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2010 Benefit Options 
The benefits offered by Aspen Valley Hospital are designed 
to provide a comprehensive benefits package for you and 
your eligible dependents.  We encourage you to evaluate 
and elect benefits that best suit your personal healthcare 
needs.  As you are undoubtedly aware, healthcare costs 
continue to rise at double digit rates.  The best way for all 
of us to control the rising cost of healthcare is to become 
more informed consumers and to use our benefits wisely.  
Aspen Valley Hospital continues to evaluate and balance 
the rising cost of healthcare while providing our employees 
with a variety of benefit options.  This benefits guide 
highlights the many benefit options available to you and 
explains how to enroll for your 2010 benefits.  
 
Your Aspen Valley Hospital benefits for 2010 include:  
 

• Medical/Prescription Drug Coverage 

• Dental Coverage 

• Flexible Spending Accounts (FSA’s)  

• Basic Life Insurance and Accidental Death and          

Dismemberment (AD&D) 
• Voluntary Life and Accidental Death & 

Dismemberment (AD&D) 
• Short-Term Disability (STD) 

• Long-Term Disability (LTD) 

• Additional Benefit Programs and Employee 

Services 
 
To make sure you receive the coverages best suited for 
you and your dependents, read this guide carefully.  Once 
you have familiarized yourself with the Aspen Valley 
Hospital benefits program, you are ready to make your 
decisions and enroll for the 2010 plan year! 
 

Eligibility 
Employee Classifications: 
• Full-time: 32 or more regularly scheduled hours per week 

• Half-time: 24 to 32 regularly scheduled hours per week 

 
Eligible Dependents: 
Many of the benefit plans also offer coverage for eligible 
dependents.  Eligible dependents include the following: 
 

• Your spouse or same-sex domestic partner 

• Your unmarried children up to age 19, unless they are a 

full-time student and financially dependent upon you for 
support, then they may be covered until age 23 

• Your dependent unmarried children of any age who 

become totally disabled before reaching the age limit for 
eligibility 

Benefit Eligibility 

Medical & Dental • All full-time or half-time active 

employees. 
• Coverage is effective on the first 

day of the month following date of 
hire. 

FSA - Health Care & 
Dependent Care 

• All full-time or half-time active 

employees. 
• Coverage is effective on the first 

day of the month following six 
months of active service. 

Life/AD&D, Voluntary 
Life/AD&D, Survivor 
Life, Short & Long 
Term Disability 

• All full-time or half-time active 

employees. 
• Coverage is effective on the first 

day of the month following six 
months of active service. 
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*Valley View Hospital is considered an out-of-network provider under our plan. 
**Outpatient therapies include physical, occupational, and speech therapy. 

Medical Plans (Administered by RCI) 
Aspen Valley Hospital offers you and your eligible dependents three comprehensive medical plans to choose from. The plans, 
which are partially self-insured, are administered by RCI.  The plans offer a higher level of benefits if services are provided by 
a participating network provider.  You receive the maximum benefit under the plans and pay a smaller amount out of your 
pocket when you seek medical treatment from a network provider.  Benefits under each plan are summarized below: 

 
Benefit Summary 
  

AVH 300  AVH 500  AVH 1000  

In-Network 
Out-of-
Network* 

In-Network 
Out-of-
Network* 

In-Network 
Out-of-
Network* 

Annual Deductible 
• Covered Person 

• Family Unit 

 
$300 
$600  

 
$600 
$1,200 

 
$500 
$1,000 

 
$1,000 
$2,000 

 
$1,000 
$2,000 

 
$2,000 
$4,000 

Annual Out-of-Pocket Maximum (Deductible included) (Deductible included) (Deductible included) 
• Covered Person 

• Family Unit 
$2,000 
$4,000 

$5,000 
$10,000 

$3,500 
$7,000 

$7,500 
$15,000 

$5,000 
$10,000 

$10,000 
$20,000 

Physician Services 
• Inpatient & Outpatient Visits 
• Office Visit 

• Routine Well Care 

 

 
Ded., 80% 
$20 copay 
$20 copay 

 
Ded., 50% 
Ded., 50% 
Not covered 

 
Ded., 70% 
$25 copay 
$25 copay 

 
Ded., 50% 
Ded., 50% 
Not covered 

 
Ded., 70% 
$30 copay 
$30 copay 

 
Ded., 50% 
Ded., 50% 
Not covered 

$500 calendar year max; amounts over will be applied towards deductible and in-network coinsurance amount. 

Hospital Services 
• Inpatient 

• Outpatient 

• Emergency Room 

• Urgent Care 

 
Ded., 80% 
Ded., 80% 
Ded., 80% 
Ded., 80% 

 
Ded., 50% 
Ded., 50% 
Ded., 80% 
Ded., 80% 

 
Ded., 70% 
Ded., 70% 
Ded., 70% 
Ded., 70% 

 
Ded., 50% 
Ded., 50% 
Ded., 70% 
Ded., 70% 

 
Ded., 70% 
Ded., 70% 
Ded., 70% 
Ded., 70% 

 
Ded., 50% 
Ded., 50% 
Ded., 70% 
Ded., 70% 

Diagnostic Lab and X-ray Ded., 80% Ded., 50% Ded., 70% Ded., 50% Ded., 70% Ded., 50% 

Outpatient Therapies** Ded., 80% Ded., 50% Ded., 70% Ded., 50% Ded., 70% Ded., 50% 

Chiropractic & Acupuncture 
($600 calendar year maximum each) 

80%  70%  70%  

Prescribed Massage Therapy  
($600 calendar year maximum) 

Ded., 80% Ded., 50% Ded., 80% Ded., 50% Ded., 80% Ded., 50% 

  Massage therapy will only be covered if prescribed by a physician and/or chiropractor for a specific illness. 

Retail Prescriptions (30-day supply) 
• Generic 
• Formulary Brand 

• Non-Formulary Brand 

Mail Order (90-day supply) 
• Generic 

• Formulary Brand 
• Non-Formulary Brand 

Specialty Rx Program 

 
$15 copay 

30%, $100 per script maximum 
50%; $200 per script maximum 

 
$15 copay 

30%; $100 per script maximum 
50%; $200 per script maximum 
50%; $100 per script maximum 

*$1,000 calendar year out-of-pocket max for generic, formulary and non-formulary drugs combined 

Vision 100%; $100 calendar year maximum (includes exam, glasses, and contacts) 

Hearing Exam  
($100 calendar year maximum) 

Ded., 80% Not covered Ded., 70% Not covered Ded., 70% Not covered 

Lifetime Maximum Benefit $2,000,000 
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Pre-Existing Condition Limitations 

A pre-existing condition is an illness or any related condition for which a plan participant received services, supplies, or 
medication during the six months before the enrollment date under the medical plan.  A pre-existing condition is not a 
pregnancy existing on the enrollment date.  Benefits are payable for the services and medications received for a pre-existing 
condition if they are received 12 months (18 months for late enrollee) after the enrollment date. 
 

