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Spencer Hospital is pleased to offer a comprehensive and competitive benefit package.  This document is a 

summary of benefits and is not all-inclusive.  This benefit summary does not constitute a contract.  To receive 

more detailed information regarding a specific benefit, please contact the Human Resources office at anytime. 

 

Spencer Hospital Human Resources Contacts: 

Beth Henningsen HR Generalist (712) 264-8451 bhenningsen@spencerhospital.org 

Candace Daniels HR Generalist (712) 264-6643 cdaniels@spencerhospital.org 

Jennifer Engel HR Assistant (712) 264-6205 jengel@spencerhospital.org 

Michael Schauer HR Director (712) 264-6642 mschauer@spencerhospital.org 

Joyce Tewes Employee Health (712) 264-6636 jtewes@spencerhospital.org 

 

Benefit Contacts: 

 Company Name Phone Number Fax Number Website 

Health Insurance HealthSCOPE (800) 501-9528  www.healthscopebenefits.com 

Dental Insurance Delta Dental (800) 544-0718  www.deltadentalia.com 

Vision Insurance VSP (800) 877-7195  www.vsp.com 

Life Insurance CIGNA (800) 732-1603  www.cigna.com 

Retirement IPERS (800) 622-3849 (515) 281-0053 www.ipers.org 

Additional 
Retirement 

IA Retirement 
Investors’ Club 

(515) 242-5120  www.ric.iowa.gov 

Flexible Spending 
Accounts 

HealthSCOPE  (877) 385-8775 
 

(877) 240-0135 www.healthscopebenefits.com 

Optional 
Supplemental  

AFLAC (712) 580-5339 (712) 580-5333 www.aflac.com 

Employee 
Assistance 
Program 

EFR Employee & 
Family 
Resources 

(800) 327-4692  www.efr.org/myeap 

Online Benefit 
Enrollment 
Platform 

Maxwell Health (866) 629-7445  www.maxwellhealth.com 

 

To enroll in benefits, check your Spencer Hospital email for a link to reset your 

password from Maxwell Health.  Make sure to complete your elections ASAP, as 

you only have 30 days to elect. 
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Your Medical Insurance 

Spencer Hospital’s health insurance plan is self-funded and administered by 

HealthSCOPE. The monthly premium is shared by the employee and the hospital.  

Your portion of the premium is deducted from your paychecks on a pre-tax basis; the 

amount deducted depends on the plan you choose and your employment status. The 

premiums are paid one month in advance of coverage. 

 

This is a PPO Plan.  If you use PPO providers, you will receive greater benefits.  To 
locate a preferred provider: 
 

Location PPO Phone Website 

Midwest Midlands Choice  (800) 605-8259 www.midlandschoice.com 

Other  PHCS (866) 680-7427 www.phcs.com 

 

ELIGIBILITY:    Employees: Full-time: 72-60 hours/pp, Part-time: 40-59 hours/pp, Weekend Package w/ Benefits 

*In accordance with Health Care Reform legislation, Spencer Hospital does have a one-year measurement period for 

hours of service and a one-year stability period, upon completion of one year of employment, so a PRN, CPT, or PT might 

qualify for FT benefits. 
 

Dependents:      Spouse, Children to age 26, Adult children over age 26, if unmarried FT student or 

disabled and continuously covered after age 18 

  

EFFECTIVE DATE FOR NEW PARTICIPANTS:  First day of the month, following one full month of employment.  

Special Notes: Work-related injuries are not covered (self-employment, etc.) 

 

Deductibles The H.S.A. is a non-embedded (aggregate) deductible for a plan of more than one.  The individual 

deductible applies only if one person is on the H.S.A. plan.  If more than one person is on the plan, the family deductible 

of 5,000 applies to all.  The Traditional plan is an embedded deductible for a plan of more than one.  Although more 

than one person may be on the plan, one person stops at the single deductible, leaving the remainder for other 

members. 

