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Welcome to Holer Health System 
 

In 1910, Dr. Charles E. Holzer Sr. opened a 

seven-bed hospital in Gallipolis, which has 

grown into the multi-facility non-profit 

healthcare system we have today. Dr. 

Charles E. Holzer Jr. continued his father’s 

leadership, was named Chief of Staff in 

1948 and continued in that role until 1989. 

For over 100 years, the Holzer name has 

been woven into the fabric of our 

community. It all began with a father and 

son, each devoted to serving the health needs of his neighbors. Individually 

their legacies, Holzer Health Systems and the Holzer Clinic, have supported 

generations of local families. They were always united by a common goal. Today 

they are united in a common organization. 

Together we are Holzer, the largest, strongest healthcare system serving south 

central Ohio into West Virginia and Kentucky. Brilliant minds from both 

renowned institutions have joined their efforts to enhance the caliber and scope 

of service. Our combined resources give us stability for the future and greater 

opportunity today. 

Welcome to our team! 

  

HOLZER HEALTH SYSTEM STRIVES TO PROVIDE EMPLOYEES WITH COMPETITIVE BENEFITS 

THROUGH OUR HUMAN RESOURCES BENEFIT ADMINISTRATION. 

PLEASE READ THIS GUIDE CAREFULLY TO UNDERSTAND YOUR BENEFIT OPTIONS AND TO 

ENSURE THAT YOU ENROLL IN THE BENEFITS MOST SUITED FOR YOU AND YOUR FAMILY. 

WHILE WE HAVE TRIED TO LIST ALL AVAILABLE BENEFITS, SOME BENEFITS AND INFORMATION 

MAY NOT BE INCLUDED. INFORMATION, INCLUDING PLAN SUMMARIES ARE LISTED ON 

HOLZER’S INTRANET SITE UNDER “BENEFITS & HR”, “VIEW ALL BENEFITS & HR” AND 

“BENEFIT FORMS”. 
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Benefit Enrollments and Changes 
Insurance premiums are taken from your paycheck before taxes are calculated (Pre-Tax). 

This reduces your annual tax burden, but the IRS requires us to follow certain rules during a 

Plan Year, January through December.  Health, dental, vision, and life insurance benefits 

can only be changed as noted below. 

New Hires 

Newly hired employees have 30 days to select their insurance plans. 

Open Enrollment 

Benefit-eligible employs can change insurance plans once each year during Open Enrollment 

in October and November.  At this time, you can add, cancel, or change your health, dental 

or vision insurance coverage.  Flexible Spending Accounts (FSA) are also adjusted at this 

time.  Changes go into effect on the following January 1st. 

Information regarding Open Enrollment dates and plan changes are 

communicated by email; it is your responsibility to monitor email for 

notification, and you will make changes using ADP during the window. Once 

open enrollment ends, no changes can be made to insurance benefits unless 

there is a Life Changing Event. 

Life Changing Event 

Outside the Open Enrollment and New Hire periods, employees can only change insurance 

plans when a Life Changing Event occurs for themselves or their dependents.  This includes: 

• The birth or adoption of a child 

• Marriage or divorce 

• Death of a dependent 

• Loss of current coverage, outside of Holzer 

• Becoming newly eligible for coverage, outside of Holzer 

• Change in employment status 

If you need to change coverage for any of these reasons, contact People Resources within 30 

days of the Life Changing Event; no changes can be made after this period. 

Questions 

Please call the People Resource Center at 740.446.5105 to speak with a team member. 
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Medical Plan 
Holzer offers one optional, comprehensive health plan run by MedBen.  

Eligibility 

You are eligible for health insurance the first of the month following your date 

of hire. For example, if you start work October 2nd, your health insurance starts 

November 1st, and your payments will start with your November paychecks. 

Premiums 

Premiums are the amount you pay for health insurance. Holzer covers most of 

your premium, but each employee is responsible for a share of the total 

premium, deducted from each bi-weekly paycheck while you are enrolled as 

noted below: 

Covered Individual(s) Bi-Weekly Cost  

Employee Only $50.00 

Employee + Child(ren) $135.00 

Employee + Spouse $284.45 

Family $385.17 

Plan Levels: 

Holzer Health System Tier: is the most economical service level; you receive 

treatment at a Holzer facility, and the employee discount applies. 

Preferred Provider Network Tier: is for pre-approved treatment within the 

Preferred Provider Network, for services not provided by Holzer. 

