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Welcome to Enrollment for your Benefits!       
As a newly hired employee you are eligible for benefits the first of the month following 60 days from your date of hire. 
All variable hour employees are subject to an Affordable Care Act (ACA) look-back period of 6 months.  Should you 
decide to waive benefits, you will not be eligible for the benefits until the next Open Enrollment. Some restrictions may 
apply.  
 
Schmidt Family Restaurant Group offers you and your eligible family members a comprehensive and valuable benefits 
program.  We encourage you to take the time to educate yourself about your options and choose the best coverage for 
you and your family.  
 
 
 

 
 
 
 
 
 
 

 

 

  

Who is Eligible? 
If you are a full-time employee (working 30+ hours per week) you are 
eligible to enroll in all of the benefits in this booklet, unless specified.   
 

How to Enroll 
The first step is to review your plan options and then make your 
benefit elections.  Once you have made your elections, you will not 
be able to change them until the next open enrollment period unless 
you have a qualified change in status.   
 

When to Enroll 
Benefits are effective the first of the month following 60 days of 
employment.  All elections should be made within 30 days of your 
date of hire. All variable hour employees are subject to an Affordable 
Care Act (ACA) look-back period of 6 months. 
 
LATE ENTRIES WILL BE SUBJECT TO DENIAL BY THE INSURANCE 
COMPANY UNTIL OPEN ENROLLMENT. 
 

How to Make Changes 
Unless you have a qualified change in status, you cannot make 
changes to the benefits you elect until the next open enrollment 
period. Qualified changes in status include: marriage, divorce, legal 
separation, birth or adoption, change in child’s dependent status, 
death of a spouse, child or other qualified dependent, change in 
residence due to an employment transfer for you or your spouse, 
commencement or termination of adoption proceedings, or change 
in spouse’s benefits or employment status.  
 



 
Medical and Prescription Drugs       
Your health insurance will continue to be offered through Anthem effective February 1, 2019.  
  
Below is a high-level comparison of in-network benefits. Dependent children are eligible for benefits up to age 26, 
regardless of student status.  Please refer to the back of this booklet for more details including the Summary of Benefits 
& Coverage, network and prescription formulary look-up instructions, as well as wellness reward opportunities. 
 

Anthem Health Plans 
Services CORE – Lumenos HSA $5000 

Embedded Deductible* 
BUY-UP – Lumenos HSA $3000 

Embedded Deductible* 
*Deductible – Individual / Family $5,000 / $10,000 $3,000 / $6,000  
Coinsurance  25% 0% 
Physician / Specialist Visit  25% after deductible $25 after deductible 

$50 after deductible 
Hospitalization  

• Inpatient 
• Outpatient 

 
25% after deductible 
25% after deductible 

 
0% after deductible 
0% after deductible 

Preventive Care Covered at 100% Covered at 100% 
Urgent Care 25% after deductible $75 after deductible 
Emergency Room  25% after deductible $250 copayment after deductible 
Out-of-Pocket - Individual / Family 
(includes deductibles, copayments and 
coinsurance for medical & pharmacy) 

$6,000 / $12,000 $5,000 / $10,000  

Prescription Drugs: Retail 
- Tier 1 
- Tier 2 
- Tier 3 
 

 
$10 copayment after deductible 
$35 copayment after deductible 
$60 copayment  after deductible 

 

 
$10 copayment after deductible 
$35 copayment after deductible 
$60 copayment after deductible 

 

 
EMPLOYEE COST – BI-WEEKLY DEDUCTIONS 
 Employee Only Employee & Spouse Employee & Children Employee & Family 

CORE Plan $37.60 $244.42 $206.82 $414.57 

BUY-UP Plan $60.78 $284.63 $243.19 $471.06 

 

HOW TO FIND A PROVIDER 
1. Visit www.anthem.com 
2. From the menu, click on “Find a Doctor” 
3. Search by Plan or Network 
4. Enter Search criteria, including the type of care, state and plan.  Your plan/network is Blue Access PPO 
5. Click “Continue” 
6. Enter your criteria and click “Search” 

HOW TO SEARCH FOR YOUR PRESCRIPTION IN THE ESSENTIAL 3-TIER 
FORMULARY 

1. Visit www.anthem.com  
2. From the menu, click on “Search Medications”  
3. Scroll down and select “Essential Drug List 3-Tier” 
4. Begin searching for your prescription 

Please note that some prescriptions do require a pre-certification to be done by your provider prior to you getting 
your prescription.  Please check online to see if your prescription requires pre-certification with Anthem.   

http://www.anthem.com/


 

 
DENTAL       
Your dental insurance will be offered through Anthem as of February 1, 2019.  Below is a high-level comparison of in-
network & out-of-network benefits. Dependent children are eligible for benefits up to age 26, regardless of student status.  
 
