The EAP is designed to help you deal with problems such as:
• Depression, anxiety and stress
• Crisis counseling
• Difficulty with personal
• Parent/child or teen concerns
and/or work relationships
• Marital difficulties
• Child and Elder care

Online Resources — Your online resource library, contains over 500,000
resources to help improve your overall wellbeing. Browse through a variety
of resources including articles, videos, health assessment tools, quizzes and
interactive tools. Access your password protected online resource library and
interactive website at: www.bhsonline.com  – username FMH.
Underwritten by BHS

Work/Life Program

Frederick Memorial Hospital knows that finding and making good decisions about
child and/or eldercare can be very time consuming and challenging. As a result, we
have partnered with BHS, to provide work/life benefits for our employees.
Childcare Services — BHS will provide up-to-date, carefully screened, national
resources and referrals for a range of childcare needs including:
• Adoption and Special Needs
• Family daycare and Group homes
• Nanny and Au pair services
• Summer camps
• Before and after school programs
• Emergency and back-up care
• Nurseries and Preschools

Confidential
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Eldercare Services — Americans are living longer. Needless to say, the needs of
the elderly are increasing as well. Finding the right care for an aging loved one is
important, but it isn’t always easy. BHS provides up-to-date, national resources and
referrals for a range of eldercare needs including:
• In-home care: Medical and Nursing Rehabilitation services
• Home based services: Nutrition, Meals on Wheels, Cleaning and repair
• Inpatient Services: Nursing Homes, Intermediate Care facilities, Respite Care
and Assisted Living facilities
• Housing: Retirement communities, Subsidized housing
• Older adult services: Support/advocacy groups, volunteer opportunities and
adult day care
• Transportation services
Legal Services — Through BHS you and your household members can access
qualified attorneys to discuss legal matters. An unlimited number of telephonic
legal consultations are available to you and each member of your household per
problem episode, per year. Should further legal consultation be necessary, you will
be connected to a local, pre-screened and appropriately credentialed attorney at a
discounted rate. Legal matters commonly addressed under the program include:
• Domestic and family matters
• IRS matters
• Motor vehicle violations
• Criminal charges
• Real estate concerns
• Business matters
• Landlord and tenant disputes

Financial Services — In need of financial services? The EAP provides unlimited
telephonic financial counseling, information and education to you and your
household members per problem, per year. Should you or your household member
need further financial advice, you will be connected to a local advisor and/or
community resource at a discounted rate.
Typical financial matters include:
• Debt management and consolidation
• Tax planning and preparation
• Credit counseling
• College funding
Important Note
• Retirement funding
Feel free to contact
• Budgeting
the EAP regardless
Underwritten by BHS

All contact with Business Health Services (BHS) representatives is strictly confidential. BHS representatives may not reveal the
identity of those who call or the nature of the problems to FMH or anyone else without specific written consent. FMH will receive
summary reports from BHS to evaluate the effectiveness of the program, but no one’s identity will be revealed in these reports.
Help is just a phone call away. Simply call BHS’ toll free number: 800-327-2251.

of the nature of your
problem. No restrictions
apply to the problems
you may bring. However,
the EAP will not intervene
with problems directly
related to your job such
as raises, promotions, and
terminations. You should
discuss these types of issues
with your department
manager.
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FMH Resources

Obtain the best coinsurance benefit from your health plan by using FMH facilities
and services. To assist in locating FMH providers and services please see the
information below.
Inpatient/Outpatient Hospital Services

Frederick Memorial Hospital, 400 West Seventh Street, Frederick
Immediate Care Facilities — Walk-in care for non-life threatening injuries

Monday–Friday: 10 am–8 pm
Weekends: 8 am–6 pm

Immediate Care Frederick
850 Oak Street, Frederick • 301-698-8374

Immediate Care Mt. Airy
1502 South Main Street, Mt Airy • 301-829-5888

Immediate Care Urbana
3430 Worthington Blvd, Frederick • 240-566-7300
Laboratory Services, Radiology and Rehabilitation services are available at:

FMH Crestwood
7211 Bank Court, Frederick 21703 • 240-215-1420

FMH Mt. Airy
1502 South Main Street, Mt. Airy 21771 • 301-829-5800

FMH Rose Hill
1562 Opossumtown Pike, Frederick 21702 • 240-566-3100

FMH Urbana
3430 Worthington Blvd, Suite 101, Frederick 21704 • 240-874-2163

To schedule an appointment for a service at one of these locations contact the
FMH Scheduling Center at 240-566-3400.
Providers

Center for Breast Care
7211 Bank Court, Suite 110, Frederick • 301-418-6611
Center for Chest Disease
501 West Seventh Street, Frederick • 301-694-8374
FMH Regional Cancer Therapy Center
501 West Seventh Street, Frederick • 301-662-8477
Services Include:
Radiation Oncology — 240-566-450

FMH CyberKnife Center — 240-566-4761
Oncology Care Consultants — 301-662-8744

Endocrine & Thyroid Specialists
7211 Bank Court, Suite 230, Frederick • 240-215-1454
Frederick Urology Specialists
900 Toll House Avenue, Frederick • 301-663-4774
Internal Medicine Associates
300 W 9th Street, Frederick  • 301-662-8119

MHP Surgical Specialists
7211 Bank Court, Suite 200, Frederick • 240-565-2526

Monocacy Health Partners Pain and Palliative Care
516 Trail Avenue, Frederick • 240-566-3031
Orthopedic Specialists of Frederick
52 Thomas Johnson Drive, Frederick • 301-663-9573

Parkview Medical Group
Crestwood, 7211 Bank Court, Suite 230, Frederick • 301-663-3137

Frederick, 194 Thomas Johnson Drive, Suite A, Frederick • 240-215-6370
Mt. Airy, 1502 South Main Street, Suite 202, Mt. Airy • 301-663-3137
Myersville, 3000-D Ventrie Court, Myersville • 301-663-3137

Union Bridge Family Practice
104 N. Main Street, Union Bridge • 410-775-2622
Other services available through FMH

FMH Diabetes and Nutrition Center
240-215-1474

FMH Home Health Services
605 E. Church Street, Suite 2, Frederick • 240-566-3568

FMH ProMotion Fitness+
7211 Bank Court, Suite 220, Frederick (Medically supervised exercise program)
240-215-1470
Hospice of Frederick County
516 Trail Avenue, Frederick • 240-566-3030

Important Note

For more information on FMH owned practices visit
www.monocacyhealthpartners.org
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Creating a Culture of Wellness

Over the last few years Frederick Memorial Hospital (FMH)
has developed a culture of wellness among its employees. It is
a commitment to our employees and families that we feel is our
responsibility as a healthcare provider. More important,
we know that a healthy employee is a happy and
productive employee. And healthy and
productive employees can best help carry
out our mission of Superb Quality, Superb
Service, All the Time.
Our goal is to shine a spotlight on health
and wellness, make our workplace conducive
to healthy choices and be supportive of an
overall well-balanced lifestyle.
The “For My Health” program was created with this in mind. Our
employees spend every day at FMH caring for our patients and
our customers. “For My Health” is a program designed to give our
employees the tools you need to take care of yourself. It is a proactive
way for you to become educated about your health, prevent injury or
disease and help reduce the cost of healthcare in the future.
The program is completely paid for by FMH and is available for all
employees of the hospital and their spouses. It has a wide range of
programs available to you including health risk appraisal, biometric
screening, disease management and well coaching, educational
programs, on-line programs, event based programs and activities
based programs. You can earn points for participation and cash them
in for gift cards. It’s easy, informative and most of all fun!
It is our hope that you will find this an excellent opportunity to do
something for you, your family, your fellow employees and our
customers by participating. After all, this program was designed with
you in mind. That is why we call it “For My Health!”
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For My Health
Creating a Culture of Wellness