A plan participant will receive credit toward the plan's pre-existing condition limitation period for the time covered under 
another health plan, but only if the person was covered under another health plan that meets the definition of "Creditable 
Coverage" within the 63-day period just before the participant's enrollment date under the plan. Days spent in the waiting 
period do not count toward the 63-day period.  



 
Employee Wellness Benefits 
Aspen Valley Hospital encourages and promotes positive lifestyle changes. Among some of the programs offered throughout 
the year are: 

• On-site exercise facility 

• Fitness classes 

• Nutritional cooking classes 

• Participation in community races and events 

• Discounted health club memberships 

 
We also offer the following benefits under our medical plan: 

(1) Medical Nutrition Therapy: 
Diabetes and other medical conditions such as high cholesterol, colostomy, and clinically severe obesity (morbid obesity); 
8 visits per calendar year maximum. 

 
(2) Lifestyle Balance/Metabolic Syndrome Education:  

Diet, exercise and education program to decrease cardiovascular and diabetes risk and metabolic syndrome and            
pre-diabetes diagnosis; $400 per calendar year maximum. 

 
Wellness Incentive 2009-2010 for Full-Time & Half-Time Employees 
We will be offering a wellness incentive for those individuals that participate and satisfy the program requirements.  Please 
see below for a description of the incentive and necessary requirements. 
 

Incentive—A wellness incentive is granted in exchange for the employee’s participation in an annual health risk 
assessment.  This incentive is a 10% reduction in the employee’s insurance contribution per pay period.  The wellness 

incentive is earned in one fiscal year and used in the following fiscal year.  A wellness incentive must be used in the fiscal 
year following the fiscal year that it was earned.  There is no carry-over of a Wellness Incentive into another fiscal year. 
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Wellness Benefits 

Benefit Summary  AVH 300   AVH 500   

In-Network Out-of-
Network  

In-Network Out-of-
Network 

In-Network Out-of-
Network 

Medical Nutrition Therapy(1)  
80% after 

Ded. 
Not  

covered 
70% after 

Ded. 
Not  

covered 
70% after 

Ded. 
Not  

covered 

Lifestyle Balance/Metabolic 
Syndrome Education(2)  
($400 calendar year max) 

80% after 
Ded. 

Not  
covered 

70% after 
Ded. 

Not  
covered 

70% after 
Ded. 

Not  
covered 

Smoking Cessation 
($150 lifetime max) 

80% after 
Ded. 

Not  
covered 

70% after 
Ded. 

Not  
covered 

70% after 
Ded. 

Not  
covered 

AVH 1000   



 
Health Risk Assessment 
� Must be completed during the annual open enrollment period. 
 
� To take the HRA, visit https://wellsuite.com/aspenvalleyhospital/ws/ during the annual open enrollment 

period. 
 
Special Note: Name of participants for the Health Risk Assessment will be held on file in HR. 

 
If you have questions, please contact Megan George, Employee Wellness Coordinator, at extension 1278 or via e-mail at 
geome@aspenhospital.org. 
 
 

So that you can attain the wellness incentive, please complete the online Health 
Risk Assessment during the annual open enrollment period. 

 
 

Pre-Health Risk Assessment—Frequently Asked Questions  
Who provides the Health Risk Appraisal?  
Wellsource, Inc., a company based out of Portland, Oregon, provides the HRA, called the Personal Wellness Profile™ (PWP). 
You will be able to complete the HRA online at https://wellsuite.com/aspenvalleyhospital/ws/ during the annual open 
enrolment period.  For computer assistance, please contact your departmental manager or Human Resources.  
 
Why do I need to complete the PWP?  
The PWP will be the first step for enrolling in your medical benefits program. You will need to complete the PWP in order to 
receive your premium discount. If you do not complete the PWP during the annual open enrollment period, you will not 
receive a premium discount in 2010.  
 
How else do I personally benefit from taking the Health Risk Assessment?  
Based on your answers to your PWP, Wellsource will send you a report about your health risks and the types of activities that 
could benefit your health. You can then work on enrolling in these types of programs. Programs could include weight 
management, tobacco cessation, stress management and/or physical activity.  
 
Why do we need the PWP?  
The goal of the PWP is to help identify group risk areas that the Employee Wellness Program can focus on in program 
planning. These programs will help you in making healthy changes to your lifestyle. AVH’s goal is to be successful in reducing 
claims, and reduced claims can help keep insurance rates low for everyone. 
 
What happens to the information we provide in our PWP?  
The PWP you complete is on a secure internet site and the information goes directly to Wellsource’s protected server. Once 
completed, Wellsource will use the information to prepare a confidential PWP Personal Report for each employee. 
Information for you about your health will be included in your report.  
 
PLEASE NOTE: YOUR PERSONAL HEALH DATA IS PROTECTED UNDER FEDERAL LAW (HIPAA). Wellsource WILL 
NOT SHARE YOUR INFORMATION WITH ANYONE WITHOUT THE EMPLOYEE’S WRITTEN CONSENT. 
THEREFORE, NO EMPLOYER, INSURANCE COMPANY OR ANYONE ELSE WILL HAVE ACCESS TO THAT 
INFORMATION. (Aspen Valley Hospital only receives Summary Reports based on aggregate data for its total membership. 
Only the coordinator has access to data internally & cannot share  information as according to HIPAA.) 
 
Will my insurance rates go up based on my responses to the PWP?  
No. Your individual rates will not increase based on your individual responses. Your individual responses are              
completely confidential. AVH only receives Summary Reports based on aggregate data for its total membership.  
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Important! 



 
Dental Plan (Administered by RCI) 
Under this plan you have the flexibility to see any dentist of your choice.  There is no “network” of dentists to choose from. 
Expenses will be reimbursed based on the 90th percentile of reasonable and customary (R&C) charges. Any charges over the 
R&C will be your responsibility. 