Please refer to the back of this booklet for more details including the Benefit Summary. 
 

 
EMPLOYEE COST – BI-WEEKLY DEDUCTIONS   
 Employee Only Employee & Spouse Employee & Children Employee & Family 

Dental Plan $10.32 $19.49 $20.52 $29.73 

 

HOW TO FIND A PROVIDER 
1. Visit www.anthem.com/mydentalvision 
2. Click on “Find Dental or Vision Providers” (click dental to search for vision providers too) 
3. Click on “Anthem Dental Complete” to find a Dentist.  If you are looking for a Vision provider select “Blue View 

Vision” 
4. Select a Specialty (if needed) 
5. Enter your Criteria for the provider search and click on “Search” 

  

 Anthem 
Services In-Network Out-of-Network 

Deductible – Individual / Family $50 / $150 $50 / $150 
Preventive Care 100% 100% 
Basic Services  80% 80% 
Major Services  50% 50% 
Endo Covered Under  Basic Basic 
Perio Covered Under Basic Basic 
Annual Maximum  $1,000 $1,000 
Network Anthem Dental Complete 



 

 
VISION      
Your vision insurance will be offered through Anthem as of February 1, 2019.  Below is a high-level comparison of in-
network benefits. Dependent children are eligible for benefits up to age 21 or to age 25 if a full-time student.  
 
Please refer to the back of this booklet for more details including the Benefit Summary. 
 

 Anthem 
Services  

Eye Exam Copay $20 Copay 
Materials Copay $20 Copay 
Exam Frequency 12 months 
Lenses Frequency 12 months 
Frames Frequency 24 months 
Frames Max. Allowance - Retail $130 
Contact Lenses Max Allowance - Retail $130  
Network Blue View Vision 

 
EMPLOYEE COST –BI- WEEKLY DEDUCTIONS   
 Employee Only Employee & One Employee & Family 

Vision Plan $3.77 $7.16 $10.98 

 

HOW TO FIND A PROVIDER 
1. Visit www.anthem.com/mydentalvision 
2. Click on “Find Dental or Vision Providers” (click dental to search for vision providers too) 
3. Click on “Anthem Dental Complete” to find a Dentist.  If you are looking for a Vision provider select “Blue View 

Vision” 
4. Select “Commercial” from the Type of Coverage drop down 
5. Enter your Criteria for the provider search and click on “Search” 

  



 

 
 
GROUP SHORT TERM DISABILITY   
Your short-term disability insurance will be offered through One America as of February 1, 2019.  Schmidt Family 
Restaurant Group pays the full cost of this benefit for you.   In the event you become disabled from a non-work related 
injury or sickness, disability income benefits are provided as a source of income.   You are not eligible to receive short-
term disability benefits if you are receiving workers’ compensation benefits.  

Please refer to the back of this booklet for more details including the Benefit Summary. 
   

  

Short-term Disability 

 
Who is Eligible 

 
Assistant Managers and Above/ 
Administration & Maintenance  

 
Benefits Begin 

 
Accident: on the 15th day 
Illness: on the 15th day 

 

Benefit Period 
 

11 Weeks 
 

Percentage of Income 
Replaced 

 
60% of your weekly salary 

 
 
 

Maximum Benefit 

 
 
 

$750 weekly 

 

Cost 
 

100% paid by SFRG 

  



Contact Information 
Refer to this list when you have questions about your Employee Benefits 

 
 

     1-888-290-9164 Medical Insurance 
                                                     www.anthem.com 
 
 
 
 

    
1-855-769-1464 Dental Insurance 
www.anthem.com 

 
 
 
 