Frederick Memorial Hospital (FMH) is committed to the health and
wellness of our employees. We believe a healthy employee is a
productive and happy employee. The primary objective of For My
Health is to enhance the quality of life for our employee. You spend
every working day taking care of others, so we want to provide the tools,
knowledge and  resources for you to take care of yourself. In addition, it is no
surprise health care costs continue to rise due to the steady increase of claims from
individuals with preventable chronic disease. Increasing health care costs have
a negative financial impact on FMH and employee alike. For My Health is our
proactive solution to promote health, prevent disease and strive to end our health
care cost increases.
Program Requirements
• Employees and spouses on the FMH Health Plan must complete the CHRA
between 1/3/2017 and 2/24/2017.
• Employees and spouses must complete appropriate biometric screening
portions by the assigned deadlines.
o Employees are required to do both height/weight, hip and waist
measurements (vitals) and a fasting blood draw.
• Employees must complete on-site biometric vital portion by 1/20/2017.
• Employees must complete a fasting blood draw during a biometric
screening or at an FMH outpatient lab by 2/24/2017.
o Spouses on the health plan are required to do only a fasting blood draw at an
FMH outpatient lab by 2/24/2017.
• Employees and spouses must work with a Disease Management coach if
invited. See section titles, Tools for Change for coaching details.
• Employees and spouses must work with a Wellness Coach if invited. See
section titled, Tools for change for coaching details.

Let’s Get Started — Participate and Enjoy These Benefits

Eligibility — All employees participating in the health plan, their spouses and
employees in the Cash Waiver Plan are eligible to participate in the wellness program.
Wellness Cycle — The wellness program is administered according to wellness
cycles. The wellness cycle for FMH begins on December 1st and runs through
November 30th of each program year.  
Program Participation — Employees who are current participants will
automatically be rolled over to the program for the next plan year during the Annual
Open Enrollment period. These employees will remain wellness participants and
begin receiving the lowest payroll deductions effective January 1, 2017, provided
they completed the 2016 program requirements by November 30, 2016.
Employees who are not currently participating should contact the FMH Wellness
Program Coordinator for information and details on enrollment requirements for
subsequent plan years. The Wellness Coordinator can be reached by calling
240-566-3063 or extension 283063.

New Hires — To be eligible to receive the incentive:
• Those hired from January 1st through June 30th must complete the CHRA,
biometrics and Disease Management or Well Coaching if invited by UMR.
• Those hired from July 1st through September 30th must complete the CHRA
and biometrics.
• Those hired October 1st through December 31st do not need to complete
anything until the beginning of the next plan year.
– These employees must elect the wellness program during the
Annual Open Enrollment period for the next calendar year.  
Health Plan Participants:
• Employees are required to do both height/weight, hip and waist measurements
(vitals) and a fasting blood draw.
o Employees must complete on-site biometric vital portion by 1/20/2017.
o Employees must complete a fasting blood draw during a biometric
screening or at an FMH outpatient lab by 2/24/2017.
• Spouses on the health plan are required to do only a fasting blood draw at an
FMH outpatient lab by 2/24/2017.
• Employees and spouses on the health plan must complete the Clinical Health
Risk Assessment (CHRA) between 1/3/2017 and 2/24/2017 (no sooner/no later).
• Employees and spouses must actively engage in and complete coaching for
Disease Management or Health Coaching if invited by UMR.

The Foundation of Wellness

Onsite biometrics screenings and an online Clinical Health Risk Assessment are the
foundation of the For My Health Wellness Program. During December/January of
each wellness year program participants are required to complete this process.
Clinical Health Risk Assessment (CHRA) — The CHRA helps you focus on
making healthy lifestyle choices and evaluates your risk for developing a chronic
disease. By knowing your disease risks you will be able to take action to reduce
them. The CHRA is composed of general information questions, medical history
questions and lifestyle habit questions.
On-Site Biometric Screenings — For My Health provides members with an
opportunity to participate in onsite biometric screenings that include height, weight,
hip and waist measurements, along with blood tests to measure cholesterol and
glucose levels. These tests provide valuable data used in calculating current and
future risks.
For My Health provides spouses on the health plan an opportunity to participate in
a fasting blood draw the includes tests to measure cholesterol and glucose levels.
These tests provide valuable data used in calculating current future health risks
CHRA Report and Biometric Screening Results — Your biometric test results
are combined with your CHRA responses to produce a customized report that
identifies your areas of strength and opportunities for improvement. Your personal
report provides your individual wellness score and improvement targets. It
provides steps you may take to improve you screening results prior to the next
year’s biometric/CHRA process.
In addition, if your report indicates you are at high risk for developing a chronic

WELLNESS
condition, such as diabetes or heart disease, you may want to share your results
with your personal physician. Together, you can discuss ways to reduce your risks
and avoid or delay the development of a chronic disease.
You will receive the results of your CHRA in the mail approximately 4 to 6 weeks
after the closing date of FMH’s CHRA. The CHRA report provides you with
summary information about your health status, lifestyle habits and readiness to
make changes, if needed. If you have any questions, please call UMR Customer
Service at 1-800-207-7680.

Tools for Change

In-person Results Review — Shortly after completion of your CHRA and
biometric opportunity you will have the opportunity to schedule a time to review
your results in person with a wellness coach. The coach will guide you toward
beginning your path to a healthier lifestyle.
If you wish to schedule a session to review your results you may call the FMH
Wellness Coach at 443-738-0163 or Diane the FMH Disease Management coach,
at extension 204300 or via email DTomasky@fmh.org.  
Disease Management (DM) — It’s important to keep chronic condition under
control. Therefore, High Risk participants (both employees and participating
spouses) will be required to work with a DM Coach in order to retain their wellness
participant payroll deductions.
Identified employees and spouses  have the option of working with a DM Nurse
Coach through UMR telephonically or if preferred by face-to-face appointments
with an on-site FMH DM coach. Coaches will assist participants in learning how to
better manage their condition(s).
If you have one of the following conditions; asthma, COPD, CHF, coronary
artery disease, hypertension or diabetes, and you wish to remain in the Choice or
Freedom plan, here is how DM coaching works:
• UMR identifies members for the DM program.
– If you are identified as high risk, UMR will invite you to work with either a
UMR DM Nurse Coach or if preferred with Diane the FMH DM coach.
– If identified for DM coaching, working with the coach over the course of the
year is a requirement for both employees an participating spouses in order to
retain the wellness participant payroll deductions.
If you or your spouse are identified with a chronic disease, but you are managing
the disease you would not be contacted by UMR, but you may still voluntarily
participate in the coaching program. To begin DM coaching simply call UMR at
1-866-575-2540 or call Diane, the on-site MD Coach, at extension 204300 or email
DTomasky@fmh.org.
Wellness Coaching — Employees must work with a Wellness Coach if identified
as high risk due to body mass index (BMI) equal to/or greater than 35 or Blood
glucose at or above 100 and/or if self-identified as a smoker. You will receive
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outreach calls and mailings from UMR if you have been identified. Not sure if you
have been identified? Call Ali Phillips, Wellness Coordinator at 240-566-3063.
Employees may elect to work with a Well Coach telephonically through UMR or in
person with Alison, the on-site wellness coach.
Well Coaches will work with you to:
• Set smart goals to achieve results – both long and short term
• Work together on Wellness Improvement Targets, if desired
• Answer your questions
• Provide lifestyle coaching including
– Nutrition counseling
– Exercise consultation
– Stress management
Even if you are not identified for well coaching you may still work with one. You
may either work telephonically with a UMR coach by calling 1-800-207-7680 or if
you prefer face-to-face coach contact the BHS coach at 443-738-0163.
Access Program Information, Get Wellness Resources and Stay Updated —
For My Health continues to provide each participant with a secure web based
personal portal. The portal is the central location for all program information.
All wellness program participants will need to register or renew their registration
on the portal by following the instructions under Ready to Get Started? Once
registered, participants may take, complete or view their CHRA, see and register
for upcoming activities, access resources such as articles, tips and FAQs on a
variety of health and wellness topics and much more!  

