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WELCOME TO YOUR GOLD’S 
GYM 2018 BENEFITS!

As a valued Team Member of Gold’s 
Gym, we’re proud to provide you with a 
comprehensive benefit package. We work hard 
every year to evaluate the benefit offerings to 
make sure we provide the right plans that take 
the best care of you and your family’s needs, so 
you can always be at your best, both at work 
and at home.
This year, we are introducing a new, easy-to-use 
enrollment system called SmartBen. You’ll go 
online during the enrollment period to enroll in 
your 2018 coverage. The system is available 
24/7 and from any internet browser! See page 
1 for details.
We encourage you to review this guide so you 
are familiar with the many benefits available 
to you and your family. We hope you find this 
guide to be a helpful tool as you make your 
benefit choices. 

Our 2018 Changes
CIGNA MEDICAL PLANS

• Prices lowered in the Bronze Plan for Team Member only 
coverage

• New Bronze Plus Medical Plan added! Now there is a low-
cost plan that includes copays for prescriptions and doctor’s 
visits

• Increased deductibles on the Gold and Silver Plans

• Out-of-network benefits removed from Silver Plan

• The employee and spousal tobacco surcharge is increasing to 
$50 bi-weekly

VSP VISION PLAN

• Benefit enhancements including greater frame allowance and 
inclusion of Walmart in the network

VOLUNTARY PLANS

• New Accident Plan offered through Lincoln

• New Critical Illness Plan offered through Lincoln

• New Hospital Indemnity Plan offered through Voya

• New Whole Life Insurance Plan offered through Unum
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2018 ANNUAL ENROLLMENT
New SmartBen System
We’re excited to bring you a new enrollment system this year, SmartBen. This online platform is not only where you go to enroll, but 
houses all of your benefit information in one spot, including a copy of this guide and important plan documents like Summary Plan 
Descriptions. Don’t own a computer? No problem! The system is available on any internet browser, including your smart phone or tablet.

How to Enroll
Annual Enrollment this year is November 6 – November 21. This 
is your one time of year where you can enroll or make changes 
in your benefit plans. You are required to log in and enroll for 
benefits if you want coverage for 2018. Your existing benefits 
will not roll over to next year. The only way to enroll is through 
SmartBen. Follow these steps to log on and enroll:

1. Visit www.smartben.com.

• Enter your username, which is GOLDS + your 9-digit 
Social Security number (SSN) without the dashes. For 
example, Jody’s SSN is 987-65-4321, so her username is 
GOLDS987654321.

• Enter your initial password, which is your date of birth as 
MMDDYYYY. For example, Jody was born on April 12, 
1974, so she enters 04121974. You will be asked to create 
a new password after you log in the first time.

2. On the home page, click the Begin Enrollment button. 

3. Select the Annual Enrollment button to begin your enrollment 
session.

4. You will enter the Enrollment process at the Benefit Manager 
page. To make changes to a benefit, click on the benefit 
name. To make an election, click on the option you want 
to elect. You will first need to select which individuals are 
being covered by making your selection in the Who Is Being 
Covered box on the right. Then select the plan you want to 
enroll in. The selection you made will turn green. Click the 
green Continue button at the top right of the page when you 
are finished.

• Manage People: This is where your Personal, Spouse/
Dependent, and Beneficiary information is stored. Adding 
people into the People Manager section DOES NOT 
assign them to coverage. You will assign your spouse, 
dependents, and beneficiaries in the enrollment process. To 
return to enrollment simply click Manage Benefits or Return 
to Lights.

5. Once your elections are complete, each benefit will have a 
green light. To proceed to the next step, click the green button 
labeled Elect & Continue.

6. If you have not entered all required information, SmartBen 
will not process your enrollment. Click on each item in the 
Enrollment Task List and SmartBen will take you to the required 
page for corrections. Make your corrections, click Submit, 
Enroll, or Save, whichever is applicable. Be sure to review any 

items in the Information box on this task page, click on Click Here 
to make changes, and then click the green Continue button.

7. You will now review your confirmation. Examine your elections 
thoroughly, including dependent and beneficiary assignments, 
and enter your initials to acknowledge your agreement before 
clicking Continue.

8. Congrats! You have successfully completed the enrollment 
process! Select the Click Here link for a copy of your 
Confirmation Statement.

Be Prepared
• When you are ready to log on to SmartBen and enroll, be sure 

to have important information with you. This includes:

• Your SSN and birthdate

• SSN and birthdate for your dependent(s)

• Proof of each dependent(s) relationship you are adding to 
coverage for the first time. Please see the chart on the next 
page for acceptable documentation.

Need Help with SmartBen?
Just in case you have any technical issues in SmartBen, you can 
call the Assist line toll-free number at 855-210-1940. This includes 
password resets or Internet problems you may be experiencing. 
Representatives can assist you Monday – Friday from 8 a.m. to  
8 p.m. ET.

Tobacco Declaration
In SmartBen, you will be able to declare your tobacco status. If 
you or your spouse use tobacco products, you are each assessed 
a surcharge of $50 bi-weekly. If you complete Cigna’s Quit Today 
program, we will remove the surcharge and refund you for the full 
plan year in September 2018.

To avoid additional surcharges in 2019, quit using tobacco 
products. You’ll get healthier and save money at the same time! 
See page 6 for tobacco cessation program information.

 If you do not enroll by November 21, 
2017 you will not have benefits in 2018.

ENROLLMENT REQUIRED FOR 2018
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Eligibility
You can cover the following dependents under your medical plan. When you add a new dependent, or experience a Qualifying Life 
Event, you must provide proof of your relationship as indicated in this chart. During this year’s Annual Enrollment, you will not be required 
to submit documentation. You will receive a packet in the mail after the close of Annual Enrollment with instructions on how to provide 
dependent verification documents.

ELIGIBILITY
DEPENDENT(S) REQUIRED DOCUMENTATION*

Spouse
Individual to whom you are legally married who is not eligible for medical 
coverage through their own employer. Both opposite-sex and same-sex marriages 
are included

Copy of your state issued marriage certificate or required documents for your 
common law marriage, or the first page of last year’s tax return
AND 
Spouse Affidavit

Children
Dependent child under the age of 26, including:
• Biological child
• Adopted child and a child placed for adoption
• Foster child
• Stepchild
• A child for whom legal guardianship has been awarded to the employee or 

employee’s spouse
• Child covered under a Court Order or Qualified Medical Support Order.

Biological Child: Copy of the child’s state issued birth certificate showing your 
name as parent, or the first page of last year’s tax return. If your child was just 
born, you may provide the proof of birth provided by the hospital.
Stepchild: Copy of the child’s state issued birth certificate showing the employee’s 
spouse’s name as a parent or the first page of last year’s tax return.
AND
A copy of the marriage certificate showing you and your spouse’s name.
Legal Guardian, Adopted or Foster Child: Final Court Order with presiding 
judge’s signature and seal, or Adoption Final Decree with presiding judge’s 
signature and seal.
Court Order or Qualified Medical Child Support Order: Original Court Order

HEALTH CARE REFORM—WHAT IT MEANS TO YOU
We continue to comply with all Affordable Care Act (ACA) requirements. There are Health Care Reform regulations for both the 
employers and Team Members. You will need to comply with the individual mandate, which requires you to have health care 
coverage or pay a penalty.

Individual Requirements
If you are an eligible Team Member electing one of the major 
medical plans during Annual Enrollment, you will satisfy the 
individual mandate and will not be subject to any penalties. 
You can also enroll for coverage through your spouse’s plan 
or an exchange offered through your state. If you do not have 
coverage, you will be subject to the ACA penalty. The penalty 
is based on a percentage of your household income.

Employer Requirements
Employers must offer full-time employees a medical plan option 
that meets requirements of a comprehensive and affordable 
medical care plan as defined by the ACA. An “affordable” 
plan means that a company must cover 60% of the total cost 
of health care benefits. Our medical major plans meet these 
requirements. When you receive care, Gold’s Gym will pay the 
majority of your medical costs. Because all the major medical 
plans meet the ACA standards of affordability, you will not be 
eligible for a subsidy if you choose to receive coverage in a 
public marketplace.

Please refer to the Health Care Reform Made Simple website 
(www.yourhealthcaresimplified.org) for current ACA updates.If you do not have medical coverage under a qualified 

plan, you will be subject to the penalty AND be 
responsible for 100% of the cost of medical care.

IMPORTANT

BENEFIT BASICS
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QUALIFYING LIFE EVENT
LIFE EVENT REQUIRED DOCUMENTATION FOR QUALIFYING LIFE EVENTS

Marriage

Copy of your state issued marriage certificate

If you are adding new stepchildren to your coverage, a copy of the child’s state issued birth certificate showing your 
spouse/partner’s name as a parent AND a copy of the marriage/partnership certificate showing your name and the 
parent’s name

Divorce/Annulment Copy of your final divorce or annulment decree

Birth of a Child If your child is under six months old, you may provide the proof of birth provided by the hospital Copy of the child’s state 
issue birth certificate showing the employee’s name as parent

Adoption Copy of Affidavits of Dependency, Final Court Order with presiding judge’s signature and seal, or Adoption Final Decree 
with presiding judge’s signature and seal

Gain of Coverage

If you have gained coverage elsewhere, you must provide one of the following:
• A letter from a government agency indicating your eligibility for state coverage
• A letter from your spouse’s employer indicating that you have enrolled in other coverage
• An ID card from another carrier indicating you are enrolled for coverage
Note: All forms of proof above must indicate what coverage was obtained and the date when coverage became 
effective

Loss of Coverage

If you have lost your other coverage, you must provide one of the following:
• A letter from a government agency indicating your ineligibility for state coverage
• A letter from your spouse or parent’s employer indicating that you are no longer eligible for coverage Note: All forms of 

proof above must indicate what coverage was lost and the date when coverage was lost

Change in Day Care Provider Letter from the current day care provider indicating services have commenced or ended

Changing Benefits During the Plan Year
In compliance with Section 125 of the IRS Code, medical, dental, vision, life, and spending account plan elections may be 
changed during the plan year only if you have a Qualifying Life Event that is consistent with the change, such as:

• A change in your legal marital status, including marriage, divorce, death of your spouse, or annulment
• A change in the number of your tax dependents through birth, adoption, placement for adoption, or death
• Termination or commencement of employment by you, your spouse, or your dependent
• A change in your work schedule, such as a reduction or increase in hours by you, your spouse, or your dependent that 

would make you eligible or ineligible for benefits
• Your dependent’s ability or inability to satisfy dependent eligibility requirement, including losing other coverage upon turning 26 years old
• Receipt of a Qualified Medical Child Support Order or letter from the Attorney General ordering you to provide, or allowing 

you to drop coverage for a child
• Changes made by a spouse or dependent child during their annual enrollment period with another employer

• You, your spouse, or your dependent child becoming eligible or ineligible for Medicare or Medicaid
• Changes in day care costs due to a change in provider, provider’s fees, or the number of hours the child needs day care 

(Dependent Care FSA only)
• Coverage gained or lost through the Marketplace will not be a Qualifying Life Event
• Your pay status changes from Full Time to Part Time. If you are already enrolled in medical coverage, your coverage may 

continue until the end of the stability period
• If you move from salaried to hourly (or vice versa), you must make a new disability benefit election

When you need to make a mid-year change, log in to SmartBen to start this process. Once on the homepage, you will see 
a Life Event Enrollment box. Click here and complete all of the required information you see on screen. After the information is 
entered into SmartBen, you’ll receive a packet in the mail outlining acceptable documents you can provide to verify the newly 
added dependent. Be sure to submit your documentation in a timely manner.

