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This document is an outline of coverage proposed by the carrier(s), based on information 
provided by HWS. It does not include all of the terms, coverage, exclusions, limitations, and 
conditions of the actual contract language. The policies and contracts themselves must be read 
for those details. Policy forms for your reference will be made available upon request.

The intent of this document is to provide you with general information regarding the status of, 
and/or potential concerns related to your current employee benefits environment. It does not 
necessarily fully address all of your specific issues. It should not be construed as, nor is it intended 
to provide, legal advice. Questions regarding specific issues should be addressed by your general 
counsel or an attorney who specializes in this practice area.
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Benefits Overview
HWS is proud to offer a comprehensive benefits package to all eligible full-time employees working 
at least 20 hours per week. 
You may also cover eligible dependents when you elect coverage for yourself. This includes your legal 
spouse, and dependent children until age 26 for medical, dental, and vision, along with disabled 
dependents of any age.
HWS offers:

• Medical Insurance
• Dental Insurance
• Vision Insurance
• Life & Accidental Death & Dismemberment 

Insurance
• Flexible Spending Account

• Optional Life & AD&D Insurance
• Disability Benefits
• Voluntary Benefits

Eligibility
You are first eligible to enroll in coverage based on the dates in the chart below.

Benefit When you are eligible to enroll

Medical, Dental, Vision First of the month coinciding with or after date of 
hire

Flexible Spending Account First of the month coinciding with or after date of 
hire

Life & AD&D, Optional Life Date of hire

Long-Term Disability Date of hire

Accident and Critical Illness First of the month coinciding with or after date of 
hire

Open Enrollment is your one chance each year to review your coverages and make changes to your 
benefits. Elections made will remain until the next open enrollment unless you and your dependents 
experience a life event.

Life Events include:
• Marriage, divorce, legal separation or annulment
• Birth or adoption of a child
• A dependent becomes eligible or no longer qualifies for coverage
• Beginning or ending of a domestic partnership
• Your eligible dependent loses or gains health coverage elsewhere
• You become newly-eligible for Medicare

If you experience a life 
event, you must contact HR 

within 30 days. 
Documentation may be 

required.

Consiliarium Group is your main point of contact for assistance 
in understanding and navigating your benefit plans.

Questions & Help:
1-844-890-7955 or info@consiliariumgroup.com

mailto:info@consiliariumgroup.com
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Enrolling in Coverage
HWS uses Employee Navigator for enrolling in benefits this year. This is an active enrollment, so 
all benefit eligible employees will need to re-enroll in coverage. This is a passive enrollment, 
meaning benefit elections from the prior year will carry over unless you want to change coverage.

Step 1: Log In
Go to www.employeenavigator.com and click Login
• Returning users: Log in with the username and password you 

selected.
• Click Reset a forgotten password if necessary

• First time users: Click on your registration link in the email sent to 
you by your admin or Register as a new user. Create an account, 
and create your own username and password.

Step 2: Welcome!
After you login click Let’s Begin to complete your required tasks.

Step 3: Onboarding (For first time users, if applicable)
Complete any assigned onboarding tasks before enrolling in your 
benefits. Once you’ve completed your tasks click Start Enrollment 
to begin your enrollments.

T I P
If you hit Dismiss, complete later you’ll be taken to 
your home page. You’ll still be able to start enrollments 
again by clicking Start Enrollments.

Step 4: Start Enrollments
After clicking Start Enrollments, you’ll need to complete some 
personal & dependent information before moving to your benefit 
elections.

T I P
Have dependent details handy. To enroll a dependent in 
coverage you will need their date of birth and Social 
Security number.

http://www.employeenavigator.com/
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Step 5: Benefit Elections
To enroll dependents in a benefit, click the checkbox next to the 
dependent’s name under Who am I enrolling?
Below your dependents you can view your available plans and the 
cost per pay. To elect a benefit, click Select Plan underneath the 
plan cost.

Click Save & Continue at the bottom of each screen to save your 
elections.
If you do not want a benefit, click Don’t want this benefit? at the 
bottom of the screen and select a reason from the drop-down 
menu.
Step 6: Forms
If you have elected benefits that require a beneficiary designation, 
Primary Care Physician, or completion of an Evidence of Insurability 
form, you will be prompted to add in those details.