Getting Started

From January 4th through February 19th.
1. Go to umr.com anytime between January 4th through February 19th.
2. If you have previously registered, enter your username and password in the TOP
RIGHT CORNER of the page. Then skip to #5. First time users, click New user?
Register here. If you do not remember your username and/or password, click on
Forgot username or password? If you have not logged into your account for
more than one year, you will need to re-register.
3. Employees select I am the member. Spouses select I am the spouse or
dependent. Click Continue.

(continued on next page)
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4. Provide the following information: a) First Name b) Last Name, c) Member
ID (enter the number located on your Benefits ID card), d) Group Number:
76430110 (no dashes), e) Birth date, f) Gender, g) E-mail.
5. Click on the Take a CHRA tile, located toward the bottom of the page.
6. Click on Get started, located on the right side of the page PLEASE NOTE: If
you are not redirected, check to see if a new tab or page has opened.
7. Click on Start CHRA, located in the Things To Do list on the right side of the
page.
8. Click on English or Spanish. The CHRA take about 20 minutes to complete.
When you have answered all questions on the CHRA, click on Submit, located
in the lower right side of the page. CHRAs that have not been submitted are
considered incomplete, and will not process your CHRA results. You may receive
custom e-mail messages that are triggered by your online activities and/or CHRA
results.  Questions?  If you have any questions or need assistance registering,
please call UMR Customer Service at 1-800-207-7680.
Your CHRA Report
You will receive the results of your CHRA in the mail approximately 2-4 weeks after
the closing date of your company’s CHRA. The CHRA report provides you with
summary information about your health status, lifestyle habits and readiness to make
changes, if needed.

LDL
HDL
Triglycerides
Blood Pressure

Fasting Blood Sugar
BMI

Ideal
Less than 129
(Near Optimal)
60 and above

Moderate Risk
High Risk
130-159
160-189
(Borderline High)
(High)
40-59 (The
N/A
higher the better)
Less than 150
150-199 (Borderline) 200 and above
Systolic: less than 120 Systolic: 120-130 Systolic: 140-159
Diastolic: less than 80

Diastolic: 80-89

60-108
18.5 to 24.9

109-125
18.4 or less and
25 to 29.9

2017 FMH Points Chart

Point
Value

Extreme
190 and above
(Very High)
< 40 (Major risk
for heart disease)

Systolic: 160 or
above
Diastolic: 90-99 Diastolic: 100 or
above
30 to 34.9

Max Points
per Category

35 and above
How Data will
be Recorded

Participant Progress* – Comparing 2016 results to 2017 results		
Achieve or Maintain IDEAL level on
10 per
up to
biometric results
category
60 points
UMR
Achieve or Maintain MODERATE level on
5 per
up to
biometric results
category
30 points
UMR
IMPROVE levels biometric results
5 per
up to
UMR
category
60 points
Preventative Care			
Annual Visit with PCP
20
UMR
Mammogram
10
UMR
Pap Exam
10
UMR
Colonoscopy
10
UMR
Dexascan
10
UMR
Vision Exam
5
Batch Upload
Preventive Dental Exam
5
10 max
Batch Upload
Share CHRA Results with PCP
5
Activity Participation				
30-Minute FMH Health Education Seminar
5 each
20 max
Batch Upload
Participation in walk, run or bike event
On-Line Action Plan Completion

Bi-Annual Challenge Participation

5 each

2 each

25 each

20 max

Self-Reported in PDHI

50 max

FMH Coordinator
Self-Reported in PDHI

20 max

Tracked in PDHI

*Coaching completion serves as reasonable alternative to metrics to a maximum of 60 points

Questions?

For additional details about For My Health, the points system or CHRA call
1-800-207-7680.
The FMH Employee Wellness Program is provided by UMR
For My Health Wellness Website: https://fhs.umr.com
Phone: FMH Wellness Coordinator: 240-566-3063 (extension 3063) • UMR 1-800-207-7680
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BENEFITS
Voluntary benefits are designed to provide employees with the
opportunity to supplement or add to the basic benefit offerings
provided by FMH. In addition, Voluntary Benefit options provide
benefits to those who are not afforded coverage under our basic
benefits (such as short term disability or life insurance for our
part-time employees budgeted for 40 or more hours bi-weekly).
It allows employees the convenience of payroll deduction and the
benefit of group purchasing power which results in a lower cost
than if you were to purchase coverage individually.
The benefits listed on the following pages are offered to eligible
employees.
The descriptions in this section are plan highlights to provide you
a summary to help you understand the insurance coverage when
purchasing or owning a policy. This information is not intended
to be a complete description of the insurance coverage available.
The policies or their provisions may vary or be unavailable in some
states. The policies have exclusions and limitations which may
affect any benefits payable. Please refer to the policy for a complete
plan description. If the terms of this plan highlight summary differ
from your policy, the policy will govern.
Voluntary Benefit enrollments are conducted in March and
September. Voluntary Benefits enrolled during these periods
will be effective May 1st (March enrollment) and November 1st
(September enrollment). Employees are encouraged to enroll in
Voluntary Benefits during their first enrollment opportunity to take
advantage of guaranteed issue (no health questions) coverage.
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Universal Life Insurance

Universal Life Insurance is a product that offers you a solution for long term
life insurance, individual policies that you own and choose for yourself, spouse,
children and grandchildren.  This product combines the best features: lifetime rate
guarantees, cash value that accumulates at current interest rates and flexibility to
adjust your benefit later on.  Cost of coverage is based upon your age at time of
enrollment and does not increase as you get older.  No physical exams required
and your application is Conditional Guaranteed Issue during your initial eligibility,
making it easy to obtain coverage.  If you do not enroll during your initial
eligibility you must provide evidence of good health to be considered for coverage
during a future enrollment period.  Your coverage is fully portable, meaning you
can take it with you at the same cost if you leave the company.
Maximum Dollar Purchase Amounts:
Employee: $150,000
Spouse: $100,000
Children: $50,000 or $3 weekly

Minimum Dollar Purchase Amount:
Varies by age, meet with benefit
counselor for specific rates.

Guaranteed Issue Employee: up to $150,000
Conditional Guaranteed Issue Spouse: $8/week

For questions on your policy or to file a claim call 1-888-711-4478.
Underwritten by Allstate

The following are sample insurance amounts based on dollar purchase non-smoker
rates:
Bi-Weekly Deductions Employee Issue Age 18-65
Face Amount

Age 35

Age 45

Age 55

$25,000
$50,000
$75,000

N/A*
$13.50
$19.56

$10.98
$21.50
$32.02

$19.38
$38.28
$57.18

Optional riders available include: Total Disability Waiver of Premium, Future
Purchase Option and Childs Term Rider. These riders are available at an additional
cost. Please see a benefit counselor for rider rates

This provides a general description of the important features of this coverage. Please refer to the
brochure or the certificate for further detail regarding benefits, limitations, and exclusions.
*Age 35 minimum purchase amount $10.50 biweekly for $39,427 benefit
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Supplemental Disability Insurance — Full-Time

Supplemental Disability Insurance — Part-Time

For questions on your policy or to file a claim call 1-888-711-4478

For questions on your policy or to file a claim call 1-888-711-4478.

