
Navigating your 
Benefits 



Remember Open 
Enrollment is your 
chance to: 
 Change, elect, or drop medical, 

dental, vision, Flexible Spending, and 
life insurance coverage.  

 Update beneficiary information.  

 Update personal contact information 
for self and dependents including 
address, dates of birth, social security 
numbers, etc.  

 Contribute to Medical Flexible 
Spending and/or Dependent Care 
Flexible Spending. 

 Contribute to Health Savings Account 

 2020 Flexible Spending elections do 
not carry over to 2021, so you must 
re-enroll.  

 

Open Enrollment 
This years open enrollment is passive, 
which means if you do not make changes 
during this session, your current benefit 
elections will carryover for 2021. Open 
Enrollment will begin October 19th, 2020 
and end November 15th, 2020. 

 

Eligibility 
If you are a full-time employee working 
36+ hours per week or a part-time 
employee working 20 to 35 hours per 
week you are eligible to enroll in the 
benefits described in this guide.  

 

 

 

 

How to complete open 
enrollment 
Log into Paycom Self Service or use the 
Paycom mobile app. Click the Benefits 
icon and  then the 2021 Open  Enrollment 
icon. Please note: you must go through 
each page and  finalize your elections at 
the end in order to complete open 
enrollment.  

 

Making changes 
throughout the year 
Choose your benefits carefully. Medical, 
dental, vision, flexible spending and 
health savings account contributions are 
made on a pre-tax basis and IRS 
regulations state that you cannot change 
your pre-tax benefit options during the 
year unless you have a qualified life event. 
Qualified life events include:  

 Marriage or divorce; 

 Death of your spouse or dependent; 

 Birth or adoption of a child; 

 Your spouse terminating or obtaining 
new employment (that affects 
eligibility for coverage); 

 You or your spouse switch from one 
qualifying status to a different one 
(full-time to part-time, part-time to 
PRN, PRN to full-time, etc.); 

 Your dependent no longer qualifies as 
an eligible dependent.  

You must notify Human Resources and 
provide documentation within 30 days of 
the qualifying event.  

 



Our Commitment To You 
Mountain View Hospital is committed to providing our employees with a benefits 
program that is both comprehensive and competitive. Our benefits program offers 
health care, dental and vision coverage as well as financial security to our employees 
and their families. This guide provides a general overview of your benefit choices and 
enrollment information to help you select the coverage that is right for you.  

 

What’s New for 2021 
 Health Savings Account - a health savings account (HSA) is a tax-free savings 

account specifically for health related expenses. If you enroll in the Health Savings 
Account you must enroll in the HD Health Plan and will not be able to enroll in 
Flexible Spending.  

 HD-Health Plan – This is a separate health plan designed specifically for 
participants who elect a Health Savings Account. If you elect a Health Savings 
account you must also elect the HD Health Plan.  

 Guaranteed issue life insurance- all full-time and part-time employees who have 
never been denied coverage in the past can now enroll themselves, spouses, or 
dependent children up to the guaranteed amount with no medical questions or 
health exams.  

 Guaranteed short term disability- all part-time employees who have never been 
denied coverage in the past can now enroll themselves with no medical questions 
or health exams.  

 

When can I enroll 
As a benefits-eligible employee, you have the opportunity to enroll in or make 
changes to your benefit plans during our annual benefits enrollment period. Open 
Enrollment is October 19th, 2020 to November 15th, 2020 with your benefit choices 
being effective January 1, 2021. Our benefits plan year is January to December.  

 

Dependent eligibility 
You can enroll your dependents in plans that offer dependent coverage. Eligible 
dependents are defined as your legal spouse and eligible children who reside in your 
household and depend primarily on you for support. This includes: your own children, 
legally adopted children, stepchildren, a child for whom you have been appointed 
legal guardian, and/or a child for whom the court has issued a Qualified Medical Child 
Support Order (QMCSO) requiring you or your spouse to provide coverage.  



Paycom show me how to complete 
open enrollment 
 Step 1- Login to Paycom at www.paycom.com or through the Paycom app. From 

the Notification Center or from the Benefits section click the current years Benefits 
Enrollment.  