 

 
 
 
 
 
 
 
 
 
 
 
 

Medical and Dental Contributions 
Monthly contributions for 2010 will be as follows: 
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Medical Contributions 

 Full-Time “Basic” 

 AVH 300 AVH 500 AVH 1000 AVH 300 AVH 500 AVH 1000 

Single Only $194.43 $109.40 $21.18 $176.75 $99.45 $19.25 

Two Party $541.60 $356.24 $142.68 $492.36 $323.85 $129.71 

Family  $731.10 $482.38 $236.38 $664.64 $438.53 $214.89 

Full-Time “Discounted” (with Wellness Incentive) 

 Half-Time “Basic” Half-Time “Discounted” (with Wellness Incentive) 

 AVH 300 AVH 500 AVH 1000 AVH 300 AVH 500 AVH 1000 

Single Only $292.73 $192.50 $100.88 $266.11 $175.00 $91.71 

Two Party $786.39 $575.53 $356.68 $698.54 $523.20 $324.25 

Family  $926.76 $704.76 $504.94 $842.51 $640.69 $459.04 

Dental Contributions 

 Full-Time  Half-Time 

 “Basic” “Discounted”  
(with Wellness Incentive) 

“Basic” “Discounted”  
(with Wellness Incentive) 

Single Only $11.47 $10.43 $19.44 $17.67 

Two Party/Family $52.88 $48.07 $59.29 $53.90 

Dental Plan 

Annual Deductible 
Individual/Family 

 
$50/$150  

Preventive Care 100% 

Basic Services 80% after deductible 

Major Services 50% after deductible 

Annual Maximum Benefit $1,500 per covered person 

Orthodontia (child to age 19 only) 
Lifetime Maximum  

50%  
$1,000  



 

An Example  of  Pre-Tax  Savings 

You decide how much to contribute to your health and/or 
dependent care FSA on a plan year basis to the 
maximum allowable amount.  Your annual election will be 
divided by the number of pay periods and deducted 
evenly on a pre-tax basis from each paycheck throughout 
the plan year. 
 
When you have expenses to be reimbursed, simply 
complete a claim form indicating the amount of the 
expense incurred during the plan year; include a bill or 
itemized receipt from the provider, and submit this 
information to the FSA administrator, PBS, for 
reimbursement. You can also use the debit card, which 
functions just like a typical bank card. It enables you to 
pay for qualified expenses with funds debited directly 
from your FSA account  However, please remember to 
keep all receipts in case you are asked to substantiate 
any purchase. 
 
What to consider before you contribute to an FSA 
• Be sure to fund the account wisely.  Due to the 

favorable tax treatment of FSAs, the IRS requires 
that you forfeit any money left in your account if you 
do not spend it by the end of the plan year (or end of 
grace period - health care FSA only - see below). 

• You cannot take income tax deductions for expenses 

you pay with your health care and/or dependent care 
FSA. 

• You cannot stop or change contributions to your FSA 

during the year unless you have a change in status 
consistent with your change in contributions. 

 
For a full list of eligible expenses, call the IRS at  
1-800-820-3616 and ask for publication 502 and 503, or 
log on to www.irs.gov/PUBLICATIONS.  
 
Health Care FSA Grace Period 
Aspen Valley Hospital has elected the IRS grace period 
which allows members an additional 2½ months (until 
March 15th of the following year) in order to incur claims.  
You will also have 15 days (until March 31st of the 
following year) at the end of this grace period in order to 
submit your claims for reimbursement. 

  With FSA Account Without FSA Account 

Annual Salary $25,000 $25,000 

Health Care FSA Contribution $ 2,000 $0 

Dependent Care FSA Contribution $ 5,000 $0 

Taxable Salary $18,000 $25,000 

Federal Taxes (15%) $ 2,700 $ 3,750 

State Taxes (5%) $   900 $ 1,250 

FICA Taxes (7.65%) $ 1,377 $ 1,913 

Salary After Taxes $13,023 $18,087 

Plan Reimbursement $ 7,000 $0 

Net Take Home Pay $20,023 $18,087 

Tax Savings $ 1,936 N/A 
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Flexible Spending Accounts  
(Planned Benefit Systems) 
You have the option to choose from two types of flexible 
spending accounts (FSA) – health care and dependent care. 
 
Health Care FSA  
The health care FSA allows you to set aside money from your 
paycheck before income taxes (federal, Social Security and 
state taxes, if allowed) are withheld to pay for eligible 
expenses, such as copayments, deductibles, eye glasses, 
contact lenses and other health-related expenses that are not 
otherwise reimbursed by insurance.  In addition, over-the-
counter medications, such as aspirin and cough syrup, are 
eligible expenses that may be reimbursed from your health 
care FSA. 
 
You may contribute up to $3,000 to the health care 
FSA annually if you have employee only coverage, or 
$4,000 if you have any dependents covered.  
 
Dependent Care FSA  
The dependent care FSA allows you to set aside money from 
your paycheck on a pre-tax basis for daycare expenses to 
allow you and your spouse to work or attend school full-time.  
Eligible dependents are children under 13 years of age or a 
child over 13, spouse or elderly parent residing in your home, 
who is physically or mentally unable to care for himself or 
herself. 
 
Examples of eligible expenses include: 

• Day care facility fees 

• Before and after-school care 

• In-home babysitting fees (income must be reported by 

your care provider) 
 

Under the dependent care FSA, if you are married and 
file a joint tax return, or if you file a single or head of 
household tax return, the annual IRS limit is $5,000.  
If you are married and file separate tax returns, you 
can each elect $2,500 for the plan year.  You and your 
spouse must be employed, or your spouse must be a 
full-time student, to be eligible to participate in the 
Dependent Care FSA. 
How does it work? 



 Basic Life and Accidental Death and Dismemberment (AD&D) Insurance (CIGNA)  

After six months of employment all eligible full and half-time employees will receive life and AD&D insurance in the amount 
of two times their annual compensation at no additional cost. 

 
Voluntary Life Insurance (CIGNA)  

Aspen Valley Hospital offers voluntary life and accidental death and dismemberment (AD&D) insurance to all eligible 
employees and their dependents to purchase through CIGNA. 
 
 
 

 
� You may elect coverage in increments of $10,000 up to a maximum of $500,000 for yourself.  If you elect an amount 

over $100,000 for yourself, you will need to submit evidence of insurability (EOI).  Coverage will not take effect until 
EOI is approved by CIGNA. 

� You may elect coverage in increments of $5,000 up to a maximum of $500,000 for your spouse.  If you elect an 
amount over $30,000 for your spouse, you will need to submit evidence of insurability (EOI).  Coverage will not take 
effect until EOI is approved by CIGNA. 

� You may elect coverage in increments of $2,000 up to a maximum of $10,000 for your child(ren).  Children 14 days to 
6 months old are eligible for $500. 

 

Important: In order to elect coverage for your spouse or dependent child(ren), you must purchase at least the 
minimum amount ($10,000) of voluntary coverage for yourself. 
 

The cost for voluntary life insurance is outlined below:   
 

     Employee rate per $10,000 of benefit elected:             Spouse rate per $5,000 of benefit elected: 

 
 
 

 
 
 
 
 
 
 
         
 

 Child(ren) rate per $2,000 of benefit elected: 

 

 
 

Voluntary AD&D Insurance (CIGNA)  
You may elect voluntary AD&D insurance on yourself and family members in increments of $25,000 to a maximum of 
$500,000 for yourself, $250,000 for your spouse, and $10,000 for your child(ren).  Evidence of insurability (EOI) is not 
required for any election of AD&D insurance. 
 