Employees budgeted to work 40 hours or more per pay period can supplement their
employer-provided short term disability by purchasing an additional guaranteed
issue* short term disability benefit that offers a tax free benefit of 30% of salary
up to $5,000 per month. Benefits provided for both partial and total disability.  The
plan can be set up in a variety of plan designs with benefit durations of 6 or 12
months. Elimination periods, the length of time you must be out of work before
benefits are payable to you, may be 14 or 30 days. You cannot receive any more
than 100% of your salary in disability benefits between your FMH plan and this
voluntary plan. Benefits are paid to the employee monthly.  There are no physicals
involved in applying for coverage and few health questions if you enroll during
your initial eligibility period.  If you choose to waive your opportunity to apply for
coverage during your initial eligibility period, there are additional health questions
you will be required to answer during future enrollment periods. You can continue
this policy should you no longer be employed at FMH. Coverage is guaranteed
renewable until age 65.
To calculate your cost for this benefit use the following formula:

Your annual salary divided by 12, times .30 (= monthly benefit**), divide by
100, times the rate (see table below), times 12, divided by 26 equals your payroll
deduction.

Underwritten by Combined Insurance

18–34
35–44
45–54
55–59
60–63

To calculate your cost for this benefit use the following formula:

Your annual salary divided by 12, times .30 (= monthly benefit**), divide by
100, times the rate (see table below), times 12, divided by 26 equals your payroll
deduction.

Underwritten by Combined Insurance

Bi-Weekly Premium per $100 of Monthly Benefit*
Age

Employees budgeted to work 40 hours or more per pay period can supplement their
employer-provided short term disability by purchasing an additional guaranteed
issue* short term disability benefit that offers a tax free benefit of 30% of salary
up to $5,000 per month. Benefits provided for both partial and total disability. The
plan can be set up in a variety of plan designs with benefit durations of 6 or 12
months. Elimination periods, the length of time you must be out of work before
benefits are payable to you, may be 14 or 30 days. You cannot receive any more
than 100% of your salary in disability benefits between your FMH plan and this
voluntary plan. Benefits are paid to the employee monthly. There are no physicals
involved in applying for coverage and few health questions if you enroll during
your initial eligibility period.  If you choose to waive your opportunity to apply for
coverage during your initial eligibility period, there are additional health questions
you will be required to answer during future enrollment periods. You can continue
this policy should you no longer be employed at FMH. Coverage is guaranteed
renewable until age 65.

Bi-Weekly Premium per $100 of Monthly Benefit*

14/14/6

30/30/6

14/14/12

30/30/12

$3.52
$2.96
$3.25
$3.92
$5.58

$1.98
$1.70
$1.95
$2.70
$4.01

$3.89
$3.51
$4.34
$5.37
$7.50

$2.23
$2.10
$2.74
$3.82
$5.33

Age
18–34
35–44
45–54
55–59
60–63

14/14/6

30/30/6

14/14/12

30/30/12

$3.52
$2.96
$3.25
$3.92
$5.58

$1.98
$1.70
$1.95
$2.70
$4.01

$3.89
$3.51
$4.34
$5.37
$7.50

$2.23
$2.10
$2.74
$3.82
$5.33

*For specific monthly benefit amounts and rates, and to enroll, you must speak with a Benefits
Counselor during an enrollment period.

This provides a general description of the important features of this coverage. Please refer to the
brochure or the policy for further detail regarding benefits, limitations and exclusions.
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Critical Illness Insurance

Critical illness insurance is available for employees who are actively at work and
working a minimum of 40 hours per pay period. Critical illness insurance pays
lump sum cash benefits up to $100,000 if you or a covered family member is
diagnosed with Cancer, Heart Attack, Stroke or a covered illness.  This coverage
pays in addition to your health insurance and directly to you.  It is designed to
help you pay out of pocket expenses such as deductibles, co-pays, experimental
treatment, lost income, childcare and other expenses not fully covered or covered
at all by traditional health insurance.  A built-in wellness benefit pays $50 per
covered person annually upon completion of any one or more of the defined
screening tests.  
Coverage for spouses and children is available and you can keep the coverage at
the same cost even if you change jobs or retire.
For questions on your policy or to file a claim call 1-888-711-4478

Accident Insurance

Accidents do happen! When an accident does occur, the last thing on your mind is
the accumulating expenses. Accident Insurance is there for you when those costs
add up fast. This coverage provides benefits for the treatment of injuries suffered
as the result of each covered accident.  It pays cash benefits directly to you that you
may use to help cover deductibles, out-of-pocket costs and lost wages. Employees
who are actively at work may purchase coverage for themselves as well as spouses
and children.  Should you leave employment at FMH this coverage is fully portable.

Policy Features

• No limit on the number of claims

• Supplements and pays regardless of any other insurance coverage
• Provides 24-hour coverage

• Benefits are 25% higher when accident is due to an organized sport
• Wellness benefit $25 per covered person once per year

For questions on your policy or to file a claim call 1-888-711-4478.

Underwritten by Combined Insurance

Underwritten by Combined Insurance

Sample Bi-Weekly Premium Rates

Sample Bi-Weekly Premium Rates (non-tobacco)
Issue Age

$10,000

$20,000

$30,000

$40,000

$50,000

25
35
45
55
65

$3.32
$3.92
$6.16
$10.05
$16.21

$5.00
$6.50
$10.69
$18.47
$30.79

$6.68
$8.94
$15.22
$26.88
$45.37

$8.36
$11.37
$19.74
$35.30
$59.94

$10.04
$13.81
$24.27
$43.71
$74.52

This provides a general description of the important features of this coverage. Please refer to
the brochure or the policy for further detail regarding benefits, limitations and exclusions.

Important Note

The current average
cost of a nursing home
is $50,000–$85,000 per year
with the average stay being 2.5
years. This benefit is designed
to provide financial assistance
for our employees and their
spouses.

Employee
Only
$6.70

Employee
& Spouse
$12.24

Employee
& Child(ren)
$12.94

Family
$18.48

This provides a general description of the important features of this coverage. Please refer to the
brochure or the policy for further detail regarding benefits, limitations and exclusions. Sample
rates are based on the state of MD for the platinum premium plan. Rates and benefits may vary
for other states.

V O L U N TA RY

Pet Insurance

Let’s face it: pets get hurt. They get sick, too. And sometimes, the cost to make
them better can really take a bite out of your budget. You can’t predict your
pet’s accidents and illnesses — but you can prepare for them with Veterinary Pet
Insurance® (VPI®). FMH is pleased to offer FMH employees the opportunity to
provide health insurance for your pets. VPI offers affordable, comprehensive
plans that you can use with any veterinarian worldwide — including specialists
and emergency providers. VPI plans cover dogs, cats, birds, ferrets, reptiles and
other exotic pets for surgeries, diagnostic tests, hospitalization, prescriptions and
more. Plus, optional CareGuard® wellness coverage is available to complement any
medical plan.  
For more information or to enroll call 877-PETS-VPI and mention Frederick
Memorial Hospital or visit PetsVPI.com and type in Frederick Memorial Hospital.

Insurance plans are offered and administered by Veterinary Pet Insurance Company in
California and DVM Insurance Agency in all other states. Underwritten by Veterinary Pet
Insurance Company (CA), Brea, CA, an A.M. Best A rated company (2012); National Casualty
Company (all other states), Madison, WI, an A.M. Best A+ rated company (2012). ©2013
Veterinary Pet Insurance Company. Veterinary Pet Insurance and the VPI logo are service marks
of Veterinary Pet Insurance Company. Nationwide Insurance is a service mark of Nationwide
Mutual Insurance Company.