Step 7: Review & Confirm Elections
Review the benefits you selected on the enrollment 
summary page to make sure they are correct then 
click Sign & Agree to complete your enrollment. You 
can either print a summary of your elections for your 
records or login at any point during the year to view 
your summary online.

T I P
If you miss a step you’ll see Enrollment Not Complete in the 
progress bar with the incomplete steps highlighted. Click on any 
incomplete steps to complete them.

Step 8: HR Tasks (if applicable)
To complete any required HR tasks, click Start Tasks. If your 
HR department has not assigned any tasks, you’re finished!
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Helpful Terms & Resources
Insurance benefits come with a lot of terminology, so we have highlighted below some terms that 
may be helpful for your understanding.

Deductible
The amount which the 
member is required to pay 
before the insurance begins 
sharing in expenses through 
copays or coinsurance.

Coinsurance
The percentage amount that a 
member is required to pay for 
a service, with the insurance 
covering the remaining 
percentage.

In-Network / Preferred-
Provider
Providers who have a contract 
with your insurance carrier, 
are considered in-network 
and will provide the lowest-
cost options.

Waiting Period
The length of time an 
individual must wait to 
become eligible for benefits 
after coverage has begun.

Embedded (Individual) 
Aggregation
Deductible or OOPM coverage 
where each individual enrolled 
on a family plan cannot 
exceed the individual limit.

Out-of-Pocket Maximum
The maximum amount a 
member is responsible to pay 
in a plan year. Upon reaching 
this amount, all services are 
covered in full.

Balance Bill
When you use an out-of-
network provider, they may 
bill you the difference 
between what they charge 
and the amount insurance will 
cover.

Referral / Pre-Authorization
Some providers may require a 
referral from another doctor. 
These may include – but are 
not limited to – cardiology, 
psychiatry, orthopedic 
surgeons, imaging, etc.

Evidence of Insurability
A statement or proof of your 
health, finances, or job which 
helps the insurer decide if you 
are an acceptable risk to 
insure.

UCR (Usual, Customary, and 
Reasonable)
The amount paid for a service 
in a geographic area based on 
what providers usually charge 
for the same service.

Aggregate (Family) 
Aggregation
Deductible or OOPM 
coverage where there is no 
individual limit within a family 
plan. The total family limit 
can be met by any 
combination or singular 
member.

Formulary
A list of drugs your insurance 
plan covers. May include tier 
level coverage, along with any 
specific requirements for each 
drug.

Guarantee Issue
The amount of coverage that 
will be issued without medical 
questions or underwriting.

Elimination Period
The period of time form the 
day a disability begins until an 
insured is eligible to receive 
benefits.

Own Occupation Period
The period of time during 
which the test of disability is 
whether the insured has the 
ability to perform the 
material duties of their own 
occupation. 
Any Occupation Period is the 
period of time following the 
Own Occupation Period 
during which the test of 
disability is whether the 
insured has the ability to 
perform the material duties 
of any occupation for which 
they are reasonably suited.
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Make Preventive Care A Priority
Preventive Care Services are fully covered, even with a high deductible health plan. Take advantage of 
preventive care available to you and your family to ensure you identify concerns that can be treated early.
Below are a list of preventive services available with your health insurance.

What Who + When Why
Annual Routine 
Checkup

Everyone
Once a year

This once-a-year visit is a great opportunity to touch base with your doctor. Adult 
males ages 55-69 should discuss if a prostate screening is necessary.

Well-Child Visit Infant – 6 visits your baby’s first year
Toddler – 15, 18, 24, and 30 months
Age 3 and older - Annually

Regular well-child visits allow your doctor to check your child’s growth and 
development, and stay on track with recommended immunizations.

Annual OB/GYN Visit Females Ages 18-65 (younger if sexually active) 
Once a year

This once a year visit with your doctor is a great opportunity to touch base and share 
any concerns.

Autism Screening 18 and 24 months Typically performed during a well-child visit, your doctor will assess your child’s 
behavior or any early signs of developmental challenges.

Blood Pressure 
Screening

Ages 3+
Once a year

Getting your blood pressure checked can give your doctor important information 
about your risk for stroke and heart attack.

Cervical Cancer 
Screening

Females Ages 21-65
Every 3-5 years (talk to your doctor about which 
options are best for you)

Regular Pap and HPV testing based on your health history and before you have 
symptoms can help find abnormalities before they turn into cancer.