The cost for voluntary AD&D insurance is outlined below.  You may elect employee only coverage or family coverage.  The 
costs noted below are per $1,000 of AD&D coverage elected. 
 

 

Employee: $10,000 increments to maximum of $500,000 

Spouse: $5,000 increments to maximum of $500,000 

Child(ren): $2,000 increments to maximum of $10,000 

Age - Employee Per $10,000 

Under 20 $0.41 

20-24 $0.65 

25-29 $0.65 

30-34 $0.65 

35-39 $0.79 

40-44 $1.13 

45-49 $1.71 

50-54 $2.71 

55-59 $4.36 

60-64 $6.69 

65-69 $11.33 

70-74 $23.10 

75-79 $46.67 

80-84 $92.71 

85-89 $170.92 

90-94 $278.88 

95-99 $423.33 

Age - Spouse Per $5,000 

Under 20 $0.205 

20-24 $0.325 

25-29 $0.325 

30-34 $0.325 

35-39 $0.395 

40-44 $0.565 

45-49 $0.855 

50-54 $1.355 

55-59 $2.180 

60-64 $3.345 

65-69 $5.665 

70+ Coverage ends at age 70 

Child(ren) Per $2,000 

Rate for all children $0.436 

Voluntary AD&D Per $1,000 

Employee Only $0.025 

Family $0.040 
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Survivor Life Benefits (CIGNA) 
After six months of employment, Aspen Valley Hospital provides Survivor Life Insurance Benefits. Upon death of an 
employee, Survivor Life pays 30% of the employee’s monthly pay to the surviving spouse and to eligible child(ren) with an 
overall family limit of $6,667 per month. 

 
Disability Insurance 
Aspen Valley Hospital provides short-term and long-term disability coverage to employees at no additional cost to you after 
six months of employment: 
 

• Short-Term Disability - (Aspen Valley Hospital): This policy may pay up to 50% of your average earnings for 

disability once the EIB (Extended Illness Bank) has been exhausted for up to 90 days of lost time. 
 

• Long-Term Disability - (CIGNA): This policy may pay up to 60% of your average earnings after 90 days of total 

disability up to age 65 (limitations apply if your disability begins after the age of 60). 

 
Additional Benefit Programs 
• Cash Balance Retirement Plan:  

Aspen Valley Hospital contributes 7.5% of salary to full-time and half-time employees who have worked 1,000 hours 
during the plan year (January 1st through December 31st).  The vesting table is as follows: 

 

 
 

• 457(b) & 401(a) - Tax Deferred Annuity:  

During 2010, employees under age 50 may contribute up to $16,500 via pre-tax deductions; employees age 50+ may 
elect to have an additional $5,500 withheld with the catch-up provisions in the law. After 1 year of service and 1,000 
hours worked in the plan year, Aspen Valley Hospital matches 50% of the employee’s contribution up to 
2.5% of earnings on a per pay period basis. Vesting is 100% from date of deposit. 

 

• Social Security Deduction:  

FICA is not payroll deducted from full-time and half-time employees who work 1,000 or more hours per year. Aspen 
Valley Hospital contributes to the Cash Balance Retirement Plan in lieu of Social Security. 

 

• Paid Time Off:  

Full, half, and part-time employees accrue PTO hours based on hours worked. PTO’s may be used after three months of 
employment. These are for holidays off, vacation and the initial period of personal disability. Employees who work 40 
hours per week earn 14 days by the end of the first year. Once an employee has had his/her first anniversary, the 
accrual rate goes up to 24 days earned by employees who work 40 hours per week. Unused PTO will roll from year to 
year to a maximum of 312 hours. Hours accrue based on hours worked. 

 

• Holiday Pay:  

Aspen Valley Hospital pays time and one-half for the following holidays that an employee is required to work: 
 

 

 
 
 
 

• Extended Illness Bank (EIB):  

EIB is paid time for personal disability or that of an immediate family member. Full, half, and part-time employees accrue 
EIB based on hours worked. An employee who works 40 hours per week will accrue six days per year. Hours may be 
used after six months of employment. Each illness will be subject to 24 hours of lost work time before accessing EIB. 
Unused EIB roll from year to year to a maximum of 520 hours. 
 

 

Years of Contribution 2 3 4 5 6 

% Vested 20% 40% 60% 80% 100% 
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� New Year’s Eve (after 5pm) 
� New Year’s Day 
� Memorial Day 
� July 4th 

� Labor Day 
� Thanksgiving 
� Christmas Eve (after 5pm) 
� Christmas 



 
Additional Benefit Programs (Continued) 
• Recreation Pass Payroll Advance:  

Employees may elect a payroll advance for recreational passes for the following ski areas and golf courses: 
� Aspen Municipal Golf Course 
� Aspen Mountains (SkiCo) 
� Sunlight Mountain 
 

• Alternative Transportation Incentives:  

Discounted RFTA bus passes are available in two different forms from Human Resources: 
� Bus Passes - $15 for a $40 pass. 
� Seasonal RFTA passes can be purchased and paid for over ten pay periods with a discount applied, amount 

depending on pass selected. 
� Van Pool - free van pool available. Please contact Human Resources if interested. 

There is also a stipend paid to employees who carpool more than five miles each way with other AVH employees to and 
from the hospital. 
 

• Grand Junction Federal Credit Union: 

Conveniently located adjacent to the hospital; employees have access to free checking accounts, savings accounts, 
personal loans, and mortgages.  Please see Human Resources for more details. 

 

• Tuition Assistance Program (TAP):  

TAP provides financial aid to employees for furthering formal education opportunities toward degrees related to job 
improvement, job advancement, or a career change at AVH. An employee can apply for TAP benefits after one year of 
employment. In return for tuition assistance, the employee agrees to a minimum of one year of service with AVH after 
completion of the program. 

 

• Pet Care Insurance:  

Aspen Valley Hospital offers a voluntary pet insurance benefit. All employees receive a 10%  discount off of pet insurance 
plans through Pet Care Insurance. To enroll in one of the pet insurance products, go online to 
www.covermewithcare.com or call 1-866-275-7387. Please reference the discount code, BR395-416, for your discount. 

 

• Aflac Supplemental Policies:  

These policies pay cash to the insured. All policies pay benefits regardless of any other plans you may have (i.e. medical 
insurance).  

 
 
 

Contact Ken Lum at 970-963-2050 for further details or to enroll. 
 