Please refer to the following chart for a list of required documentation:

BENEFIT BASICS
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Medical and Prescription Drugs
We understand the importance of good health as the foundation 
for a productive life at home and at work. That is why we offer 
four medical plans, administered through Cigna, to fit your needs 
and budget. They all use the Open Access Plan (OAP) or Local 
Plus network.

When comparing the Gold, Silver, Bronze Plus, and Bronze
plans, it’s important to look at the following:

• Calendar Year Deductible

• Coinsurance – or the percentage the plan pays after 
Deductible

• Calendar Year Out-of-Pocket Maximum 

• HRA, HSA, and FSA Contributions to help you pay out-of-
pocket costs

• Premiums you pay out of your paycheck 

The Cigna Network
The network available to you depends on the plan you choose 
and where you work. If your home address is within a Cigna 
Local Plus network area, this is the network that will be available 
to you when you sign up for the Gold, Bronze Plus, or Bronze 
Plan. The Local Plus network is a “narrow” network with a limited 
selection of providers, so it is important to consider this as you 
make your enrollment decisions. 

Cigna’s “broad” network, Open Access Plus (OAP), is offered 
with the Silver Plan. Within the OAP network, there are primary 
care physicians and specialists with the Cigna Care Designation. 
When you receive care from these designated physicians, you 
receive a richer benefit. To find providers in your area, go to 
www.cigna.com, click on Find a Doctor, then select a plan for 
your search (either Open Access Plus or Local Plus) and select the 
type of provider you are looking for.

MEDICAL

You can also set aside funds into a Health Care
FSA. This account can be used to help pay your 
out-of-pocket maximum, which includes your 
deductible, coinsurance and prescription costs.

Here’s How the Gold and 
Bronze Plus Plans Work:

You pay nothing for eligible 
in-network preventive care. 

Preventive care doesn’t apply 
toward the deductible.

For certain health care 
services you pay only a 
copay and that’s it! The 
copay applies to your 

deductible.

For services that require 
coinsurance, once you 
meet the deductible, 

Anthem will pay 80% for 
in-network services.

If your out-of-pocket costs 
reach the annual maximum, 

the plan pays 100% for 
eligible care the remainder 

of the plan year.

Here’s How the Bronze Plan with 
Optional HSA Works:

You pay nothing for eligible 
in-network preventive 
care. Preventive care 

doesn’t apply toward the 
deductible.

Once the deductible is met, 
you pay coinsurance for 

non-preventive medical and 
prescription expenses. If you 
wish, you can use an HSA to 

pay for these expenses.

You pay your non-preventive 
medical and prescription expenses 
out-of-pocket until you reach your 

annual deductible. You are allowed 
to open your own Health Savings 

Account with this medical plan. This 
would be the ideal time to use HSA 

money for these expenses. 

If your out-of-pocket costs 
reach the annual maximum, 

the plan pays 100% for 
eligible expenses the 

remainder of the plan year.

If you have a Health Savings Account, you cannot 
also have a Health Care Flexible Spending 

Account (FSA). You can only pay for medical and 
prescription expenses through your HSA.

Here’s How the Silver 
Plan with HRA Works:

Once the deductible is met, 
you pay coinsurance for 

non-preventive medical and 
prescription expenses. Your 
HRA and/or FSA can be 

used to pay these expenses.

You pay your non-preventive medical 
and prescription expenses out-of-

pocket until you reach your annual 
deductible. This would be the ideal 
time to use the money in your HRA 

and/or FSA. 

If your out-of-pocket costs 
reach the annual maximum, 

the plan pays 100% for 
eligible expenses the 

remainder of the plan year.

You can also set aside funds into a Health Care 
FSA and have the HRA. Both of these accounts can 
be used to help pay your out-of-pocket maximum, 
which includes your deductible, coinsurance and 

prescription costs.

H
R

A
 a

n
d

 F
S

A

You pay nothing for eligible 
in-network preventive 
care. Preventive care 

doesn’t apply toward the 
deductible.
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GOLD SILVER BRONZE PLUS BRONZE
BENEFITS LOCAL PLUS/OAP OAP ONLY LOCAL PLUS/OAP LOCAL PLUS/OAP

MEDICAL PLAN IN NETWORK IN NETWORK IN NETWORK IN NETWORK

Health Reimbursement 
Account

N/A $250/$500 N/A N/A

Health Savings Account N/A N/A N/A HSA Eligible

Deductible (Ind/Fam) $1,000/$2,000 $2,000/$4,000 $4,000/$8,000 $6,350/$1,2700

Coinsurance 20% 20% 0% 0%

Out of Pocket Maximum 
(Ind/Fam)

$3,750/$7,500 $5,500/$11,000 $6,000/$12.000 $6,350/$12,700

Preventive Care 0% 0% 0% 0%

Telehealth Visit $25 Copay 20% after CYD $40 Copay 0% after CYD

Primary Office Visit $25 Copay 20% after CYD $40 Copay 0% after CYD

Specialist Office Visit $40 Copay 20% after CYD $80 Copay 0% after CYD

Urgent Care Visit $75 Copay 20% after CYD 0% after CYD 0% after CYD

IP Hospital Copay $500 per Admit Copay
20% after CYD 20% after CYD 0% after CYD 0% after CYD

ER Copay 20% after CYD 20% after CYD 0% after CYD 0% after CYD

Laboratory OP/PR 
Services

20% after CYD 20% after CYD 0% after CYD 0% after CYD

X-rays & Diagnostics 
Imaging

20% after CYD 20% after CYD 0% after CYD 0% after CYD

RETAIL PHARMACY

Generic Incentive $4 Copay $4 Copay $15 Copay 0% after CYD

Generic $15 Copay $15 Copay $15 Copay 0% after CYD

Preferred Brand Drugs 25%; $35 min/$75 max 30%; $40 min/$75 max 50% 0% after CYD

Non-Preferred Brand 
Drugs

40%; $60 min/$120 max 50%; $80 min/$150 max 50% 0% after CYD

Specialty High Cost 
Drugs

50%; $150 min/$300 max 50%; $150 min/$300 max 50% 0% after CYD

MEDICAL PLAN COMPARISON

MEDICAL RATES PER PAY PERIOD
COVERAGE 

LEVEL
YEARLY SALARY: 
UNDER $25,000

YEARLY SALARY: 
OVER $25,000

GOLD SILVER
BRONZE 

PLUS
BRONZE GOLD SILVER

BRONZE 
PLUS

BRONZE

Team 
Member

$134.86 $72.69 $58.10 $39.64 $141.47 $76.24 $65.63 $54.09

Team 
Member & 
Spouse

$377.78 $232.45 $203.36 $166.04 $396.30 $243.85 $229.71 $199.68

Team 
Member & 
Children

$304.56 $173.37 $145.26 $125.49 $319.49 $181.88 $164.08 $152.78

Family $513.03 $319.07 $261.47 $255.59 $538.17 $334.73 $295.34 $265.83
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Quit Smoking at any 
ages to live longer:

Wellness
Your health and wellbeing are a top priority for not only you, but for Gold’s 
Gym. Being in the wellness industry, it’s important that our Team Members 
practice what they preach. That includes not using tobacco products. Did you 
know tobacco use is a leading cause of cancer and of death from cancer? If 
you or your spouse are using tobacco, now’s the time to quit.

For those who do not currently use tobacco or agree to participate in a tobacco 
cessation program, you and/or your spouse will avoid additional costs in your 
premiums—$50 per person per pay period for a total of $100 bi-weekly.

There will be a Tobacco Surcharge for 2018 if:

• You and/or your spouse are a tobacco user or use smokeless tobacco 
products or electronic cigarettes, or

• You do not declare your tobacco status during your enrollment process in 
SmartBen

To help you kick the tobacco habit – and reward you for doing so – we 
encourage you to participate in the tobacco cessation program. If you 
complete your first coaching session by March 31, 2018, and finish the 
program by June 30, 2018, surcharges you incurred during the year will be 
refunded in September 2018.

HEALTH AND WELLNESS

The benefits of 
Quitting 
Smoking

Age 
30

Age 
50

Age 
60

AFTER

You’re 90% less likely to die young from 
smoking-related diseases.

You’re 50% less likely to die young from 
smoking-related diseases.

You’ll live longer.

Telemedicine     
If you have medical questions or are not feeling well, you can connect to HealthiestYou via phone, video, and email for the diagnosis 
and treatment of illness, or to get second opinions and consultations. Their board-certified, licensed physicians can even prescribe 
medication.

PHYSICIAN ACCESS

Three easy steps to speak with a physician anytime and 
anywhere. HealthiestYou offers 24/7/365 licensed physician 
access via phone, email, or video in all 50 states.