Cholesterol Screening Everyone
Every 4-6 years, more often if you have family 
history or other risk factors

Too much cholesterol makes it harder for blood to flow through your body. Lower 
your risk by eating healthier and exercising.

Colorectal Cancer 
Screening

Ages 45-75
Regular testing; earlier if at higher risk

Special tests can detect colorectal cancer early, which makes it easier to treat.

Diabetes (Type 2) 
Screening

Ages 35-79 and overweight/obese
Once a year

There are lots of ways to prevent and manage diabetes if you’re aware of your risk.

Hearing Screening Newborn
Ages 11-14 years Once
Ages 15-18 years Once
Ages 18-21 years Once

All babies receive a hearing screening in the hospital. Early screenings can help 
prevent delays in speech and language development caused by hearing problems.

HIV Screening Age 15-65
At least once in lifetime; once a year if high risk

The only way to know you don’t have HIV is to get tested.

Immunization 
Vaccines

Everyone
As directed by your doctor

Vaccinations aren’t just for kids. Vaccines save lives, even for otherwise healthy 
people.

Lead Screening 12 and 24 months
New York State requirement
Risk assessment are completed at each visit from 6m to 6 
yrs

Too much lead in the blood of small children and pregnant women can result in 
serious developmental issues.

Lung Cancer 
Screening

Everyone, Ages 50-80 with a history of 
heavy smoking
Once a year

Adults are at high risk for lung cancer if they’re heavy smokers (30 year history), 
currently smoke, or have quit in the past 15 years.

Mammography 
Screening

Females Ages 50+
Every 1-2 years

Screening may result in earlier detection and possible cure. Women younger than 50 
and with a family history, or older than age 75 should talk with their health care 
provider.

Obesity Screening 
and Counseling

Everyone
As directed by your doctor

Maintaining a healthy weight can give you more energy and reduce your risk for 
serious health conditions.

Oral Health Risk 
Assessment

6 and 9 months
1-4 years
5-10 years

Your doctor can determine if your child is at a high risk of tooth decay and/or oral 
disease and refer you to a dentist early if necessary.

Osteoporosis 
Screening

Females Age 65+ (postmenopausal) A bone measurement screening is recommended. Risk increases with age.

Vision Screening Age 3, 4, 5, 6, 8, 10, 12, and 15 years Even if your child doesn’t show any symptoms of eye problems, regular vision 
checkups are essential.
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Medical Insurance
Hobart and William Smith Colleges offers employees one (1) medical plan 
option administered by Excellus BCBS.
Below is a summary outline of coverage.

Excellus BluePPO

In-Network Out-of-Network

Annual Deductible Individual: $750
Family: $2,250

Individual: $1,000
Family: $3,000

Medical Annual Out-of-Pocket 
Maximum

Individual: $5,000
Family: $10,000

Individual: $5,500
Family: $11,000

Pharmacy Annual Out-of-Pocket 
Maximum

Individual: $2,400
Family: $4,800 N/A

Coinsurance 20% 40%

Doctor’s Office Visits

Primary Care Physicians (PCP) $30 Copay 20% Coinsurance, subj. to ded.

Specialist $50 Copay 20% Coinsurance, subj. to ded.

Preventive Health Care Services 
(routine exams, x-rays / tests, adult immunizations, 
well baby care and mammograms)

Covered in Full 40% Coinsurance, subj. to ded.

Physician Office Visits

Diagnostic X-Rays $50 Copay 40% Coinsurance, subj. to ded.

Diagnostic Laboratory and Pathology Covered in Full 40% Coinsurance, subj. to ded.

Allergy Test PCP: $30 Copay
Specialist: $50 Copay 40% Coinsurance, subj. to ded.

Allergy Treatment Including Serum Covered in Full 40% Coinsurance, subj. to ded.

Chemotherapy $30 Copay 40% Coinsurance, subj. to ded.

Radiation Therapy $30 Copay 40% Coinsurance, subj. to ded.

Inpatient Hospital Services

Hospital Services 20% Coinsurance, subj. to ded. 40% Coinsurance, subj. to ded.

Mental Health Care 20% Coinsurance, subj. to ded. 40% Coinsurance, subj. to ded.