 Step 2- Review initial instructions and click “Start Enrollment”. Review, enter or 
make changes to your dependents and beneficiaries. Please note: If you have a 
previous dependent or beneficiary showing they are tied to a previous benefit and 
you will be unable to remove them. Please make sure they are listed as inactive or 
change them to inactive.  

 Step 3- After reviewing each benefit plan, choose your coverage, then elect either 
to enroll or decline.  

 Step 4- To complete enrollment click “Finalize” then “Sign and Submit”.  

 
Helpful Tips 
• Have your dependent/beneficiary information ready, such as Social Security 

numbers, before beginning the enrollment process. 
 

• As you go through the enrollment process your selections will display and 
add up on the benefits summary tracker to the right.  
 

• As you go through the open enrollment process your changes will be saved 
until you finalize, sign and submit your elections.  

http://www.paycom.com/


New for 2021 

Health Savings Account  
Beginning in your New Plan year, Mountain View Hospital will now offer two options 
for your Medical Coverage- A Traditional PPO Plan and a New High Deductible Health 
Plan – with an HSA Option. Both options are very beneficial but the options are 
different so we have listed the Plans and how they will work.  

Some Highlights:  

  If you sign up for the High Deductible Health Plan with the HSA Option you can 
elect to open an HSA Account to have money withheld pretax from your paycheck 
and go directly to your HSA Account. If you elect the HSA medical plan, you cannot 
elect to sign up for the Medical FSA Plan. You can still elect the Dependent Care 
FSA with the HSA Plan  

 

  If you have funds remaining in your Medical FSA from the ending plan year, you 
will want to make sure you use them all before the end of the current plan year on 
December 31st, 2020. Also, if you are currently enrolled in the FSA plan and have 
a current MasterCard and choose to enroll in the HSA plan for 2021, do not 
dispose of your MasterCard, it will have access to your HSA funds in the new year.  

 

 If you are unsure which pretax plan will work best for you, we have put together a 
comparison chart for you to review. If you still have questions, please call  

 EBenefits Administration at 208-391-2567 or email 
info@ebenefitsadministration.com  

 

 

 

 



FSA versus HSA Comparison Chart  

Flexible Spending Account 
(FSA) 

Health Savings Account 
(HSA) 

Stands for  FSA=Flexible Spending 
Account  

HSA=Health Savings 
Account 

Who is eligible? Any Full Time Benefits 
Eligible Employee  

Employees enrolled in a high 
deductible health plan 
(HDHP) who do not have any 
other non-HDHP health 
plan, including coverage 
under Medicare, a spouses 
health plan or flexible 
spending account (FSA). 

Contribution Limits The IRS sets the limits 
yearly.  
The employer can offer up 
to the annual limit.  
For 2021-$2,750 (may 
change if the govt increases 
the amount for 2021) 

The IRS sets the limits 
yearly.  
For 2021: Single coverage 
$3,600, families $7,200.  
These limits are $1,000 
higher for individuals age 55 
or older at any time during 
the year.  

Who owns the account Employer owns the FSA 
account  

AN HSA account is owned by 
the employee.  

Contributions subject to 
income tax? 

No No 

Does interest accrue? No Yes 

Disbursement of Funds Funds are available for use 
up to the annual election 
amount as of the first day of 
the plan year.  

Only funds paid in by the 
employee to date are 
available for use.  

Catch-up contribution for 
older workers 

No  Yes, members aged 55 to 65 
may contribute up to $1,000 
more to their account per 
year. This contribution is an 
“above the line” income tax 
deduction.  

Flexible Spending versus HSA comparison  



FSA versus HSA Comparison Chart 
Flexible Spending Account 
(FSA) 

Health Savings Account 
(HSA) 

Portability and forfeiture No, this plan is not 
portable for the employee. 
FSA monies must be used 
while the member is still 
employed. Unused monies 
are forfeited if the member 
terminates employment, 
(other than retirement).  

Yes, this plan is portable 
for the employee.  
HSA balance is not 
forfeited when the member 
changes employer or 
health plans.  

Eligible Medical Expenses  All Qualified medical 
expenses defined under 
IRC 213(d) 

Qualified medical expenses 
defined under IRC 213(d), 
except for amounts 
distributed to pay health 
insurance premiums. HSAs 
can be used to pay 
premiums for Temporary 
Continuation of Coverage, 
Long Term Care, and 
health insurance for 
retirees.  

