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Health Care Benefits Philosophy
Fisher-Titus provides health care benefits to our employees to 
support our mission and core values. Specifically, we want to:

•	 Improve the health of our employees, families, patients, and 
community.

•	 Demonstrate our commitment to our employees and their 
families.

•	 Achieve perfection at the point of care by attracting and retaining 
top talent.

Providing the highest quality health care services requires us to take 
care of our own health, too.

Fisher-Titus wants to help each employee make good decisions 
about his or her own health. By creating a healthy working 
atmosphere, we are demonstrating our commitment to excellence.

Our Commitment
•	 Encourage employees and their families to make healthy 

decisions
•	 Provide education and tools to help employees and their families 

manage their health and wellness
•	 Offer competitive health care coverage that provides financial 

protection and promotes preventive care and supports the use of 
Fisher-Titus facilities

•	 Provide valuable benefits at an affordable cost
•	 Provide recognition and reward when employees work to achieve 

a healthy lifestyle

Employee Responsibility
•	 Understand our benefits to know what options are best for them
•	 Consider cost and quality when making decisions about health 

and wellness
•	 Work toward a culture of wellness, where employees partner with 

health care providers to make proactive health decisions, utilize 
preventive care services, and follow treatment plans

•	 Seek high-quality care from Fisher-Titus facilities whenever 
possible, which is often the most cost-effective option

•	 Share the responsibility for health care costs with the organization

Online Benefits Library
To learn more about your benefit options and 2025 changes, visit 
FisherTitus.MyBenefitsLibrary.com. This online resource puts all of 
the benefits information right at your fingertips – anytime, anywhere.
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LETTER FROM THE CEO & PRESIDENT

Dear Fisher-Titus Staff,

Welcome to Benefits Open Enrollment for 2025. Our employee benefits plans are a 
significant part of our overall total rewards program so this is an important time for 
you to review and make decisions about your benefit options for the upcoming year. 
In preparation for that, I’d like to share the following thoughts with you.

Aligning with the Market

The phrase "alignment with market" often comes up when discussing our employee 
benefits, compensation, and total rewards programs. This means that our plans 
are designed to mirror trends in the labor market, meeting the changing needs and 
expectations of the workforce. At the same time, we carefully assess these programs 
to ensure they are competitive with what other employers are offering and that they 
are financially sustainable for our organization.

Standardizing Employee Health Plan Cost-Sharing

In 2025 we are standardizing employee payroll contributions for medical benefits, as the historical approach was based 
on pay rates and work entities which caused disparities. This adjustment, along with healthcare inflation, will result in an 
increase in medical benefit contributions for most employees in January.

Streamlining the Wellness Program

We know that one of the best ways to reduce the rate of health care cost increases is by prioritizing prevention and wellness. 
That is what keeps our wellness as a key focus for improving the health of our staff and reducing the cost of health care. In 
recognition and support of this, the wellness credit for achieving Gold-level participation in 2024 will remain at $30 per pay 
starting in January 2025; the wellness surcharge for Bronze-level participation will also remain at $30 per pay. Silver-level 
participation will not receive a credit or surcharge. Next year we will be streamlining the wellness requirements to focus on 
awareness, screening, and meeting with your provider for an annual wellness visit. Look for more information on this from the 
Benefits team in the months ahead.

Focusing on Financial Wellness

Open Enrollment is a good time to review your retirement plan. The 401(K) retirement plan at Fisher-Titus remains an 
excellent way to save for retirement. We encourage you to take full advantage of the plan and its benefits. Be sure to use 
the online tools at Fidelity.com and schedule time to meet with Brian Cahill, our UBS investment advisor, for financial and 
retirement planning assistance. 

Looking Out For Each Other Through the Employee Assistance Fund 

Providing a comprehensive benefits package is an important element to ensure the security of our employees. Unfortunately, 
however, there are times when individuals face unforeseen catastrophic events that require support beyond what our 
standard benefit programs offer. That is when the Employee Assistance Fund can help. The Employee Assistance Fund 
is managed through the Fisher-Titus Foundation, and it is designed to provide emergency monies to Fisher-Titus staff 
impacted by unforeseen catastrophic events. We want to make sure that you have an awareness of this program should you 
or a team member have a financial need that would qualify under the program. So far this year, nearly $10,000 has been 
allocated to help employees thanks to your contributions. 

If you have not yet contributed to the Employee Assistance Fund, please consider doing so through UltiPro/UKG by selecting 
the Giving section, then choosing the Assistance Fund and specifying your contribution amount per pay period. Every dollar 
that is contributed to the fund goes directly to those who qualify under the program.

In Closing

Thank you for your exceptional work supporting our patients, community, and each other. By remaining adaptable to change 
and supporting one another, we can continue to thrive as a strong, independent community hospital system. It can’t be said 
often enough how much we value your contributions and commitment to the Fisher-Titus organization.

Sincerely,

Brent W. Burkey, M.D.

President & CEO

Miriam Batke

Chief Human Resources Officer
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2025 BENEFITS OPEN ENROLLMENT

Once each year, Fisher-Titus provides the opportunity for employees to enroll or make changes to their benefit elections 
during an open enrollment period. This year’s open enrollment is passive - meaning if no action is taken, then you’ll 
remain in the health plan and benefits you currently have by default. (With the exception of a Flexible Spending 
Account, your existing benefits will simply “rollover,” and you’ll only need to take action if you want to make changes, 
enroll in new benefits or opt out of coverage.) Online open enrollment begins Friday, November 1  and ends at 11:59 
p.m. Friday, November 15, 2024. 

IMPORTANT NOTE: Flexible Spending Accounts per the IRS, FSAs require yearly election and contribution. So, if 
you want to continue to use a Flexible Spending Account (FSA), Limited Purpose FSA, or Dependent Care FSA, you 
must go through the benefits election process in the UltiPro Open Enrollment portal during the open enrollment 
window. Online enrollment can be accessed from work or away from work. There are computers available at work for 
Benefits Open Enrollment 2025. See page 5 for log in instructions.

What's New for 2025?
There are a number of upcoming changes being rolled out during this year’s open enrollment period. We’ve summarized 
a few of the fundamental items below. This is not an all inclusive list. More information on each of these can be found in 
this guide. Please read through this guide carefully to educate yourself on your benefits. 

•	 Alignment of Employee Contributions - As noted in Dr. Burkey's letter, employee contributions for health coverage 
will be standardized across all Fisher-Titus entities starting next year. As a result, most employees will see an 
increase in their costs depending on which plan design they elect. Please keep in mind that the High Deductible 
Health Plan (HDHP) offers lower premiums. In addition, Fisher-Titus contributes money to a tax-advantaged 
Health Savings Account (HSA) for those who enroll in the HDHP. Please take a careful look at your options and 
consider if the HDHP may be the appropriate option for you this year. 

•	 Medical Plan Deductibles: The medical plan deductibles are increasing in 2025 to align with the market industry 
benchmarks. See additional details on pages 8 and 10. 

•	 Wellness Program Update: The Wellness Program will be streamlined in 2025 with fewer program requirements. 
The program will require only 3 items: Online Health Assessment, Annual Physical and one Preventive Care Service. 
All 3 activities must be completed to earn the premium discount for 2026 medical plan elections. 

Additional Information
To ensure you understand all the options available, you have the opportunity to choose your benefit options 
with the guidance of a professional benefit counselor. Benefit counselors will be available by phone to 
speak with you one-on-one. See page 38 for instructions on how to schedule your enrollment appointment. 
One-on-one assistance can also be provided by a member of the Fisher-Titus Benefits team.
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2025 BENEFITS OPEN ENROLLMENT

Certified Benefits Counselors to Offer Enrollment Support
We highly encourage you to speak with a professional benefit counselor to learn more 
about your benefit options. During your individual appointment, you can ask questions, 
get more information, and enroll yourself and your eligible dependent(s) in coverage. 
Counselors are available by phone. Please be prepared to confirm your beneficiary(s) 
and dependent information. To schedule your confidential appointment, call 855-
656-1386 from 8:00 am - 5:00 pm Eastern, scan the QR code or visit: FisherTitus.
MyBenefitsAppointment.com.

It is important to log into UltiPro’s Benefits Open Enrollment portal to:
Review your current elections and decide if you need to make changes to your elections. All benefits-
eligible employees must complete enrollment by November 15th, 2024.

•	 Review and update your dependent and beneficiary information (social security number, date of 
birth and spouse certification are mandatory).

•	 If you cover your spouse under the Fisher-Titus medical plan, you must complete the Spouse 
Certification form via the link within the online enrollment, This is required annually regardless of 
whether you make any changes to your medical election. If the Spouse Certification form is not 
received by  11/18/2024, your spouse will be removed from your medical coverage.  A Spouse 
Certification form is not required if your spouse also works for Fisher-Titus.

•	 See 2025 benefit options and premiums located in the UKG enrollment module. 
•	 Reminder: Print confirmation of your 2025 elections for your records.
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ULTIPRO LOG-IN INSTRUCTIONS

Employees may review and make changes online for the 2025 benefits open enrollment using the UltiPro 
system. This is the same system currently used to access pay and benefit information. To access the 2025 
Benefits Open Enrollment in UltiPro, follow these steps:

8 2022 Benefit Online Open Enrollment Log-In Instructions
Employees will review and make changes online for the 2022 benefits  open enrollment using 
the UltiPro system. This is the same system currently used to access pay and benefit information. 
The Benefits Open Enrollment module is not compatible with the mobile app.. 

Employees will log in to UltiPro to complete the 2022 benefits open enrollment. You will need your UltiPro 
logon to access open enrollment.

Employees must re-elect FSA plans (Flexible Spending Account, Limited Purpose Flexible 
Spending Account (LPFSA) and Dependent Care Account (DCA) for 2022.  The 2021 FSA 
election(s) will NOT carry over into 2022.  

Enter your UltiPro Username and Password. 
Click on “Log In”

1

2

Click on the “Person icon” and scroll down 
to select “Open Enrollment” 3

If you have questions about your 
logon, please contact the IS Help 
Desk at extension 6260 or 
419 660-2919.

Q U E S T I O N S ?

 

 

To access the 2022 Benefits Open Enrollment in UltiPro, follow these steps: 

Enter https://ew44.ultipro.com in your internet browser. Google Chrome is preferred.

PLEASE NOTE: All leaders will have to 
turn in hard copies of documents to HR

At Work: Log in to the Intranet, under Quick Links, select Ultipro.
At Home: Visit www.office.com/apps. Enter system username/password. 
Enter cell phone for authentication. Enter code texted to phone. Click on 
Ultipro App from page of apps. Microsoft Edge is the preferred browser.

Enter your UltiPro Username 
and Password. Click “Log In”. 

Click on “Myself" or 
the Person icon” and 
scroll down to select 
“Open Enrollment”. 

At the Open Enrollment page, the open session will be available with 
open/close dates and status. Click on the Session hyperlink to begin open 
enrollment. The description will be “Open Enrollment 2025 Plan Year”.

Have beneficiary and dependent information available; including SSN 
and birth dates. As you are working through each page, a menu will be 
highlighted at the left margin. Click on the specific page if you need to 
return. Once you are satisfied with your elections, click on the submit 
button, and print a copy of your benefit elections for your records.
See what current benefits you have by clicking on the box in the 
upper right-hand corner. 

Questions?
If you have questions about your about login information or the Microsoft 
Authenticator App, please contact the IS Help Desk at extension 6260 or 
419-660-2919. For open enrollment questions, schedule an enrollment 
appointment with a benefits counselor at 855-656-1386 or please contact 
a member of the Benefits Team: Emily Robb - erobb@ftmc.com; ext 6109
Olivia McIntosh - omcintosh@ftmc.com; ext 6113

8 2022 Benefit Online Open Enrollment Log-In Instructions
Employees will review and make changes online for the 2022 benefits  open enrollment using 
the UltiPro system. This is the same system currently used to access pay and benefit information. 
The Benefits Open Enrollment module is not compatible with the mobile app.. 