Substance Use Detoxification 20% Coinsurance, subj. to ded. 40% Coinsurance, subj. to ded.

Skilled Nursing Facility (60-day limit) 20% Coinsurance, subj. to ded. 40% Coinsurance, subj. to ded.

Physical Rehab Not Covered 40% Coinsurance, subj. to ded.

Anesthesia 20% Coinsurance, subj. to ded. 40% Coinsurance, subj. to ded.

Maternity Services

Prenatal Care Covered in Full 40% Coinsurance, subj. to ded.

Hospital Care for Mom (including delivery) 20% Coinsurance, subj. to ded. 40% Coinsurance, subj. to ded.
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Excellus BluePPO

In-Network Out-of-Network

Outpatient Facility Services

Freestanding Ambulatory Surgical 
Care 20% Coinsurance, subj. to ded. 40% Coinsurance, subj. to ded.

Diagnostic X-Rays $50 Copay 40% Coinsurance, subj. to ded.

Diagnostic Laboratory and Pathology Covered in Full 40% Coinsurance, subj. to ded.

Chemotherapy $30 Copay 40% Coinsurance, subj. to ded.

Radiation Therapy $30 Copay 40% Coinsurance, subj. to ded.

Mental Health Care $30 Copay 40% Coinsurance, subj. to ded.

Substance Use Care $30 Copay 40% Coinsurance, subj. to ded.

Emergency Care

Emergency Room Visit $300 Copay $300 Copay

Ambulance Service $100 Copay $100 Copay

Urgent Care Visit $30 Copay 40% Coinsurance, subj. to ded.

Prescription Drug Coverage

Retail – Generic Drug $5 Copay

Not Covered
Retail – Preferred Brand Drug $45 Copay

Retail – Non-Preferred Brand Drug $90 Copay

Retail - Specialty $200 Copay

Diabetic Drugs & Insulin $30 Copay 40% Coinsurance, subj. to ded.

Other Services

Home Health Care Covered in Full 25% Coinsurance, subj. to $50 ded.

Hospice Care Covered in Full 40% Coinsurance, subj. to ded.

Outpatient Therapy (60-day limit) Covered in Full 40% Coinsurance, subj. to ded.

Durable Medical Equipment 20% Coinsurance, subj. to ded. 40% Coinsurance, subj. to ded.

Chiropractic $30 Copay 40% Coinsurance, subj. to ded.

Acupuncture Not Covered Not Covered

Telemedicine Program Covered in Full Not Covered

Dependent Coverage To Age 26

Domestic Partner Coverage Covered
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Excellus Blue PPO Bi-Weekly Deductions 

Employee Only $39.46

Employee & Spouse / DP $329.87

Employee & Child(ren) $293.57

Employee & Family $467.17

Family with Spouse / DP Employed at HWS $311.45

2027 Employee Premium Cost 

Excellus Blue PPO Bi-Weekly Deductions 

Single $39.46

Employee & Spouse $82.47

Employee & Child(ren) $73.39

Employee + Family $116.80

Family with Spouse / DP Employed at HWS $116.80

Faculty Cost Share  

Hourly Cost Share 
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Pharmacy Benefit Manager 
As a member of HWS’ Health Plan with Excellus, you will automatically be enrolled in Prescription Drug 
Coverage with TrueScripts. 

TrueScripts will be the Pharmacy Benefits Manage for HWS. TrueScripts has a dedicated in-hours clinical 
team made up of nurses, pharmacists, technicians, and care specialists who are dedicated to ensuring that 
you are your family are getting the right medications at the best price. 

Be sure to register for your 
TrueScripts member portal at  

https://memberportal.truescripts.c
om/. 

https://memberportal.truescripts.com/
https://memberportal.truescripts.com/
https://memberportal.truescripts.com/
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Virtual Care
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Online Account
Making the most of your plan shouldn’t be complicated. When you sign up for an Excellus BlueCross 
BlueShield online member account, you get instant access to a variety of tools and other resources to 
make living healthy a little easier.
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Blue Card Network
With access to the largest provider network in the world, your Excellus BlueCross BlueShield plan offers a world 
of options. Our members have access to medical assistance services, doctors, and hospitals in all 50 states and 
more than 200 countries and territories around the world. Whether you live, work or travel across the country 
or across the globe, you can have confidence knowing that quality care can be accessed wherever and 
whenever you need it. And in most cases, you can take advantage of savings the local BCBS company has 
negotiated with its doctors and hospitals.