• College Fund Planning - 529 Plan:  

This plan, provided through Fidelity Investments, assists in the planning for a child’s college expenses. These can be for 
your child, grandchild, niece, nephew or a friend. These funds are transferable to another child if the child should decide 
not to attend college. Contact Mark Devlin at 970-925-9090 for more details. 
 

 
 
 

� Cancer Protection Plan 
� Personal Accident Indemnity Plan 

� Supplemental Life Insurance 
� Vision Plus Insurance 
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Additional Benefit Programs (Continued) 
• CIGNA Secure Travel Service: 

For an employee, enrolled in our AD&D benefit (paid for by AVH), or employee plus family, if enrolled in the voluntary 
AD&D family coverage, CIGNA offers a secure travel service benefit free of charge! This service is available 24 hours a 
day, 365 days a year when traveling domestically or internationally more than 100 miles away from home, on company 
business or vacation. Here’s a quick look at the services available to you through CIGNA secure travel: 

 
� Emergency medical evacuation assistance 
� 24-hour multilingual assistance 
� Pre-trip planning services, including foreign travel 

assistance 
� Medical referrals 
 

For more information, please refer to the CIGNA secure travel brochure located in the Aspen Valley Hospital Human 
Resources Department.  Please also see the contact information for this benefit on page 11 of this guide. 

 
• CIGNA Life Assistance Program: 

This service is available to try to help employees and their household members lead a healthier, happier life by offering 
support and information regarding many of the issues you face in your daily life and is available to those eligible for LTD 
coverage (paid for by AVH) through CIGNA. This service is available to you at no additional charge. Master’s-level staff 
can provide a confidential, comprehensive assessment of your concerns and recommend related services. This program 
includes 24-hour phone and crisis intervention access. In addition, referrals for up to three free, face-to-face counseling 
visits for behavioral issues are included. Please see the CIGNA life assistance program brochure located in the Aspen 
Valley Hospital Human Resources Department for more information. In addition, contact information for this service can 
be found on page 11 of this guide. 
 

• CIGNA Healthy Rewards® Program: 

This is a discount program available to eligible employees enrolled in the employer paid life and AD&D coverage.  This 
program can offer up to 60% off of certain health products and services.  The following Healthy Rewards® programs 
are available to eligible employees and their family members: 

 
� Weight Management and Nutrition 
� Dental Care 
� Vision and Hearing Care 
� Alternative Medicine 

 
You can choose from a wide network of conveniently located participating providers by visiting                  
www.CIGNA.com/rewards (password: savings) or by calling 1-800-258-3312.  Talk to a CIGNA representative to learn 
more.  There is no additional cost to employees for this program. 

 
• CIGNA Will Prep Program:  

This is a program available to eligible employees enrolled in the employer paid life and AD&D coverages, which provides 
employees with proactive tools for planning and protecting their family’s financial future.  This program provides eligible 
employees with access to a self-service website to assist with creating a last will and testament, living will, and power of 
attorney.  In addition, employees can receive information on estate planning, identity theft, and life insurance 
calculators.  There is no additional cost to employees for this program.  Please visit www,CIGNAWillCenter.com to 
access this program. 
 

• CIGNA Identity Theft Program: 

This program provides identity theft resolution services, which include access to personal case managers who work with 
you to resolve identity theft issues.  This program is available to employees enrolled in the new voluntary AD&D plan or 
employees and their spouse’s, if enrolled in the voluntary AD&D family coverage.  Support is available 24 hours a day, 
seven days a week and the program includes all types of identity theft.  Please see the contact information for this 
benefit on page 11 of this guide. 

� Mind/Body 
� Fitness 
� Vitamins, Health and Wellness Products 

� Prescription refill services 
� Assistance with lost or stolen items 
� Translation and interpretation services 
� Emergency travel services 
� Transportation of remains  



 

Qualifying Events 
 

• Marriage, legal separation or divorce 

• Birth or adoption of a child 

• Change in employment status for you or your spouse 

• Change in a dependent’s benefits eligibility status (example: a dependent child exceeding the 

maximum age for coverage) 
• A significant change in the cost or coverage of your spouse’s benefits 

• Change in place of residence causing a loss of  eligibility (i.e. moving outside of the service area) 

• Loss of a dependent (death) 
 

To change your benefits, notify the Aspen Valley Hospital Human Resources Department within 31 days 
of the change in status. You will need to provide proof of the change, such as a marriage certificate, 
record of birth or student verification information.  
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Plan Phone Number Web Site 

Medical & Dental - RCI 1-800-795-7772 www.regionalcare.com 

Life/AD&D & LTD - CIGNA 1-800-732-1603 www.mycigna.com 

Flexible Spending Accounts - Planned Benefit Systems 1-800-800-0133 www.cci-pbs.com 

Secure Travel Service- CIGNA 

U.S. & Canada: 
1-888-226-4567  
Call collect from 
other locations: 
202-331-7635 

E-mail: cigna@worldwideassistance.com  
*Please indicate you are a member of 

CIGNA Secure Travel  
(policy #OK961374; group #57) 

Life Assistance Program - CIGNA 1-800-538-3543 www.cigna.behavioral.com/cgi 

Identity Theft Program - CIGNA 

U.S. & Canada: 
1-888-226-4567 
Call collect from 
other locations: 
202-331-7636 

E-mail: cigna@europassistance.com 
*Please indicate you are a member of 

CIGNA Identity Theft Program 
(policy #OK961374; group #57)

www.cigna.com/idtheft 

Supplemental Policies - Aflac 970-963-2050 www.aflac.com 

Available Resources 
Benefit Provider Websites and Toll-Free Numbers – Each of the carrier websites contains valuable information 
regarding the benefit plan and an up-to-date list of participating providers.  Also listed below is a toll-free number for each 
carrier in case you have a specific question regarding your benefit coverage. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
Additionally, if you have questions regarding benefits, a member of your Human Resources team is available to assist you.   
You may reach Alicia Miller in Human Resources by calling 970-554-1367 or sending an e-mail to milal@aspenhospital.org. 
 
 
 
 
 

Enrollment  
If you do not enroll in the applicable plans during your initial eligibility, you will not be able to enroll (or make changes) until 
the next annual enrollment period, or at the time you experience a qualifying event (see box below).   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Annual Employee Notices 
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Women’s Health and Cancer Rights Act 
Notice 
The Women’s Health and Cancer Rights Act of 1998 
(“WHCRA”) provides certain protections for individuals 
receiving mastectomy-related benefits. Coverage will be 
provided in a manner determined in consultation with the 
attending physician and the patient, for the following: 
• All stages of reconstruction of the breast on which the 

mastectomy was performed 
• Surgery and reconstruction of the other breast to 

produce a symmetrical appearance 
• Prostheses 

• Treatment of physical complications of the mastectomy, 

including lymphedemas 
 
The Aspen Valley Hospital benefits plan provides coverage for 
mastectomies and the related procedures listed above, 
subject to the same deductibles and coinsurance applicable to 
other medical and surgical benefits provided under this plan.  
 