PPO Network Tier: is for pre-approved treatment within the PPO Network, for 

services not provided by Holzer. 

Non-PPO Network Tier: is for all other providers; it’s the least economical tier. 

If you are unsure if your preferred provider or facility is in the PPO Network, 

you can visit http://ohioppoconnect.com/ for details and options to search.  

30 Mile Exception 

MedBen plan Prescription Drug Coverage is available at Holzer Family 

Pharmacies.  

http://ohioppoconnect.com/


HOLZER HEALTH SYSTEM BENEFITS GUIDE 2026| 5 

If you work at a location greater than 30 miles from a Holzer Family Pharmacy 

location (Gallipolis, Jackson, and Athens), contact People Resources to request 

an exception to use a closer pharmacy. 

Discounts for Holzer Services 
Holzer offers eligible employees and their dependents a discount for services 

obtained at a Holzer facility.  To qualify for the discount, employees and their 

dependents must be enrolled in either our MedBen policy or have Comparable 

Coverage.  The insured person is responsible for paying all Co-Pays. 

Holzer Service Employee Discount Dependent Discount 

Outpatient 100% 100% 

Inpatient 100% 75% 

Physician office visit and imaging co-pays are due at the time of 

service and must be paid to receive the discount.  If you have Holzer 

MedBen coverage, your discounts will be automatically applied. 

Comparable Coverage 

Employees and dependents enrolled in an outside, non-Holzer plan, will receive 

employee discounts on Holzer services if their health plan is equivalent to 

Holzer’s health plan, called Comparable Coverage. These individuals must pay 

their deductibles and copays prior to receiving the employee discount.  

Healthcare Marketplace (Obamacare) plans do not qualify.  

If you have a Comparable Coverage plan, you must complete and 

submit a form requesting an employee discount.  The form is on the 

Holzer Intranet, under Organization Information > Revenue Cycle > 

Employee Discount Request Form (bottom right of page). 
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Medical Plan Summary 
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Rx Benefit Preservation Program 
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Employee Diabetic Program 
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Dental Plans 
Holzer offers two dental plans: Core and Enhanced; Superior Dental carries 

both.  If you are enrolled, you may call 1.800.762.3159 or access the website 

at www.superiordental.com to gain important information about network 

providers, claims, etc. 

Insurance cards will be mailed to the enrolled member’s home 

address. 

Eligibility Details 

You are eligible for dental insurance the first of the month following your date 

of hire. For example, if you start work October 2nd, your health insurance starts 

November 1st, and your payments will start with your November paychecks. 

Premium Information 

Premiums are the amount you pay for health insurance. Each employee is 

responsible for the total premium, deducted from each bi-weekly paycheck 

while you are enrolled as noted below: 

Covered 
Individual(s) 

Core Plan Bi-
Weekly Cost  

Enhanced Plan 
Bi-Weekly Cost 

Employee Only $9.35 $14.34 

Employee + 1 $17.28 $26.48 

Family $30.63 $46.93 

Dental Health Partners 

Dentists at the Dental Health Partners in Jackson, OH are in the Superior Dental 

network. You and your enrolled family members receive a 20% prompt payment 

discount on services provided. 
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Dental Plan Summary 
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Vision Plans 
VSP is our vision insurance carrier.  If you are enrolled, you may call 

1.800.877.7195 or access the website at www.vsp.com to gain important 

information about network providers, claims, etc.   

There are no insurance cards with VSP.  When you contact a VSP 

network provider to schedule an appointment, information is gathered 

over the phone and verified with VSP by the provider. Note: Holzer 

Ophthalmologists are not in the network. 

Eligibility Details 

You are eligible for dental insurance the first of the month following your date 

of hire. For example, if you start work October 2nd, your health insurance starts 

November 1st, and your payments will start with your November paychecks. 

Premium Information 

Premiums are the amount you pay for health insurance. Each employee is 

responsible for the total premium, deducted from each bi-weekly paycheck 

while you are enrolled as noted below: 

Covered 
Individual(s) 

Base Plan Bi-
Weekly Cost  

Buy-up Plan Bi-
Weekly Cost 

Employee Only $7.00 $8.86 

Employee + 1 $14.00 $17.72 

Family $22.54 $28.53 
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Vision Plan Summary 
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Life Insurance 
SunLife is the plan administrator for the Life and Disability coverage offered to 

employees, as well as Family Medical Leave Act (FMLA) leave. 

Premium Information 

Employee: purchase up to five (5) times your annual base salary, in increments 

of $10,000, to a maximum of $1,000,000, at a cost determined by age. 