• Always carry your current member ID card.

• Visit ExcellusBCBS.com/FindaDoctor or download the Excellus BCBS mobile app to find a 
provider or medical facility near you. You’ll be able to narrow your search by ZIP code, county, 
specialty, or even doctor’s name. For personalized results based on your plan, sign into the tool as 
a member.

• If you’re a PPO member, always use a BlueCard PPO doctor or hospital to ensure you receive the 
highest level of benefits.

• Call us for precertification or prior authorization, if necessary. Refer to the phone number on the 
back of your member card.

• When you arrive at the participating doctor’s office or hospital, show the provider your member 
card so they can identify your benefit level.

• Always carry your current member ID card.

• Before you travel, contact Excellus BCBS for coverage details. Coverage outside the United States 
may be different.

• If you need medical assistance, call the Blue Cross Blue Shield Global Core Service Center (see 
number below) or use the Global Core mobile app to locate providers. An assistance coordinator, 
in conjunction with a medical professional, can arrange a physician appointment or 
hospitalization, if necessary. If it’s an emergency, go directly to the nearest hospital.

Inpatient claims: Call the Blue Cross Blue Shield Global Core Service Center if you need inpatient care 
to arrange direct billing.

• In most cases, you should not need to pay upfront for inpatient care at Blue Cross Blue Shield 
Global Core hospitals except for the out-of-pocket expenses (non-covered services, deductible, 
copayment and coinsurance) you normally pay. The hospital should submit the claim on your 
behalf. 

• In addition to contacting Blue Cross Blue Shield Global Core, call Excellus BCBS for precertification 
or preauthorization. Refer to the phone number on the back of your member card.

Professional claims: You may need to pay upfront for outpatient and doctor care, or inpatient care 
not arranged through the Service Center. Visit BCBSGlobalCore.com/claims to file an eClaim or to 
download a blank international claim form.

Contact Blue Cross Blue Shield Global Core

If you have questions about Blue Cross Blue Shield Global Core or need medical care while abroad, 
call +1.800.810.BLUE (2583) or collect at +1.804.673.1177.
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Flexible Spending Account (FSA)
Administered by Lifetime Benefit Solutions

Healthcare Flexible Spending Account

A medical FSA can be used to pay for any qualified medical expenses not paid by your insurance. 
This includes copays, deductibles, and coinsurance, as well as dental and vision services. An FSA 
allows you to set aside money on a pre-tax basis. Any unused funds are forfeited at the end of each 
plan year.

Healthcare FSA Funding Limit for 
2026:

$3,400 per year

Dependent Care Flexible Spending Account

A Dependent Care FSA (DCFSA) is a pre-tax benefit account used to pay for eligible dependent care 
services. To be eligible for this account, care must be for dependents under age 13, or an adult 
dependent incapable of self-care. This care must enable you (and your spouse, if married) to work, 
look for work, or attend school full-time.

Eligible Expenses
• Child Care
• Nursey School
• Before / After School Care
• Adult Care
• In-Home Dependent Care

How it Works
• At the beginning of the plan year, you will make an 

annual election of up to $7,500
• Your annual election will be taken before tax 

throughout the year based on payroll
• You will submit claims to be reimbursed for dependent 

care expenses
• Claims will not be paid until the service has been 

provided
• Claims must be submitted within the designated time 

period for your plan

2027 limits have not been released
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Dental Insurance
Below is a summary outline of coverage for the dental plan offered to eligible 
employees. HWS shares a portion of the cost of premium.