Employees will log in to UltiPro to complete the 2022 benefits open enrollment. You will need your UltiPro 
logon to access open enrollment.

Employees must re-elect FSA plans (Flexible Spending Account, Limited Purpose Flexible 
Spending Account (LPFSA) and Dependent Care Account (DCA) for 2022.  The 2021 FSA 
election(s) will NOT carry over into 2022.  

Enter your UltiPro Username and Password. 
Click on “Log In”
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To access the 2022 Benefits Open Enrollment in UltiPro, follow these steps: 

Enter https://ew44.ultipro.com in your internet browser. Google Chrome is preferred.

PLEASE NOTE: All leaders will have to 
turn in hard copies of documents to HR
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MEDICAL PLAN

Eligibility
If you are an active employee of Fisher-Titus regularly scheduled for 24 or more hours per week and have been 
employed for a continuous period of thirty (30) days from his/her date of hire at the level listed above, you are 
eligible to enroll in the medical plan. If you enroll, you may also cover your eligible dependents, including:
•	 Your legal spouse who is not eligible for coverage under a health plan sponsored by his/her employer, or if 

eligible, has enrolled in such coverage as primary. See below for additional details. 
•	 Your, or your spouse’s, children up to age 26—coverage ends at 11:59 p.m. the last day of the month in 

which the dependent turns 26, except where noted. This includes:
—	Natural children, stepchildren, legally adopted children, children placed with you for adoption, or 

children for whom you (or your legal spouse) are named as legal guardian, according to letters 
of guardianship, or for whom the plan is obligated under a Qualified Medical Child Support Order 
(QMSCO), or a National Medical Support Notice form provided by a state agency, to provide medical 
coverage, or you have legal custody pursuant to a valid court order.

—	Physically or mentally incapacitated children (if the disability occurred before age 19). The age 26 
requirement is waived. Proof of incapacity must be furnished and additional proof may be requested 
from time to time.

Covering Your Spouse
•	 If your spouse is enrolled in a Traditional PPO Plan through 

their employer – The IRS rules state that you may not enroll 
your spouse in the High Deductible Health Plan as secondary 
coverage. You may, however, enroll your spouse in Fisher-Titus’ 
Traditional PPO Plan as secondary coverage.

•	 If your spouse is enrolled in a High Deductible Health Plan 
through their employer – The IRS rules state that you may not 
enroll your spouse in Fisher-Titus’ Traditional PPO Plan, but 
you may enroll them in the High Deductible Health Plan as 
secondary coverage.

Look carefully at whether it makes sense to cover your spouse 
under more than one medical plan. Sometimes, the coordination of 
benefit rules do not provide any additional coverage for the spouse, 
while you pay premiums to both employers for the coverage.

Annual Required Mandatory Spouse Certification
Regardless of whether you elect the Traditional PPO Plan or High 
Deductible Health Plan for you and your spouse, you must complete 
and submit the Mandatory Spouse Certification Form. You do not 
have to complete this form if your spouse works for Fisher-Titus. If 
this form is not received by November 18, 2024, your spouse will be 
removed from coverage. 

Administered by Medical Mutual

Fisher-Titus would be primary 
coverage for your enrolled spouse if:

• Your spouse is retired
• Your spouse is unemployed
• Your spouse is self-employed 

and has no business medical 
insurance

• Your spouse works but his/her 
employer does not offer medical 
insurance

• Your spouse is in a waiting 
period for his/her employer’s 
medical insurance (your 
spouse must enroll in his/her 
employer’s medical plan at the 
first available opportunity)

Fisher-Titus would be secondary
coverage for your enrolled spouse if:

• Your spouse works and is 
enrolled in his/her employer’s 
medical plan as primary. If your 
spouse does not enroll in his/
her employer’s plan, your spouse 
is not eligible for Fisher-Titus 
Medical Plan coverage.
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MEDICAL PLAN

How the Medical Plans Work
Fisher-Titus provides high-quality medical and prescription drug coverage through a network of participating 
doctors, hospitals, and other health care professionals who have agreed to provide health care services to you 
at negotiated, reduced rates. You are free to use any health care provider, but your choice determines the level 
of coverage you receive:

•	 TIER 1: When you receive care at Fisher-Titus, you receive the highest level of benefits. Fisher-Titus providers include 
Fisher-Titus and affiliated providers. Choosing to receive your medical care through the use of Fisher-Titus facilities 
and affiliated providers ensures those payments go directly to our health care system further strengthening and 
building our future and community. This allows Fisher-Titus to remain an independent local health care organization. 
NOTE: Services that cannot be performed at Fisher-Titus Medical Center will not be covered as Tier 1. These services 
will be covered in the applicable Tier depending on the provider/network.

•	 TIER 2: You receive a higher level of coverage than Tier 3 when you receive care from Magruder, Firelands, and 
Bellevue hospitals, facilities and providers who are in the North Coast Healthcare Collaborative providers (NCHC) 
network. Fisher-Titus joined the NCHC to offer services to our plan participants at a lower deductible, coinsurance 
and copays than Tier 3. Support the region by keeping healthcare dollars local.

•	 TIER 3: You receive a higher level of coverage than Tier 4 when you receive care from other providers who are in the 
Medical Mutual SuperMed PPO network. The MMO SuperMed network offers broad network access and a national 
network to Cigna for members residing or traveling outside of Ohio.

•	 TIER 4: When you receive care out-of-network, you receive the lowest level of benefits and can be balance billed. 
Out-of- network providers are those who are not affiliated with Fisher-Titus, the NCHC or the Medical Mutual 
SuperMed PPO Network.

Medical Plan Choices
Choose from two medical plan options: the High Deductible Health Plan (HDHP) or the Traditional PPO Plan. 
Both plans are administered by Medical Mutual of Ohio (MMO). 

The HDHP option will have a higher deductible than the Traditional PPO plan, but the lowest per pay 
contributions. The HDHP plan also allows for employees to set aside pre-tax savings for health care related 
expenses into a Health Savings Account. 

The Traditional PPO Plan offers our employees lower deductibles and provides copays for many office-related 
services compared to the HDHP. Contributions for this plan will be higher than those of the HDHP. 

Administered by Medical Mutual

You are encouraged to seek care through Fisher-Titus 
providers. Contact Medical Mutual of Ohio to determine 
the physician tier. (Note - this listing is subject to change.)

Medical/Prescription Coverage Categories

Employee Only
Employee + Spouse
Employee + Child(ren)*
Employee + Family

*You can enroll your 
dependent children 

up to age 26.

Medical Premiums - Full Time (per pay period)
Full Time Employees Traditional High Deductible

Employee Only $98.12 $69.03

Employee + Child(ren)* $174.76 $122.09

Employee + Spouse $202.13 $141.04

Employee + Family $293.64 $205.21

Medical Premiums - Part Time  (per pay period)
Part Time Employees Traditional High Deductible

Employee Only $126.73 $89.16

Employee + Child(ren)* $225.74 $157.70

Employee + Spouse $261.08 $182.17

Employee + Family $379.28 $265.06

These bi-weekly rates do not include additional wellness credits or surcharges
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HIGH DEDUCTIBLE HEALTH PLAN

TIER 1
Fisher-Titus

TIER 2
NCHC

TIER 3
MMO/

SuperMed

TIER 4
Out-of-Network

Deductible - Embedded
You pay the entire cost for medical and 
prescription services until you meet the 
deductible.

$3,300 per
individual

$6,600 family
maximum

$3,600 per
individual

$7,200 family
maximum

$4,000 per
individual

$8,000 family
maximum

$6,000
per individual

$12,000
family maximum

Amounts applied to Tier 1, Tier 2 & Tier 3 deductibles 
cross-apply, but do not include Tier 4 deductibles.

Health Savings Account
Contribution from Fisher-Titus 
Employees must establish an HSA with 
WealthCare Saver, administered by MMO 
to receive the employer contribution.

Current HDHP Participants:
$750 for Employee Only

$1,500 for all other coverage levels

New HDHP Participants:
$1,000 for Employee Only

$1,750 for all other coverage levels

Coinsurance
Once you reach the deductible, you pay a 
percentage of expenses and Fisher-Titus 
pays the rest.

Fisher- Titus
pays 90%

You pay 10%

Fisher- Titus
pays 75%

You pay 25%

Fisher- Titus
pays 70%

You pay 30%

Fisher- Titus
pays 50%

You pay 50%

Coinsurance out-of-pocket
Limits - Excludes deductible

$1,000 per 
individual

$2,000 family

$2,400 per 
individual

$4,800 family

$2,900 per 
individual

$5,800 family
Unlimited

Amounts applied to Tier 1, Tier 2 & Tier 3 cross-apply, 
but do not include Tier 4

Out-of-pocket (OOP) Maximum -
Includes applicable deductible, 
coinsurance and copays.

After you reach the OOP maximum, 
Fisher-Titus pays remaining allowed 
medical expenses during the year.

$6,900 per individual
$13,800 family

Unlimited

Benefit Summary You Pay

Office visits Deductible + coinsurance

Specialist office visits Deductible + coinsurance

Preventive services No charge; covered 100%
Deductible + 
coinsurance

Emergency room - Emergency Medical 
Condition

Deductible then you pay 10%

Emergency Room - Non-Emergency Deductible + coinsurance

Urgent care Urgent Care is not 
available at Tier 1

Deductible + coinsurance

Annual routine eye exam No charge for annual routine eye exam for covered participants

Prescription Drugs
See page 17 for more information.

Pharmacy deductible applies first then coinsurance as a percentage of the cost 
based on the drug type: generic, formulary brand-name, non-formulary brand-

name, or specialty.

Administered by Medical Mutual
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Deductible

You pay the full cost of medical & pharmacy expenses 
until you reach the deductible.

Individual: $3,200 Family: $6,400

HIGH DEDUCTIBLE HEALTH PLAN
Administered by Medical Mutual

As you consider your medical plan options, keep the following in mind about the HDHP:

1.	 Lower premium contributions. You will pay less in premium contributions than the Traditional PPO Plan.

2.	Opportunity to save in an HSA. The HDHP features a Health Savings Account (HSA) to help you pay for 
current and future medical expenses tax-free. You and Fisher-Titus contribute to your HSA.

Note: The Fisher-Titus contribution is not guaranteed each year. You will only receive the employer 
contribution if you open an HSA account with MMO’s preferred partner, WealthCare Saver.

Here’s how the HDHP works with Tier 1 expenses if you set up your HSA:

What is a Health Savings Account (HSA)?
An HSA is a tax advantage personal savings 
account that works with a qualified HDHP. 

Fisher-Titus employer contribution deposits 
are made twice a year in January and July. 
You can also contribute to this account 
through pre-tax, payroll deductions. Use the 
money in your HSA to pay for eligible medical 
expenses – like those that apply to the 
deductible.

Coinsurance - Medical

Once you reach the deductible, you pay coinsurance. 
You pay 10% coinsurance for Tier 1 expenses until you 

reach the coinsurance maximum.

You Pay 10% Fisher-Titus Pays 90%

Out-of-Pocket (OOP) Maximum

You pay 10% of the expenses until you reach the OOP 
maximum. After you pay this amount, the Plan pays for all 

remaining eligible, covered expenses during the year.

Individual: $6,900 Family: $13,800

Note: HSA Catchup available age 55+ - $1,000.

Note: These amounts are Tier 1 levels of coverage. Tier 2, Tier 3 and
Tier 4 coverage works differently

HDHP Prescription Coverage
Under the HDHP, prescription drugs are paid just like other 
medical services. When you have a prescription filled, 
you pay the full cost of the medication until you meet 
your HDHP deductible (which includes both medical and 
prescription). Once you meet your HDHP deductible, 
you pay for prescriptions under the same schedule as the 
Traditional PPO Plan.

Convenient Payment Options
With your WealthCare Saver MasterCard or 
other applicable HSA debit card, you can 
pay for prescriptions, doctors’ visits, dental 
expenses and more. Funds will automatically 
be deducted from your HSA.