Spouse: purchase up to 50% of the amount that you purchase for yourself, in 

increments of $5,000, to a maximum of $250,000, at a cost determined by age. 

For example: If you purchase $30,000 worth of life insurance for yourself, you 

can then purchase up to $15,000 of life insurance coverage for your spouse. 

Child(ren): purchase $10,000 of coverage for as many children as needed for 

$3.40 per month per child.  You must purchase at least $20,000 worth of life 

insurance coverage on yourself to purchase life insurance for a child. 

The amounts above are the guaranteed issue amount, so coverage may be 

purchased with no health questions. Please contact People Resources to obtain 

the Evidence of Insurability Form, which must be completed if purchasing an 

amount over the guaranteed issue. 

Beneficiary Designation 

Beneficiaries are the people who will receive your monies in the event of your 

death. Beneficiaries can be set up using ADP or by completing a paper form. 

Primary Beneficiary: A primary beneficiary is the first recipient of your monies. 

You may choose to list one person who will get 100% or multiple people who 

will get the funds divided at your discretion.  

Secondary Beneficiary: Secondary beneficiaries would get the funds if 

something were to happen to you and your primary beneficiary. You may choose 

to list one person who will get 100% or multiple people who will get the funds 

divided at your discretion. 

Beneficiaries can be set up using ADP or by completing a paper form. 
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Life Insurance Plan Summary 
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Employee Rate Sheet 
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Spouse Rate Sheet 

Child Rate 

Children can be insured for $10,000, at a cost of $3.40 per month. 
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Disability Insurance 
Short-Term Disability Insurance 

This benefit is administered by SunLife and compensates an eligible employee 

for time off work for an employee’s own health condition.  

Short-Term disability is a benefit provided to full-time employees by Holzer, at 

no cost to the employee.  

If you need to miss 3 or more days of work due to your own serious medical 

condition, surgery, or pregnancy. Short-term disability benefits will begin on 

the 8th calendar day. 

Short-Term disability insurance pays 60% of your salary up to $2,000 per week. 

Long-Term Disability Insurance 

This benefit is administered by SunLife and compensates an eligible employee 

for time off work for an employee’s own health condition after a 90-day 

elimination period.   

Long-Term disability is a benefit provided to all full-time employees (including 

Post-Acute Care employees) by Holzer, at no cost to the employee.   

If you need to be off work due to your own serious medical condition, long-term 

disability benefits will begin on the 91st calendar day. 

Long-Term disability insurance pays 60% of your salary up to $2,000 per month 

for hourly/non-exempt employees and up to $7,000 per month for exempt 

employees. 

Family Medical Leave Act (FMLA) 

If you are planning to be off work for three or more consecutive days, 

you should contact SunLife at 1.877.786.3652 to file for FMLA 

protection and to inquire about Short-Term Disability.  To be eligible, 

you must be employed for 1 year and have at least 1,250 service hours 

within that year. Apply for FMLA if you need to miss 3 or more days 

of work due to you or a family member’s serious medical 

condition, surgery, or pregnancy.  Call HR at 740.446.5105 for more 

information. 
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Short-Term Disability Insurance Plan Summary 
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Long-Term Plan Summary  
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Paid Time Off 
Paid Time Off (PTO) is earned and accumulated by all full-time and part-time 

employees and allows them to take time off with pay away from their jobs for 

vacations, sickness, personal absence, and holidays.  Please refer to Human 

Resource Policies 6.12 Paid Time Off and 6.03, Paid Time Off Post-Acute for 

the full policy surrounding use of PTO. 

Hourly and Non-Management Salaried PTO Accrual Schedule 

Length of Service 
Amount Accumulated 

for Each Hour Paid 

Maximum Hours 
Accrued Each Pay 

Period 

Maximum Accrual 
for 2080 Hours 

0-60 Months .1000 8.00 39 days (312 Hours) 

61-120 Months .1077 8.62 42 days (336 Hours) 

121-180 Months .1154 9.23 45 days (360 Hours) 

181-240 Months .1230 9.85 48 days (384 Hours) 

241+ Months .1308 10.46 51 days (408 Hours) 

Management PTO Accrual Schedule 

  

Length of Service 
Bi-Weekly Hours (80 

hours per pay period) 
Maximum Annual Accrual 

0-60 Months 9.85 48 days (384 Hours) 

61-120 Months 10.46 51 days (408 Hours) 