 

Office Copays  Office Visit Copays apply to Traditional plan.  These copays do not go towards the deductible but do go 

towards the out-of-pocket maximum.  They cover standard charges for the office visit.  Any procedure, test, lab, or 

supply used during that office visit may be subject to the deductible.  Specialist copays work the same as the standard 

office visit.  Chiropractic visits are covered at the Specialist Office Visit copay up to $50/visit and are still subject to the 

24 annual visit maximum.  Office visits outside of the PPO network are subject to the deductible. 

ED Copays  The ED visit copay covers the primary ED physician charge. They do not go towards the deductible but do go 

towards the out-of-pocket maximum.   Any additional charges incurred during that visit, such as any facility charges 

(labs, tests, supplies etc.) or other physician charges, may be subject to the deductible.  If a member is admitted into the 

hospital, the $100 ED copay is waived.  
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Benefit Traditional HDHP-Health Savings Account 

Deductible (Single/Family) $1,000/$2,000 in-network 

$2,000/$4,000 out-of-network 

$2,500 or $5,000 in-network 

$5,000 or $10,000 out-of-network 

Employee’s Coinsurance 
(Spencer Hospital/ 
PPO/Non-PPO) 

10%/20%/40% 0%/0%/40% 

Out of Pocket Maximum 
(Single/Family) 

$3,000/$6,000 in-network 

$4,000/$8,000 out-of-network 

$2,500 or $5,000 in-network 

$5,000 or $10,000 out-of-network 

Office Visit Copay 

 

$25 PCP/$35 Specialist  

Other charges may be subject to deductible 

Subject to deductible & coinsurance 

ED Provider Copay $100 (waived if admitted) Subject to deductible & coinsurance 

Prescription Drugs  

(30-day retail supply) 

Tier 1: $5 or 10% if over $100 

Tier 2: $30 or 10% if over $300 

Tier 3: $50 or 10% if over $500 

Specialty: $125 or 10% if over $1,250 

Subject to deductible & coinsurance 

Prescription Drugs  

(90-day retail supply – 
Performance90 network) 

Tier 1: $10 or 20% if over $300 

Tier 2: $90 or 30% if over $900 

Tier 3: $150 or 30% if over $1,500 

Subject to deductible & coinsurance 

 Visit www.midlandschoice.com to verify if a provider or facility is within the PPO network 

 Visit www.medtrakrx.com to register for an account and view Rx prices and possible lower cost alternatives 

Employee Cost/Pay Period Traditional HDHP-Health Savings Account 

Full-Time Single:    $71 

Employee+Spouse:  $260 

Employee+Child(ren): $215 

Family:   $275 

Single:    $30.50 

Employee+Spouse: $111.50 

Employee+Child(ren): $92 

Family:   $128 

Part-Time Single:    $173.50 

Employee+Spouse: $377 

Employee+Child(ren): $311.50 

Family:   $382.50 

Single:    $78.50 

Employee+Spouse: $185.50 

Employee+Child(ren): $152.50 

Family:   $196.50 

Premiums are paid on a pre-tax basis by payroll deduction 24 of the 26 annual pay periods. These are the base rates; 
wellness penalties may apply. See Wellness Criteria flow chart for more information. 

http://www.midlandschoice.com/
http://www.medtrakrx.com/
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2018 Wellness Incentive/Penalties 

 

*New Employees are grandfathered into wellness until the following fall’s screenings. 
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*If you or your spouse would like a screening prior to the fall screening to know your numbers and will be on our health 

insurance, please contact Employee Health RN, Joyce Tewes at 264-6636. 

*Annual screenings are at the end of October, with penalties occuring the following April 1st through March 31. 

THRIVE-WORKPLACE WELLNESS 

 Our wellness benefits are constantly evolving. Our wellness program is geared 

around the Metabolic Syndrome. 

What is “Metabolic Syndrome?” 