                         1-866-723-0515 Vision Insurance 
    www.anthem.com 

 
 
 

                             1-800-553-5318 Short Term Disability Insurance 
  www.oneamerica.com 

                 
 
 

 
 
 
Wendy McLean,  
Senior Account Executive 502-814-0652 

   wmclean@bblouisville.com 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

The information in this Enrollment Guide is presented for illustrative purposes and is based on information provided by 
the employer. The text contained in this Guide was taken from various summary plan descriptions and benefit 
information. While every effort was taken to accurately report your benefits, discrepancies or errors are always possible. 
In case of discrepancy between the Guide and the actual plan documents the actual plan documents will prevail. All 
information is confidential, pursuant to the Health Insurance Portability and Accountability Act of 1996. If you have any 
questions about your Guide, contact Human Resources. 

http://www.anthem.com/
http://www.anthem.com/
http://www.anthem.com/
http://www.oneamerica.com/
mailto:wmclean@bblouisville.com
















 Important Notice from Schmidt Family Restaurant Group 
About  Your Prescription Drug Coverage and Medicare 

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

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

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

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

__________________________________________________________________________ 

When Can You Join A Medicare Drug Plan? 

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

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

What Happens To Your Current Coverage If You Decide to Join A 
Medicare Drug Plan?  
If you decide to join a Medicare drug plan, your current Schmidt Family Restaurant 
Group coverage may be affected. 
If you do decide to join a Medicare drug plan and drop your current Schmidt Family 
Restaurant Group coverage, be aware that you and your dependents may not be able 
to get this coverage back.  



When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug 
Plan? 

You should also know that if you drop or lose your current coverage with Schmidt Family 
Restaurant Group and don’t join a Medicare drug plan within 63 continuous days after your 
current coverage ends, you may pay a higher premium (a penalty) to join a Medicare drug plan 
later.  
If you go 63 continuous days or longer without creditable prescription drug coverage, your  
monthly premium may go up by at least 1% of the Medicare base beneficiary premium per  
month for every month that you did not have that coverage. For example, if you go nineteen 
months without creditable coverage, your premium may consistently be at least 19% higher than 
the Medicare base beneficiary premium. You may have to pay this higher premium (a penalty) 
as long as you have Medicare prescription drug coverage. In addition, you may have to wait until 
the following October to join.  

For More Information About This Notice Or Your Current Prescription 
Drug Coverage… 

Contact the person listed below for further information or call at 740.353.0990.  NOTE: You’ll 
get this notice each year. You will also get it before the next period you can join a 
Medicare drug plan, and if this coverage through Schmidt Family Restaurant Group changes. 
You also may request a copy of this notice at any time.  

For More Information About Your Options Under Medicare Prescription 
Drug Coverage…  

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

For more information about Medicare prescription drug coverage: 
Visit www.medicare.gov  
Call your State Health Insurance Assistance Program (see the inside back cover of 
your copy of the “Medicare & You” handbook for their telephone number) for  
personalized help  
Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.  

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



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

Date: 
Name of Entity/Sender: 

2/1/2019 
Schmidt Family Restaurant Group



MODEL INDIVIDUAL CREDITABLE COVERAGE DISCLOSURE NOTICE LANGUAGE   OMB 0938-0990  

FOR USE ON OR AFTER APRIL 1, 2011 

Contact--Position/Office: 
Address: 

Phone Number: 

Suarra Sparks
1735 Waller Street, Portsmouth, OH 45662 
740.353.0990 

CMS Form 10182-CC Updated April 1, 2011 

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB  
control number.  The valid OMB control number for this information collection is 0938-0990.  The time required to complete this information collection is  
estimated to average 8 hours per response initially, including the time to review instructions, search existing data resources, gather the data needed, and  
complete and review the information collection.  If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this  
form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.  
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HIPAA NOTICE OF PRIVACY PRACTICES 

Schmidt Family Restaurant Group 

THIS NOTICE OF PRIVACY PRACTICES DESCRIBES HOW YOUR PLAN SPONSOR CAN USE 
OR DISCLOSE YOUR MEDICAL INFORMATION AND HOW YOU CAN GET ACCESS TO THIS 

INFORMATION. PLEASE REVIEW IT CAREFULLY. 