121-180 Months 11.08 54 days (432 Hours) 

181-240 Months 11.69 57 days (456 Hours) 

241+ Months 12.31 60 days (480 Hours) 
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Flexible Spending Accounts 
Medical Expenses Flexible Spending Account (FSA) 

This optional account helps you pay for many healthcare expenses that are not 

covered by the medical, dental or vision plans with pre-tax dollars.  You may 

contribute up to $3,300 annually into your Health Care FSA account.  Funds in 

this account can be used to pay for office visit co-pays, deductibles, 

prescription co-pays, dental expenses, etc., but cannot be used to pay for 

expenses such as medical plan premiums, memberships to health clubs, or 

expenses incurred outside of the year of enrollment. 

Dependent Care FSA 

This optional account allows you to pay daycare expenses for a qualified 

dependent/child with pre-tax dollars.  This account can be used for children 

under the age of 13 years and disabled dependents—regardless of age—who are 

physically or mentally unable to care for themselves.  This is an alternative to 

the tax credit employees may be eligible for on the federal income tax return.   

To be eligible for reimbursement, the care provider must provide you with an 

itemized bill or a paid receipt including the date the services were performed.  

A cancelled check will not be accepted as documentation.   

Enrollment in the medical, dental or vision plans is not required to participate 

in the FSA.  However, it is important to carefully consider how much to 

contribute to this account.  The unused balance will be lost if there are not 

enough eligible expenses incurred by the end of the plan year. 

If you participate in the FSA, you should keep all receipts.  If eligible expenses 

are paid out-of-pocket, a spending account claim form must be completed and 

submitted with a copy of the receipt or Explanation of Benefits. 

You can log onto www.myRSC.com for a complete Summary Plan 

Description of your FSA benefits. 

How long do I have to submit claims? 

Run Out Period: You will have 120 days from the end of the prior plan year to 

turn in qualified claims from that plan year.  Per Federal Regulations, we cannot 

process claims from the prior year after the 120-day run out has ended in the 

following year.  Claims must have been incurred in the current plan year for the 

Run Out Period to apply. 

http://www.myrsc.com/
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What will happen if I do not use all my funds in my FSA? 

Grace Period: Dates will be announced yearly. Stay tuned via email for more 

information. 

If you do not have claims to turn in toward the run-out period but have funds left from 

the previous plan year, you are able to turn in claims that are incurred during the grace 

period to use the remaining funds from the previous year.   

Holzer Health System gives you every opportunity to use your FSA 

funds by offering both the 120 day Run Out Period and the Grace 

Period.  Please make a note of the additional opportunities to use your 

funds. 

Retirement 
403(b) Plan – Employee Contributions 

We offer a 403(b)-retirement plan designated for employee contributions. You are 

eligible to begin contributing on your date of hire.  

Enrollment: To enroll, you will be required to complete a form that you can obtain 

from HR or from the Holzer Employee Home Page on the Intranet.  

You can contribute as much or as little as you wish to the plan. Additionally, you can 

choose to contribute a specific percentage of your wages per pay period to the plan, 

or you can elect a specific dollar amount pay period. 

401(a) Plan – Employer Contributions 

Our 401(a) plan is set up for employer contributions. Employees are eligible to enter 

the 401(a) Plan once they have been employed at Holzer for twelve (12) months and 

worked 1,000 hours in that year. Employees can then receive employer contributions, 

including matching contributions, for each year 1,000 hours are worked, and the 

employee is employed at the end of the plan year or December 31, unless the 

employee is retiring or becomes disabled. Holzer matches 50% up to the employee’s 

first 4% contribution. Holzer may also contribute discretionary profit-sharing 

contributions. 

Save and plan for your future…Log onto www.hhsretirement.com to get 

started today! 

Notice of Eligibility to Participate in the 403(b) Plan 

Holzer Health System (the “Employer”) maintains the Tax Deferred Annuity Plan 

(the “Plan”) for its eligible employees. 

http://www.hhsretirement.com/
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The Plan allows eligible employees to make salary reduction contributions.  

These contributions will be invested as directed by the employees, and any gain 

in the investments will be tax deferred until withdrawn from the Plan.  

To enroll in the 403(b) plan, you must complete necessary paperwork, such as 

a salary reduction agreement (“SRA”). The SRA will only apply to amounts 

earned after enrolling in the plan. This contribution will continue unless it is 

modified or revoked in the future. The Employer has established policies that 

enable you to increase or decrease your contribution or stop your contribution. 