Metabolic syndrome is a collection of risk factors that dramatically increases your risk of developing heart disease, 

diabetes, depression, stroke, cancer, and a number of other unpleasant medical conditions.  According to a national 

health survey, one out of every 3 working adults has metabolic syndrome. These 5 questions can tell if you are at risk: 

1. Blood pressure: Is yours 130/85 or higher? 

2. HDL (good) cholesterol: Is your level less than 40 mg/dl (milligrams/deciliter) for men; less than 50 mg/dl for 
women? 

3. Fasting blood glucose: Is your glucose level 100 mg/dl or higher? 

4. Triglycerides: Is yours 150 mg/dl or higher? 

5. Waistline: Does yours measure 40” or more for men; 35” or more for women (when measured across the belly 
button)? 

If you answered “yes” three or more times, you may have metabolic syndrome. People with metabolic syndrome have a 

significantly higher chance of developing a medical condition in the next several years.   

What is Naturally Slim? 

For employees on our health insurance that have 3 or more Metabolic Syndrome factors, we offer a program called 

Naturally Slim.  Naturally Slim is a requirement for folks with 3 or more MetS factors to receive the wellness premium 

discounted rate.  Depending on the timing of your hire date, you may have to wait until the next Naturally Slim and 

screening rollout.  Naturally Slim focuses on the issue of metabolic syndrome and offers methods to help you create 

changes in your behavior. More specifically, it: 

 Fights metabolic syndrome by focusing on weight loss and maintaining a healthy lifestyle. 

 Enables you to develop a lifestyle of eating your favorite foods while still improving health and losing weight. 

 Teaches you to identify personal eating habits, recognize the difference between true hunger and psychological 
hunger, understand how hydration habits influence hunger, and practice ways to minimize fat storage. 

 Addresses how exercise, stress, and your environment affect weight loss. 

 Includes 10 self-paced, online video sessions, as well as frequent correspondence and positive guidance from a 
personal health counselor over a 10-week period. 

 
Note: If it is unreasonably difficult due to a medical condition for you to achieve the criteria under this program, or if it is 
medically inadvisable for you to attempt to achieve the criteria under this program, call Employee Health at 6636 and we 
will work with you to develop another way to qualify for the program. 
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Health Savings Account 

This $2500/$5000 deductible plan qualifies as a high deductible health plan with which you can set up a Health Savings 

Account (HSA).  You may set up an HSA with the financial institution of your choice and begin saving for medical, dental, 

vision and other expenses on a tax deferred basis.  Annual HSA contribution limits are set each year by the IRS.  

2018 Health Savings Account Single Plan Family/Employee+ Plan If a spouse is also 55 or older, a second 
HSA may be established & a second 
contribution of $1,000 may be made. Contribution Limit $3,450 $6,900 

Catch-Up Contribution (55+) $1,000 $1,000 

The money contributed to your Health Savings Account is tax deductible, earns interest, carries over from year to year, 

and stays with you even if you change employers.  At Spencer Hospital, you may contribute after tax dollars to your HSA 

through direct deposit.  You will realize your tax savings when you file your tax return – contact your tax advisor.  Check 

out www.irs.gov for more details. 

Note - You may have either an HSA or a Medical Flexible Spending Account.  However, you may have a Limited Purpose 

FSA to submit dental and vision expenses if you have Health Savings Account.                               

WELLNESS BENEFITS 

 

Wellness/Preventive Benefits 
Both plans provide preventive services at 100% at Spencer Hospital (SH) or 
within the PPO network for all members meeting appropriate age and risk 
status as follows: 

 Services rated A or B in the current recommendations of the US Preventive 
Services Task Force (USPSTF) 

 Immunizations recommended by the Advisory Committee on Immunization Practices (ACIP) of the Centers for 
Disease Control and Prevention (CDC) 

 Evidence-informed preventive care and screening for infants, children, and adolescents as provided in the 
comprehensive guidelines supported by the Health Resources and Services Administration (HRSA) 

 Additional preventive care and screening with respect to women provided in the comprehensive guidelines 
supported by the HRSA 

 