Tax Savings
The money you and Fisher-Titus contribute 
to your HSA is not taxed and can be used to 
pay for qualified medical expenses for yourself, 
and for your spouse and tax dependents. It 
can also be used to pay for qualified expenses 
during retirement taxfree. See a tax advisor for 
more details.

HSA Contribution
(Employer + Employee)

Individual: $4,300 Family: $8,550
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TRADITIONAL PPO PLAN

TIER 1
Fisher-Titus

TIER 2
NCHC

TIER 3
MMO/SuperMed

TIER 4
Out-of-Network

Deductible - Embedded
You pay the entire cost for medical and 
prescription services until you meet the 
deductible.

$500 per
individual

$1,000 family
maximum

$1000 per  
individual

$2,000 family
maximum

$1,500 per
individual

$3,000 family
maximum

$3,250 per
individual

$6,500 family
maximum

Amounts applied to Tier 1, Tier 2 & Tier 3 deductibles cross-
apply, but do not include Tier 4 deductibles.

Coinsurance
Once you reach the deductible, you pay a 
percentage of expenses and Fisher-Titus 
pays the rest.

Fisher- Titus
pays 90%

You pay 10%

Fisher- Titus
pays 75%

You pay 25%

Fisher- Titus
pays 70%

You pay 30%

Fisher- Titus
pays 50%

You pay 50%

Coinsurance out-of-pocket
limits - Excludes deductible

$4,250 per 
individual

$8,500 family

$6,250 per 
individual

$12,500 family

$6,650 per 
individual

$13,300 family
Unlimited

Amounts applied to Tier 1, Tier 2 & Tier 3 cross-apply, but do 
not include Tier 4.

Out-of-pocket (OOP) Maximum - 
Includes applicable deductible, 
coinsurance and copays.

After you reach the OOP maximum, 
Fisher-Titus pays remaining allowed 
medical expenses during the year.

$8,150 per individual

$16,300 family
Unlimited

Benefit Summary You Pay

Office visits $20 copay $30 copay $40 copay
Deductible

+ 50% coinsurance

Specialist office visits $30 copay $50 copay $60 copay
Deductible

+ 50% coinsurance

Preventive services No charge; covered 100%
Deductible

+ coinsurance

Emergency room – Emergency
Medical Condition (Copay waived
if admitted)

$250

Emergency Room - Non-Emergency Deductible + coinsurance

Urgent care 
Urgent Care is not 
available at Tier 1

$75 copay $150 copay
Deductible

+ 50% coinsurance

Annual routine eye exam No charge for annual routine eye exam for covered participants

Prescription Drugs
See page 17 for more information.

Pharmacy deductible of $200/single and $400/family applies first then 
coinsurance as a percentage of the cost based on the drug type: generic, formulary 

brand-name, non-formulary brand-name, or specialty.

Administered by Medical Mutual
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MEDICAL PLAN
Administered by Medical Mutual

Important Things to Know about Your Medical Plan Options

How the Deductible for Family Coverage Works
In both the HDHP and the Traditional PPO Plan, the deductible for family coverage contains two 
components:

1.	 An individual deductible 
2.	 A family deductible

The family deductible can be met by a combination of covered family members; however, no single individual 
within the family will be subject to more than the individual deductible amount. In other words, if one person 
in the family meets the individual deductible, then the plan will begin paying the coinsurance percentage on 
that person, even though the family deductible has not yet been met. You may hear this referred to as an 
“embedded” or “cumulative” deductible.

For example: Joe, Susie, and their son, Charles, are enrolled in a family plan with a $250 individual and a 
$500 family deductible. Joe incurs $300 of medical bills. Even though this bill is below the family deductible 
of $500, Joe must only meet the individual deductible of $250. Then, Joe will pay coinsurance on the 
remainder of the bill (and any subsequent bills), not to exceed the individual out-of-pocket maximum.

How the Out-of-Pocket Maximum Works
The Out-of-Pocket (OOP) Maximum for your medical coverage is the most that you will pay in a calendar 
year for covered medical services and prescription drug expenses. After you reach the OOP maximum, 
Fisher-Titus pays the remaining allowed medical expenses during the year. Under both the HDHP and the 
Traditional PPO Plan, the medical and prescription expenses that apply to out-of-pocket maximum in Tier 1, 
Tier 2 and Tier 3 cross. (In other words, the amounts apply to each other.)

Here’s how it works:
HDHP Traditional PPO Plan

What is the most that one person would have 
to pay if he or she used only Fisher-Titus (Tier 1) 
providers?

$6,900 $8,150

What is the most that one person would have to 
pay if he or she used both Fisher-Titus (Tier 1) 
providers and other network (Tier 2 and Tier 3) 
providers?

$6,900 $8,150

What is the most that a family would have to pay if 
they only used Fisher-Titus (Tier 1) providers?

$13,800 $16,300

What is the most that a family would have to pay if 
they used both Fisher-Titus (Tier 1) providers and 
other network (Tier 2 and Tier 3) providers?

$13,800 $16,300

What is the most that one person or a family would 
pay if he or she used Tier 4 providers?

Unlimited - No 
Maximum Limit

Unlimited - No Maximum 
Limit
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High Deductible Health Plan 
(HDHP) Traditional PPO Plan

Type of Plan Both plans offer more coverage if you use Tier 1, Tier 2 or Tier 3 providers. Tier 4 providers are 
considered out-of-network and you pay the most when you use those providers.

Premium
Contributions

You pay lower premium contributions when 
you enroll in the HDHP.

Premium contributions are higher for the 
Traditional PPO Plan.

Deductibles The HDHP has a higher deductible. Remember, 
Fisher-Titus contributes to your HSA to 
offset your higher out-of-pocket costs if you 
open your account with WealthCare Saver, 
administered by MMO.

The Traditional PPO Plan has a lower deductible. 
This means the Plan starts paying benefits and 
you start paying coinsurance sooner.

Offices Visit 
Copays
(Non-Wellness
Exams)

You pay for all medical expenses, including 
office visits, until you meet the annual 
deductible amounts. Then prescriptions are 
covered with the copay coinsurance amounts 
until you meet your out-of-pocket maximum.

You pay $20 for primary care office visits and 
$30 for specialist office visits when services are 
rendered at a Tier 1 provider. These copay amounts 
apply to your out-of-pocket maximum amounts.

Health Savings
Account (HSA) or
Flexible Spending
Account (FSA)

Health Savings Account (HSA)
The HSA contribution limits (employer + 
employee) are self-only - $4,300 and all other 
coverage - $8,550 of pre-tax dollars to your 
HSA to help pay for qualified medical, dental, 
and vision expenses. Fisher-Titus will make a 
contribution to your HSA if you open your HSA 
with WealthCare Saver, administered by MMO. 
Any unused money at the end of each year is 
yours to keep in the HSA. Employees age 55+ 
are eligible to contribute an additional $1,000 
catch up to their HSA.

You will also have access to a Limited Purpose 
FSA to pay for vision and dental expenses 
only. For more information on the Limited FSA 
(LPFSA), see page 22.

Health Care Flexible Spending Account (FSA)
You can contribute up to $3,300 of pre-tax dollars 
in 2025 to your FSA to help pay for qualified 
medical, dental, and vision expenses. Fisher-Titus 
does not make a contribution to your FSA. IRS 
regulations require any unused money over $640 
remaining in the health FSA accounts at the end of 
the plan year be forfeited. Amounts up to $640 in 
health care FSA may carry over into the following 
year. You have until March 31, 2025 to submit 
reimbursement claims for expenses incurred 
through December 31, 2024. You may not use 
your FSA card in the new year to pay for prior year 
expenses. Disclaimer: As of this printing, the IRS 
has not published FSA limits for 2025. These are 
subject to change in 2025.

Preventive Care Preventive care is 100% covered when you enroll in either plan for Tiers 1, 2 and 3. The 100% coverage 
does not apply if out-of-network providers are used. The guidelines for preventive care services vary 
based on gender and age. For a complete list of covered services, contact MMO before you visit a 
provider.

Prescription Drugs You pay the full negotiated cost of your 
medication until you reach the combined 
medical and prescription deductible. After you 
reach the deductible, you pay a percentage 
of the cost based on the drug type: generic, 
formulary brand-name, non formulary brand-
name, or specialty.

You pay a separate deductible for prescription 
drugs. After you meet this deductible, you pay a 
percentage of the cost based on the drug type: 
generic, formulary brand name, non-formulary 
brand-name, or specialty.

MEDICAL PLAN COMPARISON
Administered by Medical Mutual
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MEDICAL PLAN
Administered by Medical Mutual

National Medical Support Notice
If you are obligated under a National Medical Support Notice to cover your children, you may not make 
changes to your child(ren)’s coverage unless you provide written proof the child(ren) will be enrolled in 
comparable coverage which will take effect no later than the effective date of disenrollment from this plan.

Terms You Should Know
Here are some definitions to help understand how your benefits work.

COPAYMENT OR COPAY
The specific dollar amount you will pay before the 
Plan pays for a particular service or supply, e.g. $20 
or $30 office visit Copay or $250 Emergency Room 
Copay.

DEDUCTIBLE
This is the amount you pay each Plan Year before 
the Plan starts to pay its portion of your expenses. 
The Traditional PPO Plan includes a separate 
deductible for covered medical services and a 
separate deductible for covered prescription drug 
expenses. However, the High Deductible Health 
Plan’s deductible includes both Medical and 
Prescription expenses. Deductibles for Tier 1, Tier 
2 and Tier 3 cross apply, meaning any deductible 
paid for Tier 1 is credited to Tier 2 and Tier 3 and vice 
versa. A Tier 4 deductible would not apply to Tier 1, 2 
or 3.

An Individual deductible is the amount each 
individual covered person must pay in applicable 
covered expenses during a calendar year before the 
Plan begins paying benefits for that person.

A Family deductible limit is the maximum amount 
all family members who are covered under the 
same participant must pay in deductible expense 
in a calendar year. Once this accumulative family 
limit is satisfied, the deductible is considered to be 
satisfied at the applicable tier of coverage for all 

family members who are covered under the same 
participant during that calendar year that
has met the individual deductible.

Each covered family member only needs to meet the 
individual deductible (not entire family deductible) 
before coinsurance begins for that individual that 
has met the individual deductible.

COINSURANCE
This is the specific percentage of the covered 
expenses you will pay after any Deductible and/or 
Copayments are taken for covered services, such 
as 10%, 30% or 50%. The covered person must 
pay the balance of the covered expenses after the 
coinsurance has been applied.

OUT-OF-POCKET MAXIMUM
The Out-of-Pocket Maximum is the most you 
would pay in deductibles, coinsurance and copays 
for eligible expenses during the Plan Year. After you 
reach the OOP maximum, Fisher-Titus pays the 
remaining allowed expenses during the remainder 
of the plan year up to reasonable and customary 
charges.

BENEFITS COVERAGE
See SBCs for benefits coverage based on plan 
type. The SBC can be found on My Health Plan on 
Medical Mutual’s website.

Please note: Fisher-Titus Health Benefit Plan SPD presides. Any conflict arising between this guide 
and the Plan will follow the Plan Document.
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WELLNESS PROGRAM
Administered by Medical Mutual

Fisher-Titus has partnered with Medical Mutual to offer the Fisher-Titus Wellness Program for employees 
enrolled in the medical plan. Wellness activities are aimed at keeping you healthy and reducing the need for 
medical care now and in the future. Identifying health issues early through preventative care screenings can 
lead to earlier intervention, easier and lower cost treatment options, and a positive outcome for your health - 
improving your overall health and wellbeing!

The program does not apply to covered spouses or dependents, though we encourage family members to 
complete all preventative screenings and exams recommended by their provider based on age/gender/risk 
factors. If you are not able to participate or meet the goals of the Wellness Program, Medical Mutual will work 
with you and your doctor to find an alternative way to earn the reward.