You may get the necessary enrollment forms from the People Resources 

Department. 

Salary reduction contributions can be made in an amount up to the lesser of 

100% of your includible compensation or the IRS deferral limit $24,500 to all 

elective deferral plans in which you participate. 

Those who will be aged 50 to 59 and those 64 and older by December 

31, 2026, can make a catch-up contribution of $8,000 on top of the 

$24,500 annual limit ($32,500 combined). 

Those who will be aged 60, 61, 62, or 63 by December 31, 2026, can 

make a catch-up contribution of $11,250, on top of the $24,500 annual 

limit ($35,750 combined). 

Beneficiary Designation 

Beneficiaries are the people who will receive your monies in the event of your 

death.  

Primary Beneficiary: The first recipient of your monies. You may choose to list 

one person who will get 100% or multiple people who will get the funds divided 

at your pre-determined discretion.  

Secondary Beneficiary: Would get the funds if something were to happen to 

you and your primary beneficiary(ies) at the same time. You may choose to list 

one person who will get 100% or multiple people who will get the funds divided 

at your pre-determined discretion. 

For more information on the plan, investment options and procedures on how 

you can enroll, contact the People Resources Generalist at 740.446.5105. 
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Retirement Quick Start Guide 
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Tickets At Work 
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Employee Assistance Program 
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Wellness Center 
The Holzer Therapy and Wellness Center is a comprehensive wellness center 

that offers an integrated program of total healthcare services including 

physical, occupational, speech and massage therapies, individualized health 

risk assessments and supervised fitness plans. 

Membership Enrollment includes a Health Risk Assessment and Biometrics which 

include Blood Pressure, BMI, body fat analysis, body weight measure, Heart Rate 

measure, and % blood oxygen.  If desired, we can develop an exercise program 

specific to each member’s needs.  Log sheets are available and can be kept in 

a secure file at the Wellness Center for the members convenience. 

The Wellness Center features include: 

• Hydrotherapy water massage table 

• A walking/running track 

• State-of-the-art exercise equipment 

• Sauna 

• Shower and locker area 

• Vending services 

Membership fees include taxes and use of all Center amenities, including 

lockers, shower facilities, workout equipment and sauna. 

All enrollment amounts have the taxes already built-in, the amount listed is the 

amount you pay. Membership fees can be automatically withheld from your 

paycheck. 

Visit https://www.holzer.org/health-wellness/wellness-center/ to learn more. 

https://www.holzer.org/health-wellness/wellness-center/
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Benefit Contacts and Links 
Visit these websites to access benefit information, claims information, network 

provider listings and more. 

• MedBen – www.mbaccess.medben.com  – health insurance 

• Ohio PPO Connect – www.ohioppoconnect.com – in network facilities and 

providers 

• Superior Dental – www.superiordental.com  – dental insurance 

• VSP – www.vsp.com – vision insurance 

We have listed benefit information on the Holzer Health System intranet site 

for employees to access benefit summaries, summary plan descriptions, and 

frequently asked questions.  

1. Type https://employee.holzer.org into your web browser. 

2. Click the Benefits & HR Tab. 

3. Click Benefits on the drop-down menu. 

4. Choose the benefit that you would like. 

Benefit Contact information: 

• People Resources ext. 5105 or 5189; Fax 5106 

• Stephanie Harbour ext. 5897 or sharbour@holzer.org  

• Cheyenne Spangler ext. 3949 or cspangler@holzer.org  

• Kim Caldwell ext. 5783 or kcaldwell@holzer.org  

• Carole Armstrong ext. 5058 or carmstrong@holzer.org (Direct HR Contact 

for Senior Care, Holzer Assisted Living – Jackson, & Holzer Assisted Living 

- Gallipolis) 

  

http://www.mbaccess.medben.com/
http://www.ohioppoconnect.com/
http://www.superiordental.com/
http://www.vsp.com/
https://employee.holzer.org/
mailto:sharbour@holzer.org
mailto:cspangler@holzer.org
mailto:kcaldwell@holzer.org
mailto:carmstrong@holzer.org
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Using the Timeclock 
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Setting Up ADP Access 
The ADP self-service application contains information on your paycheck, 

hours, benefits, and many other employee resources.  

Sign Up with Email or Mobile Phone 

1. Go to www.workforcenow.adp.com  

2. Click on  

3. Select Find Me 

4. From Help Us Find You, select Email or Mobile Phone 

5. You may already have a registration code in your Holzer email account; 

you can select "I have a registration code" then enter the code. 