Services include: 
 Preventive/Routine Physical, Diagnostic Tests & Labs (all ages): 100% at SH or within PPO network 

 Preventive/Routine Pelvic Exam/Pap Test: 100% at SH or within PPO network 

 Preventive/Routine Immunizations Rated A or B by the USPSTF (all ages): 100% at SH, CHS or PPO network 

The plan will continue to provide services earlier than the recommended guidelines as follows: 
 Preventive/Routine Mammogram: 100% age 40+ annually at SH or within the PPO network 

 Preventive/Routine PSA: 90% coinsurance and deductible waived if performed at Spencer Municipal Health 
Clinics in Milford, Sioux Rapid or Avera Family Care Clinic in Spencer and lab work completed at SH. (One annual 
exam from age 40-49); 100% age 50+ at SH or within PPO network 

 Preventive/Routine Colonoscopy: subject to deductible and coinsurance if performed at SH (once every 5 years 
age 40-49); 100% age 50+ at SH or within PPO network 

 

 Other Healthcare Information 

 Contraceptive (100%)” Generic hormonal, barrier, generic emergency, implants and sterilization (male 

http://www.irs.gov/
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& female) procedures 

 Breastfeeding support, supplies, and counseling (100% within network): breast pump: rental, tubing, 
adapter, cap, shield/splash protector, locking ring, polycarbonate bottle for pump 

 Tobacco Deterrents (100%): prescription & OTC gums, lozenges, patches per FDA guidelines, limited to 
one treatment cycle/year 

 Aspirin (100%): 81 mg, 45-79 years old 

 Fluoride (100%): Children under age 5 
This list is not all-encompassing. Although an individual may receive many preventive services within the network at 
100%, utilization of Spencer Hospital, Spencer Hospital’s Clinics, and Community Health is strongly encouraged.  
 
 

ATHLETIC ENHANCEMENT MEMBERSHIP 

Employee and Spouse Membership- Employee pays $30 for the first month and the next monthly rate will be waived if 

the employee or spouse exercises a minimum of six workouts during each calendar month.  *Tax implications of the 

value of the benefit may apply.  Benefit available for all employees with budgeted hours. 

Your Dental Insurance (Delta Dental PPO) 

You are eligible to participate in the hospital's comprehensive dental insurance program.  The premiums are paid by the 

employee and are deducted from your paychecks on a pre-tax basis.  The plan is designed to cover all or a majority of 

preventative services and offset the cost of basic & major repair services.  Employees who sign-up when first eligible are 

not subject to late entrant restrictions. This is a PPO Plan.  If you use PPO providers, you will receive greater benefits.   

 

Plan Option Cost Per Pay Period 

Employee Only $12.50 ($25.00/month) 

Employee+ Spouse $25.00 ($50.00/month) 

Employee + Child(ren) $25.00 ($50.00/month) 

Employee & Family $42.50 ($85.00/month) 
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Dental Summary of Covered Services and Benefits 

. 
Our Plan: Delta Dental PPO 

Visit www.deltadentalia.com to obtain a list 

of participating dentists. 

DEDUCTIBLE COINSURANCE 1 
BENEFIT 

PERIOD MAX 

ORTHO 

LIFETIME 

MAX 

BENEFIT CATEGORIES 

$50/person PPO 

$75/person Premier 

$100/person Out-of- 
Network 

Delta Dental PPO/ 

Delta Dental Premier/ 

Out-of-Network 

$1,000 *Eligible 

for Annual 

Maximum 

Carryover-To Go 

 

Check Ups and Teeth Cleaning 

(Diagnostic and Preventive Services) 

1. Dental Cleaning 

2. Oral Evaluations 

3. Fluoride Applications 

4. X-rays 

5. Space Maintainers 

6. Sealant Applications 

Waived 0%/10%/30% Yes  

Cavity Repair and Tooth Extractions* 

(Routine and Restorative Services) 