FOR 2024 ACHIEVEMENT
The Wellness Program completion impacts your health care premium in the following year. For 2025, here is 
how that will work for points earned in 2024:

•	 Gold level participants (400 points) will receive a $30 wellness credit added to their bi-weekly pay.
•	 Silver level participants (200-399 points) will not have a discount or surcharge applied to their biweekly 

pay.
•	 Bronze level participants (0-199 points) will have a $30 surcharge added to their bi-weekly pay.

NEW! - 2025 WELLNESS PROGRAM CHANGES
In 2025, we will be streamlining the wellness requirements to focus on awareness, screening and meeting 
with your provider for an annual wellness visit. By participating in the 2025 voluntary wellness program, 
employees enrolled in the medical plan can receive a bi-weekly premium discount in 2026. Employees 
enrolled in the medical plan must complete all 3 activities to earn the premium discount. Additional 
information to come!      

Starting January 2025, sign in to your My Health Plan account at medmutual.com/member and select 
"Wellness Portal" from the Healthy Living drop-down menu. Questions? Call 1-855-553-1006 or message on 
the portal. Please note, the Wellness Program deadline will change to October 1, 2025.
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 NUTRITION COUNSELING

The Fisher-Titus medical plan currently provides no cost diet counseling for adults at higher risk for 
chronic diseases per ACA guidelines; also for children or adults already overweight/obese and have a 
cardio-vascular disease disorder. These must be prescribed by a physician and must be furnished by in-
network provider. These individuals are eligible for up to 9 visits per year covered at 100%. 

 Employees and their dependents covered under the Fisher-Titus medical plan will now have access to 
Nutrition Counseling provided at Fisher-Titus by our qualified dieticians. Employees and their covered 
dependents will be able to self-refer for up to 2 visits covered at 100%. The nutrition counseling will help 
patients set nutrition goals to improve their health. The dietician will:

•	 Review your eating habits and lifestyle
•	 Do a thorough assessment of your nutritional status
•	 Help you create a personalized nutrition treatment plan

While anyone looking to improve their nutrition can benefit from this service, it can be especially helpful 
for individuals with diabetes, cardiovascular disease, renal disease, gastrointestinal disorders, and other 
health conditions. Talk to your doctor to see if you could benefit and call 419-660-2700 to schedule for 
this free service. Please let Scheduling know you are a Fisher-Titus employee/covered dependent and 
want to self-refer for a dietitian appointment and let them know what they are requesting to be seen 
for to help our dieticians be prepared to assist you. Or if you or a qualified dependent are eligible under 
the ACA for up to 9 free visits, please work with your physician to have a referral sent to our scheduling 
department.

Our Fisher-Titus Dieticians provide two types of Nutrition Based Counseling:
1.	 Medical Nutrition Therapy
2.	Diabetes Education (accredited through Diabetes Association) – 10 hours of education. Dietician, 

nurse, and classes. 

For employees who are not covered by the Fisher-Titus Health plan, but are covered by another medical 
plan, nutrition counseling and/or training may be a benefit available to you under the Affordable Care 
Act (ACA). Under the ACA, insurance plans must cover diet counseling for people with risk factors for 
heart disease, like high blood pressure. Depending on your insurance plan, you may be able to get diet 
counseling at no cost to you. Check with your insurance company to find out more.

If you don't have insurance, you may still be able to get free or low-cost help. Find a health center near 
you and ask about diet counseling - findahealthcenter.hrsa.gov

To learn more, check out these resources:
Free preventive care for adults covered by the Affordable Care Act: https://www.hhs.gov/programs/
prevention-and-wellness/index.html
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PRESCRIPTION COVERAGE

Eligibility
When you enroll in a Medical Plan, you automatically have coverage for the prescription drug coverage 
plan. This coverage allows you to fill your prescriptions at the Fisher-Titus pharmacy, Walgreens’ Advantage 
Network or by Express Scripts mail order. CVS is an excluded pharmacy. For a complete listing of 
participating pharmacies; please visit My Health Plan. 

High Deductible Health Plan Prescription Coverage
Under the HDHP, prescription drugs are paid just like other medical services. When you have a prescription 
filled, you pay the full negotiated cost of the medication until you meet your HDHP deductible (which 
includes both medical and prescription). Once you meet your HDHP deductible, you pay for prescriptions 
under the same schedule as the Traditional PPO Plan.

Benefits You Receive
Your cost is determined by where you purchase your prescription and the category of drug. In most cases, 
you will pay the lowest cost-share for prescriptions filled at the Fisher-Titus pharmacy. 

There is a separate deductible for the Traditional PPO Plan - $200 Single, $400 Family.

Category Fisher-Titus
Pharmacy

MMO Walgreens
Advantage Network

Out-of-
Network

Generic Drugs

30 day supply $5 copay $25 copay Not Covered

90 day supply – Only allowed at the Fisher-
Titus pharmacy and Express Scripts mail order

$15 copay
$45 copay via Express Scripts 

Mail Order Only
Not Covered

Preferred Brand Drugs

30 day supply 30% 40% Not Covered

90 day supply – Only allowed at the Fisher-
Titus pharmacy and Express Scripts mail order

30%
40% via Express Scripts Mail 

Order Only
Not Covered

Non Preferred Brand Drugs

30 day supply 30% + $25 copay 40% + $45 copay Not Covered

90 day supply – Only allowed at the Fisher-
Titus pharmacy and Express Scripts mail order

30% + $45 copay
40% + $90 copay via Express 

Scripts Mail Order Only
Not Covered

Specialty Drugs

Specialty Drugs 30% + $25 copay 30% + $75 copay Not Covered

As an incentive to use generics, your plan offers a program where the “member pays the difference.” With 
this program, if a generic equivalent is available and the member still buys the brand-name medication, the 
difference in cost between the generic and brand medications does not apply to the member’s deductible or 
out-of-pocket amounts. Plus, the member will continue to pay the difference in cost after the member meets 
their deductible. 

Coverage for Compound and “Discretionary” drugs are excluded from the Prescription Plan.

If you choose to fill your prescription at Tier 2, the first fill will equal the cost of Tier 1, but any subsequent 
fills will be subject to the higher copays.

Administered by Express Scripts (ESI)
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Eligibility
If you are an active employee regularly scheduled for 24 or more hours per week, you can elect dental 
coverage. With this plan, you are free to receive treatment from any licensed dentist. When you enroll, you will 
be able to choose from either the Preventive Plan or the Premium Plan options. You also have the option to 
waive coverage. You can enroll in the following coverage levels:

•	 Employee only
•	 Employee plus child(ren)
•	 Employee plus spouse
•	 Family

DENTAL
Administered by Delta Dental of Ohio

Preventive Plan Details
The Preventive Plan pays 100% of diagnostic and 
preventive services (cleanings, exams, fluoride, 
sealants and X-rays), with no deductible. The 
Preventive Plan pays 80% for basic services 
(fillings, root canals, periodontics service for the 
treatment of gum disease and oral surgery) once 
the annual deductible is met (see deductible and 
maximum information in the chart on page 18).

This plan does not cover major services including 
crowns, bridges, implants, dentures, or repair of 
crowns, bridges, and dentures. However, members 
will pay a discounted rate for these services when 
they use a Delta PPO or Delta Dental Premier 
dentist. If you or your dependents need more 
extensive dental care, you may wish to consider 
the Premium Plan.

Premium Plan Details
The Premium plan pays 100% for preventative and 
diagnostic services (cleanings, exams, fluoride, 
sealants and X-rays). If visiting a Delta
Dental PPO provider or Premier Network provider, 
the plan pays 80% for basic services (fillings, root 
canals, periodontics, and oral surgery), 50% for 
major services (crowns, bridges and implants), 
and 50% for orthodontic services with no age 
limitation (see maximum information on page 18).

Choosing a Dentist
You can go to any dentist, but your out-of-pocket 
costs will vary depending on the level of the dentist’s 
participation with Delta Dental. Your lowest out-of-
pocket costs will be with a Delta Dental PPO dentist. 
A Delta Dental Premier dentist participates with 
Delta Dental but your out-of-pocket costs may be 
higher. If you visit a nonparticipating dentist, you will 
be responsible for any charges above Delta Dental’s 
fee schedule, in addition to any copay or deductible.

Deductible
Both dental plan options have an annual $50 
deductible per person and a maximum deductible 
of $150 per family. The deductible does not apply 
to diagnostic and preventive services, emergency 
palliative treatment, brush biopsy, X-rays, sealants, 
and orthodontic services. The Premium Plan also has 
a separate $1,000 lifetime maximum for orthodontia 
benefits per person.

No ID Cards Needed
No matter which option you choose, Delta Dental 
will issue ID cards when you enroll however, you 
do not need a card to receive services. When you 
make an appointment, you will simply need to let 
the dental office know that you have coverage with 
Delta Dental of Ohio. If you still want an ID card, you 
can print a ID card on demand using Delta Dental’s 
Member Portal (www.memberportal.com)

Dental Premiums (per pay period)
Preventative Premium

Employee Only $3.70 $8.45

Employee + Spouse $7.15 $15.42

Employee + Child(ren)* $10.72 $22.60

Employee + Family $14.33 $30.96
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DENTAL COMPARISON

Preventive Plan Option Premium Plan Option

Delta Dental PPO 
or Premier Dentist

Non-participating
Dentist

Delta Dental PPO 
or Premier Dentist

Non-participating
Dentist

Plan Pays Plan Pays* Plan Pays Plan Pays*

Diagnostic & Preventative

Annual Deductible
*does not apply to Diagnostic and Preventive 
Services or Orthodontic Services

$50 per person / $150 per family

Major Services - Annual Deductible $500 Annual Maximum Annual Maximum: $1,000

Diagnostic and Preventive Services – 
exams, cleanings, fluoride, and space 
maintainers

100% 100%

Emergency Palliative Treatment – to 
temporarily relieve pain

100% 100%

Sealants – to prevent decay of 
permanent teeth

100% 100%

Brush Biopsy – to detect oral cancer 100% 100%

Radiographs – X-rays 100% 100%

Basic Services

Minor Restorative Services – fillings and 
crown repair

80% 80% 70%

Endodontic Services – root canals 80% 80% 70%

Periodontic Services – to treat gum 
disease

80% 80% 70%

Oral Surgery Services – extractions and 
dental surgery

80% 80% 70%

Other Basic Services – misc. services 80% 80% 70%

Relines and Repairs – to prosthetic 
appliances

80% 80% 70%

Major Services

Major Restorative Services – crowns n/a 50%

Prosthodontic Services – bridges, 
implants, dentures and crowns over 
implants

n/a 50%

Orthodontic Services – braces
n/a

50%
Orthodontic Services (No age limit) 
Ortho Lifetime Maximum: $1,000

Administered by Delta Dental of Ohio

* When you receive services from a Nonparticipating Dentist, the percentages in this column indicate the 
portion of Delta Dental’s Nonparticipating Dentist Fee that will be paid for those services. This amount may 
be less than what the Dentist charges or Delta Dental approves and you are responsible for that difference.
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VOLUNTARY VISION PLAN
Administered by DeltaVision, in partnership with VSP Vision Care

Importance of an Eye Exam
Your eyes are the only place in the body that provide 
an unobstructed view of blood vessels without 
cutting. Below are some of the many conditions 
that can be seen and/or diagnosed during an exam, 
which is why it’s important for you to have an eye 
exam annually. 

•	 Diabetes
•	 High cholesterol
•	 Hypertension
•	 Diabetic retinopathy
•	 Glaucoma
•	 Macular degeneration

Finding a VSP Network Doctor
•	 Online — Log in to Member Portal or visit www.

vsp.com/eye-doctor to view results by city, state, 
ZIP code, provider’s name or specialty.

•	 Member Services — Call VSP’s member services 
team toll-free at 800-877-7195 to find a 
participating VSP provider.

•	 Mobile App — Download VSP’s mobile app for 
Apple or Android devices. To download, visit the 
App Store (Apple) or Google Play (Android) and 
search for “VSP.”

•	 Contact Provider — Members should call their 
provider’s office and ask if they participate in the 
VSP Choice network.