If you would like more information on WHCRA benefits, 
please refer to your plan booklet or contact Human 
Resources. 
 

Newborns’ and Mothers’ Health Protection 
Act Notice 
This notice is required by the Newborns’ and Mothers’ Health  
Protection Act of 1996 (NMHPA). Group health plans 
generally may not, under federal law, restrict benefits for any 
hospital length of stay in connection with childbirth for the 
mother or newborn child to less than 48 hours following a 
vaginal delivery, or less than 96 hours following a cesarean 
section. However, federal law generally does not prohibit the 
mother’s or newborn’s attending physician, after consulting 
with the mother, from discharging the mother or her newborn 
earlier than 48 hours (or 96 hours, as applicable). In any 
case, the plan may not, under federal law, require that a 
physician obtain authorization from the plan for prescribing a 
length of stay not in excess of 48 hours (or 96 hours). 
 

Reminder of  Availability of  HIPAA Privacy 
Notice 
The plan listed above maintains a privacy policy pursuant to 
the Health Insurance Portability and Accountability Act of 
1996 (HIPAA). You should have earlier received from the 
plans a copy of a privacy notice summarizing the plan’s 
privacy policy. If you would like another copy of the privacy 
notice, you may contact Human Resources. 
 
 
 
 
 
 
 
 

Special Enrollment Rights 
If you are declining enrollment for yourself or your 
dependents (including your spouse) because of other 
health insurance or group health plan coverage, you may 
be able to later enroll yourself and your dependents in this 
plan if you or your dependents lose eligibility for that other 
coverage (or if the employer stops contributing toward 
your or your dependents’ other coverage).  
 
Loss of eligibility includes but is not limited to: 
 

• Loss of eligibility for coverage as a result of ceasing to 

meet the plan’s eligibility requirements (i.e., legal 
separation, divorce, cessation of dependent status, 
death of an employee, termination of employment, 
reduction in the number of hours of employment); 

• Loss of HMO coverage because the person no longer 

resides or works in the HMO service area and no other 
coverage option is available through the HMO plan 
sponsor; 

• Elimination of the coverage option a person was 

enrolled in, and another option is not offered in its 
place;  

• Reaching the plan’s lifetime benefit maximum on all 

benefits, if the person is covered under a separate 
plan or a single plan with multiple options and the 
other option has a higher lifetime maximum, or the 
benefits paid under the first option were not 
integrated with the second option;  

• Failing to return from an FMLA leave of absence; and 

• Loss of coverage under Medicaid or the Children’s 

Health Insurance Program (CHIP). 
 
Unless the event giving rise to your special enrollment right 
is a loss of coverage under Medicaid or CHIP, you must 
request enrollment within 30 days after your or your 
dependents’ other coverage ends (or after the employer 
that sponsors that coverage stops contributing toward the 
coverage).   
 
If the event giving rise to your special enrollment right is a 
loss of coverage under Medicaid or CHIP, you may request 
enrollment under this plan within 60 days of the date you 
or your dependent(s) lose such coverage under Medicaid or 
CHIP. Similarly, if you or your dependent(s) become 
eligible for a state-granted premium subsidy toward this 
plan, you may request enrollment under this plan within 60 
days after the date Medicaid or CHIP determine that you or 
your dependent(s) qualify for the subsidy.  
 
In addition, if you have a new dependent as a result of 
marriage, birth, adoption, or placement for adoption, you 
may be able to enroll yourself and your dependents. 
However, you must request enrollment within 30 days after 
the marriage, birth, adoption, or placement for adoption.  
 
To request special enrollment or obtain more information, 
contact Human Resources.  
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HIPAA Notice of  Privacy Practices 
This Notice is provided to you on behalf of Aspen Valley Hospital. 

 
These plans comprise what is called an “Affiliated Covered Entity,” and are treated as a single plan for purposes of this 
Notice and the privacy rules that require it. For purposes of this Notice, we’ll refer to these plans as a single “Plan.”  
 
The Plan’s Duty to Safeguard Your Protected Health Information. 

Individually identifiable information about your past, present, or future health or condition, the provision of health care 
to you, or payment for the health care is considered “Protected Health Information” (“PHI”).  The Plan is required to 
extend certain protections to your PHI, and to give you this Notice about its privacy practices that explains how, when 
and why the Plan may use or disclose your PHI.  Except in specified circumstances, the Plan may use or disclose only 
the minimum necessary PHI to accomplish the purpose of the use or disclosure. 
The Plan is required to follow the privacy practices described in this Notice, though it reserves the right to change those 
practices and the terms of this Notice at any time. If it does so, and the change is material, you will receive a revised 
version of this Notice either by hand delivery, mail delivery to your last known address, or some other fashion.  This 
Notice, and any material revisions of it, will also be provided to you in writing upon your request (ask your Human 
Resources representative, or contact the Plan’s Privacy Official, described below), and will be posted on any website 
maintained by Delta County Memorial Hospital that describes benefits available to employees and dependents. 
 
You may also receive one or more other privacy notices, from insurance companies that provide benefits under the Plan.  
Those notices will describe how the insurance companies use and disclose PHI, and your rights with respect to the PHI 
they maintain.  

 
How the Plan May Use and Disclose Your Protected Health Information. 

The Plan uses and discloses PHI for a variety of reasons.  For its routine uses and disclosures it does not require your 
authorization, but for other uses and disclosures, your authorization (or the authorization of your personal 
representative (e.g., a person who is your custodian, guardian, or has your power-of-attorney) may be required.  The 
following offers more description and examples of the Plan’s uses and disclosures of your PHI. 

 
• Uses and Disclosures Relating to Treatment, Payment, or Health Care Operations. 

• Treatment:  Generally, and as you would expect, the Plan is permitted to disclose your PHI for purposes of your 

medical treatment.  Thus, it may disclose your PHI to doctors, nurses, hospitals, emergency medical technicians, 
pharmacists and other health care professionals where the disclosure is for your medical treatment.  For example, 
if you are injured in an accident, and it’s important for your treatment team to know your blood type, the Plan 
could disclose that PHI to the team in order to allow it to more effectively provide treatment to you. 

 
• Payment:  Of course, the Plan’s most important function, as far as you are concerned, is that it pays for all or 
some of the medical care you receive (provided the care is covered by the Plan).  In the course of its payment 
operations, the Plan receives a substantial amount of PHI about you.  For example, doctors, hospitals and 
pharmacies that provide you care send the Plan detailed information about the care they provided, so that they 
can be paid for their services.  The Plan may also share your PHI with other plans, in certain cases.  For example, 
if you are covered by more than one health care plan (e.g., covered by this Plan, and your spouse’s plan, or 
covered by the plans covering your father and mother), we may share your PHI with the other plans to coordinate 
payment of your claims. 