Bi-Weekly Employee Costs
Age of Dog
		

$100

Major Medical Plan
Choose a Deductible
$250

$500 $1,000

8 weeks–2 years $12.90 $11.09 $9.03 $6.45
3–4 years
$14.83 $12.75 $10.38 $7.42
5 years
$16.76 $14.42 $11.74 $8.38
Bi-Weekly Employee Costs
Age of Cat

		

$100

Major Medical Plan
Choose a Deductible

8 weeks–2 years $8.64
3–4 years
$9.94
5 years
$11.23

Medical Plan
Choose a Deductible

$100

$250

$500 $1,000

$9.80 $8.43 $6.86
$11.27 $9.69 $7.89
$12.74 $10.95 $8.92

$4.90
$5.63
$6.37

Medical Plan
Choose a Deductible

$250

$500 $1,000

$100

$250

$500 $1,000

$7.43
$8.55
$9.66

$6.05
$6.96
$7.86

$6.57
$7.55
$8.54

$5.65
$6.49
$7.34

$4.60
$5.29
$5.97

$4.32
$4.97
$5.62

$3.28
$3.78
$4.27

Rates shown are bi-weekly rates for a medium sized dog or cat, including a 5% group discount.
Premiums vary based on the age of the pet, species, size (as an adult), plan type, deductible and
state of residence. Rate discounts apply to the base medical plan only.

BENEFITS
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Auto and Home Insurance

As an employee of Frederick Memorial Healthcare, you may qualify for extra
savings on your auto insurance through Liberty Mutual’s Auto and Home Insurance
Program®.*
It’s your personal space, your weekend getaway. So if you are in an accident,
we’ll work hard to get you back on the road quickly, so you can get your life back
in order. When you do have a claim to report, one call puts the claim process in
motion. We’ll keep you informed with regular status reports—so you’re not left
chasing each step.
Let Liberty Mutual help you decide which coverage options and limits you may
need…
• Liability
• Medical Payments/Personal Injury Protection
• Uninsured/Underinsured Motorists
• Collision

• Comprehensive

• Towing and Labor

•
•
•
•
•
•
•

Products Available to FMH Employees

Automobile Insurance
Homeowners Insurance
Renters Insurance
Condo Insurance
Flood Insurance
Personal Liability
Motorcycle Insurance

Rewarding You With Savings

• Small Boat and Yacht
• ATV and Golf Cart
• Fixed Annuities
• Pension Maximization
• Term Life Insurance
• Permanent Life Insurance

Whether you have a home or auto insurance policy with us, our goal is the same—
to provide you with the right coverage and services at the right price. And with
auto discounts such as Antitheft Device and Antilock Brakes you could save money
off our already competitive rates. And, don’t forget to ask us about our multi-policy
discount for insuring both your auto and your home!

• Unlimited Rental

Did you know...
One thing that homeowners need
adequate insurance for is personal
liability if someone were to get
injured on their property. That can
range from a slip and fall to a dog
bite. Medical bills and punitive
damages quickly add up. On a
typical bodily injury claim, insurance
companies pay out $15,854 and
another $3,055 in medical bills. You
don’t want to have to assume those
kinds of costs yourself.

V O L U N TA RY
Home Insurance That Gives You Peace of Mind

Get More. Save More.

• Smoke, fire or lightning

Chris Wiles
Office: 301-881-9300 x51554
Cell: 240-608-0774
eFax: 603-430-1631
Christopher.Wiles@LibertyMutual.com

When your home is damaged, Liberty Mutual handles claims quickly, often getting
emergency repairs underway within 24 hours. Your policy covers personalproperty,
temporary additional living expenses, and liability claims. Coverage protecting
your property from hazards:
• Falling objects
• Freezing of a plumbing, heating, air conditioning or automatic sprinkler
• Windstorm, hail or weight of ice, snow or sleet
• Theft, vandalism or mischief
Additional benefits and discounts:
• Loss forgiveness program
• Insured to value

• Newly purchased home

• Multi-policy (home and car)

Find out just how much more today. Contact either Chris Wiles or Jessica Gardiner
and mention you are an FMH employee, client #120296.
Contact Chris or Jessica (your local FMH Personal Insurance Agents) at:

Jessica Gardiner
Office: 301-881-9300 x51545
Cell: 202-870-9272
eFax: 603-334-8565
Jessica.Gardiner@LibertyMutual.com

• Protective devices

• Inflation protection

• New/renovated home

Avoiding auto accidents...
“Responsibility. What’s your policy?”
*Discounts and credits are available where state laws and
regulations allow, are subject to eligibility requirements and
may vary by state. To the extent permitted by law, applicants
are individually underwritten; not all applicants may qualify.
Individual premiums and savings will vary. Coverage
provided and underwritten by Liberty Mutual Insurance
Company and its affiliates, 175 Berkeley St., Boston, MA. A
consumer report from a consumer reporting agency and/or
motor vehicle report on all drivers listed on your policy, may
be obtained where state laws and regulations allow ©2012
Liberty Mutual Insurance Company. All rights reserved.

BENEFITS

Driving distractions take the
driver’s attention off the road.
Only a split-second of negligence
is necessary to cause an accident.
Distractions include but are
not limited to: passengers,
cell phones, music and other
electronic devices, and eating
while driving.
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Legal Services Plan

Plan Services Overview

Legal Sure, LLC is an attorney network that allows you to select a plan attorney
that you can come to know and trust.  This relationship serves as the basis for legal
guidance now and in the future.  

•

General Advice and Consultation

Legal Sure helps with life’s big choices.  Your Legal Sure network attorney is there
to help you along the way.  Matters including adoptions, name changes, divorces,
auto accidents, bankruptcies, traffic and criminal matters, and juvenile offenses are
covered by your membership for only $7.36 per pay (bi-weekly).

•
•

Powers of Attorney

Legal matters can be confusing, frustrating and very expensive.  Most attorneys
charge upwards of $300 per hour and a basic legal matter can cost $1,000 or more.
Making the wrong legal decisions can increase your stress and cost you money

Your membership fee covers the following services, which are included at no
additional cost:

•

•
•

Legal Sure saves you money right away by providing a basic Will for you at no
cost other than the membership fee.  Unfortunately most Americans do not have a
Will and in the event of death, the determination of asset distribution rests with the
state in which the person lives.  This does not always put money in the hands of
those the deceased wishes.  A basic Will is an essential planning tool and provided
at no additional cost. For those with underage children, a Will is very important in
making sure the children’s interests are protected.

•

Legal Sure….Affordable Attorney Network Access

•

•
•
•
•
•
•

Estate Planning
Family Law

Criminal Violations
Traffic Violations

MVA – Administrative Hearings
Personal Injuries

Consumer Issues

Legal Documents

Residential Real Estate
Government Agencies
Juvenile Matters
Credit Issues

In addition to the common legal services included in your plan, members of Legal
Sure enjoy discounted fees of 25% or more on a variety of services.  
Bi-Weekly Employee Costs

$7.36 per day

This provides a general description of the important features of this plan. Please
refer to the brochure for more specific information or go to www.legal-sure.com.
For questions regarding your plan, please call 1-888-711-4478
Provided by Legal Sure, LLC

V O L U N TA RY

Identify Theft Protection

Service Features

More Layers of Security for Greater Levels of Protection

LifeLock® is the industry leader, offering cutting-edge technology, 24/7 vigilance
and a commitment to protecting your identity, all backed by LifeLock’s $1 Million
Total Service Guarantee.
LifeLock provides the most comprehensive service and now provides alerts when
new checking or savings accounts are opened or changes to existing bank accounts
are detected with LifeLock Ultimate PlusTM.
LifeLock is capable of detecting new account fraud up to 60 days sooner than credit
monitoring.