Exclusive Member Extras
Enjoy savings beyond your vision benefits.
Visit www.vsp.com/offers to see all the VSP 
Exclusive Member Extras. Take advantage of 
Exclusive Member Extras for you and the whole 
family! Save on glasses and contact lens discounts, 
LASIK, tickets to your favorite sporting or theater 
events, vacation travel, hearing aids, nutrition, 
exercise programs, and financial services—there's 
something for everyone. Some highlights include: 

•	 Get up to a $100 rebate* on the perfect pair of 
glasses

•	 Get an extra $20 to spend on featured frame 
brands

•	 Enjoy an extra $40 on select frame brands
•	 Save up to 40% on popular lens enhancements
•	 Save up to $300 on an annual supply of contact 

lenses

Discounts on hearing aids through 
TruHearing
Like vision loss, hearing loss can have a huge impact 
on your quality of life. TruHearing® makes hearing 
aids affordable by providing exclusive savings to all 
DeltaVision members. 
As a member, you can save up to 60% on a pair 
of hearing aids through VSP’s partnership with 
TruHearing. Your dependents and even extended 
family members are eligible, too.
Learn more about this Exclusive Member Extra at 
www.truhearing.com/vsp.

Eligibility
If you are an active employee regularly scheduled for 24 or more hours per week, you can elect vision 
coverage. With this plan, you are free to receive treatment from any licensed vision specialist. You also have 
the option to waive coverage. You can enroll in the following coverage levels:

•	 Employee only
•	 Employee plus child(ren)
•	 Employee plus spouse
•	 Family

All lens enhancements are 
covered after a copay, saving 
members an average of 30%!

Vision Premiums (per pay period)
Employee Only $2.30

Employee + Spouse $4.61

Employee + Child(ren)* $4.93

Employee + Family $7.88
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Benefits Overview
Exam/lens/frame frequency (months) 12 months /12 months /24 months

Contacts (instead of glasses) frequency (months) 12

In-Network Coverage
Exam copay $10

Materials copay $25

Frames allowance $150

Elective contact lenses allowance $150

Necessary contact lenses Covered in full after copay

Contact lens fit evaluation copay Up to $60

Out-of-network allowances
Exam Up to $45

Single vision lenses Up to $30

Bifocal lenses Up to $50

Trifocal lenses Up to $65

Progressive lenses Up to $50

Lenticular lenses Up to $100

Frames Up to $70

Elective contact lenses Up to $105

Necessary contact lenses Up to $210

Lens enhancements (member cost)3
Anti-glaring coating $41 single/$41 multifocal

Impact-resistant lenses 
(adult)

$31 single/$35 multifocal (covered for 
children)

Progressive lenses Standard progressive lenses are covered

Light-reactive lenses $75 single/$75 multifocal

Scratch-resistant coating $17 single/$17 multifocal

Additional Savings2
Frames discount over al-
lowance

An extra $20 allowance on featured designer brands for frames. 20% savings on any amount 
above the retail allowance.

Additional pair 20% savings on unlimited additional pairs of prescription glasses and/or nonprescription 
sunglasses from any VSP network provider within 12 months of exam.

LASIK Average 15% off the regular price, or 5% off the promotional price; discounts only available 
from contracted facilities.

Retinal imaging Routine retinal screening covered for a maximum fee of $39.

Lens coverage Glass or plastic single vision, lined bifocal, lined trifocal or lenticular lenses are covered in full.3

VSP Diabetic EyeCare Plus 
Programsm

Retinal screening for members with diabetes, $0 copay.
Additional exams and services for members with diabetic eye disease, glaucoma or age-
related macular degeneration. Limitations and coordination with your medical coverage may 
apply. Ask your VSP network doctor for details. $20 copay per exam.

Low Vision Pre-approved low-vision supplemental testing covered every two years. 75% coverage for 
approved low-vision aids, up to $1,000 (less any amount paid for supplemental testing) 
every two years.

Eyeconic® Go to eyeconic.com® for an easy-to-use, convenient online eyewear option.

TruHearing® Save up to 60% on hearing aids and batteries. Visit truhearing.com/vsp or call 877-396-
7194 for more information.4

VOLUNTARY VISION PLAN 
Administered by DeltaVision, in partnership with VSP Vision Care

1 Prices shown reflect the standard plastic price for each respective category. Premium lens enhancement prices may vary. Prices are valid only through VSP Choice network providers and are subject to change without notice. 2 
In-network only. 3 Covered in full materials and services are less any applicable copay. Based on applicable laws, benefits and savings may vary by location. Benefits may also vary at participating retail chains. Promotions like rebates 
are continually evaluated and subject to change without notice. In the state of Washington, VSP Vison Care, Inc., is the legal name of the corporation through which VSP does business. Promotions and Featured Frame Brands do not 
apply at Costco® Optical. Costco® Optical allowance may differ and is equivalent to the frame allowance at VSP doctor locations and participating retail chains. The following items are excluded under this plan: plano lenses (lenses with 
refractive correction of less than ± .50 diopter), two pairs of glasses instead of bifocals; replacement of lenses, frames, or contacts; medical or surgical treatment; orthoptics; vision training or supplemental testing. 4 VSP is providing 
information to its members, but does not offer or provide any discount hearing program. The relationship between VSP and TruHearing is that of independent contractors. VSP makes no endorsement, representations, or warranties 
regarding any products or services offered by TruHearing, a third-party vendor. The vendor is solely responsible for the products or services offered by them. If you have any questions regarding the services offered here, you should 
contact the vendor directly. TruHearing offers individuals the opportunity to purchase hearing aids at discounted prices, including individuals covered by self-funded health plans not subject to state insurance or health plan regulations. 
TruHearing is not insurance and not subject to state insurance regulations. TruHearing provides discounts to certain health care groups for hearing aid sales and services; TruHearing provides fitting, programming and three adjustment 
visits at no cost; the member is obligated to pay for testing, and all post-fitting hearing care services, but will receive a discount from those health care providers who have contracted with TruHearing. Not available directly from VSP in 
the states of Washington and California.© 2021 Vision Service Plan. All rights reserved. VSP, VSP Vision Care, Eyeconic and eyeconic.com are registered trademarks, VSP Diabetic Eyecare Plus Program is service mark of Vision Service 
Plan. All other brands or marks are the property of their respective owners.The amount of benefits provided depends upon the plan selected. The premium will vary with the amount of benefits selected. This policy has exclusions, reduc-
tion of benefits or terms under which the policy may be continued in force or discontinued.DeltaVision plans are sold only in combination with Delta Dental plans.
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VISION DISCOUNT PROGRAMS

VSP Vision Savings Pass
VSP Vision Savings Pass is a discount program available at no cost for participants enrolled in the MMO 
medical plan that offers savings on eye care and eyewear.

Unlimited Annual Material Use3
Your VSP Vision Savings Pass can be used as often as you like throughout the year. With the best choices in 
eyewear, we make it easy to find the perfect frame that’s right for you, your family, and your budget.

MEMBER OUT-OF-POCKET COST
WellVision Exam
Once every calendar year

•	 $50 with purchase of a complete pair of prescription glasses.
•	 20% savings without purchase.

Retinal Screening •	 Guaranteed pricing with WellVision Exam, not to exceed $39.

Lenses •	 With purchase of a complete pair of prescription glasses; Single vision $40, lined 
trifocals $75, lined bifocals $60.

Lens Enhancements •	 Average savings of 30% on lens enhancements such as progressive, scratch-
resistant, and anti-reflective coatings.

Frames •	 25% savings when a complete pair of prescription glasses is purchased.

Sunglasses •	 20% savings on unlimited non-prescription sunglasses from any VSP doctor within 
12 months of your last WellVision Exam.

Contact Lenses •	 15% savings on contact lens exam (fitting and evaluation).

Laser Vision Correction •	 Average 15% off the regular price or 5% off the promotional price; discounts only 
available from contracted facilities.

How to use your MMO VSP Vision Savings Plan
1.	 Find a VSP network doctor at vsp.com or call 800.877.7195.
2.	 Tell your VSP network doctor that you’re a VSP member to save immediately on an eye exam1 and 

eyewear.
3.	 Take advantage of your VSP Vision Savings Pass over and over—use is unlimited on materials.3

1. This cost is only available with the purchase of a complete pair of prescription glasses; otherwise, you’ll receive 20% savings on an eye exam only. 2. Applies only to contact lens exam, not materials.
You are responsible for 100% of the contact lens material cost. 3. Unlimited use is for materials only. An eye exam is limited to once a year per member.

THIS PLAN IS NOT INSURANCE and is not intended to replace health insurance. This plan is not a Qualified Health Plan under the Affordable Care Act. THIS IS NOT A MEDICARE PRESCRIPTION DRUG
PLAN. There is no cost to join this discount program. The plan provides discounts at certain health care providers for services. The range of discounts will vary depending on the type of provider and
service. Plan members are obligated to pay for all health care services but will receive a discount from those health care providers who have agreed to provide discounts. The plan and its administrators
have no liability for providing or guaranteeing service by providers or the quality of service rendered by providers.

Preferred Provider NOMS/North Central Eye
Fisher-Titus employees and their immediate family receive a 20% discount on a complete pair of glasses 
when visiting Dr. Zahler and Dr. Allen, in Med Park III. Fisher-Titus health insurance provides one annual 
routine eye exam under the wellness check that carries with it no out of pocket cost. You and your covered 
family members can receive a complete eye exam from a trained ophthalmologist. Employees will need to 
provide proof of employment to receive the discount, such as their badge or insurance card.
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FLEXIBLE SPENDING ACCOUNTS (FSAs)
Administered by Medical Mutual

Eligibility
If you are an active employee regularly scheduled for 24 or more hours per week, you can contribute 
to an FSA. There are three types of accounts: Health Care FSA, Limited Purpose FSA and Dependent 
Care FSA, all of which are described in detail below and on the following page. A Health Care FSA is 
not available to employees participating in the High Deductible Health Plan. A Limited Purpose FSA 
is available for those employees electing a HDHP with an HSA. Please make certain you enroll in the 
correct one as you cannot change your election until the next open enrollment period unless you 
experience a Qualifying Event per IRS Guidelines.

Health Care Flexible Spending Account  
(HCFSA)
This program allows employees to pay for 
certain IRS-approved medical care expenses 
not covered by their insurance plans with pre-
tax dollars. Any unused funds in 2025, up to a 
maximum of $660, may be rolled over to the 
following year. You have until March 31, 2025 
to submit paper reimbursement claims for 
expenses incurred through December 31, 2024. 
Substantiation of purchases will be required in 
most cases in accordance with IRS guidelines. 
Maximum contributions for 2025 is $3,300.

Limited Purpose Flexible Spending Account (LPFSA)
If you choose to elect the HDHP with an HSA, you’re eligible to enroll in a LPFSA. While similar to an 
HCFSA, money may be set aside in a LPFSA for eligible dental and vision expenses only. Any unused 
funds in 2025, up to a maximum of $660, may be rolled over to the following year. You have until March 
31, 2025 to submit paper reimbursement claims for expenses incurred through December 31, 2024. 
Maximum contributions for 2025 is $3,300.

Debit Card
If you enroll in a HCFSA or LPFSA, you will automatically receive a prepaid debit card that can be used 
to pay for eligible medical care, goods, and services at a number of providers and merchants that accept 
MasterCard debit cards, such as: physician, dentist, and eye care provider offices, hospitals, pharmacies, 
and discount stores and supermarkets that can identify FSA-eligible items at checkout. Purchases 
made with your Debit Card may require substantiation in accordance with IRS guidelines. 
NOTE: LPFSAs are able to reimburse dental and vision expenses ONLY.

Remember, you do not have to wait until the end of the year for reimbursement from your HCFSA or 
LPFSA. At any time during the year, you have access to a full amount of your FSA you elected to deposit 
for the year, less any reimbursements you have already received.