 
• Health care operations:  The Plan may use and disclose your PHI in the course of its “health care operations.”  

For example, it may use your PHI in evaluating the quality of services you received, or disclose your PHI to an 
accountant or attorney for audit purposes.  In some cases, the Plan may disclose your PHI to insurance companies 
for purposes of obtaining various insurance coverage. 
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• Other Uses and Disclosures of Your PHI Not Requiring Authorization.  The law provides that the Plan may use 

and disclose your PHI without authorization in the following circumstances: 
 

• To the Plan Sponsor:  The Plan may disclose PHI to the employers (such as Aspen Valley Hospital) who sponsor 

or maintain the Plan for the benefit of employees and dependents.  However, the PHI may only be used for 
limited purposes, and may not be used for purposes of employment-related actions or decisions or in connection 
with any other benefit or employee benefit plan of the employers. PHI may be disclosed to the human resources 
or employee benefits department for purposes of enrollments and disenrollments, census, claim resolutions, and 
other matters related to Plan administration; payroll department for purposes of ensuring appropriate payroll 
deductions and other payments by covered persons for their coverage; information technology department, as 
needed for preparation of data compilations and reports related to Plan administration; finance department for 
purposes of reconciling appropriate payments of premium to and benefits from the Plan, and other matters related 
to Plan administration; internal legal counsel to assist with resolution of claim, coverage and other disputes related 
to the Plan’s provision of benefits. 

 
• Required by law:  The Plan may disclose PHI when a law requires that it report information about suspected 

abuse, neglect or domestic violence, or relating to suspected criminal activity, or in response to a court order.  It 
must also disclose PHI to authorities that monitor compliance with these privacy requirements. 

 
• For public health activities:  The Plan may disclose PHI when required to collect information about disease or 

injury, or to report vital statistics to the public health authority.   
 
• For health oversight activities:  The Plan may disclose PHI to agencies or departments responsible for 

monitoring the health care system for such purposes as reporting or investigation of unusual incidents. 
 
• Relating to decedents:  The Plan may disclose PHI relating to an individual's death to coroners, medical 

examiners or funeral directors, and to organ procurement organizations relating to organ, eye, or tissue donations 
or transplants. 

• For research purposes:  In certain circumstances, and under strict supervision of a privacy board, the Plan may 

disclose PHI to assist medical and psychiatric research. 
 
• To avert threat to health or safety:  In order to avoid a serious threat to health or safety, the Plan may 

disclose PHI as necessary to law enforcement or other persons who can reasonably prevent or lessen the threat of 
harm. 

 
• For specific government functions:  The Plan may disclose PHI of military personnel and veterans in certain 

situations, to correctional facilities in certain situations, to government programs relating to eligibility and 
enrollment, and for national security reasons. 

 
• Uses and Disclosures Requiring Authorization:  For uses and disclosures beyond treatment, payment and operations 

purposes, and for reasons not included in one of the exceptions described above, the Plan is required to have your written 
authorization.  Your authorizations can be revoked at any time to stop future uses and disclosures, except to the extent 
that the Plan has already undertaken an action in reliance upon your authorization. 

 
• Uses and Disclosures Requiring You to have an Opportunity to Object:  The Plan may share PHI with your family, 

friend or other person involved in your care, or payment for your care.  We may also share PHI with these people to notify 
them about your location, general condition, or death.  However, the Plan may disclose your PHI only if it informs you 
about the disclosure in advance and you do not object (but if there is an emergency situation and you cannot be given 
your opportunity to object, disclosure may be made if it is consistent with any prior expressed wishes and disclosure is 
determined to be in your best interests; you must be informed and given an opportunity to object to further disclosure as 
soon as you are able to do so). 
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 Your Rights Regarding Your Protected Health Information.   
You have the following rights relating to your protected health information: 

• To request restrictions on uses and disclosures:  You have the right to ask that the Plan limit how it uses or 

discloses your PHI.  The Plan will consider your request, but is not legally bound to agree to the restriction.  To the 
extent that it agrees to any restrictions on its use or disclosure of your PHI, it will put the agreement in writing and 
abide by it except in emergency situations.  The Plan cannot agree to limit uses or disclosures that are required by 
law. 

• To choose how the Plan contacts you:  You have the right to ask that the Plan send you information at an 

alternative address or by an alternative means.  The Plan must agree to your request as long as it is reasonably easy 
for it to accommodate the request. 

• To inspect and copy your PHI:  Unless your access is restricted for clear and documented treatment reasons, you 

have a right to see your PHI in the possession of the Plan or its vendors if you put your request in writing.  The Plan, 
or someone on behalf of the Plan, will respond to your request, normally within 30 days.  If your request is denied, 
you will receive written reasons for the denial and an explanation of any right to have the denial reviewed.  If you 
want copies of your PHI, a charge for copying may be imposed but may be waived, depending on your 
circumstances.  You have a right to choose what portions of your information you want copied and to receive, upon 
request, prior information on the cost of copying. 

• To request amendment of your PHI:  If you believe that there is a mistake or missing information in a record of 

your PHI held by the Plan or one of its vendors, you may request, in writing, that the record be corrected or 
supplemented.  The Plan or someone on its behalf will respond, normally within 60 days of receiving your request.  
The Plan may deny the request if it is determined that the PHI is: (i) correct and complete; (ii) not created by the 
Plan or its vendor and/or not part of the Plan’s or vendor’s records; or (iii) not permitted to be disclosed.  Any denial 
will state the reasons for denial and explain your rights to have the request and denial, along with any statement in 
response that you provide, appended to your PHI.  If the request for amendment is approved, the Plan or vendor, as 
the case may be, will change the PHI and so inform you, and tell others that need to know about the change in the 
PHI. 

• To find out what disclosures have been made:  You have a right to get a list of when, to whom, for what 

purpose, and what portion of your PHI has been released by the Plan and its vendors, other than instances of 
disclosure for which you gave authorization, or instances where the disclosure was made to you or your family. In 
addition, the disclosure list will not include disclosures for treatment, payment, or health care operations.  The list 
also will not include any disclosures made for national security purposes, to law enforcement officials or correctional 
facilities, or before the date the federal privacy rules applied to the Plan. You will normally receive a response to your 
written request for such a list within 60 days after you make the request in writing.  Your request can relate to 
disclosures going as far back as six years.  There will be no charge for up to one such list each year.  There may be a 
charge for more frequent requests. 