Low Plan High Plan

Services

Annual Deductible Individual: $50 – 2 Per Family Individual: $50 3 Per Family

Calendar Year Maximum $1,500 per person

Preventive Dental Services
(cleanings, exams, x-rays) Covered 100% - Deductible Waived

Basic Dental Services
(fillings, root canals, Perio Surgery) Covered 50% After Deductible Covered 80% After Deductible

Major Dental Services
(crowns, inlays, onlays, bridges, dentures) No Coverage Covered 50% After Deductible

Orthodontia Services – to Age 19 No Coverage Covered 50% After Deductible

Orthodontia Lifetime Maximum – to 
Age 19 No Coverage $1,000

Maximum Rollover Not Applicable Yes

Dependent Age Limits 26

Link to Benefit 
Summary

Benefit Plan Low Plan Bi-Weekly Deduction High Plan Bi-Weekly Deduction

Employee $4.11 $10.74

Two Person $9.35 $24.46

Family $14.36 $35.71

Employee Contributions for Dental Plan
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Vision Insurance
Below is a summary outline of coverage for the vision plan offered to eligible 
employees. HWS shares a portion of the cost premium.

In-Network (Plus Providers) In-Network (Outside Plus Providers)

Services

Eye Exam (once every 12 months) $0 $10

Lenses (once every 12 months) $25 (single/bifocal/trifocal) $25 (single/bifocal/trifocal)

Frames (once every 24 months in lieu 
of contacts) $180 Max Allowance + 20% off balance $130 Max Allowance + 20% off balance

Contact Lenses (once every 12 
months in lieu of frames) $180 Max Allowance + 15% off balance $130 Max Allowance + 15% off balance

Dependent Age Limits 26

Link to Benefit 
Summary

Benefit Plan Bi-Weekly Deduction

Single $1.41

Employee & Spouse $2.67

Employee & Child(ren) $2.82

Family $4.14

Employee Contributions for Vision Plan
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Life & AD&D Insurance
Life Insurance
Life insurance provides financial security for the people who depend on you. Your beneficiaries will receive 
a lump sum payment if you pass away while employed by HWS. HWS provides basic life insurance at no 
cost to you.

Accidental Death and Dismemberment (AD&D) Insurance
Accidental Death and Dismemberment (AD&D) insurance provides payment to you or your beneficiaries if 
you lose a limb or pass away in an accident while employed by HWS. The company provides basic life 
insurance at no cost to you. This coverage is in addition to your company-paid life insurance described 
above.

Optional Life 

In addition to the company provided Life & AD&D Insurance, HWS also offers eligible employees the 
option to purchase additional Life coverage on themselves as well as their spouse and child(ren). 

HWS provides the following benefit:

1x Your Annual Salary
To a Maximum of $200,000 

*Evidence of Insurability (EOI) is required for amounts beyond this Guarantee Issue amount

**You must purchase optional life insurance on yourself in order to purchase coverage for your spouse and/or child(ren)

Coverage Benefit Options Guarantee Issue*

Employee Option of 1, 2, 3 or 4 times annual salary to a maximum of $450,000 $200,000

Spouse
Option 1: Choice of $10,000 or $$25,000

Option 2: 50% of Employee Amount to a maximum of $100,000
$25,000

Child(ren) Birth – 14 days: $500
14 days – Age 26: $4,000 $4,000
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Disability Insurance
Long Term Disability
Long Term Disability is intended to protect your income, when you are away from work due to a non-work 
related illness or injury for a long duration. The amount you receive is based on the amount you earned 
before your disability began. HWS provides Long Term Disability insurance at no cost to you. 

• Eligibility: Date of hire
• Coverage Amount: 60% of Salary
• Maximum Benefit: $10,000 Monthly Benefit 
• Elimination Period: 180 days
• Benefit Duration: Up to SSNRA
• Pre-Existing Limitation: 3 / 12
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Disability Insurance
New York State Disability
Administered by New York Life

Eligibility: All Employees
Weekly Benefit: 50% of weekly earnings to a maximum benefit of $170 per week
Benefits begin: After the 7th consecutive day of disability (i.e. surgery, injury, illness, accident, maternity)
Benefits payable: Up to 26 weeks

New York State Paid Family Leave
Paid Family Leave (PFL) is a mandatory benefit in New York, providing you with job protection and paid 
time off for these qualifying events:

Providing care for a family member with 
a serious health condition

The common cold or taking off for 
general doctor visits don’t qualify – the 
person you care for must have a “serious 
health condition”

Bonding leave after giving birth, 
adoption, or welcoming a child into 
foster care. You can use paid family leave 
benefits during the first 12 months after 
your baby’s birth, adoption, or foster 
placement. Yes, dads can go out on 
paid leave too! You may take paid leave 
even for events leading up to adoptions, 
such as travel to another country to 
complete an adoption.