Non-medical expenses No's funds can only be 
used for IRS approved 
213(d) expenses to include 
medical, dental, vision and 
prescription expenses.  

HSA funds can be used for 
non-health care 
distributions but are 
included gross income and 
subject to a 20% penalty if 
under the age of 65.  

Proof of expenses 
required? 

Yes; the member should be 
prepared to substantiate to 
the administrator the 
expense has been 
incurred, the amount of 
the expense and the 
eligibility.  

If you elect to have any 
monies go pretax into an 
HSA Plan you cannot elect 
to have the Medical FSA 
plan as well; but you can 
elect the Dependent Care 
FSA Plan with the HSA 
account.  

Flexible Spending versus HSA comparison 
(continued)  



Medical and Prescription Drug Benefits 
Each person’s health care needs are different. That’s why our medical plan offers two options 
so that you can choose the coverage best-suited to your personal situation. The below chart is 
a brief summary . Please see the full plan document for a complete list.  

 

PPO Plan  HSA Plan 

Benefit  In-Network Out-of-
Network 

In-Network Out-of-
Network 

Annual/Calendar 
Year Deductible 
(Individual/Family) 

$2,500 
person/$5,000 
family 

$4,000 
person/$8,000 
family 

Out-of-Pocket 
Maximum  
(Individual/Family) 

$4,250 
person/$10,250 
family 

$6,500 
person/$17,00
0 family 

$5,500 
person/ 
$11,000 family 

Co-insurance $20 copay/ 
visit 

40% co-
insurance 

80% after 
deductible  

60% after 
deductible  

Physician Services 

Doctors Office Visit  $20 copay/visit 80% after 
deductible  
 

60% after 
deductible  
 

Specialist Office Visit $60 copay/visit 80% after 
deductible  
 

60% after 
deductible  
 
 

Preventative Care Plan pays 100% 
of Maximum 
Allowance 

Plan pays 60% 
of Maximum 
Allowance 

Plan pays 
100% of 
Maximum 
Allowance  

Plan pays 60% 
of Maximum 
Allowance 
 

Hospital Services 

Inpatient Plan pays 80% of 
Maximum 
Allowance after 
Deductible  

Plan pays 60% 
Maximum 
Allowance 
after 
Deductible  

20% Cost 
Sharing after 
deductible 

40% Cost 
Sharing after 
deductible  
 

Outpatient Requires $300 
Copayment Plan 
pays 80% of 
Maximum 
Allowance after 
Deductible 

Requires $300 
Copayment 
Plan pays 60% 
of Maximum 
Allowance 
after 
Deductible.  
 

$300 
copay/visit, 
20% cost 
sharing after 
deductible 
 

 
$300 
copay/visit, 
40% cost 
sharing after 
deductible 
 



Prescription Drugs 

 
Prescription Drugs 

Retail (30-day supply PPO Plan  HSA Plan 

In-Network  Out-of-
Network  

In-Network  Out-of-
Network  

Generic 
 

Retail: $20 Not Covered  20% after 
deductible  

Not Covered  
 

Preferred Brand Retail: 35% 
co-insurance  

Not Covered  
 

20% after 
deductible 

 

Not Covered  
 

Non-preferred brand 50% co-
insurance  

Not Covered  
 

20% after 
deductiible 

 
 

Not Covered  
 

Mail Order 90-day supply 

Generic Retail: $30 Not Covered  
 

20% after 
deductible  

Not Covered  
 

Preferred Brand  Retail: 25% 
co-insurance 

Not Covered  
 

20% after 
deductible  
 

Not Covered  
 

Non-preferred Brand  50% co-
insurance 

Not Covered  
 

20% after 
deductible  

Not Covered  
 



PPO Health Plan and HSA Premiums 2021 

 