6. Enter email address or mobile phone number to receive a verification 

code 

7. Information must match your hiring paperwork. Once this is confirmed, 

you will be prompted to enter your identification details. 

8. Enter verification code sent to your email or mobile (text or call) 

9. If you did not receive a code after submitting your email or mobile, you 

can select: Request a New Code 

10. Enter your primary contact information 

11. Email address and mobile number are used to receive account 

notifications and to confirm identity when needed. 

12. Select Create Account: case sensitive password needs to be entered and 

confirmed 

 

Scan this QR Code to download the ADP App to your phone. 

Sign Up without an Email or Mobile Phone 

http://www.workforcenow.adp.com/
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1. Go to www.workforcenow.adp.com  

2. Click on  

3. Select Find Me 

4. On the Help Us Find You screen, select Your Information, then select 

Search 

5. You will enter your personal identity info: First and Last Name, Date of 

Birth, Country and Social Security Number 

If you receive a message we cannot find you in our records, review your 

entries and try again 

If you are listed under more than one company (many employers use ADP), 

select Holzer 

6. Upon successful identification, continue to create account 

 

  

http://www.workforcenow.adp.com/
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COBRA 
TO:  All Employees 

FROM: Bethany Purkey, VP - People Resources 

SUBJECT: Continuation of Coverage Rights under COBRA 

This notice contains important information about your right to COBRA 

continuation coverage, which is a temporary extension of coverage under the 

Holzer group health plan (the Plan).  This notice generally explains COBRA 

continuation coverage, when it may become available to you and your family, 

and what you need to do to protect the right to receive it.  When you become 

eligible for COBRA, you may also become eligible for other coverage options 

that may cost less than COBRA continuation coverage. 

The right to COBRA continuation coverage was created by federal law, the 

Consolidated Omnibus Budget Reconciliation Act of 1985 (COBRA).  COBRA 

continuation coverage can become available to other members of your family 

when you would otherwise lose your group health coverage. For additional 

information about your rights and obligations under the Plan and under federal 

law, you should review the Plan’s Summary Plan Description or contact the Plan 

Administrator.   

What is COBRA Continuation Coverage? 

COBRA continuation coverage is a continuation of Plan coverage when coverage 

would otherwise end because of a life event known as a “qualifying event.”  

Specific qualifying events are listed later in this notice.  After a qualifying 

event, COBRA continuation coverage must be offered to each person who is a 

“qualified beneficiary.”  You, your spouse, and your dependent children could 

become qualified beneficiaries if coverage under the Plan is lost because of the 

qualifying event.  Under the Plan, qualified beneficiaries who elect COBRA 

continuation coverage must pay for COBRA continuation coverage.   

If you are an employee, you will become a qualified beneficiary if you lose your 

coverage under the Plan because either one of the following qualifying events 

happens: 

• Your hours of employment are reduced, or 

• Your employment ends for any reason other than your gross misconduct. 
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If you are the spouse of an employee, you will become a qualified beneficiary 

if you lose your coverage under the Plan because any of the following qualifying 

events happens: 

• Your spouse dies; 

• Your spouse’s hours of employment are reduced; 

• Your spouse’s employment ends for any reason other than his or her gross 

misconduct;  

• Your spouse becomes entitled to Medicare benefits (under Part A, Part B, 

or both); or 

• You become divorced or legally separated from your spouse. 

Your dependent children will become qualified beneficiaries if they lose 

coverage under the Plan because any of the following qualifying events 

happens: 

• The parent-employee dies; 

• The parent-employee’s hours of employment are reduced; 

• The parent-employee’s employment ends for any reason other than his or 

her gross misconduct; 

• The parent-employee becomes entitled to Medicare benefits (Part A, Part 

B, or both); 

• The parents become divorced or legally separated; or 

• The child stops being eligible for coverage under the plan as a “dependent 

child.” 

When is COBRA Coverage Available? 

The Plan will offer COBRA continuation coverage to qualified beneficiaries only 

after the Plan Administrator has been notified that a qualifying event has 

occurred.  When the qualifying event is the end of employment or reduction of 

hours of employment, death of the employee, or the employee's becoming 

entitled to Medicare benefits (under Part A, Part B, or both), the employer must 

notify the Plan Administrator of the qualifying event. 