LifeLock Identity Alert System

LifeLock
Standard
3

BENEFITS

LifeLock
LifeLock
Advantage Ultimate Plus
3
3

Lost Wallet Protection

3

3

3

Address Change Verification

3

3

3

Black Market Websites Surveillance

3

3

3

Reduced Pre-Approved Credit Card Offers

3

3

3

Live phone support, 24 hours a day, 7 days a
   week, 365 days a year

3

3

3

LifeLock offers a full suite of identity theft protection services to help safeguard all
you’ve worked for. With an industry-leading 360 degrees of security and distinct
areas of protection, LifeLock offers more than just identity theft protection — it
offers peace of mind.

Certified Resolution Support

3

3

3

$1 Million Total Service Guarantee

3

3

3

Fictitious Identity Monitoring

3

3

Eligibility Ages: LifeLock services are available to employees and their spouses age
18+. LifeLock Junior service is a proactive protection system rolled into family plans
that helps keep dependent children’s information safe.  Protection for dependent
children is available from birth to age 26. Upon reaching age 18, enrolled dependent
children will receive the level of protection the employee selects.

Court Records Monitoring

3

3

Data Breach Notification

3

3

Credit Card, Checking & Savings Account
Activity Alerts

3

3

Portability: An employee/member has the option to continue LifeLock protection
by paying the LifeLock membership fee directly to LifeLock within 31 days after
employee terminates. LifeLock will charge the membership fee directly to the
employee/member’s credit card.

Online Annual Credit Report

3

3

Online Annual Credit Score

3

3

Underwritten by LifeLock Benefit Solutions

Bi-Weekly Employee Costs
Coverage
Employee
Employee + Spouse
Employee + Child
Employee + Family

LifeLock
Standard
$3.92
$7.84
$6.86
$10.78

LifeLock
Advantage
$7.84
$15.68
$11.76
$19.61

LifeLock
Ultimate Plus
$9.81
$19.62
$14.22
$24.03

Checking & Savings Account Application
Alerts

3

Bank Account Takeover Alerts

3

Investment Account Activity Alerts

3

Credit Inquiry Alerts

3

Monthly Credit Score Tracking

3

File Sharing Network Searches

3

Sex Offender Registry Reports

3

Priority Live Member Support 24/7/365

3
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Notes

SPECIA L P R O G R A M S AND D ISC O U N TS

SPECIAL PROGRAMS AND DISCOUNTS
FOR FMH EMPLOYEES
In addition to the Basic Benefits, where FMH pays a
substantial portion of all of the costs, and Voluntary Benefits
which allow you to upgrade your benefits, FMH offers other
products and services that allow you to receive discounts and other
privileges. The products on the following pages can be purchased
on line or directly from the companies listed by identifying yourself
as an employee of FMH when requesting the service.
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Sprint Discounts

If you are a current Sprint customer you may obtain a discount on your service
through Amerinet. There is a form for you to complete that is located on the FMH
benefits website www.fmhbenefits.org under “About FMH Benefits” – “Special
Programs and Discounts”.

Verizon Wireless Discounts

FMH employees can enjoy special discounts with Verizon Wireless. Employees
receive special pricing on equipment, 22% off a cell service plan and 25% off
all accessories. A Verizon representative is on site at the main campus the first
Thursday of each in the cafeteria hallway from 11 a.m.–2 p.m. If you are already a
customer of Verizon Wireless, you can sign up for the discounts through the FMH
benefits website by going to the FMH Intranet site, click on “Learn More About
FMH Benefits” – select “About FMH Benefits” and from the drop down menu
click on “Special Programs and Discounts”. You will be able to access the Verizon
website and sign-up online.

AT&T Discounts

AT &T is pleased to offer employees discounts on their wireless service.

To obtain discount information visit att.com/wireless/frederickmemorial. Enter
your FMH Outlook email address and use the FAN number 2996795. Or you can
visit your local AT&T store at 5509 Urbana Pike, Frederick. If you visit your local
AT&T store, please have proof of eligibility (employee badge, or paystub).

Computer Purchase Discount

FMH offers you the benefit of participating in a program to purchase computers
at a discount through Premier, Inc. Premier, Inc. offers opportunities to purchase
computers at a discount from Dell.

Dell offers you the benefit of participating in the employee purchase program. The
program offers award-winning technology, service and support at special program
prices. The purchases under this program are made directly between you and Dell.
With the employee purchase program, you can receive:
• Discounts of over 12%
• Three to five business day ground shipping

• 24-hour online and telephone technical support
• Frequent special values and promotions in addition to standard discounts
available to you online
Information for the program is available at www.dell.com/eppbuy or call
1-800-695-8133. Use Member ID #HS75423950.

Discount Shopping

Sam’s Club is pleased to offer FMH employees their Partner Membership
Program (PMP). When you join or renew Sam’s Club through PMP. Sam’s Club
is a great way to save money every day! To sign-up for a Sam’s Club membership
visit the Frederick Sam’s Club and present your FMH employee ID badge to obtain
the discounted membership.

Cove Haven Entertainment Resorts

Cove Haven, Paradise Stream and Pocono Palace

All members of Frederick Memorial Hospital can enjoy savings of up to 50% off
on their next all-inclusive, couples-only stay at any of our three beautiful Pocono
Mountain Resorts. Be sure to use savings code: GA26579 when calling the
reservations department at 1-800-233-4141 or visit www.cpresorts.com to check
out all of our luxurious suites and resorts. This discount code can be shared with
your family and friends.
Your All-Inclusive Getaway Features:
• A luxurious suite
• Unlimited breakfast and dinner
• Intimate breakfast in bed
• Live nightly entertainment — with many big name headliners
• Ultimate adventures with your CXO
• Indoor and outdoor recreational facilities and activities

SPECIA L P R O G R A M S AND D ISC O U N TS

Friends of Frederick Benefit Travel

Friends of Frederick Benefit Travel (FFBT) was created with the FMH employee in
mind. Its main function is to create Group Bookings that will allow the added value
amenities usually reserved for those booking in groups of 10-16 or more. FFBT
also provides full service travel arrangements for employees, their family and
friends. In addition, FFBT offers a price match that will get you the lowest price
possible while still having the full benefit of a professional travel planner. The
Friends of Frederick Benefits Travel can be accessed by going to www.ffbt.weebly.
com. There will also be a table in the cafeteria hallway on a bimonthly basis during
the lunch period to assist with your travel needs.
FFBT welcomes FMH employees, family and friends into our travel family!

Ticket Monster Perks

Ticket Monster Perks is our new entertainment benefit platform that offers you
exclusive discounts on hotels, sports, concerts, theater, movie tickets and theme
park tickets nationwide. Follow these three easy steps below and start saving
today!
1. Go to www.ticketmonsterperks.com
2. Sign up & save $5 on your first order & earn cash back with each purchase!
3. Start searching for discounted sports, concert and theater tickets nationwide
*If prompted, enter your company identifier: FMHTix1
Bringing a group of friends? Give us a call and we can do the work for you!

Golf Discount Program

Special Offer for FMH
Employees — Only $49.95
and a portion of the proceeds
is donated to Hospice of Frederick County

Golfers in the Frederick area can play more, pay less with the Tee Time Golf
Pass. Tee Time members save $10–$40 each time they use the pass.
The Tee Time Golf Pass offers discounts at 426 courses in the Mid-Atlantic
states. Dozens of courses offer discounts within an easy ride of FMH,
including courses like Glade Valley, P.B. Dye Club, Blue Mash, Maryland
National, Musket Ridge, Red Gate, and The Links at Gettysburg.