Some HCFSA examples include:
•	 Deductibles, copays and coinsurance amounts
•	 Certain over-the-counter drugs with prescription 

only (e.g., allergy and sinus, cough, cold and flu, 
pain relief, stomach remedies); note: Insulin will not 
require a prescription to be considered a qualified 
medical expense

•	 Hearing services, including hearing aids and batteries
•	 Vision services, including contact lenses, contact 

lens solution, eye examinations, eyeglasses and 
corrective eye surgery

•	 Dental services and orthodontia
•	 Chiropractic services
•	 Acupuncture
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Dependent Care Flexible Spending Account (DCFSA)
A DCFSA can be used to pay for daycare, preschool or senior care needed while you and your spouse 
work, go to school full time, or look for work.

Tax-Free Dollars for Dependent Daycare Expenses
Set aside money on a pre-tax basis to pay for dependent care while you work. You can use the dependent 
daycare account to pay for the care of children 12 years of age or younger or anyone you claim on your tax 
return who is not capable of self-care.

Money is deducted from each paycheck and added to your dependent care account. You may not be 
reimbursed more than the current balance. Family members who are not tax dependents may be eligible 
caregivers.

The annual maximum amount you may contribute to the DCFSA is $5,000 (or $2,500 if married and filing 
separately) per calendar year. There is no carry-over option for DCFSA accounts.

Once you make your election to contribute to an HCFSA, LPFSA or DCFSA, you cannot change or stop 
your contributions until the next open enrollment or unless you have a corresponding qualified change in 
status per IRS regulations.

FLEXIBLE SPENDING ACCOUNTS (FSAs)
Administered by Medical Mutual

Eligible Expenses Ineligible Expenses

•	 Child in-home care or daycare centers
•	 Senior in-home care or daycare centers
•	 Nursery schools
•	 After-school and latchkey programs
•	 Summer activities provided while you work

•	 Expenses for days you are not working, 
including sick leave or vacation days

•	 Services provided by another of your dependent 
children

•	 Expenses you already claimed as deductions or 
credits on an income tax return

•	 Care while you are not working such as 
overnight camp.

CAUTION: You will need to plan 
your FSA contributions carefully. 
IRS regulations require any 
unclaimed money over $660 
remaining in an HCFSA or LPFSA 
at the end of the plan year be 
forfeited. Amounts up to $660 in 
an HCFSA or LPFSA may carry 
over into the following year. There 
is no carry over option for DCFSAs.

USE IT — DON’T LOSE IT!

IMPORTANT REMINDERS
Regarding Health Care, Limited Purpose and Dependent Care FSAs

•	 You must make new elections for 2025. Your Flexible 
Spending Account and Dependent Care Contributions do not 
carry over into the next year. If you made FSA and/or DCA 
elections last year, they will not carry over to this year.

•	 HCFSAs are set up for health care expenses. LPFSAs are set up 
for dental and vision expenses only. DCFSAs are set up for child 
or elder care expenses.

•	 You have until March 31, 2025 to submit paper reimbursement 
claims for expenses incurred through December 31, 2024.
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LIFE AND AD&D
Administered by Lincoln Financial Group

Eligibility
If you are an active employee who is regularly scheduled to work 24 or more hours per week, you are 
automatically enrolled in Basic Life and Accidental Death & Dismemberment insurance. Fisher-Titus pays 
the cost of this insurance for you.

Basic Life and Accidental Death & Dismemberment (AD&D) Insurance
Fisher-Titus provides you with term life insurance equal to 1.5 times your base annual compensation — rounded 
up to the next $1,000, up to the maximum amount shown below for both Basic Life and AD&D insurance.

Supplemental Life Insurance
Fisher-Titus offers you the opportunity to supplement the Basic Life Insurance benefits provided by Fisher-
Titus by purchasing additional term life insurance. When you enroll yourself and your dependents in this 
benefit, you pay the full cost of the premiums through after-tax bi-weekly payroll deductions. *You must be 
actively at work to sign up for Supplemental Life Insurance. You, your spouse and covered dependents must 
be in generally good health and not under the care of a physician. 

Evidence of Insurability
During your new hire enrollment period only, you can elect Supplemental Life coverage for yourself or eligible 
dependents without answering medical questions. You can also increase your current coverage by $20,000 
for yourself and $10,000 for your eligible dependent without Evidence of Insurability during annual Open 
Enrollment Period.

The following chart demonstrates the key coverage limits of the plan.

Life Insurance AD&D Insurance

Basic Coverage
(Employer Paid)

1.5 x base annual compensation
($300,000 maximum)

1.5 x base annual compensation
($300,000 maximum)

Basic Coverage
(Employer Paid)

1.5 x base annual compensation
Executives/Physicians 
($750,000 maximum)

1.5 x base annual compensation
Executives/Physicians 
($750,000 maximum)

*Note: You must purchase coverage on yourself in order to purchase dependent coverage. Premiums are based on the age of the 
covered employee. If you currently have Supplemental Life Insurance for you and your spouse, your premiums may increase in 2025 
if you move into a new age band.

Minimum 
Coverage

Coverage 
Increments

Guaranteed
Issue Amount

Maximum Coverage

Employee $10,000 $10,000 $200,000
Lesser of 5 x base annual compensation or 

$500,000

Spouse $5,000 $5,000 $50,000* 
Lesser of 100% of employee coverage or 

$100,000

Children Age 7 days to 
26 years

$2,500 $2,500 $10,000
Options of $2,500, $5,000, $7,500, or 

$10,000
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SHORT-TERM DISABILITY
Administered by Lincoln Financial Group

Eligibility
If you are an active employee who is regularly scheduled to work 24 or more hours per week, you are eligible to 
enroll in Buy-Up Short-Term Disability. 

Do you have sufficient resources to endure a disability that might last up to six months? This type of 
disability is more common than you might think. It can result in a loss of income, independence, and financial 
security. Consider how long your savings would pay for the following: mortgage or rent; credit cards and other 
debts; health, life, home and auto insurances; and groceries, utilities, car payments, transportation, clothing, 
and other expenses.

Core Short-Term Disability Insurance
Core Short-Term Disability Insurance is provided by Fisher-Titus at no cost to eligible employees to provide 
income in the event they should become temporarily unable to work due to injury or illness. This plan may 
provide up to 60% of an employee’s base salary after they have completed an elimination period of 30 days. 
Under the Core Short-Term Disability Plan, Short-Term benefits are available up for up to 22 weeks. There are 
no pre-existing conditions under the Core Short-Term Disability Plan.

Buy-Up Short-Term Disability Insurance
A voluntary Buy-Up Short-Term Disability Plan is available to eligible employees. The eligible employee 
receives the benefit on the 8th day of their disabling injury or illness. If an employee enrolls for the Buy-Up 
Plan, Short-Term Disability benefits are available for up to 26 weeks. Pre-existing conditions will apply. 

Pre-existing Conditions
There are pre-existing conditions that could apply to your disability if you are diagnosed or receive care for 
a disabling condition within the three consecutive months just prior to the effective date of your coverage 
unless you have been insured under this policy for 6 months before your disability begins.

Note: You are not eligible to receive short-term disability benefits if you are receiving workers’ compensation 
benefits. Lincoln Financial Group will offset STD payments by any Fisher-Titus Extended Sick Pay and CTO 
that you use (in other words, you cannot receive 100% Fisher-Titus pay plus 60% Short-Term Disability 
payments during a period of disability). Lincoln Financial Group will pay a minimum $20 weekly benefit in
the case that STD is being offset by a deductible source. 
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LONG-TERM DISABILITY
Administered by Lincoln Financial Group

Eligibility
If you are an active employee who is regularly scheduled to work 24 or more hours per week, you are 
automatically enrolled in LTD at no cost to you. Fisher-Titus pays the cost of this insurance for you.

Tax Consequences of LTD Benefit:
Every year, covered employees have the option of having the appropriate taxes applied to the employer 
paid premium, as taxable income. If this option is selected; any LTD benefits payable will not be 
taxable income. If the employee chooses not to have the appropriate taxes applied to the employer 
paid premium; taxes will be applied at the time of any LTD benefit paid to the employee. If you wish to 
change your tax choice election for 2025, open enrollment is the one time a year opportunity to do so. 
Employees must go through the open enrollment election process to make this change. The change 
would be effective January 1, 2025.

Benefits You Receive
LTD coverage is intended to replace a portion of your monthly earnings if you are totally disabled for an 
extended period of time and are unable to work. Eligible employees will receive 60% of monthly pre-
disability earnings up to a maximum of $10,000 per month after you have been disabled for 180 days 
(accumulated within a 360 calendar day period). Benefits will continue as outlined in the Maximum 
Benefits Period in the Summary Plan Description (SPD). Applications for LTD benefits must be 
approved by the insurance carrier prior to any benefits payments. Your LTD benefit payment will be 
offset by any money received from Social Security, Worker’s Compensation, or other statutory benefits. 
The definition of disability for your LTD benefits will be your own occupation for the first two (2) years 
and benefits for self-reported disabilities will be limited to 24 months.

This policy also includes a Progressive Income Benefit, which may increase the core benefit by 10 
percentage points when an insured employee suffers a serious cognitive impairment or the loss of two 
or more Activities of Daily Living (ADLs): bathing, dressing, using the restroom, transferring (to and 
from a bed, chair or wheelchair), continence or eating. If the base benefit amount is 60% of pre-disability 
income, a qualifying disability triggers the Progressive Income Benefit, increasing coverage from 60% to 
70% of pre-disability income. And this additional benefit is not reduced by income from other sources.

Long-Term Disability Insurance

Benefits Begin Monthly Benefit Percentage

After 180th day of illness or injury 60%
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VOLUNTARY ACCIDENT INSURANCE
Administered by Lincoln Financial Group

Eligibility
If you are an active employee who is regularly scheduled to work 24 or more hours per week, you and your 
eligible dependents are eligible to enroll in Accident Insurance.

What is Accident Insurance? 
Having an unexpected accident can cause more than physical injury, it can hurt your bank account, too. 
Accident Insurance can help cover the out-of-pocket costs associated with off-the-job accidents by paying 
you a benefit depending on the injuries you suffer and the treatment you receive. Coverage applies towards 
events such as concussions, dislocations, fractures, physical therapy, and x-rays. 

Plan Features:
•	 Receive an additional 25% on each benefit for 

injuries sustained by a child under age 18 in a school-
sanctioned sport or a competitive sport requiring 
registration. 

•	 Every year that you complete a qualified health 
screening, you’re eligible for a $50 Health Screening 
Benefit. Your covered dependent(s) is also eligible to 
receive the benefit. 

•	 No medical history is required for coverage to be 
issued

•	 Fully Portable: You can keep your coverage even if 
you change jobs or retire

Example Benefits*

Ground Ambulance $225

Air Ambulance $1,125

X-ray $30

Major diagnostic exam $150

Fractures Up to $3,500

Laceration Up to $400

Concussion $150

Transportation 
(100+ miles from home)

$300 per trip

*This is not a comprehensive list of covered injuries and treatments. 
Speak to a benefit counselor for a complete list of covered events. 
Limitations may apply.
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VOLUNTARY CRITICAL ILLNESS INSURANCE
Administered by Lincoln Financial Group

Eligibility
If you are an active employee who is regularly scheduled to work 24 or more hours per week, you and your 
eligible dependents are eligible to enroll in Critical Illness Insurance.

What is Critical Illness Insurance?
No one saves to get sick, which is why being diagnosed with a health condition can be especially draining, 
both emotionally and financially. This policy provides you with a lump sum cash benefit in the event you or 
a covered dependent is diagnosed with a covered health condition such as cancer, heart attack, or stroke. It 
can help provide financial protection so you can focus on what’s really important—getting better. You also 
have the option to select your level of coverage so you can make sure you have the right protection for your 
family. Your covered spouse and dependent(s) (if applicable) are also eligible to receive the benefit.

Plan Features:
•	 Every year that you complete a qualified health screening, you and your covered dependent(s) are eligible 

for a $50 Wellness Benefit 
•	 Full Portability: You can keep your coverage even if you change jobs or retire as long as you pay your 

premiums

HOW THE COVERAGE WORKS*

Joe’s Critical Illness policy provided 
the following benefits:

Wellness Benefit:	        	 $50
Heart Attack Benefit:		 $30,000
Cancer Benefit:		  $30,000
Total Benefits:		  $60,050

Joe meets with a benefit counselor and elects $30,000 of 
coverage.