You Must Give Notice of Some Qualifying Events 

For the other qualifying events (divorce or legal separation of the employee and 

spouse or a dependent child’s losing eligibility for coverage as a dependent 

child), you must notify the Plan Administrator within 60 days after the 

qualifying event occurs.  You must provide this notice to: People Resources 

Department, Holzer Health System, 100 Jackson Pike, Gallipolis, OH 45631. 
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How is COBRA Coverage Provided? 

Once the Plan Administrator receives notice that a qualifying event has 

occurred, COBRA continuation coverage will be offered to each of the qualified 

beneficiaries.  Each qualified beneficiary will have an independent right to 

elect COBRA continuation coverage.  Covered employees may elect COBRA 

continuation coverage on behalf of their spouses, and parents may elect COBRA 

continuation coverage on behalf of their children.   

COBRA continuation coverage is a temporary continuation of coverage.  When 

the qualifying event is the death of the employee, the employee's becoming 

entitled to Medicare benefits (under Part A, Part B, or both), your divorce or 

legal separation, or a dependent child's losing eligibility as a dependent child, 

COBRA continuation coverage lasts for up to a total of 36 months.  When the 

qualifying event is the end of employment or reduction of the employee's hours 

of employment, and the employee became entitled to Medicare benefits less 

than 18 months before the qualifying event, COBRA continuation coverage for 

qualified beneficiaries other than the employee lasts until 36 months after the 

date of Medicare entitlement.  For example, if a covered employee becomes 

entitled to Medicare 8 months before the date on which his employment 

terminates, COBRA continuation coverage for his spouse and children can last 

up to 36 months after the date of Medicare entitlement, which is equal to 28 

months after the date of the qualifying event (36 months minus 8 months).  

Otherwise, when the qualifying event is the end of employment or reduction of 

the employee’s hours of employment, COBRA continuation coverage generally 

lasts for only up to a total of 18 months.  There are two ways in which this 18-

month period of COBRA continuation coverage can be extended.   

Disability extension of 18-month period of continuation coverage 

If you or anyone in your family covered under the Plan is determined by the 

Social Security Administration to be disabled and you notify the Plan 

Administrator in a timely fashion, you and your entire family may be entitled 

to receive up to an additional 11 months of COBRA continuation coverage, for 

a total maximum of 29 months.  The disability would have to have started at 

some time before the 60th day of COBRA continuation coverage and must last 

at least until the end of the 18-month period of continuation coverage.   

Second qualifying event extension of 18-month period of continuation coverage 

If your family experiences another qualifying event while receiving 18 months 

of COBRA continuation coverage, the spouse and dependent children in your 

family can get up to 18 additional months of COBRA continuation coverage, for 
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a maximum of 36 months, if notice of the second qualifying event is properly 

given to the Plan.  This extension may be available to the spouse and any 

dependent children receiving continuation coverage if the employee or former 

employee dies, becomes entitled to Medicare benefits (under Part A, Part B, or 

both), or gets divorced or legally separated, or if the dependent child stops 

being eligible under the Plan as a dependent child, but only if the event would 

have caused the spouse or dependent child to lose coverage under the Plan had 

the first qualifying event not occurred. 

Are there other coverage options besides COBRA Continuation Coverage? 

Yes.  Instead of enrolling in COBRA continuation coverage, there may be other 

coverage options for you and your family through the Health Insurance 

Marketplace, Medicare, Medicaid, Children’s Health Insurance Program (CHIP), 

or other group health plan coverage options (such as a spouse’s plan) through 

what is called a “special enrollment period.”  Some of these options may cost 

less than COBRA continuation coverage.  You can learn more about many of 

these options at www.healthcare.gov. 

Can I enroll in Medicare instead of COBRA continuation coverage after my group 

health plan coverage ends? 

In general, if you don’t enroll in Medicare Part A or B when you are first eligible 

because you are still employed, after the Medicare initial enrollment period, 

you have an 8-month special enrollment period  to sign up for Medicare Part A 

or B, beginning on the earlier of 

• The month after your employment ends; or 

• The month after group health plan coverage based on current employment 

ends. 

If you do not enroll in Medicare and elect COBRA continuation coverage instead, 

you may have to pay a Part B late enrollment penalty and you may have a gap 

in coverage if you decide you want Part B later.  If you elect COBRA continuation 

coverage and later enroll in Medicare Part A or B before the COBRA continuation 

coverage ends, the Plan may terminate your continuation coverage.  However, 

if Medicare Part A or B is effective on or before the date of the COBRA election, 

COBRA coverage may not be discontinued on account of Medicare entitlement, 

even if you enroll in the other part of Medicare after the date of the election 

of COBRA coverage. 