Visit healthiestyou.com and log in to your account or call 
1-866-703-1259

A HealthiestYou care coordinator will initiate your request

You will be connected with a licensed physician in your 
state that can consult, diagnose and prescribe

Once you enroll, it’s three easy steps to get started…

Visit healthiestyou.com to log in to your account, or simply 
download the HealthiestYou app.

• Launch your personalized wellness program by completing your health 
assessment

• Begin your path to feeling better

PAY LESS FOR YOUR MEDICATION

Save money today on your medications!

1. Go to healthiestyourx.com, enter your medication, and choose 
your location

2. Compare drug prices at local and mail-order pharmacies and 
discover free coupons and savings tips. Find huge savings on 
drugs not covered by your insurance plan. You may even find 
savings versus your typical copayment

It’s never 
too late to 

benefit from 
quitting

HEALTHIESTYOU
BI-WEEKLY RATES PREMIUM

Team Member Only $4.62

Team Member & Spouse $6.00

Team Member & Children $6.00

Team Member & Family $6.93

Top 9 Treated Conditions
1. allergies
2. bronchitis
3. earache

4. sore throat
5. sinusitis
6. pink eye

7. strep throat
8. upper respiratory infection
9. urinary tract infection
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Critical Illness Insurance
If you were diagnosed with a critical illness today, would your 
finances be there tomorrow? Statistics show that over our lifetime 
the chances of being diagnosed with a critical illness are high. To 
protect your family and finances, two Critical Illness insurance plan 
options are available through Lincoln.

Critical Illness insurance will pay you a lump-sum cash benefit 
if diagnosed with a covered critical illness. The coverage does 
not replace your medical benefits but is designed to help meet 
expenses that are not normally covered under traditional health 
insurance. Team member, spouse and child coverage is available.

COVERED ILLNESS AND CONDITIONS:

PLAN FEATURES:

• Coverage is portable. You can take your policy with you if you 
change jobs or retire

• Your premium gets “locked-in” at the age in which you enroll

• Each covered person under the Accident plan who receives 
certain wellness services during the year receives a $50 benefit

Accident Insurance
Accidents happen. On average, there are 13 unintentional injury 
deaths and approximately 2,650 disabling injuries in the US every 
hour. While you can count on your insurance to cover medical 
expenses, it doesn’t always cover indirect costs that can arise from 
a serious, or even a not-so-serious, accidental injury that occurs off-
the-job. You may end up paying out of your own pocket for things 
like transportation to and from medical treatment, over-the-counter 
medicine, dependent day care, copayments and deductibles. 
With Accident insurance through Lincoln, you receive a lump-sum 
cash benefit to help you take care of those extra expenses or 
anything else you wish.

Examples of covered accidents

Plan Features

• Team Member, spouse, and child(ren) coverage is available
• Since you own your Accident insurance, you can take it with 

you if you retire or leave the company
• Benefit payment amounts are determined by the covered 

accident schedule of benefits
• Each covered person under the Critical Illness plan who receives 

certain wellness services during the year receives a $50 benefit

The Gold’s Gym medical plans provide great coverage for you and your family’s general 
healthcare needs. Still, everyone’s needs are slightly different. That’s where our voluntary benefit 
options come in! You can choose these benefits to protect your family’s finances in case of an 
unforeseen injury or illness.

Hospital Indemnity
With an average cost of $10,000 per hospital stay in the US, it’s easy to see why having hospital insurance coverage may make good 
financial sense. If you are admitted or confined to a hospital due to an accident or illness, Hospital Indemnity insurance benefits can 
help pay for out-of-pocket costs such as health insurance deductibles and copayments—or for anything that you see fit. 

Through Voya, you have two plans to choose from.

Features of the plans include:

• Guaranteed acceptance for you and other eligible family members

• Payments made directly to you, not your healthcare provider

• Coverage is portable, meaning you can take it with you if you 
leave the company

LOW PLAN HIGH PLAN

Hospital Admission $1,000 per 
admission

$1,000 per 
admission

Hospital Stay $100 per day $200 per day 

Hospital Intensive Care 
Unit (ICU) Stay

$200 per day 
(15 Days)

$400 per day 
(15 days)

• Heart attack
• End stage renal 

failure
• Stroke

• Benign brain 
tumor 

• Coronary artery 
bypass surgery 

• Cancer
• Carcinoma in situ 
• Major organ 

failure

• Bone fractures
• Burns

• Lacerations
• Torn ligaments

• Concussions
• Ruptured discs

SUPPLEMENTING YOUR MEDICAL PLAN

PLAN 1

• Team member: $10,000
• Spouse: $5,000
• Child(ren): $2,500 

PLAN 2

• Team member: $20,000
• Spouse: $10,000
• Child(ren): $5,000
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We offer two dental options through Cigna: DPPO and DHMO. From the chart below, it’s important you compare which plan is right 
for you and your family’s needs. Important plan features include:

DPPO

• Do not have to select a primary dentist

• Out-of-network benefits are covered, but may be balanced bill 
by the provider

DHMO

• Must select a dentist after enrollment in the plan

• Pay flat dollar amounts for services

• Out-of-network services are not covered

To look up network providers, visit www.mycigna.com.DENTAL INSURANCE
DENTAL DPPO DENTAL DHMO

IN-NETWORK* OUT-OF-NETWORK IN-NETWORK OUT-OF-NETWORK

Deductible 
• Individual 
• Family

$0
$0

$100
$300

$0
$0

Not covered

Class I: Diagnostic/
Preventive

100% 80% after deductible 100% Not covered

Class II: Basic Services 80% 70% After Deductible Varies from $0 to $42 Not covered

Class III: Major Services 50% 40% After Deductible Varies from $390 to $520 Not covered

Calendar-Year 
Maximum

$2,000 $1,000 Unlimited Not covered

Orthodontia Lifetime 
Maximum

$1,500 $1,000 Varies from $2,000 to $2,500 Not covered

RATES PER PAY PERIOD
COVERAGE LEVEL DPPO DHMO

Team Member $15.23 $3.36

Team Member & Spouse $31.07 $8.58

Team Member & Children $29.52 $6.21

Family $45.14 $13.50

VISION 
Vision coverage is offered through Vision Service Plan (VSP), a nationwide provider of affordable, quality vision care. VSP has contracts 
with over 26,000 providers across the United States. Participating providers may change from time to time, so please check with VSP at 
1-800-877-7195 or visit www.vsp.com for a current list of providers.

Wear Contact Lenses?
You may choose annually to receive either your glass lenses and frame benefit OR your contact lenses benefit. When you choose 
contacts instead of glasses, your $145 allowance applies to the cost of your lenses and the fitting and evaluation exam. This exam is in 
addition to your vision exam to ensure proper fit of contacts.

VISION SERVICE PLAN (VSP)
BENEFIT FREQUENCY COST

Exam Every Calendar Year $10 Copay

Prescription Glasses Every Calendar Year $25 Copay

Glass Lenses
Single vision, lined bifocal, lined trifocal lenses and tints Every Calendar Year $0 Copay

Contact Lenses Every Calendar Year $0 Copay

RATES PER PAY PERIOD
COVERAGE LEVEL VISION

Team Member $3.25

Team Member & Spouse $5.00

Team Member & Children $5.25

Family $8.50

DENTAL
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Most of us have expenses for health care or dependent care that must be paid out of pocket. Gold’s Gym gives you the opportunity 
to participate in Health Care and/or Dependent Care Flexible Spending Accounts (FSAs), administered through Employee Benefits 
Corporation (EBC), which allow you to pay for necessary expenses with tax-free dollars. You may enroll in one or both of these FSAs.

You put aside money to pay for expected annual expenses through tax-free payroll deductions, which fund your account(s). By making 
tax-free contributions, you’re reducing your taxable income – which means more money in your pocket.

• Health Care FSA: Set aside up to $2,600 to pay for eligible healthcare expenses

• Dependent Care FSA: Set aside up to $5,000 ($2,500 if you are married, filing separately) to pay for eligible dependent day 
care expenses

Health Care Flexible Spending Account
You may reimburse yourself for most medical, prescription drug, 
dental, and vision expenses that are not paid for by your health 
care plan. Some examples include deductibles and copayments, 
eyeglasses, contact lenses, hearing aids, braces, and other 
expenses allowed by the IRS. For a list of eligible expenses, visit 
www.ebcflex.com.

Certain over-the-counter (OTC) drugs are eligible for reimbursement 
through your Health Care FSA, but only if you have a doctor’s 
prescription.

Dependent Care Flexible Spending 
Account
A dependent care account allows you to use tax-free dollars to 
pay for the care of a young child or disabled family member who 
requires care while you work. It is not for health-related expenses 
for your dependent. If you are married, you can only use this 
account if your spouse is employed, is a full-time student for at 
least five months of the year, or is disabled.

You can pay for day care expenses for children under 13 
years of age, disabled children, disabled parents, a disabled 
spouse, or other relatives who qualify under Internal Revenue 
Code. Education expenses are not eligible. In order for your FSA 
contributions to be considered eligible for reimbursement, your 
provider must claim your payments as taxable income. For a list of 
eligible expenses, visit www.ebcflex.com.

When you want to use funds from your Dependent Care FSA, the 
amount of money you want to use must first be put in the account 
before you claim that amount for reimbursement. For example, if 
you have contributed $350 towards your $2,000 for the year, 
you can only take $350 out of your account at that time. Money 
must be in the account before it comes out.

Important Tax Information
The IRS has important rules regarding Flexible Spending Accounts. 
It’s important for you to be aware of these rules before you sign 
up: No changes are allowed during the year. Once you choose 
your contribution amount for the year, you cannot increase, 
decrease, or stop your contributions unless you have a Qualifying 
Life Event. (See the “Changing Benefits During the Year” section for 
more information.) These accounts are separate. You may not use 
your Health Care FSA to pay dependent care expenses, or your 
Dependent Care FSA to pay health care expenses.

The “Use It or Lose It” rule from the IRS says if you have money left 
in your account, you will lose it. Be sure to carefully estimate your 
anticipated expenses.

Deadline for Claims
For the Health Care FSA, you have a until December 31, 2018 
to incur claims, and until March 31, 2019 to submit your claim 
for reimbursement. For the Dependent Care FSA, you have until 
December 31, 2018 to incur a claim and until March 31, 2019 to 
submit your claim for reimbursement.