Three months after his annual wellness exam,  
Joe suffers a heart attack. 

Three years later, he is diagnosed  
with cancer. 

*This example is for illustrative purposes only; your actual benefits may differ.  
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VOLUNTARY HOSPITAL INDEMNITY INSURANCE
Administered by Lincoln Financial Group

Eligibility
If you are an active employee who is regularly scheduled to work 24 or more hours per week, you and your 
eligible dependents are eligible to enroll in Hospital Indemnity Insurance.

What is Hospital Indemnity Insurance? 
Even with health insurance, a stay in the hospital can quickly become costly as out-of-pocket expenses begin 
to add up. Hospital Indemnity Insurance can reduce the financial and emotional stress of a hospital stay by 
providing a lump sum cash benefit directly to you that can be used however you need, whether that’s for 
deductibles, coinsurance or even child care expenses.

Plan Features:
•	 Every year that you complete a qualified 

health screening, you and your covered 
dependent(s) are eligible for a $50 
Wellness Benefit 

•	 No medical history is required for 
coverage to be issued

•	 Coverage available for your spouse and 
eligible dependents

•	 Fully Portable: You can keep your 
coverage even if you change jobs or retire

Example Benefits*

Hospital 
Admission

$1,000 per day for one day per 
calendar year

Hospital 
Confinement

$200 per day for 30 days starting 
on the 2nd day of confinement

ICU 
Confinement

$400 per day for 30 days starting 
the 1st day of confinement

*This is not a comprehensive list of covered injuries and treatments. Speak to a benefit counselor for a complete list of covered 
events. Limitations may apply.
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CHANGING YOUR BENEFITS

Reporting Qualifying Status Changes
The benefits you elect during this open enrollment period will remain in effect through December 31, 
2025. During the year, you can make changes only if you have a qualified change in status according to 
IRS regulations, which means a change in one of the following:

Legal Marital Status
These are events that change your legal marital 
status, including marriage, death of a spouse, 
divorce, legal separation, or annulment.

Number of Dependents
These are events that change the number of 
dependents, including birth, adoption, placement 
for adoption, or death.

Employment Status
This is a termination or commencement of 
employment by you, your spouse, or your 
dependent child that causes a loss or gain of 
eligibility for an employer’s benefit coverage.

Work Schedule
A reduction or increase in hours of employment 
by you, your spouse, or your dependent child, 
including a switch between part-time and full-
time, a strike or lockout, or commencement 
or return from an unpaid leave of absence 
that affects the eligibility of the individual to 
participate in the plan.

Eligibility of a Dependent
This includes any event that causes a dependent 
to satisfy or cease to satisfy the requirements for 
coverage due to attainment of age, or any similar 
circumstance, as provided in the plan under 
which you receive coverage.

Residence or Worksite
A change in the place of residence or work of 
you, your spouse, or your dependent child that 
removes the affected individual from the Plan’s 
service provider area.

Other
Any other event determined to be a qualified 
change in status by the IRS.

IMPORTANT
Any benefit changes must be made within 30 
days of the event and must be consistent with 
the change in status per IRS guidelines. You will 
be required to submit documentation supporting 
the status change. You should submit these 
changes in the Life Events module of UltiPro.
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FISHER-TITUS RETIREMENT PLAN

Strengthen Your Financial Well-Being by Participating in the Fisher-Titus Retirement Plan
Fisher-Titus offers the 401(k) Salary Savings Plan to help employees save for their retirement. This 
generous retirement savings plan may offer special tax advantages and the opportunity to receive matching 
contributions from Fisher-Titus to make saving even easier. You have the option to defer pre-tax (Traditional) 
and after-tax (Roth) or a combination of both.

Take Advantage of the Company Match
100% on the first 2% of pay you defer and 50% on the next 4% of pay you defer. In other words, when you 
defer 6% of your pay, Fisher-Titus will contribute 4% of your pay. This equates to a total contribution of 10% of 
pay!

Vesting
You are always 100% vested in your contributions. There is a 2-year waiting period from your date of eligibility 
to be fully vested in Fisher-Titus contributions.

Make Sure to Rollover if Changing Employers
The IRS may charge a 10% penalty for cashing out a 401(k) account, before the age of 59 1/2. Penalties
can be avoided by rolling over your previous 401(k) plan to the Fisher-Titus 401(k) plan.

Asset Allocation
Diversified retirement savings are important. An account with a mix of stock and bond funds that fit you is 
essential. Make changes to the allocation mix based on your changing age and retirement goals or utilize a 
Target Date Retirement Fund to have it done for you.

Fees
By participating in a 401(k) Trust Fund with more than $100 million in assets, you benefit from the Plan’s 
ability to realize low investment costs. Fee disclosures are distributed to employees annually.

Protect your Account
2-factor authentication can add an extra layer of security and help prevent unauthorized access. Log into 
www.netbenefits.com and access the security section to enable 2-factor authentication. Employees who 
enroll in the 2-factor authentication can print off confirmation and turn into Human Resources to receive 5 
FT&Me points.

Where to Find More Information
Manage your account at www.netbenefits.com or by calling 1-800-835-5095. Make an appointment to 
discuss your Financial Wellness with Brian Cahill, UBS Financial Advisor by calling (877) 855-8449.

Beneficiaries
Keeping up-to-date beneficiary information on all your accounts is an important way to make sure your 
savings goes to the individual or individuals, trust, or organization you choose. Log into www.netbenefits.com 
to update your information.
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FIDELITY FINANCIAL POINT SOLUTIONS

Resources to help with your financial wellness
Fisher-Titus, together with Fidelity, wants you to feel confident and in control of your financial situation. 
Whether you’re taking care of a loved one or thinking about buying or selling your home, check out these new 
resources, accessible through NetBenefits®, that can help you better manage your financial wellness: 

•	 Caregiving for you and your loved ones
•	 Supporting Charities you care about
•	 Home, Buying, Repairs and Selling
•	 Protect yourself and your family financially
•	 Manage your personal finances
•	 Preparing and paying for college
•	 Get more of the financial help you need!

Please Visit the Central Marketplace Hub Page or https://bit.ly/central-marketplace-fidelity-hub-page for 
more information about the different ways we can financially assist you. 
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PET INSURANCE

Eligibility
If you are an active employee, your pets are eligible to enroll in Pet Insurance.

What is Pet Insurance?
If you are a pet parent, your pets are important to you and you want to do the best you can to take care of 
them. But vet visits can be very expensive.  That is why Fisher-Titus is offering pet insurance administered 
by Spot Pet Insurance.  Pet Insurance is a financial safety net in case of accidents, injuries and illnesses that 
your pet may experience. 

Spot pet insurance plans reimburse up to 90% of eligible vet bills.  As a Fisher-Titus employee you are 
eligible to get up to a 20% discount off of your policies. 

Spot Pet Insurance offers customizable plans to find the benefits that are best for your pet and fits your 
budget.  You will also have access to a 24/7 Pet Tele-health Helpline to ask vets questions about pet health, 
behavior and wellness.

How it works:

•	 No Networks – Visit any licensed vet.
•	 Submit Your Claim – Send your claim in through mail, fax, online or using the app.
•	 Get Reimbursed – Reimbursements can be made through direct deposit or a check can be mailed to you.

You can obtain a quote by visiting https://spotpet.link/fishertitus.  You can also call 1-800-905-1595 and 
mentioning priority code “EB_FTH.”

Administered by Spot Pet Insurance
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SUPPORT RESOURCES 

At Fisher-Titus, we believe that our employees are at the heart of our success, and we are committed to supporting 
every aspect of their lives, including their families.  Our commitment to family support benefits reflects our dedication 
to fostering a workplace that values and nurtures the well-being and happiness of our employees and their families.  We 
believe that strong, healthy families lead to happier, more productive employees.  By offering these benefits, we actively 
contribute to the well-being of our employees and their families, which ultimately strengthens our entire community.

Expecting or Planning for a New Baby?
Employees and their legal spouse, who are enrolled in the Fisher-Titus medical plan and choose to deliver their baby at 
Fisher-Titus Medical Center, will have the facility portion of the delivery covered at 100%. This represents a considerable 
savings for our staff who entrust their maternity care to our outstanding maternity team here at Fisher-Titus.  
Individuals eligible for this benefit will still be responsible for delivery related professional fees, such as physician and 
anesthesia services. 

Adoption Assistance Program
The Adoption Assistance Program provides financial support to eligible Fisher-Titus employees who are adopting 
a child. The program is available for regular fulltime and part-time employees (as defined in the Employment 
Classification Policy). Please review the Adoption Assistance Policy for additional details.

Enhanced Paid Parental Leave
Fisher-Titus will provide up to two regularly scheduled work weeks of paid parental leave to employees following the 
birth of an employee’s child or the placement of a child with an employee in connection with adoption or foster care. 
The purpose of paid parental leave is to enable the employee to care for and bond with a newborn or a newly adopted or 
newly placed child.

Breast Feeding Support 
Fisher-Titus has a caring team of Birthing Center staff that support moms in our community with their breastfeeding 
questions and concerns. All of our Birthing Center staff have had additional training to assist breastfeeding families, 
with several staff nurses advancing their education to become Certified Breastfeeding Counselors or Certified 
Lactation Counselors, the premier national certification in lactation management in the U.S. We also have an 
International Board Certified Lactation Consultant (IBCLC) on staff.

Fisher-Titus has earned recognition from Ohio's First Steps for Healthy Babies, the Maternity Care Best Practice 
Award, and has been recognized by Newsweek as a Best Maternity Care Hospital for the exceptional care we provide to 
mothers, newborns, and their families. 

For more information or to schedule a lactation appointment, call 419-663-1975 ext. 6491.                                               
Or visit fishertitus.org/birthing-center

Lactation Support
Are you a mom breastfeeding or pumping to provide milk to your baby? Join us every month for support and guidance 
along your breastfeeding journey! This is a free service for breastfeeding moms.

•	 Board Certified Lactation Consultants on staff to serve the needs of nursing moms and babies
•	 Telephone consultation
•	 Visits and support for moms and babies in the hospital
•	 Referrals from and to other professional services
•	 Educational in-services for professionals
•	 Prenatal breastfeeding education
•	 Outpatient lactation appointments

For more information or for one-on-one breastfeeding support, call 419-660-2117 ext. 6491. 
Or visit fishertitus.org/birthing-services
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SUPPORT RESOURCES (CONT.)

Child Care Resource Center
Fisher-Titus understands the need for childcare in the workplace is an important issue for employees who have 
dependent children at home. To that end, Fisher-Titus is pleased to share that the Child Care Resource Center will offer 
the following services to our employees to help address some of the needs identified by our employees:

•	 Enhanced Child Care Referral Services: Customized searches for legal childcare options based on family criteria, 
including:
•	 A minimum of 3 referrals to childcare programs.
•	 Detailed profiles of each referred provider/program.
•	 Consumer education materials on childcare selection, types of care, and affordability. Tailored information may 

also be provided on specific childcare needs such as special needs care, relative care, or family childcare.
•	 Access to a CCRC Parent Specialist for guidance, support, and additional resources throughout the search 

process.
•	 Workplace Lunch and Learn Series: Brief sessions addressing topics identified by staff, providing resources, 

support, and connections to community or regional supports.
•	 Parent Café: Small group sessions led by trained Parent Hosts, allowing parents to share and learn from each 

other on topics such as self-care, effective parenting, and building strong relationships with children.
•	 Foster Care Supports and Connection: Comprehensive assistance for those considering kinship, foster, or 

adoptive parenting. Free services are available to help navigate each step of the process, ensuring safe, 
supportive, and loving homes for children. 