If you are enrolled in both COBRA continuation coverage and Medicare, 

Medicare will generally pay first (primary payer), and COBRA continuation 
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coverage will pay second.  Certain plans may pay as if secondary to Medicare, 

even if you are not enrolled in Medicare. 

For more information visit https://www.medicare.gov/medicare-and-you. 

If You Have Questions 

Questions concerning your Plan, or your COBRA continuation coverage rights 

should be addressed to the contact or contacts identified below.  For more 

information about your rights under ERISA, including COBRA, the Health 

Insurance Portability and Accountability Act (HIPAA), and other laws affecting 

group health plans, contact the nearest Regional or District Office of the U.S. 

Department of Labor’s Employee Benefits Security Administration (EBSA) in your 

area or visit the EBSA website at www.dol.gov/ebsa.  (Addresses and phone 

numbers of Regional and District EBSA Offices are available through EBSA’s 

website.)  

Keep Your Plan Informed of Address Changes 

To protect your family’s rights, you should keep the Plan Administrator 

informed of any changes in the addresses of family members.  You should also 

keep a copy, for your records, of any notices you send to the Plan Administrator. 

Plan Contact Information 

MedBen www.mbaccess.medben.com  

Holzer Health System 

People Resources Department 

100 Jackson Pike 

Gallipolis, OH 45631 

Phone:  740-446-5105 

  

http://www.mbaccess.medben.com/
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Women’s Heath and Cancer Rights Act 

Notice 
The Women's Health and Cancer Rights Act of 1998 (WHCRA) was signed into 

law on October 21, 1998. The WHCRA, which amends ERISA, requires group 

health plans that provide coverage for mastectomies to also provide coverage 

for reconstructive surgery and prostheses following mastectomies.   

Because your group health plan offers coverage for mastectomies, WHCRA 

applies to your plan. The law states that a participant who is receiving benefits, 

on or after the law's effective date, for a covered mastectomy and who elects 

breast reconstruction in connection with the mastectomy will also receive 

coverage for: 

1. Reconstruction of the breast on which the mastectomy has been 

performed; 

2. Surgery and reconstruction of the other breast to produce a symmetrical 

appearance; and 

3. Prosthesis and treatment of physical complications of all stages of 

mastectomy, including lymphedemas. 

This coverage will be provided in consultation with the patient and the patient’s 

attending physician and will be subject to the same annual deductible, 

coinsurance and/or copayment provisions otherwise applicable under the 

policy/plan. 

2026 Pay Schedule 

Pay 
Period 

Pay Period 
Begins 

Pay Period 
Ends Pay Date 

Pay 
Period 

Pay 
Period 
Begins 

Pay 
Period 
Ends Pay Date 

Pay 
Period 

Pay 
Period 
Begins 

Pay 
Period 
Ends Pay Date 

1 12/15/2025 12/28/2025 1/2/2026 10 4/20/2026 5/3/2026 5/8/2026 19 8/24/2026 9/6/2026 9/11/2026 

2 12/29/2025 1/11/2026 1/16/2026 11 5/4/2026 5/17/2026 5/22/2026 20 9/7/2026 9/20/2026 9/25/2026 

3 1/12/2026 1/25/2026 1/30/2026 12 5/18/2026 5/31/2026 6/5/2026 21 9/21/2026 10/4/2026 10/9/2026 

4 1/26/2026 2/8/2026 2/13/2026 13 6/1/2026 6/14/2026 6/18/2026 22 10/5/2026 10/18/2026 10/23/2026 

5 2/9/2026 2/22/2026 2/27/2026 14 6/15/2026 6/28/2026 7/2/2026 23 10/19/2026 11/1/2026 11/6/2026 

6 2/23/2026 3/8/2026 3/13/2026 15 6/29/2026 7/12/2026 7/17/2026 24 11/2/2026 11/15/2026 11/20/2026 

7 3/9/2026 3/22/2026 3/27/2026 16 7/13/2026 7/26/2026 7/31/2026 25 11/16/2026 11/29/2026 12/4/2026 

8 3/23/2026 4/5/2026 4/10/2026 17 7/27/2026 8/9/2026 8/14/2026 26 11/30/2026 12/13/2026 12/18/2026 

9 4/6/2026 4/19/2026 4/24/2026 18 8/10/2026 8/23/2026 8/28/2026 27 12/14/2026 12/27/2026 12/31/2026 
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