 
How to Complain about the Plan’s Privacy Practices. 

If you think the Plan or one of its vendors may have violated your privacy rights, or if you disagree with a decision made 
by the Plan or a vendor about access to your PHI, you may file a complaint with the person listed in the section 
immediately below.  You also may file a written complaint with the Secretary of the U.S. Department of Health and 
Human Services.  The law does not permit anyone to take retaliatory action against you if you make such complaints. 
  

Contact Person for Information, or to Submit a Complaint. 
If you have questions about this Notice please contact the Plan’s Privacy Official or Deputy Privacy Official(s) (see 
below).  If you have any complaints about the Plan’s privacy practices or handling of your PHI, please contact the 
Privacy Official or an authorized Deputy Privacy Official. 
 

 Privacy Official. 
The Plan’s Privacy Official, the person responsible for ensuring compliance with this Notice, is: 

Human Resources 
Aspen Valley Hospital 
0401 Castle Creek Road 
Aspen, CO  81611 
 

Effective Date.   
The effective date of this notice is January 1, 2010. 
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Your Rights Under the Family and Medical Leave Act of  1993 
Basic Leave Entitlement: 
FMLA requires covered employers to provide up to 12 weeks of unpaid, job-protected leave to eligible employees for the 
following reasons: 
• For incapacity due to pregnancy, prenatal medical care or child birth; 
• To care for the employee’s child after birth, or placement for adoption or foster care; 
• To care for the employee’s spouse, son or daughter, or parent, who has a serious health condition; or 
• For a serious health condition that makes the employee unable to perform the employee’s job. 

 
Military Family Leave Entitlements 
Eligible employees with a spouse, son, daughter, or parent on active duty or call to active duty status in the National Guard 
or Reserves in support of a contingency operation may use their 12-week leave entitlement to address certain qualifying 
exigencies.  Qualifying exigencies may include attending certain military events, arranging for alternative childcare, 
addressing certain counseling sessions, and attending post-deployment reintegration briefings. 
 
FMLA also includes a special leave entitlement that permits eligible employees to take up to 26 weeks of leave to care for a 
covered servicemember during a single 12-month period.  A covered servicemember is a current member of the Armed 
Forces, including a member of the National Guard or Reserves, who has a serious injury or illness incurred in the line of duty 
on active duty that may render the service member medically unfit to perform his or her duties for which the service 
member is undergoing medical treatment, recuperation, or therapy; or is in outpatient status; or is on the temporary 
disability retired list. 
 
Benefits and Protections 
During FMLA leave, the employer must maintain the employee’s health coverage under any “group health plan” on the same 
terms as if the employee had continued to work.  Upon return from FMLA leave, most employees must be restored to their 
original or equivalent positions with equivalent pay, benefits, and other employment terms. 
 
Use of FMLA leave cannot result in the loss of any employment benefit that accrued prior to the start of an employee’s 
leave. 
 
Eligibility Requirements 
Employees are eligible if they have worked for a covered employer for at least one year, for 1,250 hours over the previous 
12 months, and if at least 50 employees are employed by the employer within 75 miles. 
 
Definition of a Serious Health Condition 
A serious health condition is an illness, injury, impairment, or physical or mental health condition that involves either an 
overnight stay in a medical care facility, or continuing treatment by a health care provider for a condition that either 
prevents the employee from performing the functions of the employee’s job, or prevents the qualified family member from 
participating in school or other daily activities. 
 
Subject to certain conditions, the continuing treatment requirement may be met by a period of incapacity of more then 3 
consecutive calendar days combined with a least two visits to a health care provider or one visit and a regiment of 
continuing treatment, or incapacity due to pregnancy, or incapacity due to a chronic condition.  Other conditions may meet 
the definition of continuing treatment. 
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 Use of Leave 
An employee does not need to use this leave entitlement in one block.  Leave can be taken intermittently or on a reduced 
leave schedule when medically necessary.  Employees must make reasonable efforts to schedule leave for planned medical 
treatment so as not to unduly disrupt the employer’s operations.  Leave due to qualifying exigencies may also be taken on 
an intermittent basis. 
 
Substitution of Paid Leave for Unpaid Leave  
Employees may choose or employers may require use of accrued paid leave while taking FMLA leave.  In order to use paid 
leave for FMLA leave, employees must comply with the employer’s normal paid leave policies. 
 
Employee Responsibilities 
Employees must provide 30 days advance notice of the need to take FMLA leave when the need is foreseeable.  When 30 
days notice is not possible, the employee must provide notice as soon as practicable and generally must comply with an 
employer’s normal call-in procedures. 
 
Employees must provide sufficient information for the employer to determine if the leave may qualify for FMLA protection 
and the anticipated timing and duration of the leave.  Sufficient information may include that the employee is unable to 
perform job functions, the family member is unable to perform daily activities, the need for hospitalization or continuing 
treatment by a health car provider, or circumstances supporting the need for military family leave.  Employees also must 
inform the employer if the requested leave is for a reason for which FMLA leave was previously taken or certified.  
Employees also may be required to provide a certification and periodic recertification supporting the need for leave. 
 
Employer Responsibilities 
Covered employers must inform employees requesting leave whether they are eligible under FMLA.  If they are, the notice 
must specify any additional information required as well as the employees’ rights and responsibilities.  If they are not 
eligible, the employer must provide a reason for the ineligibility. 
 
Covered employers must inform employees if leave will be designated as FMLA-protected and the amount of leave counted 
against the employee’s leave entitlement.  If the employer determines that the leave is not FMLA-protected, the employer 
must notify the employee. 

 
Unlawful Acts by Employers 
FMLA makes it unlawful for any employer to: 
• Interfere with, restrain, or deny the exercise of any right provided under FMLA; 
• Discharge or discriminate against any person for opposing any practice make unlawful by FMLA or for involvement in 

any proceeding under or relating to FMLA. 
 
Enforcement 
An employee may file a complaint with the U.S. Department of Labor or may bring a private lawsuit against an employer.  
FMLA does not affect any Federal or State law prohibiting discrimination, or supersede any State or local law or collective 
bargaining agreement which provides greater family or medical leave rights. 
 
For Additional Information: 
If you have access to the Internet visit the FMLA website at http://www.dol.gov/esa/whd/fmla. To locate your nearest Wage
-Hour Office, telephone the Wage-Hour toll-free information and help line at 1-866-487-9243; a customer service 
representative is available to assist you with referral information from 8am to 5pm in your time zone; or log onto the home 
page at http://www.wagehour.dol.gov. 
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About This Bulletin 
This update is only a highlight of the benefit plans available to you. Official plan documents govern your 

rights and benefits under each plan. If any discrepancy exists between this update and any of the          
official documents, the official documents will prevail. 