Full-Time 36+ hours per week  

PPO Plan  HSA Plan 

Per Pay 
Period 

Monthly Per Pay 
Period 

Monthly 

Employee Only $27.00 $54.00 $22.00 $44.00 

Employee+Spouse $135.00 $270.00 $108.00 $216.00 

Employee+Child(ren) $113.00 $226.00 $90.00 $180.00 

Employee+Family $220.00 $440.00 $175.00 $350.00 

Part Time  PPO Plan  HSA Plan 

Per Pay 
Period 

Monthly Per Pay 
Period 

Monthly 

Employee Only $72.00 $144.00 $57.00 $114.00 

Employee+Spouse $245.00 $490.00 $195.00 $390.00 

Employee+Child(ren) $205.00 $410.00 $163.00 $326.00 

Employee+Family $355.00 $710.00 $282.00 $564.00 

Part-Time 20+ hours per week  



 



Dental Benefits 
 

Benefit  Delta Dental Willamette 
Annual/Calendar year 

maximum  

$1,250 (PPO) No Limit 

Annual/Calendar year 

deductible  

(Individual/Family) 

$50 (single person) 

$150 (family) 

  

Preventative Services 100% covered You pay $15 copay 

Basic Services 80% covered You pay $15 copay 

Major Services 50% You pay $250 copay, plus 

$15 office visit copay 

Orthodontia Lifetime 

Maximum 

$1000 (Eligible under age 

19) 

You pay $2,500 copay, plus 

$15 office visit copay each 

time you visit there office.  

Monthly Paycheck 

Deductions 

*Monthly Rates are the same for both Dental Plans 

  Full Time  Part Time  

Employee Only  $24.00 $44.00 

Employee+Spouse $52.00 $82.00 

Employee+Child(ren) $52.00 $82.00 

Family $100.00 $146.00 









 















Blue Cross has partnered with VSP Vision Care. If you enroll in this benefit you will use your 
Blue Cross insurance card while accessing a VSP provider. Visit SeeMuchMore.com for more 
information on VSP.  

Plan Features Include:  

 Routine Eye Exam (once every 12 months) $10 Copay 

Prescription Glasses $25 Copay with $130 allowance 

Frames (once every 12 months) Frame allowance of $130 and featured frame 
allowance of $150 

Lenses, Single Bifocal, Trifocal, 
Progressive (once every 12 months) 

Fees up to $125 

Elective Contact Lenses (once every 12 
months) 

$105 per pair. If medically necessary, up to 
$210 

Coverage Level Per Pay Period Monthly Rate 

Full 
Time  

Part 
Time  

Full 
Time  

Part Time  

Employee  $6.00 $12.00 $12.00 $24.00 

Employee + Spouse $13.00 $20.00 $26.00 $40.00 

Employee + 
Child(ren) 

$13.00 $20.00 $26.0 $40.00 

Employee + Family  $17.00 $25.00 $34.00 $50.00 

Blue Cross Phone: 
1-888-462-7677 
Website: 
www.bcidaho.com 

Vision 



Vision (continued) 



Flexible spending is an employer sponsored 
benefit that allows you to pay for eligible 
medical and daycare expenses on a pre-tax 
basis.  
 
An FSA saves you money. The contributions 
you make to an FSA are deducted from your 
pay before your federal, FICA and state taxes 
are calculated and are never reported to the 
IRS. The end result is that you decrease your 
taxable income and increase your spendable 
income.  

Flexible Spending 

Full Time and Part Time employees are eligible 
to enroll in Medical and Daycare Flexible 
Spending. If elected deductions will begin the 
first of the month following 60 days of 
employment or the first of month following a 
status change.  

Annual Medical FSA Contribution  
Minimum Contribution $100 
Maximum Contribution $2,750  
 
Annual Daycare FSA Contribution  
Minimum Contribution $100 
Maximum Contribution $5,000  (if married 
filing separately $2,500) 

1-888-503-0609 
www.ebenefitsadministration.com 



Flexible Spending (continued) 



Flexible Spending (continued) 



Employee Assistance  



Unum Basic Life and AD&D 

Mountain View Hospital provides employer paid Basic Life and AD&D 
coverage to full time employees. This benefit is automatically added 
to your benefits. The only action required by you is to enter in your 
immediate dependents into paycom. Refer to your UNUM plan 
documents for complete benefit information.  