A complete listing of courses and the discounts offered at each is available at
www.teetimegolfpass.com/fmh.html. The Tee Time Golf Pass retails for $55.
Employees may purchase it for only $49.95. And remember, a portion of  the
proceeds will be donated to Hospice of Frederick County.
For further information contact Tee Time Golf at 1-800-444-9203.
To order a Tee Time Golf Pass:  www.teetimegolfpass.com
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Financial Services
Nymeo Federal Credit Union

We are pleased to partner with Nymeo Federal Credit Union, a cooperative,
not-for-profit financial institution dedicated to promoting each member’s financial
well-being. To assist members, they offer a full array of services at competitive
rates and terms including: checking and savings accounts, consumer loans, student
loans, mortgage and home equity loans, and business services. Additional
services include GreenPath, free financial education and counseling. Nymeo also
has a financial advisor on staff to assist you with your financial investment and
insurance needs.
Nymeo Federal Credit Union is available to all FMH employees and their
families. For member convenience, Nymeo has an ATM located across from the
entrance to the hospital cafeteria.
For more information on how to become a Nymeo member, visit their website
at www.nymeo.org or call toll-free 855-436-4100.

HomeBenefit IQ — Mortgage Discounts

HomeBenefit IQ (HBIQ) is proud to be partnering with FMH for our 7th season
providing a voluntary benefit that offers comprehensive real estate benefits for
anyone buying, selling or financing a property. These benefits include aggressive
rates on mortgages and discounts on realtor commissions, closing costs and
settlement fees when using one of our dedicated partners.  
This service is provided for free and the mortgage rates and discounts offered
are available to FMH employees, their families and friends. Mortgages can
be provided in all 50 states. (Some restrictions apply based on the geographic
location of the transaction.)
Benefits include:
• Competitive mortgage rates and programs (including HARP loans)
• Common sense underwriting
• A dedicated plan representative (on site first Tuesday of each month)
• Up to a 1% discount in realtor commissions
• A $300 discount on closing costs
• Up to a $300 discount on settlement services
• Periodic newsletters with valuable information

HBIQ is brought to you by Mike Ramundo (NMLS#649781) and 1st Mariner
Bank. For more information on how HBIQ can benefit you, your family or
friends, please contact Mike directly at 301-676-9546 or e-mail HYPERLINK
“mailto:mikeramundo@comcast.net” mikeramundo@comcast.net.

Bank of America

Bank of America at Work offers you reliable and secure financial solutions for every
stage of life: convenient checking and savings accounts, rewarding credit cards,
and competitive home and auto loans, Plus Merrill Edge offers you streamlined
investment services and financial education. In short, you’ll find everything you need
to help you achieve financial well-being. Take a look at all the resources available to
you on the other side — and get started.
Visit bankofamerica.com/bankatwork to learn more or stop by your local Bank of
America banking center.

BB&T

The BB&T@Work program offers exclusive banking benefits to employees of FMH
that are designed to help you make money, save money, or add convenience to your
current banking style. Benefits include free checking with mobile banking and bill
payment, increased rates on savings accounts, discounted rates on loans, and much
more. Visit your local branch or our website to open an account today, www.bbt.
com. BB&T site visits are announced in the monthly electronic communication
“Benefit News.” FMH’s I.D. number is 28747.

Frederick County Bank

As an independently-owned true community bank, FCB is proud to provide you
with the superior customer service, individual attention and timely decision-making
you deserve. We offer a variety of personal banking services designed to assist our
customers in achieving their unique financial goals, including checking and savings
accounts, consumer loans, mortgage and home equity loans, and other valuable
products such as FCB IronKey Trusted Access for increased online security and
fraud protection.

Offered exclusively for FMH employees, the FMH Checking Account includes
numerous benefits such as no minimum monthly balance requirement or
maintenance fees, free checks, free online banking and bill pay, free mobile banking,
free electronic statements, waived first-year annual fees for overdraft protection and
safe deposit boxes, a VISA® debit card with surcharge-free ATM access at over 65
ATMs in Frederick County and 50,000 nationwide, and much more.
For more information, call Mary Barry at 301-620-1400 or stop by one of our
conveniently located bank centers, or visit www.fcbmd.com today.

SPECIA L P R O G R A M S AND D ISC O U N TS

M&T Bank

M&T Bank offers FMH employees a banking relationship that takes your life into
account. You’ll not only find a checking account that meets your individual needs,
you’ll also receive all the benefits of a relationship with a bank that understands
you.
•
•
•
•
•
•
•
•
•
•

Bank at over 700 M&T branches
Account access at more than 1,500 M&T ATMs
24-hour Automated Telephone Banking Service
M&T Web and Mobile Banking
Web and Mobile Bill Pay
Custom Add-ons
M&T Debit Card with Custom Card option
Preferred rates on selected savings products
$250 Mortgage closing cost discount
Discounted rates on selected loan products

To learn more about the exclusive benefits please visit mtb.com/atwork or contact:
7th Street Branch
929 West 7th Street
Frederick, MD 21701
301-694-7801

PNC Bank

PNC is pleased to partner with FMH to offer employees our WorkPlace Banking
benefits program. As an employee, you are entitled to discounted financial products
and services through PNC Bank. You will receive personalized service from the
dedicated Workplace Banking team, as well as our conveniently located branches.
For your convenience, we also have an ATM available in the hospital lobby.
Some of the benefits you would receive are:
• Interest bearing checking accounts with no minimum and no monthly fee with
$1000 total monthly direct deposit
• Free printed checks with unlimited check writing
• Free online banking, mobile banking and bill pay
• Free Savings account

• Virtual Wallet account solutions: Visit www.pncvirtualwallet.com for
demonstration
• PNC Purchase Payback Program
• Reimbursement of Non PNC Bank ATM’s
• Direct access to financial advisors to help you with financial investment and
insurance needs
• Mortgage loan officers to assist with your home financing needs
• Financial seminars to help achieve your financial goals
For more information, please contact Stacey Moler at 301-695-3068 or Jessica
Tennant at 301-624-4232. You are welcome to stop by our informational table in
the cafeteria hallway on the third Tuesday of every month.

Sandy Spring Bank

Sandy Spring Bank is pleased to offer their My Free Banking services to
employees of FMH.

This programs offers all employees:
• Free checking with no minimum balance required
• No direct deposit required
• Free online banking with bill pay
• Free mobile banking with mobile deposit
• Over 55,000 Surcharge-FREE Allpoint ATMs
• 50% discount on annual safe deposit box rental
• Free financial check-up for retirement and education planning through Sandy
Spring Investment Services

For more information contact Sandy Spring Bank at 301-695-0786 or stop by their
information table in the cafeteria hallway on the second Tuesday of each month.
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Employee Discount Merchant Directory
FREDERICK MEMORIAL HOSPITAL CAFETERIA
A 25% discount on all food and drinks is available to all
employees wearing their FMH ID badge at the time of
purchase(s).
AMUSEMENT PARKS

Tickets to the following amusement parks may be obtained via
the FMH benefits website www.fmhbenefits.org.
Hershey Park — PA
Six Flags America — MD
Dutch Wonderland — PA
To purchase your tickets follow these steps:
1. Go to www.fmh.benefits.org
2. From the “About FMH Benefits” drop down menu select
“Special Programs and Discounts”
3. Select the logo of the park you wish to visit and note the
access code(s) for the site.
4. Click on the park logo and enter the correct codes.
5. Follow the instructions for obtaining your tickets
6. Be sure to print your tickets at the conclusion of your
transaction.
AUTO CARE

AAMCO TRANSMISSIONS
5870 Urbana Pike, Frederick (301) 696-2222
10% discount on all repair services up to $125 (Discount may
not be combined with other discounts.)
Free multi-point inspections
Oil and Filter change for $24.99 (Includes labor, oil file and up
to 5 quarts of oil. Some exclusions apply.)
ADVANCED AUTOMOTIVE REPAIR
1107 East Patrick St, and Davis Ave., Frederick
(301) 662-4083
Monday–Friday, 8 am–5 pm by appointment
10% off on repairs, state inspections and maintenance work.
Please present FMH employee ID card for discount.