Qualifying military exigency

You can take paid leave to attend to 
family matters if your family member 
(spouse, domestic partner, child, or 
parent) is on active duty or has been 
notified of an impending call to active 
duty. 

Year Maximum Length of Paid Leave Benefit

01/01/2027 12 weeks 67% of employee’s AWW, up to 67% SAWW
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Voluntary Accident Benefit
Administered by MetLife

Accident Insurance is designed to compliment your health and disability insurance plans by paying you money 
for covered accidental injuries and their treatment. This benefit will pay a set benefit amount based on the type 
of injury you have and the type of treatment you need. It covers accidents that occur off the job. Employees 
can elect coverage on their spouse and children if they elect coverage on themselves. 

Employee Cost Low Plan Bi-Weekly 
Deduction

High Plan Bi-Weekly 
Deduction

Single $3.90 $5.72

Employee & Spouse $7.70 $11.25

Employee & Domestic 
Partner

$7.70 $11.25

Employee & Child(ren) $8.99 $13.08

Family $10.77 $15.69

Low Plan High Plan 

General Plan Information

Who Pays for Coverage Employee – 100% Voluntary Employee – 100% Voluntary

Dependent Age Limit To Age 26 To Age 26

Eligibility Requirements Must be Actively at Work Must be Actively at Work

Type of Coverage 24 Hour Coverage – On/Off the Job 24 Hour Coverage – On/Off the Job

Can I take the policy with me if I leave the 
company? Yes, you can port this coverage Yes, you can port this coverage

Do I have to answer medical questions as part of 
purchasing this insurance? No No

Accident Benefit – Employee
Accidental Death Benefit Amount $25,000 $50,000

Accident Benefit – Spouse
Accidental Death Benefit Amount $12,500 $25,000

Accident Benefit – Child(ren)
Accidental Death Benefit Amount $5,000 $10,000

Sample of Covered Services
Hospital Admission-
1x per accident; unlimited per calendar year $1,000 $2,000

Blood/Plasma/Platelets-
1x per accident; unlimited per calendar year $400 $500

Ambulance – Air $1,000 $1,250

Ambulance – Ground $300 $400

Emergency Room $75 - $150 depending on location of 
care

$100 - $200 depending on location 
of care

Medical Testing (X-rays, MRI/MR, Ultrasound, NCV, 
CT/CAT, EEG) – 2x per accident; unlimited per 
calendar year

$150 $200
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Voluntary Critical Illness Benefit
Administered by MetLife

Critical Illness Insurance is protection designed to help cover costs, not covered by your health insurance, when 
you, your spouse, or child is diagnosed with a covered condition. Employees can elect coverage on their spouse 
and children if they elect coverage on themselves.

Critical Illness (Specified Disease)

General Plan Information

Who Pays for Coverage Employee – 100% Voluntary

Dependent Age Limit To Age 26

Eligibility Requirements Must be Actively at Work

Critical Illness Benefit

Benefit Amount
Employee – Choice of $15,000 or $30,000

Spouse – 50% of Employee’s Benefit
Child(ren) – 50% of Employee’s Benefit

Guarantee Issue Amount
Employee – Choice of $15,000 or $30,000

Spouse – 50% of Employee’s Benefit
Child(ren) – 50% of Employee’s Benefit

Conditions 

Full Benefit Cancer (Invasive) 100% of Coverage Amount

Skin Cancer 5% of Coverage Amount

Partial Benefit Cancer (Non-Invasive) 25% of Coverage Amount

Heart Attack 100% of Coverage Amount

Stroke 100% of Coverage Amount

Coronary Artery Disease 100% of Coverage Amount

Kidney Failure 100% of Coverage Amount

Alzheimer’s Diseaser 100% of Coverage Amount

Benefit Limitations / Key Features

Pre-Existing Limitations Does Not Apply

Health Screening Benefit
MetLife will provide an annual benefit of $50 per calendar year for taking one of the 
eligible screening/prevention measures. MetLife will pay only one health screening 

benefit per covered person per calendar year.

For cost information, please refer to Employee Navigator, as rates vary 
based on age and the benefit amount selected.
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Additional Benefits
Employee Assistance Program (EAP)
Administered by Bree Health 

HWS provides confidential referral services to benefit eligible administrative hourly and 
salaries employees and their eligible dependents through Bree Health EAP.