Life Insurance  

Employee $50,000 

Spouse  $10,000 

Children (unmarried up to age 
26) 

$10,000 

*This life insurance plan provides financial protection for your 
beneficiary(ies) by paying a benefit in the even of your death.  

Accidental Death & Dismemberment 

Employee  $50,000 

N/A N/A 

N/A N/A 

*This accidental death and dismemberment insurance plan provides 
financial protection for your beneficiary(ies) by paying a benefit in the 
event of your death or for you in the event of any other covered loss.  

For questions on 
Basic Unum 
policies please 
refer to the Basic 
Life and AD&D 
booklet located on 
the Mountain View 
Hospital intranet 
page under 
benefits. 



NEW for the 2021 plan year Unum is offering guaranteed issue life insurance  to all full 
time and part time employees who have never been denied coverage in the past. This 
means if you have missed enrolling during your new hire enrollment period you can get the 
coverage up to the guaranteed issue amount with no medical questions or health exams! 
They are also offering guaranteed short term disability to part time employees who have 
never been denied this benefit in the past! 

Full time employees are automatically enrolled by Mountain View Hospital for $50,000 Life 
Insurance, $50,000 AD&D coverage, and $10,000 Dependent Life Insurance, Long Term 
Disability and Short Term Disability. The premiums for this coverage is covered by 
Mountain View Hospital. For those who would like to purchase additional coverage on 
themselves, spouse’s or dependents now’s the time.  
  
Part time employees are eligible to enroll in all of the below Unum benefits. If you have 
never applied for Short Term Disability before this coverage is guaranteed for the 2021 
plan year. If you have previously been denied Short Term Disability you may re-apply 
through Paycom but will need to complete health questions and coverage could be denied.  

How guaranteed issue works for Life Insurance  
*If you have applied and been denied in the past guaranteed issue is excluded. You may still apply but must 

complete health questions. 

During your open enrollment Future enrollments 

If you enroll:  
 You can select any coverage amount in 

increments of $10,000, with no medical 
questions or health exams, up to the 
guaranteed issue amount of $200,000 

 Your spouse can select any coverage amount in 
increments of $10,000, with no medical 
questions or health exams, up to the 
guaranteed issue amount of $50,000 

 You can select any coverage amount for your 
child(ren) in increments of $5,000 up to the 
guaranteed issue amount of $10,000.  

If you enroll during this open enrollment:  
 You can increase your coverage up to 

$200,000  with no health questions or physical 
exams.  

 You can increase your spouse’s coverage up to 
$50,000 with no health questions or physical 
exams.  

The maximum coverage available is $600,000 for employee and $300,000 for spouses. 

If you do not enroll:  
If coverage is offered again, you can apply for it. However you will need to answer health questions even for 
the minimum amount. You could be declined coverage.  



Age Band Employee Rate  Spouse Rate 

<25 $0.530 $0.330 

25-29 $0.640 $0.395 

30-34 $0.850 $0.530 

35-39 $0.960 $0.595 

40-44 $1.070 $0.660 

45-49 $1.600 $0.990 

50-54 $2.450 $1.520 

55-59 $4.000 $2.845 

60-64 $6.700 $4.365 

65-69 $13.530 $8.400 

70-74 $21.940 $13.625 

75+ $21.970 $13.635 

Child life monthly rate is $0.400 per $2,000. One life premium covers all children.  

Unum Voluntary Life and AD&D (continued)  

 

Term Benefit Amount  

Employee  In increments of $10,000; not to exceed $600,000.  

Spouse Up to 100% of employee amount in increments of $5,000; 
not to exceed $300,000 

Child(ren)-unmarried up to 
age 26 

Up to 100% of employee coverage amount in increments of 
$2,000; not to exceed $10,000. The maximum death 
benefit for a child between the ages of live birth and six 
months is $1,000.  



AD&D Cost  Monthly Cost  

Employee Per $10,000 $0.100 

Spouse Per $5,000 $0.050 

Child(ren)-
unmarried up to 
age 26 

Per $2,000 $0.076 

*Accidental Death and Dismemberment coverage is guaranteed and does not 
need evidence of insurability. Premiums are taken bi-weekly through payroll 
deduction.  