1. Emergency Treatment 

2. General Anesthesia/Sedation 

3. Restoration of Decayed or Fractured Teeth 

4. Limited Occlusal Adjustment 

5. Routine Oral Surgery 

Yes 20%/30%/50% Yes  

Root Canals* 

(Endodontic Services Includes) 

1. Apicoectomy 

2. Direct Pulp Cap 

3. Pulpotomy 

4. Retrograde Fillings 

5. Root Canal Therapy 

Yes 50%/50%/60% Yes  

Gum and Bone Diseases* 

(Periodontal Services Includes) 

1. Conservative Procedures (Non-Surgical)  

2. Complex Procedures (Surgical)  

3. Maintenance Therapy 

Yes 50%/50%/60% Yes  

High Cost Restorations* 

(Cast Restorations Includes) 

1. Cast Restorations 

a. Crowns  

b. Inlays 

c. Onlays  

d. Posts and Cores 

Yes 50%/50%/60% Yes 

 

Dentures and Bridges* 
(Prosthetics - replacement of missing teeth) 

1. Bridges 

2. Dentures 

3. Implants (NEW IN 2018!!) 

Yes 50%/50%/60% Yes  

Straighter Teeth* 

(Orthodontics – dependents to age 26 and adults) 
Waived 50%/50%/50%  

$1,000 

*12 month waiting period for late entrant applies 

This is a general description of coverage. It is not a statement of your contract. Actual coverage is subject to terms and conditions specified in the certificate itself 
and  

Enrollment regulations in force when the certificate becomes effective certain exclusions and limitations apply. 
 

http://www.deltadentalia.com/
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Your Flexible Spending Accounts (FSA) HealthSCOPE 

You may have money withheld from your paychecks on a pre-tax basis to be 

used for dependent care expenses and/or unreimbursed medical expenses.  

HealthSCOPE offers automatic reimbursement where you can have all claims 

ran through medical insurance directly sent to your flexible spending 

reimbursement account. 

ELIGIBILITY 

Employees: Full-time: 60-80 hours/pay period 

Part-time: 40-59 hours/pay period 

Weekend Package with Benefits 
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EFFECTIVE DATE OF FLEX FOR NEW PARTICIPANTS   

First day of the month, following one full month of employment.  

MEDICAL SPENDING ACCOUNT 

You may set aside up to $2,600, per participant, on a pre-tax basis for certain IRS-approved medical expenses 

not covered by your insurance plan.  Examples include: deductibles, coinsurance, vision services and dental 

services.  Up to $500 can be rollover from the previous year, with the possibility of starting the year with a 

total of $3,000 ($500 from rollover and $2,600 new year election) 

DEPENDENT CARE SPENDING ACCOUNT 

You may set aside up to $5,000 ($2,600 if married and filing separately) on a pre-tax basis for qualifying 

dependent care expenses.  Qualifying dependent care includes care for children under the age of 13 while you 

and your spouse are working and/or attending school full-time. 

Estimated Annual Expenses & Tax Savings Worksheet 

Total Medical, Vision, & Dental Expenses $ 

Total Dependent Care Expenses                                        + $ 

Total Combined Expenses $ 

  

Tax Bracket Percentage (see below)                                  x  

Annual Tax Savings $ 

Number of Pay Periods                                                       /  

Estimated Savings Per Pay Check  

Tax Estimate Table 

Annual Household Taxable Earnings Estimated Tax Rate 
< $30,000 25% 

$30,000-$40,000 29% 

$40,000-$70,000 31% 

>$70,000 33% 

 

Your Disability Benefits 

Spencer Hospital provides qualifying employees with short and long-term 

disability and pays the full cost of this coverage.   

ELIGIBILITY 

Employees: Full-time: 60-80 hours/pay period 

Part-time: 40-59 hours/pay period 

Weekend Package with Benefits 
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SHORT-TERM DISABILITY 

This program provides 60% of your pay if you are off work due to an accident, illness, or maternity.  The plan 

runs concurrently with FMLA and begins paying following a 24-hour waiting period and will pay until recovery 

or up to 13 weeks. 