FSA funds are tax-free! Your FSA contributions are not 
taxed, nor are you taxed when you receive reimbursements 
from the account. And, you are not taxed when you file 
your income tax return at the end of the year.

TAX FREE!

FLEXIBLE SPENDING ACCOUNTS

PLAN SPEND COLLECT

Determine how much to 
contribute based on the 

contribution limits.

Use your funds on eligible 
expenses by using your debit card 
or paying up front and submitting 

for reimbursement.

Submit IRS-Required documentation 
to substantiate your claims and 

collect your reimbursement.
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FSA Reimbursement
Once you incur an expense, you may file a Claim for 
reimbursement in one of three ways: 

Log into My Account Assistant and select “Submit a 
New Claim” from the menu.

If you have downloaded the My Mobile Account 
Assistant mobile app, you can file a claim 
and attach documentation using your Android 
smartphone or Apple iPhone.

Complete an Employee Benefits Corporation Claim 
Form and attach itemized documentation. 

Then fax, e-mail, or mail it to us for processing:

Fax: 608 831 4790

Email: participantservices@ebcflex.com

Mail: PO Box 44347, Madison, WI 53744

To be approved, your claim must be for an eligible expense with 
a date of service within your Plan Year. The documentation you 
submit to verify your claim must include the date of service, the 
type of service provided, and the amount owed. We do not need 
to see that a payment has been made for the expense.

Deadline for Claims
For the Health Care FSA, you have a until December 31, 2018 
to incur claims, and until March 31, 2019 to submit your claim 
for reimbursement. For the Dependent Care FSA, you have until 
December 31, 2018 to incur a claim and until March 31, 2019 to 
submit your claim for reimbursement.

Transportation Spending Account
A Transportation Spending Account allows you to put aside money 
on a pre-tax basis to pay for work-related commuting and parking 
expenses. As you incur parking and/or transportation expenses 
throughout the year, you simply submit a claim form to EBC 
along with the proper documentation for your expenses. Once 
your claim has been processed, you will be reimbursed for your 
expenses. 

• Parking: $255 monthly maximum election

• Public Transportation: $255 monthly maximum election

You may elect more than the monthly maximum, however, any 
amount in excess of the monthly max will be deducted on a post-
tax basis.

Taking advantage of this solution is simple. Every month, you will 
log in to your account through the website, www.ebcflex.com, 
and link to the WiredCommute online ordering platform where 
you’ll select whatever fare media or vouchers you need for the 
following month. You determine which product, which provider, 
and how much you want to spend on each (within the approved 
monthly limits). Each order will be mailed directly to you in time 
for the next month. You have until the tenth of each month to make 
your purchases for the next month. Employee Benefits Corporation 
then lets Gold’s know how much to withhold from your payroll.

FLEXIBLE SPENDING ACCOUNTS CON’T
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Term Life Insurance 
Making sure your finances are protected for your loved ones in 
the event of your passing should be a priority. Gold’s Gym offers 
you the opportunity to enroll in Term Life Insurance, which provides 
coverage starting at $10,000, through Lincoln Financial.

Spouse and Child(ren) 
Term Life Insurance
The company provides you the opportunity to obtain Supplemental 
Life Insurance coverage for your spouse and eligible dependent 
child(ren). You must be enrolled in Term Life Insurance for yourself in 
order to enroll in either of these plans.

Accidental Death and Dismemberment 
(AD&D)
Accidents strike when it is least expected. It’s important to help 
protect your family in the event of a tragic accident. You are 
allowed to elect coverage for you, your spouse, and your 
dependent child(ren). The plan pays benefits for accidental death 
or covered dismemberment, such as loss of limb. Additional 
provisions include common carrier accident, education benefit, 
child care, and survivors benefit.

• Team Member: $10,000 to $100,000 in increments of 
$10,000; $150,000 to $750,000 in increments of $50,000 

• Spouse: $5,000 to $375,000 (Not to exceed 100% of 
employee amount) in increments of $5,000 

• Child(ren): $5,000 to $50,000 (Not to exceed 100% of 
employee amount) in increments of $5,000

NEW! Whole Life
Whole Life insurance through Unum provides consistent coverage 
through retirement with premiums and benefits that won’t change 
as you grow older. The policy can build cash value over time 
— which you can apply toward a paid-in-full life policy or even 
borrow against later. Other benefits include guaranteed coverage, 
family options, additional payments for covered accident-related 
claims, and early payouts for terminal illness.

SPOUSE AND CHILD(REN) TERM LIFE INSURANCE

POLICY 
FEATURES

SPOUSE CHILD(REN)

Available 
Coverage 
Amounts

$5,000 to $50,000 in 
increments of $5,000, 
and not exceeding ½ of 
your Optional Associate 
Life coverage amount

$10,000
All eligible children can 
be covered under one 
policy

Annual 
Enrollment
Increase Option

During Annual Enrollment, 
you may increase your 
coverage by up to 
$5,000 without EOI. 
If you are not enrolled, 
you can enroll up to the 
guarantee amount during 
this Annual Enrollment.

Definition of
Dependent

Your spouse will be 
covered by this plan as 
long as you are not legally 
separated or divorced

Only child(ren) meeting 
the definition below will 
be covered:
• Your unmarried 

child(ren) up to age 
26

• Adopted child(ren)
• Disabled child(ren)

TERM LIFE INSURANCE

POLICY 
FEATURES

HOURLY TEAM 
MEMBER

SALARIED TEAM 
MEMBER

Available 
Coverage 
Amounts

Select between $10,000 
and $300,000 in 
increments of $10,000

Select between $10,000 
and $100,000 in 
increments of $10,000
Select between 
$150,000 and 
$750,000 in increments 
of $50,000

Annual 
Enrollment 
Increase Option

Increase by $10,000 at Annual Enrollment without 
providing Evidence of Insurability, if you are currently 
enrolled. Those who are currently enrolled and don’t 
complete enrollment will be bumped to the next 
increment of coverage if there is a gap.

Guaranteed 
Issue Limit 
(During 
Your Initial 
Enrollment 
Period)

Coverage is guaranteed 
for elections up to 
$250,000. Elections over 
$250,000 will require 
EOI

Coverage is guaranteed 
for elections up to 
$250,000. Elections over 
$250,000 will require 
EOI

Evidence of 
Insurability 
(EOI)

If you are enrolling for 
the first time at Annual 
Enrollment, you are 
required to provide 
EOI for coverages over 
$10,000

If you are enrolling for 
the first time at Annual 
Enrollment, you are 
required to provide 
EOI for coverages over 
$10,000

WHOLE LIFE INSURANCE

TEAM 
MEMBER

SPOUSE
CHILDREN/

GRANDCHILDREN

Age Up to age 80 Up to age 80 14 days to 26 years

Benefit

$5,000-
$300,000 in 
increments of 

$5,000

$5,000-$75,000 
in increments of 

$5,000

$5,000-$50,000 in 
increments of $1,000

Guarantee 
Issue Amount

$100,000 $25,000 $25,000

LIFE INSURANCE
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Legal Services and 
Identity Theft
Legal Services and Identity are offered through MetLaw. Once 
enrolled, you have access to an attorney, as if on retainer, through 
their nationwide network of more than 13,000 pre-qualified 
attorneys. You may contact an attorney for representation for a 
wide range of legal services, including estate planning, family 
law, money matters, document preparation, defense of civil 
lawsuits, and more. You can also receive telephone advice and 
office consultations on an unlimited number of personal legal 
matters. Coverage is 100% portable—you can take your coverage 
with you if you leave employment for any reason.

Pet Insurance
Pet Insurance is offered through Nationwide Insurance. This 
program can help you defray some of the cost of veterinary care, 
and help you avoid making difficult decisions for financial reasons. 
Enroll via Nationwide Insurance at http://www.petinsurance.com/
affiliates/goldsgym or call 877-738-7874.

DISABILITY

Short Term Disability
Short Term Disability (STD)* coverage helps provide a weekly source of income for up to 13 weeks if you are unable to work due to a 
medical condition that continues for more than seven consecutive days.

HOURLY TEAM MEMBERS SALARIED TEAM MEMBERS

Benefit Amount You may choose your Weekly Benefit Amount in $100 
increments to a maximum of $500 per week

You may choose your Weekly Benefit Amount in $100 
increments to a maximum of $2,000 per week, not to exceed 

60% of weekly earnings

Waiting Period  Following seven consecutive calendar days due to illness or disability

Pre-Existing Condition Any condition that occurred within the three months prior to the effective date will be excluded from coverage for six months

*CA, NJ, RI, & NY Team Members – Your States have mandated disability laws, please contact the Benefit Call Center at 1-855-804-0550 for detailed plan 
information as it may differ from the above.

Long Term Disability Insurance
You also have the opportunity to buy Long Term Disability (LTD)* insurance at discounted group rates. LTD coverage helps provide a 
monthly source of income if you are unable to work due to an extended medical condition that continues for more than 90 days.

HOURLY TEAM MEMBERS SALARIED TEAM MEMBERS

Benefit Amount

Option 1: 50% of monthly earnings to $2,500/month - Benefit 
for five years 

Option 2: 50% of monthly earnings to $2,500/month - Benefit 
to age 65

60% of monthly earnings to $10,000/month

Waiting Period Elimination Period longer of 90 days and length of time you receive loss of time benefits, salary continuation or accumulated sick 
leave

Pre-Existing Condition 12-Month Look Back / 24-Month Exclusion
Any condition that occurred within the 12 months prior to the effective date will be excluded from coverage for 24 months

*CA Team Members – Your States have mandated disability laws, please contact the Benefit Call Center at 1-855-804-0550 for detailed plan information as it may 
differ from the above.

OTHER BENEFITS
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401(K) SAVINGS PLAN

It’s never too early to start planning for your future. The Gold’s 
Gym 401(k) Savings Plan offers you an effective and easy way 
to save for retirement. Because your contributions are pre-taxed, 
you don’t pay federal (and in most cases, state or local) income 
taxes on the money you contribute. You can select from a variety 
of investment options, which have been specifically chosen to 
give you flexibility and help you save for retirement. The investment 
earnings on your contributions are not taxed until you take them 
out of your account, which helps you grow your money faster.