Mountain View Hospital offers an employer paid Short Term Disability benefit through 
Unum. This short term disability plan provides financial protection for you by paying a 
portion of your income while you are disabled. You are eligible for Short Term Disability 
(STD) coverage if you are an active Full Time employee. Coverage will take affect the first 
of the month following 30 days of employment or the first of the month following a 
status change.  This is an employer paid benefit.  
 
Short Term Disability coverage is available to part time employees. You may calculate 
your premium through your benefits in paycom by selecting the Voluntary STD plan. 
Premiums are collected bi-weekly through payroll deduction.   
 
Refer to your Unum plan document for complete benefit information.  

Coverage  Full Time Part Time 

Weekly Benefit 
Amount  

Employer is providing a benefit of 
60% of your weekly earnings 

Employee may select 
Voluntary STD.  

Maximum Benefit 
Amount  

$1,500 per week 

Elimination Period You can begin to receive STD 
benefits if, the disability is in 
result of a covered injury or 
sickness. Could begin to receive 
benefits after a minimum of 14 
days.  

You can begin to receive STD 
benefits if, the disability is in 
result of a covered injury or 
sickness. Could begin to 
receive benefits after 30 days.  

How guaranteed issue works for Short Term Disability – (Employees working 35 hours or 
less per week) *If you have applied and been denied in the past guaranteed issue is 
excluded. You may still apply but must complete health questions. 

During your open enrollment Future enrollments 

If you enroll:  
 Your coverage is automatically 

approved with no health questions or 
physical exams.   

If you enroll during a future open 
enrollment  
 You will be required to answer health 

questions and your coverage could be 
denied.   



Long Term Disability  

Mountain View Hospital offers an employer paid Long Term Disability benefit through Unum. This long 
term disability plan provides financial protection for you by paying a portion of your income while you are 
disabled. You are eligible for Long Term Disability (LTD) coverage if you are an active full time employee. 
Coverage will take affect the first of the month following 30 days of employment or the first of the month 
following a status change.  This is an employer paid benefit. Refer to your Unum plan document for 
complete benefit information.  

Coverage  Full Time Only 

Monthly Benefit Amount  Employer is providing a 
benefit of 60% of our 
monthly earnings  

Maximum Benefit Amount  $1,500 per month 

Elimination Period  You can begin to receive LTD 
benefits if, after 90 days of 
disability, you are still 
disabled.  



Mountain View Hospital gives you the opportunity to purchase valuable insurance to protect 
your finances from a variety of common situations-and can give you the assurance that 
you’ve made a smart decision for yourself and your family. The following benefits are 
considered Unum Ancillary Benefits and if enrolled in will be deducted bi-weekly through 
payroll deduction. Enrollment is not automatic and requires approval from Unum.  
 
Enrollment in these polices requires you to email benefits@mvhospital.net to schedule an 
appointment with Alpine Castle Lake Insurance.  

Group Accident Insurance  
Group Hospital Insurance  

Group Whole Life Insurance  
Group Critical Illness Insurance  

mailto:benefits@mvhospital.net












 



Coverage  Partner Phone  Website 

Medical Plans 
PPO and HSA 

Blue Cross 
of Idaho  

1-888-462-
7677 

www.bcidaho.com 

Delta Dental  Delta 
Dental  

208-489-3580 www.deltadentalid.com 

Willamette Dental  Willamette 
Dental  

1-855-433-
6825 

www.locations.willamettedetnal.com 

Vision  Blue Cross 
of Idaho 
(VSP) 

1-888-462-
7677 
 

www.bcidaho.com 
 

Flexible Spending 
and Health Savings 
Account  

E-Benefits  1-888-503-
0609 

www.ebenefitsadministration.com 

Unum-
Life/Disability/Ancil
lary  

Unum  1-866-679-
3054 

Mountain View 
Hospital Benefit 
Specialist  

Angela 
Cook 
Mon-Thur 
8AM-
3:30PM  

208-542-7284 benefits@mvhospital.net 

Idaho Falls 
Community 
Hospital Benefit 
Specialist  

Emily 
Austin  

208-557-2630 benefits@mvhospital.net 

If you have questions regarding Mountain View Hospital's benefits please email: 
benefits@mvhospital.net 

mailto:benefits@mvhospital.net