Service provided by the program includes:
• Counseling services 
• Child/elder care recourses
• Legal and financial consultations 
• Concierge services among other resources. 

Participants’ right to privacy is fully protected by law and the College's EAP policy. Employees 
may contact the EAP directly, or the Office of Human Resources for related literature.

HWS EAP Code: 8956
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Additional Benefits
Medicare Support
Approaching age 65 or forecasting retirement? It’s time to review your Medicare and Group Health 
Insurance Options.
There are many plan options and they’re not all the same. If you’re unfamiliar with Medicare, you 
risk choosing a plan that doesn’t suit your needs or your budget. Consiliarium Group will help 
navigate the complexity of Medicare.

Corinne is happy to meet or speak with you for a no sales pressure consultation.

• Understand Medicare
• Ensure Your Doctor Participates
• Maximize Your Coverage
• Minimize Your Costs
• Select a High-Quality Rated Plan

YOUR BENEFIT RESOURCES
Your employer offers you access to a Benefits Advocate who can:
• Provide general benefit plan information offered by your employer
• Respond to benefit plan questions during Open Enrollment and/or throughout the year
• Finding in-network providers
• Assist with claim issues/concerns
• Help with understanding your Explanation of Benefits (EOB)
• Guide you if you are experiencing a qualifying event/lifestyle change
Your inquiry will be handled by a highly trained benefits specialist at Consiliarium Group. Contact by phone 
or email and you will receive a response within the next business day.
Consiliarium Group | 1-844-890-7955 | info@consiliariumgroup.com
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Child Health Plus
New York State offers a health insurance program called Child Health Plus for children under the age 
of 19 who reside in New York State. To be eligible, children must not be covered by another health 
insurance plan or eligible for Medicaid. The program provides comprehensive coverage with no 
deductibles or co-payments. Monthly premiums are determined based on household income and 
family size. Eligibility and costs can be found on the NYS of Health website.

Child Health Plus Contact Information 
New York State of Health 
Phone: 1-855-355-5777
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Contact Information

Hobart and William Smith Human Resources Email Address: HR@HWS.edu

Plan or Program Administered By Phone Email/Website

General Benefit Questions Consiliarium Group 1-844-890-7955 info@consiliariumgroup.co
m

Medicare Assistance
Corinne Hillmon
Senior Healthcare 

Advisor
585-421-8000 chillmon@consiliariumgroup

.com

Medical Excellus www.excellusbcbs.com/hws

Pharmacy TrueScripts 1-800-257-1955 https://memberportal.truesc
ripts.com

Dental Excellus www.excellusbcbs.com/hws

Vision EyeMed 1-866-939-3633 www.member.eyemedvision
care.com/member/en

Life Insurance & AD&D / 
Optional Life Insurance & 

AD&D
New York Life 1-800-225-5695 https://www.newyorklife.co

m/

Flexible Spending Account Lifetime Benefit 
Solutions (LBS) 1-800-327-7130 www.lifetimebenefitsolution

s.com/members/login

Critical Illness & Accident MetLife 1-866-626-3705

https://www.metlife.com/ins
urance/accident-
health/critical-illness-
insurance/

Employee Assistance Program 
(EAP) ENI / Bree Health 1-800-327-2255 https://login.breehealth.com

/#/login

Retirement TIAA 1-800-842-2252 www.trsretire.com/

mailto:info@consiliariumgroup.com
mailto:info@consiliariumgroup.com
mailto:chillmon@consiliariumgroup.com
mailto:chillmon@consiliariumgroup.com
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Legally Required Notices
The following are notices that HWS is required to provide to Employee on an annual basis.

Scan the QR code to Access the Notices OR Click here

https://www.dropbox.com/scl/fi/29cn3bs2ac66t9al8kmpe/2027-HWS-Annual-Compliance-Notices.pdf?rlkey=q1ngfwp46zsscrhoazf8ln60d&st=j6sj3ayh&dl=0


43
This book is intended for informational purposes only. Please refer to the group contract for specific benefit plan details.

Consiliarium Group is your main point of contact for assistance 
in understanding and navigating your benefit plans.

Questions & Help:
1-844-890-7955 or info@consiliariumgroup.com

mailto:info@consiliariumgroup.com
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