ELIGIBILITY

You are eligible to join the Gold’s Gym 401(k) Savings Plan if 
you are full-time, at least 21 years of age, and have completed 
at least one hour of service. Part-time Team Members are eligible 
once they have worked for one year and at least 1,000 hours. 
You will be able to enter the plan and begin contributing on the 
first day of the month following your date of hire.

ANNUAL CONTRIBUTION LIMIT

In 2018, you can contribute up to $18,500 of your pre-tax 
gross earnings. If you are 50 years or older, you can make an 
additional “catch up” contribution of $6,000.

VESTING

Your 401(k) plan contributions are always yours to keep. You are 
100% vested in the money you contribute to the plan and all the 
investment earnings from your money. You will be vested in your 
employer’s contributions according to the following schedule:

YEARS OF SERVICE VESTED AMOUNT

Less than 1 year 0%

1 year 20%

2 years 40%

3 years 60%

4 years 80%

5 years 100%

EMPLOYER MATCHING CONTRIBUTIONS

You receive extra savings for retirement when you join the 
plan. Employer match money is deposited on a discretionary 
basis. Currently, if you’re enrolled in the plan and complete 
one year/1,000 hours of service, Gold’s Gym will match your 
contributions.

TEAM MEMBER 
CONTRIBUTION

COMPANY MATCH

1% 1%

2% 1.5%

3% 2%

4% 2.5%

5% 3%

Gold’s Gym, at its discretion, may or may not contribute to the 
overall plan through a profit sharing feature. If a profit sharing 
contribution is made, it will be made at year end, placing 
additional funds into the accounts of participants who have 
completed one year/1,000 hours of service.

ENROLLING OR MAKING A CHANGE

Changes can be made at any time. You can log on to  
www.wellsfargo.com/retirementplan or call the Retirement Service 
Center at 1-800-728-3123, Monday through Friday, 7 a.m. to  
11 p.m. ET.
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Gold's Gym 401(k) Savings Plan

INVESTMENT PERFORMANCE AND OPERATING EXPENSES

The table below contains information about the investment options available in your plan. You can see how these investments have 
performed over time and compare them with an appropriate benchmark for the same time periods.

This table also shows:
   • Total annual operating expenses (expenses that reduce the rate of return of an investment)
   • Shareholder-type fees (these are in addition to total annual operating expenses)
   • Investment limitations/restrictions

You can make changes to your investment options at www.wellsfargo.com, or you can call the Retirement Service Center (RSC) at 
1-800-728-3123 and speak to a representative Monday through Friday 7:00 a.m. to 11:00 p.m. ET.

The cumulative effect of fees and expenses can substantially reduce the growth of your retirement savings. Visit the Department of 
Labor's Web site for an example showing the long-term effect of fees and expenses at 
http://www.dol.gov/ebsa/publications/401k_employee.html. Fees and expenses are only one of many factors to consider when you 
decide to invest in an option. You may also want to think about whether an investment in a particular option, along with your other 
investments, will help you achieve your financial goals.

Fund Name

Benchmark

Asset Class

3
 Months

1
 Year

5 
Years

10 Yrs
/Since

Inception *
Gross Percentage/

Per $1,000
Net Percentage/

Per $1,000**

Total Annual Expenses
Performance (as of 08/31/2017)

Money Market/Stable

Wells Fargo Stable Return Fund N35      0.38%      1.43%      1.29%      2.10% 0.7050% / 0.7050% /

$7.05 $7.05

Citi Treasury Bill 3 Mon USD      0.24%      0.58%      0.18%      0.44%

The Fund requires participants to invest in a non-competing fund for at least 90 days before transferring to a competing fund option.

Bond

Metropolitan West Total Return Bond 
M

     1.13%      0.62%      2.88%      5.69% 0.6700% / 0.6700% /

Current Yield: 2.51% $6.70 $6.70

BBgBarc US Agg Bond TR USD      1.23%      0.49%      2.19%      4.40%

Target Maturity

Wells Fargo Target 2015 Admin      1.18%      1.76%      3.43%      3.39% 0.6800% / 0.5400% /

$6.80 $5.40

DJ Target 2015 TR USD      1.66%      2.63%      4.20%      4.15%

Transfers of $5000.00 or more OUT of this fund prohibit you from transferring $5000.00 or more INTO this fund for 30 calendar day(s).

Wells Fargo Target 2020 Admin      1.30%      3.33%      4.67%      3.64% 0.6700% / 0.5400% /

$6.70 $5.40

DJ Target 2020 TR USD      2.15%      4.82%      5.56%      4.45%

Transfers of $5000.00 or more OUT of this fund prohibit you from transferring $5000.00 or more INTO this fund for 30 calendar day(s).

Wells Fargo Target 2025 Admin      1.48%      5.38%      6.03%      4.08% 0.6600% / 0.5400% /

$6.60 $5.40

DJ Target 2025 TR USD      2.35%      6.78%      6.91%      4.80%

Transfers of $5000.00 or more OUT of this fund prohibit you from transferring $5000.00 or more INTO this fund for 30 calendar day(s).

Wells Fargo Target 2030 Adm      1.84%      7.87%      7.42%      4.41% 0.6700% / 0.5400% /

$6.70 $5.40

DJ Target 2030 TR USD      2.61%      9.21%      8.28%      5.16%

Transfers of $5000.00 or more OUT of this fund prohibit you from transferring $5000.00 or more INTO this fund for 30 calendar day(s).

Wells Fargo Target 2035 Adm      2.19%     10.05%      8.54%      4.79% 0.6800% / 0.5400% /

$6.80 $5.40

Morningstar Lifetime Mod 2035 TR 
USD

     3.16%     12.83%      9.92%      5.81%

     WF535905        GOLD GYM INT     10/02/2017 1 of 4
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Fund Name

Benchmark

Asset Class

3
 Months

1
 Year

5 
Years

10 Yrs
/Since

Inception *
Gross Percentage/

Per $1,000
Net Percentage/

Per $1,000**

Total Annual Expenses
Performance (as of 08/31/2017)

Target Maturity

Transfers of $5000.00 or more OUT of this fund prohibit you from transferring $5000.00 or more INTO this fund for 30 calendar day(s).

Wells Fargo Target 2040 Adm      2.35%     11.92%      9.43%      5.05% 0.6700% / 0.5400% /

$6.70 $5.40

DJ Target 2040 TR USD      3.04%     13.18%     10.26%      5.76%

Transfers of $5000.00 or more OUT of this fund prohibit you from transferring $5000.00 or more INTO this fund for 30 calendar day(s).

Wells Fargo Target 2045 Adm      2.54%     13.11%      9.92%      5.38% 0.6900% / 0.5400% /

$6.90 $5.40

Morningstar Lifetime Mod 2045 TR 
USD

     3.41%     14.53%     10.34%      5.88%

Transfers of $5000.00 or more OUT of this fund prohibit you from transferring $5000.00 or more INTO this fund for 30 calendar day(s).

Wells Fargo Target 2050 Adm      2.68%     13.75%     10.09%      5.42% 0.6600% / 0.5400% /

$6.60 $5.40

DJ Target 2050 TR USD      3.24%     14.95%     10.89%      6.05%

Transfers of $5000.00 or more OUT of this fund prohibit you from transferring $5000.00 or more INTO this fund for 30 calendar day(s).

Wells Fargo Target 2055 Adm      2.65%     13.71%     10.07%      7.82%* 0.7200% / 0.5400% /

$7.20 $5.40

Morningstar Lifetime Mod 2055 TR 
USD

     3.52%     14.77%     10.20%      8.07%

Transfers of $5000.00 or more OUT of this fund prohibit you from transferring $5000.00 or more INTO this fund for 30 calendar day(s).

Wells Fargo Target 2060 Adm      2.60%     13.79% N/A      7.05%* 2.1700% / 0.5400% /

$21.70 $5.40

Morningstar Lifetime Mod 2060 TR 
USD

     3.57%     14.80%     10.04%      7.64%

Transfers of $5000.00 or more OUT of this fund prohibit you from transferring $5000.00 or more INTO this fund for 30 calendar day(s).

Wells Fargo Target Today Adm      1.10%      1.33%      1.91%      3.37% 0.6700% / 0.5400% /

$6.70 $5.40

DJ Target Today TR USD      1.30%      1.88%      2.55%      4.10%

Transfers of $5000.00 or more OUT of this fund prohibit you from transferring $5000.00 or more INTO this fund for 30 calendar day(s).

Domestic Stock

AMG Managers Fairpointe Mid Cap 
Fund N

    -1.64%     16.09%     13.45%      9.02% 1.1300% / 1.1200% /

$11.30 $11.20

Russell Mid Cap Value TR USD      0.91%     10.82%     14.22%      7.82%

JHancock Disciplined Value I      3.66%     16.70%     12.99%      7.33% 0.8100% / 0.8100% /

$8.10 $8.10

Russell 1000 Value TR USD      1.79%     11.58%     13.25%      5.96%

Mainstay Large Cap Growth      5.13%     21.45%     14.49%      9.04% 0.8500% / 0.8400% /

$8.50 $8.40

Russell 1000 Growth TR USD      4.26%     20.82%     15.41%      9.39%

Vanguard Small Cap Growth Index I      2.98%     13.23%     12.52%      8.37% 0.0600% / 0.0600% /

$0.60 $0.60

Russell 2000 Growth TR USD      4.20%     16.39%     13.75%      8.21%

Transfers of $0.01 or more OUT of this fund prohibit you from transferring $0.01 or more INTO this fund for 30 calendar day(s).

Victory Integrity Small Cap Value R6      2.33%     14.49%     13.64%     15.05%* 1.0000% / 1.0000% /

$10.00 $10.00

Russell 2000 Value TR USD      1.59%     13.47%     12.51%     13.97%

Wells Fargo Index Adm      2.94%     15.93%     14.07%      7.36% 0.4000% / 0.2500% /

$4.00 $2.50

S&P 500 TR USD      3.01%     16.23%     14.34%      7.61%

Transfers of $5000.00 or more OUT of this fund prohibit you from transferring $5000.00 or more INTO this fund for 30 calendar day(s).