The Health Insurance Portability and Accountability Act of 1996 (HIPAA) and the Health Information 
Technology for Economic and Clinical Health Act of 2009 (HITECH Act) place important restrictions on 
sharing your medical information and provide you with important privacy rights. This Notice of Privacy 
Practices (the “Notice”) is effective September 20, 2013. It describes the legal obligations of the Plan Sponsor 
and your legal rights regarding your “protected health information” (“PHI”) held by your Plan Sponsor and 
Group Health Plan. This Notice describes how your PHI may be used or disclosed to carry out treatment, 
payment, or health care operations, or other purposes permitted by law. 

Generally, PHI includes your personal information collected from you or created by your Group Health Plan, or 
the Plan Sponsor on behalf of a Group Health Plan, that relates to your past, present, or future physical or 
mental health or condition; the provision of health care; or the past, present, or future payment for the provision 
of health care. If you have any questions about this Notice or about our privacy practices, please contact your 
Human Resources Department identified below.  

The Plan Sponsor may retain agents, service providers and third party administrators to administer all or part of 
your Group Health Plan such as claims payment and enrollment management. The term Plan Sponsor as used in 
this Notice includes all entities that provide services related to your Group Health Plan that have access to your 
PHI. 

The Plan Sponsor is required by law to maintain the privacy of your PHI, provide you with certain rights with 
respect to your PHI, provide you with a copy of this Notice, and follow the terms of this Notice. The Plan 
Sponsor reserves the right to change the terms of this Notice and its practices regarding your PHI. If there is any 
material change to this Notice, the Plan Sponsor will provide you with a copy of the revised Notice of Privacy 
Practices.  

Use and Disclosure 
The Plan Sponsor may use or disclose your PHI under certain circumstances without your permission. All of 
these certain circumstances will fall within one of the categories listed below. 

• For Treatment, to facilitate medical treatment or services by providers including doctors, nurses,
technicians, medical students, or other hospital personnel who are involved in taking care of you.
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• For Payment to determine your eligibility for Plan benefits, to facilitate payment for the treatment or
services you receive from health care providers, to determine benefit responsibility under the Plan, or to
coordinate Plan coverage.

• For Health Care Operations, uses and disclosures necessary to run the Plan.
• Treatment Alternatives or Health-Related Benefits and Services that might be of interest to you.
• To Business Associates to perform various functions on our behalf or to provide certain types of

services. A Business Associates will receive, create, maintain, transmit, use, and/or disclose your PHI,
but only after they agree in writing with the Plan Sponsor to implement appropriate safeguards regarding
your PHI.

• As Required by Law when required to do so by federal, state, or local law.
• To Avert a Serious Threat to Health or Safety to you, or the health and safety of the public, or

another person, limited to someone able to help prevent the threat.

In addition, the following categories describe other ways that the Plan Sponsor may use and disclose your PHI 
without your specific authorization. All of the ways the Plan Sponsor is permitted to use and disclose 
information will fall within one of the categories. 

• Organ and Tissue Donation, after your death to an organization that handles organ procurement or
organ, eye, or tissue transplantation or to an organ donation bank, as necessary to facilitate organ or
tissue donation and transplantation.

• Military, if you are a member of the armed forces, as required by military command authorities. The
Plan Sponsor may also release PHI about foreign military personnel to the appropriate foreign military
authority.

• Workers' Compensation or similar programs, but only as authorized by, and to the extent necessary to
comply with, laws relating to workers' compensation and similar programs that provide benefits for
work-related injuries or illness.

• Public Health Risks for public health activities. These activities generally include the following:
o to prevent or control disease, injury, or disability;
o to report births and deaths;
o to report child abuse or neglect;
o to report reactions to medications or problems with products;
o to notify people of recalls of products they may be using;
o to notify a person who may have been exposed to a disease or may be at risk for contracting or

spreading a disease or condition;
o to notify the appropriate government authority if the Plan Sponsor believes that a patient has been

the victim of abuse, neglect, or domestic violence. The Plan Sponsor will only make this disclosure
if you agree, or when required or authorized by law.

• Health Oversight Activities for activities authorized by law. For example, audits, investigations,
inspections, and licensure.
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