EFFECTIVE DATE FOR NEW PARTICIPANTS   

After one full year of employment. 

LONG-TERM DISABILITY 

This program provides income equal to 60% of your insured salary for disabilities lasting beyond 90 days.   

EFFECTIVE DATE FOR NEW PARTICIPANTS  After 90 days of employment. 

AFLAC SUPPLEMENTAL INSURANCE 

AFLAC offers four supplemental insurance policies available to eligible employees on a voluntary basis.  

Available plans include: Accident, Cancer, Hospital Protection, & Group Critical Illness.  These supplemental 

insurance plans are meant to reduce the impact of deductibles, coinsurance, etc., not to replace or duplicate 

our existing health insurance.  Premiums are taken on a pre-tax basis. 

ELIGIBILITY 

Employees: Full-time: 60-80 hours/pay period  

Part-time: 40-59 hours/pay period 

Weekend Package with Benefits 

Dependents:   Spouse 

Children up to age 26 

 

EFFECTIVE DATE FOR NEW PARTICIPANTS  First day of the month, following one full 

month of employment.  

Your Life Insurance & AD & D (CIGNA) 

All eligible employees receive term life and Accidental Death & Dismemberment insurance 

equal to one time your annual salary.  You may purchase additional coverage of one or two 

times your annual pay up to a maximum of $500,000.  If electing voluntary, you may also 

elect up to half of your voluntary election in spousal coverage and voluntary children 

coverage of $5,000 or $10,000.  

ELIGIBILITY FOR LIFE INSURANCE: 

Employees: Full-time: 60-80 hours/pay period, Part-time: 40-59 hours/pay period, Weekend Package with Benefits 
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EFFECTIVE DATE FOR NEW PARTICIPANTS:  After 90 days of employment.  

Additional Voluntary coverage paid 100% by employee. 

Additional Features of CIGNA: 

 Healthy Rewards-Discounts on health programs and services for you and family members. 

 Secure Travel-Emergency medical/travel services, when traveling 100 miles or more from home. 

 Will Preparation-Personal Estate planning including essential life and health legal documents online at no cost 

hrs/year) per person at no cost.  This service is totally free and confidential. 

ELIGIBILITY 

Employees: All employee classifications.  

Family Members: All employee’s family members within household. 

 

 

 Employee Spouse Child 

Benefit Amount Option 1:  One times Basic Annual Earnings to 
a maximum of $500,000  

Option 2:  Two times Basic Annual Earnings to 
a maximum of $500,000 

Units of $5,000 to the lesser of 
$250,000 or 50% of 
Employee’s Voluntary Life 
Amount.  

Birth to 6 months: $1,000 

6 months to 19 (up to 26 if 
FT student):  

$5,000 or $10,000 

Employee must participate in Employee Voluntary to elect spousal and/or children voluntary coverage. 

Guarantee Issue  $200,000 – Supplemental Life (During regular 
enrollment period.)  $260,000 – Basic Life 

During Open Enrollment period, subject to 
underwriting. 

$25,000 All 

Age Reduction Benefits will be reduced by 50% at Age 

70.  Terminates at Retirement. 

Coverage ends at 70. Ends at age 19 or 

through age 26 if 

Full Time Student. 

Monthly Premium 

(Per $1,000 of 
Coverage) 

*Spousal rates are 
based on employee’s 

age. 