     WF535905        GOLD GYM INT     10/02/2017 2 of 4
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Fund Name

Benchmark

Asset Class

3
 Months

1
 Year

5 
Years

10 Yrs
/Since

Inception *
Gross Percentage/

Per $1,000
Net Percentage/

Per $1,000**

Total Annual Expenses
Performance (as of 08/31/2017)

International Stock

American Funds EuroPacific Growth 
R4

     6.19%     19.88%      9.59%      3.79% 0.8500% / 0.8500% /

Current Yield: 0.82% $8.50 $8.50

MSCI ACWI Ex USA NR USD      4.55%     18.88%      7.36%      1.74%

Transfers of $5000.00 or more OUT of this fund prohibit you from transferring $5000.00 or more INTO this fund for 30 calendar day(s).

The performance of your account may be different from the average annual return for the same investments. The timing of 
transactions in your account will have an impact, either positive or negative on your account return. Past performance is no guarantee 
of future results.

An index is a composite of securities that provide a performance benchmark for other funds and is not illustrative of fund performance. 
Indexes are unmanaged, do not incur management fees, costs and expenses and cannot be invested directly. Information is obtained 
from reliable sources, but is not guaranteed as to completeness or accuracy.

*Returns are since inception for funds that are less than ten years old.

Figures quoted represent past performance, which is no guarantee of future results. Investment return and principal value and yields of 
an investment will fluctuate so that an investor's shares, when redeemed, may be worth more or less than their original cost. Current 
performance may be lower due to market volatility. These returns include reinvestment of dividends and capital gains. Government 
bonds are not insured or guaranteed by the U.S. Government.

** Investment options that show a net percentage lower than the gross percentage under total annual expenses have certain fee 
waivers in effect which reduce the expenses for that investment option. Net expenses per $1,000 presume (but do not guarantee) that 
the fee waiver is in effect for the one-year period. For more information about any fee waiver, including its duration, see the investment 
option's prospectus or similar disclosure document. Any amounts that may have been rebated back to the plan from an investment 
option's total annual operating expenses are not taken into account in the net percentages or net expenses per $1,000.

Unless noted in the investment chart above, a plan fiduciary is responsible for voting, tender, and other similar rights for the plan's 
designated investment options.

Please visit www.wellsfargo.com for more information about the investments in your plan, including the most up-to-date investment 
performance information. For a free copy of this information, or for further information, contact the Retirement Service Center (RSC) at 
1-800-728-3123 or write to Institutional Retirement and Trust, D1116-055, 1525 West WT Harris Boulevard, Charlotte, NC 28262. In 
addition, a glossary of investment related terms is available to help you better understand your investment options at 
www.wellsfargo.com.

Fund information contained herein (including performance information) is obtained from reliable sources including © Morningstar 
and/or mutual fund companies, but is not guaranteed as to accuracy, completeness and timeliness. Provider shall not be liable for any 
errors in content or for any actions taken in reliance thereon. Certain funds listed may impose redemption fees on shares that are 
transferred or exchanged out of the applicable fund before the applicable minimum holding period. An investor should consider the 
funds' investment objectives, risks, charges and expenses carefully before investing or sending money. This and other important 
information about the investment company can be found in the fund prospectus. To obtain a copy of the prospectus, please contact 
the fund company or call a Retirement Service Representative. Please read the prospectus carefully before investing.

All Rights Reserved for Morningstar, Inc. data. The information contained herein: (1) is proprietary to Morningstar and/or its content 
providers; (2) may not be copied or distributed; and (3) is not warranted to be accurate, complete or timely. Neither Morningstar nor its 
content providers are responsible for any damages or losses arising from any use of this information.

NOT FDIC INSURED - NO BANK GUARANTEE - MAY LOSE VALUE

     WF535905        GOLD GYM INT     10/02/2017 3 of 4
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ADDITIONAL FEE INFORMATION

The table below summarizes additional fees that may be charged to your account. Fees actually charged to your account will be shown 
on the Account Summary section of the statement.

Allocation Method/FrequencyFee AmountFeeFee Paid By

Participant 59 1/2 $ 40.00 Each

Participant BENE/QDRO RMD $ 40.00 Each

Participant Florida Stamp Tax 0.35% Each

Participant Hardship<59.5 $ 40.00 Each

Participant Installment $ 2.44 Each

Participant Installment initiation fee $ 2.44 One Time

Participant Loan Maintenance Fee $ 8.25 Quarterly

Participant Lump Sum $ 40.00 Each

Participant Overnight Mailing Fee $ 20.00 Each

Participant Req'd Min Dist. $ 40.00 Each

Participant Rollover $ 40.00 Each

Plan Per Participant Charge $ 20.00 Per Participant/Per Year

The fees noted above are paid to service providers for plan administration, such as loan processing, legal, accounting, and 
recordkeeping services. These fees may vary each year based on different factors. Your employer has discretion to pay plan 
administration expenses from its own assets or from the plan's assets, and may change its decision on how such expenses are paid at 
any time. Other fees, such as a fee for a new service, may apply. Fees that are charged to the plan or to your account directly will be 
shown on your quarterly statement. Some of the plan's administrative expenses for the preceding quarter may have been paid from the 
total annual operating expenses of one or more of the plan's designated investment alternatives.

Fees paid by participants also include any shareholder type fees noted in the investment chart.

Please visit www.wellsfargo.com for more information about the investments in your plan, including the most up-to-date investment 
performance information. In addition, a glossary of investment related terms is available to help you better understand your investment 
options at www.wellsfargo.com.   For a free copy of this information, or for further information, contact the Retirement Service Center (RSC) 
at 1-800-728-3123 or write to Institutional Retirement and Trust, D1116-055, 1525 West WT Harris Boulevard, Charlotte, NC 28262.

Customer Service

     WF535905        GOLD GYM INT     10/02/2017 4 of 4
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If you decide to leave Gold’s Gym, it’s important to know when you benefit coverage will end. Please see the below chart for details and 
contact the Benefits department with specific questions.

WHEN DOES COVERAGE END?

BENEFIT
STATUS CHANGE FROM FULL TIME TO 

PART TIME
TERMINATION DATE

Medical Plans (Gold, Silver, Bronze 
Plus, Bronze)

Coverage will remain active End of the month following your last day of employment

Telemedicine Coverage will remain active End of the month following your last day of employment

Hospital Indemnity Coverage will remain active

Automatic payroll deductions end with your last paycheck.
Because this coverage is portable, you may continue 

coverage with the carrier by paying them directly. You will 
receive a bill in the mail from the carrier

Critical Illness Coverage will remain active

Automatic payroll deductions end with your last paycheck.
Because this coverage is portable, you may continue 

coverage with the carrier by paying them directly. You will 
receive a bill in the mail from the carrier

Accident Plan Coverage will remain active

Automatic payroll deductions end with your last paycheck.
Because this coverage is portable, you may continue 

coverage with the carrier by paying them directly. You will 
receive a bill in the mail from the carrier

Dental PPO Plan Coverage will be cancelled at the end of the month 
of the status change End of the month following your last day of employment

Dental DHMO Plan Coverage will be cancelled at the end of the month 
of the status change End of the month following your last day of employment

Vision Plan Coverage will be cancelled at the end of the month 
of the status change End of the month following your last day of employment

Flexible Spending Accounts Coverage will end on the day of the status change         Last day of employment

Transportation Spending Account Coverage will end on the day of the status change        Last day of employment

Term Life Insurance For You, Your 
Spouse, and Your Dependents

Coverage ends when no longer in an eligible class; 
coverage may not exceed $50,000 for part time 

status. Amounts over $50,000 are eligible to convert 
to an individual policy.

Last day of employment

AD&D Coverage will end on the day of the status change Last day of employment

Whole Life Insurance For You, Your 
Spouse, and Your Dependents

Coverage will remain active

Automatic payroll deductions end with your last paycheck.
Because this coverage is portable, you may continue 

coverage with the carrier by paying them directly. You will 
receive a bill in the mail from the carrier

Short Term Disability Coverage will end on the day of the status change        Last day of employment

Long Term Disability Coverage will end on the day of the status change Last day of employment

Legal Services and Identity Theft Coverage will remain active

Automatic payroll deductions end with your last paycheck.
Because this coverage is portable, you may continue 

coverage with the carrier by paying them directly. You will 
receive a bill in the mail from the carrier

Pet Insurance Coverage will remain active Pet Insurance will be continued with 
Nationwide Insurance directly
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LEGAL NOTICES
HEALTH COVERAGE NOTICES
FOR YOUR FILES 
This guide contains legal notices for participants in group 
health plan(s) sponsored by Omni Hotels Management 
Corporation. The notices included in this guide are:

• Notice of Privacy Practices that explains how the 
health care plan(s) protect your personal medical 
information.

• Medicare Part D Notice that provides information 
about how your current prescription drug coverage 
under the health care plan(s) is affected—and your 
options for coverage—when you become eligible 
for Medicare. 

• COBRA Rights Notice that explains when you and 
your family may be able to temporarily continue 
coverage under the health care plan(s) if coverage 
would otherwise end for you.

• Newborn & Mothers Health Protection Notice 
that describes federal laws that govern benefits for 
hospital stays for mothers following the birth of child.

• Women’s Health and Cancer Rights Act that 
summarizes the benefits available under your 
medical plan if you have had or are going to have 
a mastectomy.

• Wellness Program and Reasonable Alternatives 
Notice that informs employees of what information 
will be collected, how it will be used, who will 
receive it, and what will be done to keep it 
confidential, as well as options for those who have 
a medical condition that makes wellness program 
participation difficult. 

• Notice of Special Enrollment Rights that explains 
when you can enroll in the health care plan(s) due to 
special circumstances.

• 60-Day Special Enrollment Period that describes 
a special 60-day timeframe to elect or discontinue 
coverage.

IMPORTANT: If you or your dependents have 
Medicare or will become eligible for Medicare 
in the next 12 months, the Medicare Prescription 
Drug program gives you more choices about your 
prescription drug coverage. Please see pages 21 and 
22 for more details.

OMNI HOTELS MANAGEMENT 
CORPORATION NOTICE OF 
PRIVACY PRACTICES
This notice describes how medical information about 
you may be used and disclosed, and how you can get 
access to this information. Please review it carefully.