To learn more about these services through the CCRC, please reach out to:
•	 Parent Cafes, Finding Child Care or child care questions:  Tiffany Felter, 440-242-0413 ext. 251                                

or TFelter@ccrcinc.com
•	 Lunch and Learn ideas or scheduling:  Martha Deavers, 440-242-0413 ext. 248 or MD@ccrcinc.com

•	 Foster Care:  Jessica Sherrard, 440-242-0413 ext. 229 or JSherrard@ccrcinc.com

Baby Boot Camp
This is an opportunity for the Fisher-Titus Birthing Center staff to assist you and your partner in feeling comfortable, 
confident, and prepared for your new arrival! 

During this one-on-one appointment you will: 
•	 Tour the birthing center
•	 Pre-register
•	 Start the discharge process early
•	 Prepare for the delivery of your baby
•	 Ask any questions you may have about the birthing process
•	 Meet with a certified lactation consultant and learn more about breastfeeding

For more information or to schedule an appointment call 419-663-1975 ext. 6491. Or visit fishertitus.org/birthing-

services  Approximately 36 weeks is the ideal time for your appointment.
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SUPPORT RESOURCES (CONT.)

Employee Assistance Programs (EAP)
•	 The EAP is for anyone with questions or concerns, 

no matter how big or small they might be.
•	 The Employee Assistance Program is designed 

to help Fisher-Titus employees resolve personal 
problems.

•	 The EAP provides problem assessment, referrals, 
short-term counseling, education and convenient 
appointments. It offers confidential assistance 
from a counselor and other professionals to assist 
in finding resolutions to problems that may be 
affecting your job or personal life.

•	 All information relayed in confidence will remain 
just that – confidential.

•	 Employees may the contact the EAP on their own 
or HR would be glad to assist you.

The Employee Assistance Program is useful for 
employees dealing with the following issues:
•	 Emotional stress, like depression, anxiety and 

anger
•	 Conflicts at work
•	 Addiction disorders, like gambling, alcohol or drugs
•	 Family/marital problems
•	 Physical or emotional abuse
•	 Domestic Violence
•	 Health concerns
•	 Legal issues
•	 Financial problems

Signs of personal problems:
•	 Job performance deterioration
•	 Changes in job efficiency and effectiveness
•	 Irritability with patients, customers and co-workers
•	 Excessive tardiness or absenteeism
•	 Appearance changes
•	 Damage or disregard to Fisher-Titus property or 

policies

When to call for help:
•	 Feeling overly preoccupied by a concern or problem
•	 Repeated failure to solve a problem on one’s own
•	 Denial about a problem, or hoping it will go away
•	 Feeling the need for outside resources to resolve 

the issues
•	 Recognizing that a specific problem is interfering 

with job performance

Call directly to any of our EAP Counseling 
Resources:
•	 Fisher-Titus Behavioral Health: 

 419-668-0311
•	 Family Health Services: 419-219-9776
•	 Firelands Counseling and Recovery Services: 

419-663-3737 

Please identify yourself as a Fisher-Titus Employee 
or family member when scheduling. Appointments 
are available during day and evening hours.

Access:
•	 Employees may access the EAP on their own, 

whenever needed.
•	 Managers may also refer employees to the EAP.
•	 A manager will only be notified if an employee 

made and kept an appointment after being 
referred by a manager and only with a written 
release. No other information will be reported to 
the manager.

•	 All information stays confidential and will not 
affect an employee’s work record, work files or 
performance appraisal.

Cost:
•	 EAP services are provided at no cost to Fisher-

Titus employees and their immediate family 
members. Fisher-Titus will cover the cost of up 
to 3 sessions. However, if an employee is referred 
to an outside agency, there may be fees involved.

•	 It is important to determine if some of these 
costs can be covered under the Fisher-Titus 
health plan by contacting 1-800-423-3151.

Employee Assistance is also available through 
Lincoln Financial Group. Services include:
•	 Up to 5 in-person counseling sessions
•	 Legal support
•	 Financial services
•	 Help with everyday life

For more information about the LFG program, 
visit GuidanceResources.com, download the 
GuidanceNow mobile app, or call 888-628-4824.
•	 Username: LFGSupport 
•	 Password: LFGSupport1

Employee Assistance Programs offered to all Fisher-Titus employees and their immediate family members
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ADDITIONAL BENEFITS

Your valuable Total Rewards Package also includes the following in addition to your benefits and competitive 
compensation.

Combined Time Off (CTO)
Combined Time Off (CTO) is designed to provide 
and encourage a healthy work/life balance for the
employees of Fisher-Titus. CTO is available to full 
time and part time employees, which includes time 
for vacation, day to day illness, holidays and allows 
for greater flexibility to take paid time off for day to 
day illness, childcare and personal reasons.Refer to 
the Fisher Titus CTO policy for additional details. 

Family Medical Leave
FMLA is designed to help employees balance their 
work and family responsibilities by allowing them 
to take reasonable unpaid leave for certain eligible 
family and medical reasons. Provides certain 
employees with up to 12 weeks (26 weeks in the 
case of military leave) of unpaid, job-protected leave 
per year. It also requires that group health benefits 
be maintained during the leave.

Educational Assistance
Fisher-Titus remains committed to developing our 
employees and continues to offer the Educational
Assistance benefit for employees to further their 
education in areas that support the needs of the 
organization. Employee development is one key 
factor in continuing to enhance The Fisher-Titus 
Way: Every Patient…Every Time. Applications 
for educational assistance are accepted during a 
specified timeframe for the upcoming funding year.

Jury Duty
Fisher-Titus encourages employees to fulfill 
their civic responsibilities by serving jury duty 
when required. Please reference the Jury Duty 
employment policy for additional details.

Bereavement
Fisher-Titus grants paid time off in the event of a 
death in the employee’s family as covered under the
policy to help employees cope with their loss. Please 
reference the Bereavement employment policy for 
additional details.

Travel Assistance
Lincoln Financial Group offers TravelConnect that 
includes:

•	 Arranging travel if you’re injured and need 
emergency medical evacuation to a medical 
facility.

•	 Managing travel for a companion and/or your 
dependent children, including transportation 
expenses and accommodations of a qualified 
escort.

•	 Planning and paying for a safe evacuation 
because of a natural disaster, or a political or 
security threat.

•	 Arranging transportation of a deceased traveler.
•	 Securing emergency pet boarding and/or return 

and vehicle return.

For a complete list of TravelConnect services, go to 
mysearchlightportal.com and enter your Group ID: 
LFGTravel123. 
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QUESTIONS & ANSWERS

What elections must be made during Benefits Open Enrollment?
This year’s open enrollment is passive-meaning if no action is needed or taken, then you’ll remain on the 
health plan and benefits you currently have by default. With the exception of a Flexible Spending Account, 
your existing benefits will simply “rollover,” and you’ll only need to take action if you want to make changes. 

IMPORTANT NOTE: Flexible Spending Accounts require yearly election and contribution. So, if you want to 
continue to use a Flexible Spending Account (FSA), Limited Purpose FSA, or Dependent Care
FSA, you must go through the entire benefits election process in the UltiPro Open Enrollment portal during 
the open enrollment window.

When must I make my elections?
Open Enrollment starts Friday, November 1 and ends at 11:59 p.m. Friday, November 15, 2024. Benefits are 
effective January 1, 2025.

How do I make my elections during this Enrollment Period?
You will have the opportunity to speak with a professional benefit counselor or a member 
of the Fisher-Titus Benefits Team to elect benefits for 2025. During your individual 
appointment, you can ask questions, get more information, and enroll yourself and your 
dependent(s) in coverage. Counselors are available telephonically or in the Human Resources 
office by scheduled appointment only. Please be prepared to confirm your beneficiary(s) and 
dependent information along with social security numbers and dates 
of birth.

To schedule your confidential appointment, call 855-656-1386 from 7:00 am - 7:00 pm EST, 
scan the QR code or visit: FisherTitus.MyBenefitsAppointment.com.

You can also make your elections online using the UltiPro Benefits Open Enrollment portal. Instructions are 
included in this Open Enrollment Guide on page 5.

What additional forms need to be completed?
Spouse Certification — If you cover your spouse under the Medical Plan, you must complete this form 
annually to certify your spouse’s eligibility unless your spouse works for Fisher- Titus Medical Center, North 
Central EMS, or Fisher-Titus Medical Care LLC. The form can be found within the UltiPro benefits open 
enrollment portal. If this form is not received by Novemeber 18, 2024 your spouse will be removed from 
your medical coverage. 

Will I need to complete a Lincoln Financial Group Evidence of Insurability Form?
This form is required if you elect Supplemental Life Insurance for you and your spouse in excess of the 
Guaranteed Issue Amount (see page 24). To access the EOI, go to the link within the UltiPro benefits open 
enrollment portal.

When are the forms due and where do I return them?
All forms are due to Human Resources by Monday, November 18, 2024.

Who do I contact with questions?
Contact a EOI Benefits Counselors at 855-656-1386 or a member of the Benefits team: 
Emily Robb - erobb@ftmc.com; ext 6109 or Olivia McIntosh - omcintosh@ftmc.com; ext 6113
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About this Enrollment Guide
This enrollment guide is designed to provide an easy-to-read overview of the Fisher-Titus benefit plans. Should there be any conflict between the explanations in this 
guide and the actual terms and provisions of the plan documents and contracts, the terms of the plan documents and contracts will govern in all cases. You will not 
gain any new rights or benefits because of a misstatement or omission in this guide. None of the information should be interpreted as a guarantee of employment. 

Fisher -Titus reserves the right to amend, change, or terminate any benefit plan at any time.

Plan Plan Provider Phone Number Website / Email

Medical Medical Mutual of Ohio 1-800-382-5729 www.medmutual.com 

Prescription Express Scripts 1-800-417-1961 www.medmutual.com

Wellness Program Medical Mutual of Ohio 1-855-553-1006 WellnessSupport@medmutual.com

Dental Delta Dental of Ohio 1-800-524-0149
www.deltadentaloh.com
www.memberportal.com

MMO VSP Vision Savings Pass MMO VSP 1-800-877-7195 www.vsp.com

Voluntary Vision DeltaVision/VSP 1-800-877-7195 www.vsp.com

Flexible Spending Accounts, 
Health Savings Account 

Medical Mutual of Ohio 1-800-522-2037 www.medmutual.com

Basic Life and AD&D Lincoln Financial 1-800-423-2765 www.lincolnfinancial.com

Supplemental Life and AD&D Lincoln Financial 1-800-423-2765 www.lincolnfinancial.com

Short-Term Disability Lincoln Financial 1-800-423-2765 www.lincolnfinancial.com

Long-Term Disability Lincoln Financial 1-800-423-2765 www.lincolnfinancial.com

Voluntary Hospital Indemnity Lincoln Financial  1-800-423-2765 www.lincolnfinancial.com

Voluntary Accident Lincoln Financial  1-800-423-2765 www.lincolnfinancial.com

Voluntary Critical Illness Lincoln Financial  1-800-423-2765 www.lincolnfinancial.com

Pet Discount Insurance Program Spot Pet Insurance 1-800-905-1595 https://spotpet.link/fishertitus

Retirement Plan Fidelity 1-800-835-5095 www.netbenefits.com

Financial Advisor UBS Financial Services Brian Cahill: 877-855-8449

Financial Point Solutions Fidelity NetBenefits 1-800-343-0860
https://bit.ly/central-marketplace-
fidelity-hub-page

Family Support and Employee 
Assistance Programs (EAP) Child Care Resources

Tiffany Felter
440-242-0413 ext. 251
TFelter@ccrcinc.com

Lincoln Financial 
LifeKeys

1-855-891-3684
GuidanceResources.com
Enter Web ID: LifeKeys

Fisher-Titus Behavioral 
Health

1-419-668-0311

Family Health Services 1-419-219-9776

Firelands Counseling & 
Recovery Services

1-419-663-3737

CONTACT INFORMATION - BENEFIT PARTNERS

Online Benefits Library
To learn more about your benefit options and 2025 changes, visit 
FisherTitus.MyBenefitsLibrary.com. This online resource puts all of the 
benefits information right at your fingertips – anytime, anywhere.
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