 
Under age 30   $  .04 
30 to 34   $  .06 
35 to 39   $  .08 
40 to 44   $  .10 
45 to 49   $  .15 
50 to 54   $  .23 
55 to 59   $  .33 
60 to 64   $  .43 
65 to 69   $1.03 
70  to 74                   $1.66 
75 to 79                                   $6.84  

 
Under age 20   $  .05 
20 to 34                                  $ . 08 
35 to 39   $  .09 
40 to 44   $  .14 
45 to 49   $  .20 
50 to 54   $  .32 
55 to 59   $  .52 
60 to 64   $  .80 
65 to 69   $1.35 
70 and above  N/A 

 
 
$1.26 for $5,000 
$2.50 for $10,000  
 
*Rate is for all children 

Suicide Benefits will not be payable for a loss caused by suicide or intentionally self-inflicted injuries. 
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Employee Assistance Program (Connections) 

EFFECTIVE DATE FOR NEW PARTICIPANTS- Upon hire. 
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Group Incentive Program 

Each fiscal year, eligible staff members may receive a bonus of up to 4% of their earnings if established patient 

satisfaction, employee productivity, and financial performance goals are met.   

Service Awards 

Service awards are presented to employees for every five years of continuous employment with the hospital. 

Your Retirement 

Iowa Public Employees’ Retirement System (IPERS) 

As a municipal hospital, Spencer Hospital is able to offer the Iowa Public 

Employees’ Retirement System (IPERS) to all qualifying employees as a 

retirement vehicle.  This defined benefit is a mandatory state retirement 

program designed as a supplement to Social Security.  

ELIGIBILITY 

All employee classifications. (As long as certain requirements are met) 

EFFECTIVE DATE FOR NEW PARTICIPANTS  

Immediately upon meeting IPERS eligibility requirements. 

The lifetime monthly benefit you receive is defined; it is calculated using a formula.  Your benefits grow with you during 

your working career.  The average monthly benefit paid to members retiring in the fiscal year of 2007 was $1,506.  

 Normal retirement age is one of the following, whichever comes first: 

1) Age 65 

2) Age 62 if you have 20 or more years of covered IPERS employment (60/20) 

3) When your years of service plus your age equals or exceeds 88 (Rule of 88) 
 

CONTRIBUTION LEVELS 

Employee: 6.29% of covered wages through payroll deductions (Paramedics: 6.81%) 

Hospital:  9.44% (Paramedics: 10.21%) 

 

Deferred Compensation-(Iowa Retirement Investor’s Club) 

You may participate in this tax-deferred 457 (b)tax plan, issued by Mass Mutual through the Iowa Retirement Investor’s 

Club.  Life plan funds are available.  Rollover is available for qualifying 401K, 403(b), and other retirement accounts. 



19 

 

ELIGIBILITY 

Employees: Full-time: 60-80 hours/pay period 

Part-time: 40-59 hours/pay period 

Casual Part-time or Weekend Package 
 

EFFECTIVE DATE FOR NEW PARTICIPANTS  Upon hire. 

 

Paid-Time Off 

Paid time you receive while away from work.  You may use this time for vacation, holiday, 

illness, or personal reasons pending manager approval.   

ELIGIBILITY 

Employees: Full-time: 60-80 hours/pay period 

Part-time: 40-59 hours/pay period 

EFFECTIVE:      Starts accruing immediately, available for use after 90 days of 

employment.  Employees may use PTO to supplement holidays within the 

first 90 days of employment. 

 

Annual PTO accrual  (80 hours/pay period) 
 Annual Accrual Maximum Days 

0-4 years 22 days (.084615/hr) 46.50 days 

5-9 years 27 days (.103846/hr) 46.50 days 

After 10 years 31 days (.11923/hr) 46.50 days 

PTO may be carried over from year to year, may be donated to fellow employees, and PTO buy back options are offered 

twice a year to eligible employees over 150 hours for Full-time and 75 hours for Part-time. 

Tuition Assistance & Educational Programs 

Tuition Assistance is a Spencer Hospital benefit designed to promote the personal and 

professional growth and development of employees. To learn more about this benefit, 

contact Danelle Stumbo in Human Resources Development at extension 6623. 

ELIGIBILITY 

Employees: Full-time: 60-80 hours/pay period 

Part-time: 40-59 hours/pay period 

Weekend Package 

EFFECTIVE 

After one year of employment 
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If you are a full time employee, based on Tuition Assistance budget, awards equal up to:   
 

 AA degree or Initial Certifying Exam:  the amount of the award is 50% of the qualifying educational expenses 
(textbooks, travel expenses are non qualifying expenses), up to $2,000 per fiscal year.   