OUR COMPANY’S PLEDGE TO YOU
This notice is intended to inform you of the privacy 
practices followed by the Omni Hotels Management 
Corporation (the Plan) and the Plan’s legal obligations 
regarding your protected health information under the 
Health Insurance Portability and Accountability Act of 
1996 (HIPAA). The notice also explains the privacy 
rights you and your family members have as participants 
of the Plan. It is effective on 1/1/2018. 

The Plan often needs access to your protected health 
information in order to provide payment for health 
services and perform plan administrative functions. We 
want to assure the participants covered under the Plan 
that we comply with federal privacy laws and respect 

your right to privacy. Omni requires all members of our 
workforce and third parties that are provided access to 
protected health information to comply with the privacy 
practices outlined below. 

Protected Health Information
Your protected health information is protected by 
the HIPAA Privacy Rule. Generally, protected health 
information is information that identifies an individual 
created or received by a health care provider, health 
plan or an employer on behalf of a group health plan 
that relates to physical or mental health conditions, 
provision of health care, or payment for health care, 
whether past, present or future. 

How We May Use Your Protected Health 
Information
Under the HIPAA Privacy Rule, we may use or disclose 
your protected health information for certain purposes 
without your permission. This section describes the 
ways we can use and disclose your protected health 
information. 

Payment. We use or disclose your protected health 
information without your written authorization in order 
to determine eligibility for benefits, seek reimbursement 
from a third party, or coordinate benefits with another 
health plan under which you are covered. For example, 
a health care provider that provided treatment to you 
will provide us with your health information. We use that 
information in order to determine whether those services 
are eligible for payment under our group health plan. 

Health Care Operations. We use and disclose your 
protected health information in order to perform plan 
administration functions such as quality assurance 
activities, resolution of internal grievances, and 
evaluating plan performance. For example, we review 
claims experience in order to understand participant 
utilization and to make plan design changes that are 
intended to control health care costs. 

However, we are prohibited from using or disclosing 
protected health information that is genetic information 
for our underwriting purposes.  

Treatment. Although the law allows use and disclosure 
of your protected health information for purposes of 
treatment, as a health plan we generally do not need 
to disclose your information for treatment purposes. Your 
physician or health care provider is required to provide 
you with an explanation of how they use and share your 
health information for purposes of treatment, payment, 
and health care operations. 

As permitted or Required by Law. We may also use 
or disclose your protected health information without 
your written authorization for other reasons as permitted 
by law. We are permitted by law to share information, 
subject to certain requirements, in order to communicate 
information on health-related benefits or services that 
may be of interest to you, respond to a court order, or 
provide information to further public health activities (e.g., 
preventing the spread of disease) without your written 
authorization. We are also permitted to share protected 
health information during a corporate restructuring such 
as a merger, sale, or acquisition. We will also disclose 
health information about you when required by law, 
for example, in order to prevent serious harm to you or 
others. 

Pursuant to Your Authorization. When required by 
law, we will ask for your written authorization before 

using or disclosing your protected health information. 
Uses and disclosures not described in this notice will 
only be made with your written authorization. Subject 
to some limited exceptions, your written authorization 
is required for the sale of protected health information 
and for the use or disclosure of protected health 
information for marketing purposes. If you choose to sign 
an authorization to disclose information, you can later 
revoke that authorization to prevent any future uses or 
disclosures. 

To Business Associates. We may enter into contracts 
with entities known as Business Associates that provide 
services to or perform functions on behalf of the Plan. 
We may disclose protected health information to 
Business Associates once they have agreed in writing to 
safeguard the protected health information. For example, 
we may disclose your protected health information to 
a Business Associate to administer claims. Business 
Associates are also required by law to protect protected 
health information. 

To the Plan Sponsor. We may disclose protected 
health information to certain employees of Omni for the 
purpose of administering the Plan. These employees 
will use or disclose the protected health information only 
as necessary to perform plan administration functions 
or as otherwise required by HIPAA, unless you have 
authorized additional disclosures. Your protected health 
information cannot be used for employment purposes 
without your specific authorization. 

Your Rights
Right to Inspect and Copy. In most cases, you 
have the right to inspect and copy the protected 
health information we maintain about you. If you 
request copies, we will charge you a reasonable 
fee to cover the costs of copying, mailing, or other 
expenses associated with your request. Your request 
to inspect or review your health information must be 
submitted in writing to the person listed below. In some 
circumstances, we may deny your request to inspect 
and copy your health information. To the extent your 
information is held in an electronic health record, you 
may be able to receive the information in an electronic 
format. 

Right to Amend. If you believe that information within 
your records is incorrect or if important information is 
missing, you have the right to request that we correct 
the existing information or add the missing information. 
Your request to amend your health information must be 
submitted in writing to the person listed below. In some 
circumstances, we may deny your request to amend your 
health information. If we deny your request, you may file 
a statement of disagreement with us for inclusion in any 
future disclosures of the disputed information. 

Right to an Accounting of Disclosures. You have the 
right to receive an accounting of certain disclosures of 
your protected health information. The accounting will 
not include disclosures that were made (1) for purposes 
of treatment, payment or health care operations; (2) to 
you; (3) pursuant to your authorization; (4) to your friends 
or family in your presence or because of an emergency; 
(5) for national security purposes; or (6) incidental to 
otherwise permissible disclosures. 

Your request for an accounting must be submitted in 
writing to the person listed below. You may request an 
accounting of disclosures made within the last six years. 
You may request one accounting free of charge within a 
12-month period. 
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LEGAL NOTICES
Right to Request Restrictions. You have the right to 
request that we not use or disclose information for 
treatment, payment, or other administrative purposes 
except when specifically authorized by you, when 
required by law, or in emergency circumstances. You 
also have the right to request that we limit the protected 
health information that we disclose to someone involved 
in your care or the payment for your care, such as a 
family member or friend. Your request for restrictions must 
be submitted in writing to the person listed below. We 
will consider your request, but in most cases, are not 
legally obligated to agree to those restrictions. 

Right to Request Confidential Communications. You 
have the right to receive confidential communications 
containing your health information. Your request for 
restrictions must be submitted in writing to the person 
listed below. We are required to accommodate 
reasonable requests. For example, you may ask that 
we contact you at your place of employment or send 
communications regarding treatment to an alternate 
address.

Right to be Notified of a Breach. You have the right to 
be notified in the event that we (or one of our Business 
Associates) discover a breach of your unsecured 
protected health information. Notice of any such breach 
will be made in accordance with federal requirements. 

Right to Receive a Paper Copy of this Notice. If you 
have agreed to accept this notice electronically, you also 
have a right to obtain a paper copy of this notice from 
us upon request. To obtain a paper copy of this notice, 
please contact the person listed below. 

Our Legal Responsibilities
We are required by law to maintain the privacy of your 
protected health information, provide you with this notice 
about our legal duties and privacy practices with respect 
to protected health information and notify affected 
individuals following a breach of unsecured protected 
health information. 

We may change our policies at any time and reserve 
the right to make the change effective for all protective 
health information that we maintain. In the event that 
we make a significant change in our policies, we will 
provide you with a revised copy of this notice. You can 
also request a copy of our notice at any time. For more 
information about our privacy practices, contact the 
person listed below.

If you have any questions or complaints, please contact:

JoAnna Bergfeld
Gold’s Gym
4001 Maple Avenue, Suite 200
Dallas, TX 75219
949-632-4034 or JoAnna.Bergfeld@goldsgym.com 
Complaints
If you are concerned that we have violated your privacy 
rights, or you disagree with a decision we made about 
access to your records, you may contact the person 
listed above. You also may send a written complaint 
to the U.S. Department of Health and Human Services 
— Office of Civil Rights. The person listed above 
can provide you with the appropriate address upon 
request or you may visit www.hhs.gov/ocr for further 
information. You will not be penalized or retaliated 
against for filing a complaint with the Office of Civil 
Rights or with us.

IMPORTANT NOTICE FROM GOLD’S 
GYM ABOUT YOUR PRESCRIPTION 
DRUG COVERAGE AND MEDICARE 
IF YOU ENROLL IN THE GOLD OR 
SILVER HEALTH PLAN

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

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

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

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

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

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

What Happens to Your Current Coverage 
If You Decide to Join a Medicare Drug 
Plan?
If you decide to join a Medicare drug plan, your 
current Gold’s coverage will not be affected. If you do 
decide to join a Medicare drug plan and drop your 
current Gold’s coverage, be aware that you and your 
dependents may not be able to get this coverage back.

When Will You Pay a Higher Premium 
(Penalty) To Join a Medicare Drug Plan?
You should also know that if you drop or lose your 
current coverage with Gold’s and don’t join a Medicare 
drug plan within 63 continuous days after your current 

coverage ends, you may pay a higher premium (a 
penalty) to join a Medicare drug plan later.

If you go 63 continuous days or longer without 
creditable prescription drug coverage, your monthly 
premium may go up by at least 1% of the Medicare 
base beneficiary premium per month for every month 
that you did not have that coverage. For example, if you 
go nineteen months without creditable coverage, your 
premium may consistently be at least 19% higher than 
the Medicare base beneficiary premium. You may have 
to pay this higher premium (a penalty) as long as you 
have Medicare prescription drug coverage. In addition, 
you may have to wait until the following October to join.

For More Information About This Notice 
or Your Current Prescription Drug 
Coverage…
Contact the person listed below for further information. 
NOTE: You’ll get this notice each year. You will also get 
it before the next period you can join a Medicare drug 
plan, and if this coverage through Gold’s changes. You 
also may request a copy of this notice at any time. 

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

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

For more information about Medicare Prescription drug 
coverage:

• Visit www.medicare.gov. 
• Call your State Health Insurance Assistance 

Program (see the inside back cover of your copy 
of “Medicare & You” handbook for their telephone 
number) for personalized help

• Call 1-800-MEDICARE (1-800-633-4227). TTY 
users should call 1-877-486-2048.