DANNY’S FITZ WAY
5589 Spectrum Dr., Frederick (240) 575-2991
MERCHANT TIRE & AUTO CENTER
1340 W. Patrick St., Frederick  (301) 662-5931
DOCTOR TINT AND DETAILS
7311-X Grove Rd., Frederick  
(301) 695-9700 or (301) 631-1925
www.tintanddetails.com
info@tintanddetails.com
Tint Discount — Up to $45 Off a complete vehicle tint job
(Discount depends on the type of film, cannot be combined
with any other offers)
Detail Discount — 20% Off any detail service (Cannot be
combined with any other offers)
GLASS DOCTOR OF FREDERICK
7311-X Grove Rd., Frederick  (301) 418-6049
www.glassdoctor.com/frederick
info.frederick@mail.glassdoctor.com
Glass Doctor Discount —
$25 Off Glass Repair or Replacement over $150
$50 Off Glass Repair or Replacement over $300
(Cannot be combined with any other offers)
TOP GUN COLLISION REPAIR
8 East 6th St., Frederick (301) 694-7146
10% discount on non-insured repairs
LIMO SERVICE

A TOUCH OF CLASS LIMOUSINES
7311-X Grove Rd., Frederick  (301) 698-2650
www.ATouchofClassLimousines.com
info@ATouchofClassLimousines.com
Limousine Discount — Reserve a Limousine for 4 hours and
get the 5th hour FREE (New reservations only, cannot be
combined with any other offers, must pay gratuity of the free
hour, based on availability, some dates are excluded)
Airport Transportation Discount — FREE Limousine
Upgrade on one of the trips when you book round trip airport
transportation in a sedan (Upgrade is to our Lily limousine;
new reservations only, based on availability, cannot be
combined with any other offers)

SHOCKLEY HONDA CORPORATE ADVANTAGE
PROGRAM
Go to: https://intranet.fmh.org/workfiles/Shockley_Service.pdf
for information on the program and where to drop off/pick up
your vehicle
CARPET CENTERS
ABBY CARPET
Rt. 40 (Behind Roy Rogers), Frederick  (301) 695-5122
13018 Pennsylvania Ave., Hagerstown  (301) 791-7130
EDUCATIONAL

CELEBREE LEARNING CENTER
5820 Ballenger Creek Pike, Frederick  (301) 620-9990
www.celebree.com
10% discount on each child enrolled over the age of 2
THE LEARNING BEE
8311 River Run Rd., Frederick  (301) 695-1133
MEADOWS MONTESSORI
185 Thomas Johnson Dr., Frederick  (301) 662-8910
www.meadowscenter.com
FITNESS CLUBS
FITNESS FIRST
5245 Westview Drive, Frederick
FMH PROMOTION FITNESS+
7211 Bank Court, Suite 220, Frederick  (240) 215-1470
FREDERICK COUNTY YMCA
Contact Judy Couillard,
Director Membership Health & Wellness
YMCA of Frederick County
(301) 663-5131
JCouillard@frederickymca.org
fax (301) 663-5363
IN-FIT STUDIO PERSONAL TRAINING
605 N. Bentz St., Suite 104–105, Frederick
(301) 694-0275
www.infitstudio.com
SPORT & HEALTH
5728 Buckeystown Pike B, Frederick, MD (301) 698-4653
www.sportandhealth.com

SPECIA L P R O G R A M S AND D ISC O U N TS

HAIR SALONS

ELISA’S SALON & DAY SPA
8 W. Main St., Middletown  (301) 371-0202
GIGI MARIE’S HAIR & NAIL SALON
327 W. 7th Street, Frederick  (301) 663-8880
10% off haircuts
NEW YORK, NEW YORK DAY SPA
808 Tollhouse Avenue, Frederick  (301) 695-7777
OPTICAL SERVICES

MAAS OPTICIANS, INC.
College Park Plaza, Frederick  (301) 662-1451
OTHER MERCHANTS AND SERVICES
DURON PAINT & WALL COVERINGS
All Duron locations
10% discount

RESTHAVEN MEMORIAL GARDENS
Visit the FMH benefits web site and select Resthaven for
information on programs offered to FMH employees.
VIOLA!
10 N. Market St., Frederick (301) 663-0704
15% Employee and Volunteer discount when you show your
FMH badge at time of purchase
WALK RIGHT SHOES
923 W. 7th St., Frederick  (301) 631-1950
$10 off any pair of shoes in stock (excluding sale and UGG
footwear). Must show FMH Employee ID badge.
TRAVEL

AIRPORT FASTPARK
Baltimore  
http://enrollnow.thefastpark.com/5373132e-974d-4937-a8419a2ec02d0953.
Promotional code 0326207
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Notes

RESOURCE DIRECTORY
FMH Benefit Contact

FMH Phone

PTO
Benefits Department
Cash for Waiver
FMLA
Human Resources
Retirement

FMH Human Resources

Benefit Category

Company Name

Ext. 284550
Ext. 283282
Ext. 284550
Ext. 3721 - 253721
Ext. 284550
Ext. 283251

FMH Human Resources
FMLA Administrator

Policy #

403(b) Plan
Transamerica
#TT069238
Benefit Changes
Dental Plans
Delta Dental
#7054
Employee Assistance and Work/Life Programs Business Health Services
Federal Credit Union
Nymeo
Flex Plan Customer Service
UMR
Health Plans — Claims
UMR
#76-430110
Networks
UMR
#76-430110
Life Insurance
Aetna
#473215
Prescription Drug
RxBenefits
RXBENHOSP
Rewards Program
Retail Benefits
Short Term Disabiltiy (STD)
Trivergent Health Alliance, MSO
Vision Benefits
Aetna
#473215
Voluntary Benefits
Select Benefits Communications
Critical Illness/Accident Insurance
Combined Insurance Company
				
Auto/Home Insurance
Liberty Mutual
Identity Theft/Legal Services Plans
LegalSure
Identity Protection Services
LifeLock
Pet Insurance — Payroll
VPI
Nonpayroll
VPI
Short Term/Supplemental Disability Insurance   Combined Insurance Company Accident Ins. Co.
				
Universal Life Insurance
Allstate
Wellness Program UMR

Phone

Website

1-800-755-5801
240-566-3550
1-800-932-0783
1-800-327-2251
1-855-436-4100
1-800-826-9781
1-800-826-9781
1-800-826-9781
1-800-523-5065
1-800-334-8134

http:://my.trsretire.com
www.fmh.bswift.com
www.deltadentalins.com
www.www.bhsonline.com/Frederick
www.nymeofcu.org
www.umr.com
www.umr.com
www.umr.com
www.aetna.com/group/aetna_life_essentials/
www.optumrx.com
www.fmh.retailbenefits.com

301-790-8816
1-877-973-3238
1-888-711-4478, Opt 2
240-308-1380
1-888-711-4478, Opt 2
1 800-543-3562
1-877-PETS-VPI
1-877-PETS-VPI
1-888-711-4478, Opt 2
1-888-711-4478, Opt 2
Ext. 3063 or 1-800-207-7680

www.LibertyMutual.com/IanHiggins
www.lifelock.com
www.petinsurance.com/afi/F/fmh_pr.aspx
www.petinsurance.com/afi/F/fmh_npr.aspx

https://fhs.umr.com
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Human Resources Department
400 West Seventh Street
Frederick, Maryland 21701-4593
240-566-3550
www.fmh.org