 Bachelor degree:  the amount of the award is 75% of the qualifying educational expenses (textbooks, travel 
expenses are non qualifying expenses), up to $3,000 per fiscal year.   

 Graduate degree:  the amount of the award is 75% of the qualifying educational expenses (textbooks, travel 
expenses are non qualifying expenses), up to $4,000 per fiscal year.   

 

Educational Programs 

You may attend all hospital-sponsored educational programs free of 

charge (unless stated otherwise per program).  Examples of classes 

include: Basic Life Saving (BLS) and Advanced Cardiac Life Support (ACLS) 

classes.  If you are governed by continuing education requirements, you 

are eligible annually for eight hours of wages to attend an approved 

outside program.   

ELIGIBILITY 

Employees: All employee classifications (as long as hourly 

requirements are met) 

EFFECTIVE 

Upon Hire 

 

Discounts and Miscellaneous Perks 

As a Spencer Hospital employee, you are eligible for various discounts.   

ELIGIBILITY: 

All employee classifications (as long as hourly requirements are met) 

                EFFECTIVE: Upon Hire 

Outpatient Discount Employees may receive a 20% discount on all hospital outpatient charges if they carry health 

insurance and the bill is paid within 60 days of the invoice date. A 10% discount applies if no health insurance is carried.  

This discount cannot be combined with any other discount available in Patient Accounts. 

Cafeteria Discount While working you receive a 20% discount on your own meals in the hospital’s cafeteria.  Payment 

may be made through payroll deduction or cash.  Note: Some items such as vendor-provided soda pop and ice cream 

treats may be ineligible for this discount. 

YMCA Discount  The Spencer Family YMCA offers a membership discount to Spencer Hospital employees. 
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Various other discounts are offered to our employees. 

More information on these discounts can be found on Policy Manager. 

Vaccinations You may receive certain vaccinations, including flu, recommended by the hospital at no cost. 

 

 

Wage Incentives 

Here at the Spencer Hospital, we recognize the importance of maintaining competitive wages and recognizing career 

milestones of our employees. 

INCENTIVE ELIGIBILITY DESCRIPTION 

Holiday Pay All employee 

classifications  

If you are scheduled and work on any one of the seven holidays recognized by 

the hospital, you will be compensated at 1½ times your regular hourly rate. 

Overtime Pay All employee 

classifications 

You will be paid 1½ times your regular hourly wage for all time worked over 40 

hours per week. 

Call Pay All employee 

classifications  

Eligible employees will receive $2.00 per hour for all time spent on call status.   

Callback Pay All employee 

classifications  

Regularly scheduled employees who are granted call-back status by hospital 

administration and are called to work non-scheduled time will receive 1½ 

times their regular hourly rate for time worked, plus an additional half hour for 

travel time. 

Double-shift Pay All employee 

classifications  

Staff members who work an entire double shift, or 4 hours past a 12-hour 

shift, will be compensated at a rate of 1½ times their regular hourly rate for 

the second shift.   

Shift Differential All employee 

classifications  

Eligible staff members are paid an additional $1.25 per hour for the 3-11 shift 

and $1.70 per hour for the 11-7 shift. 

Weekend 

Differential 

All employee 

classifications  

Eligible staff members are paid an additional $.85 per hour for all weekend 

shifts beginning on Saturday or Sunday. 

Additional 

Weekend Pay 

All employee 

classifications  

When staff members work an additional weekend shift approved by their 

managers, they will be paid a premium for working the extra weekend. 

Instructor 

Incentive Pay 

All employee 

classifications 

Employees teaching an approved continuing education class are eligible for a 

$6 per hour differential for both instructor and prep time. 

BSN Credit Staff nurses Eligible staff nurses will receive a 3% increase to their base wage with 

verification of a Bachelor of Science in Nursing. 

 