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

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

Date: 10/13/2017

Name of Entity/Sender: Gold’s Gym

Contact/Office: Gold’s Gym Human Resources

Address: 4001 Maple Avenue, Suite 200, Dallas, TX 
75219

Phone Number: 214-296-5806
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IMPORTANT NOTICE FROM 
GOLD’S GYM ABOUT 
YOUR PRESCRIPTION DRUG 
COVERAGE AND MEDICARE IF 
YOU ENROLL IN THE BRONZE 
OR BRONZE PLUS PLAN
Please read this notice carefully and keep it where 
you can find it. This notice has information about your 
current prescription drug coverage with Gold’s Gym 
and about your options under Medicare’s prescription 
drug coverage. This information can help you decide 
whether or not you want to join a Medicare drug plan. 
Information about where you can get help to make 
decisions about your prescription drug coverage is at the 
end of this notice.

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

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

2. Gold’s has determined that the prescription 
drug coverage offered by the Gold’s Bronze 
and Bronze Plus plan is, on average for all 
plan participants, NOT expected to pay out 
as much as standard Medicare prescription 
drug coverage pays. Therefore, your coverage 
is considered Non-Creditable Coverage. This 
is important because, most likely, you will get 
more help with your drug costs if you join a 
Medicare drug plan, than if you only have 
prescription drug coverage from the Gold’s 
plan. This also is important because it may 
mean that you may pay a higher premium (a 
penalty) if you do not join a Medicare drug plan 
when you first become eligible.

3. You can keep your current coverage from 
Gold’s. However, because your coverage is non-
creditable, you have decisions to make about 
Medicare prescription drug coverage that may 
affect how much you pay for that coverage, 
depending on if and when you join a drug plan. 
When you make your decision, you should 
compare your current coverage, including what 
drugs are covered, with the coverage and cost 
of the plans offering Medicare prescription drug 
coverage in your area. Read this notice carefully 
— it explains your options.

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

However, if you decide to drop your current coverage 
with Gold’s, since it is employer sponsored group 
coverage, you will be eligible for a two (2) month 

Special Enrollment Period (SEP) to join a Medicare drug 
plan; however; you also may pay a higher premium (a 
penalty) because you did not have creditable coverage 
under Gold’s.

When Will You Pay a Higher Premium 
(Penalty) To Join a Medicare Drug Plan?
Since the coverage under Gold’s is not creditable, 
depending on how long you go without creditable 
prescription drug coverage you may pay a penalty 
to join a Medicare drug plan. Starting with the end 
of the last month that you were first eligible to join 
a Medicare drug plan but didn’t join, if you go 63 
continuous days or longer without prescription drug 
coverage that’s creditable, your monthly premium may 
go up by at least 1% of the Medicare base beneficiary 
premium per month for every month that you did not 
have that coverage. For example, if you go nineteen 
months without creditable coverage, your premium may 
consistently be at least 19% higher than the Medicare 
base beneficiary premium. You may have to pay this 
higher premium (penalty) as long as you have Medicare 
prescription drug coverage. In addition, you may have 
to wait until the following October to join.

What Happens to Your Current Coverage 
If You Decide to Join a Medicare Drug 
Plan?
If you decide to join a Medicare drug plan, your current 
Gold’s coverage may be affected. If you enroll for 
Medicare Part D coverage, you can keep or drop your 
Gold’s medical and prescription drug coverage. If you 
do decide to join a Medicare drug plan and drop your 
current Gold’s coverage, be aware that you and your 
dependents will not be able to get this coverage back.

For More Information About This Notice 
or Your Current Prescription Drug 
Coverage…
Contact the person listed below for further information. 
NOTE: You’ll get this notice each year. You will also get 
it before the next period you can join a Medicare drug 
plan and if this coverage through Gold’s changes. You 
also may request a copy of this notice at any time.

For More Information About Your Options 
Under Medicare Prescription Drug 
Coverage…
More detailed information about Medicare plans that 
offer prescription drug coverage is in the “Medicare & 
You” handbook. You’ll get a copy of the handbook in 
the mail every year from Medicare. You may also be 
contacted directly by Medicare drug plans. For more 
information about Medicare prescription drug coverage:

• Visit www.medicare.gov.
• Call your State Health Insurance Assistance Program 

(see the inside back cover of your copy of the 
“Medicare & You” handbook for their telephone 
number) for personalized help.

• Call 1-800-MEDICARE (1-800-633-4227). TTY 
users should call 1-877-486-2048.

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

Date: 10/13/2017
Name of Entity/Sender: Gold’s Gym
Contact/Office: Gold’s Gym Human Resources
Address: 4001 Maple Avenue, Suite 200, Dallas, TX  
75219

Phone Number: 214-296-5806

COBRA RIGHTS NOTICE
You’re getting this notice because you recently gained 
coverage under a group health plan (the Plan). This 
notice has important information about your right to 
COBRA continuation coverage, which is a temporary 
extension of coverage under the Plan. This notice 
explains COBRA continuation coverage, when it may 
become available to you and your family, and what 
you need to do to protect your right to get 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 a federal law, the Consolidated Omnibus 
Budget Reconciliation Act of 1985 (COBRA). COBRA 
continuation coverage can become available to you 
and other members of your family when group health 
coverage would otherwise end. For more 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. 

You may have other options available to you when you 
lose group health coverage. For example, you may be 
eligible to buy an individual plan through the Health 
Insurance Marketplace. By enrolling in coverage through 
the Marketplace, you may qualify for lower costs on 
your monthly premiums and lower out-of-pocket costs. 
Additionally, you may qualify for a 30-day special 
enrollment period for another group health plan for 
which you are eligible (such as a spouse’s plan), even if 
that plan generally doesn’t accept late enrollees.

WHAT IS COBRA CONTINUATION 
COVERAGE?
COBRA continuation coverage is a continuation of Plan 
coverage when it would otherwise end because of a 
life event. This is also called 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’re an employee, you’ll become a qualified 
beneficiary if you lose your coverage under the Plan 
because of the following qualifying events:

• Your hours of employment are reduced; or
• Your employment ends for any reason other than 

your gross misconduct.
If you’re the spouse of an employee, you’ll become a 
qualified beneficiary if you lose your coverage under the 
Plan because of the following qualifying events:

• Your spouse dies;
• Your spouse’s hours of employment are reduced;
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• 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 of the following qualifying events:

• 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. 
The employer must notify the Plan Administrator of the 
following qualifying events:

• The end of employment or reduction of hours of 
employment;

• Death of the employee;
• The employee’s becoming entitled to Medicare 

benefits (under Part A, Part B, or both).
For all 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: Gold’s 
Gym Human Resources at 214-296-5806.

HOW IS COBRA CONTINUATION 
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 that generally lasts for 18 
months due to employment termination or reduction of 
hours of work. Certain qualifying events, or a second 
qualifying event during the initial period of coverage, 
may permit a beneficiary to receive a maximum of 36 
months of coverage.

There are also 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 Social Security to be disabled and 

you notify the Plan Administrator in a timely fashion, you 
and your entire family may be entitled to get up to an 
additional 11 months of COBRA continuation coverage, 
for a 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 COBRA continuation 
coverage. You, your covered spouse or your covered 
dependents must notify the COBRA administrator within 
60 days of receipt of the disability determination and 
prior to the end of the initial 18-month continuation 
period in order to receive the coverage extension.  
To notify the COBRA administrator of the disability 
determination, call 800-346-2126.

Second Qualifying Event Extension 
of 18-Month Period of Continuation 
Coverage
If your family experiences another qualifying event during 
the 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 a maximum of 36 months, if the Plan is 
properly notified about the second qualifying event. 
This extension may be available to the spouse and 
any dependent children getting COBRA continuation 
coverage if the employee or former employee dies; 
becomes entitled to Medicare benefits (under Part A, 
Part B, or both); gets divorced or legally separated; or if 
the dependent child stops being eligible under the Plan 
as a dependent child. This extension is only available 
if the second qualifying 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, Medicaid, 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.

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 the Employee 
Retirement Income Security Act (ERISA), including 
COBRA, the Patient Protection and Affordable Care 
Act, 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 www.dol.
gov/ebsa. (Addresses and phone numbers of Regional 
and District EBSA Offices are available through EBSA’s 
website.) For more information about the Marketplace, 
visit www.HealthCare.gov.

KEEP YOUR PLAN INFORMED OF 
ADDRESS CHANGES
To protect your family’s rights, let the Plan Administrator 

know about 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
Date: 10/13/2017

Name of Entity/Sender: Gold’s Gym

Contact: Gold’s Gym Human Resources

Address: 4001 Maple Avenue, Suite 200, Dallas, TX  
75219

Phone Number: 214-296-5806

OTHER NOTICES

NOTICE REGARDING WELLNESS 
PROGRAM
The Gold’s Gym Wellness Program is a voluntary 
wellness program available to all employees. The 
program is administered according to federal rules 
permitting employer-sponsored wellness programs that 
seek to improve employee health or prevent disease, 
including the Americans with Disabilities Act of 1990, 
the Genetic Information Nondiscrimination Act of 2008, 
and the Health Insurance Portability and Accountability 
Act, as applicable, among others. 

Associates that attest to using tobacco during the annual 
open enrollment period are eligible for an additional 
incentive of saving $25 per week or $50 bi-weekly on 
health plan premiums for enrolling in and completing 
the tobacco cessation program through CIGNA. 
Successfully quitting tobacco use is not required to 
obtain the incentive, although it is encouraged; you are 
only required to enroll in and complete the program to 
qualify. If you are unable to participate in the tobacco 
cessation program, you may be entitled to a reasonable 
accommodation or an alternative standard. You may 
request a reasonable accommodation or an alternative 
standard by contacting Gold’s Gym Human Resources 
at 214-296-5806.

Protections from Disclosure of Medical 
Information
We are required by law to maintain the privacy and 
security of your personally identifiable health information. 
Although the wellness program and Gold’s may use 
aggregate information it collects to design a program 
based on identified health risks in the workplace, the 
Gold’s Wellness Program will never disclose any of your 
personal information either publicly or to the employer, 
except as necessary to respond to a request from you for 
a reasonable accommodation needed to participate in 
the wellness program, or as expressly permitted by law. 
Medical information that personally identifies you that is 
provided in connection with the wellness program will 
not be provided to your supervisors or managers and 
may never be used to make decisions regarding your 
employment.

Your health information will not be sold, exchanged, 
transferred, or otherwise disclosed except to the extent 
permitted by law to carry out specific activities related 
to the wellness program, and you will not be asked 
or required to waive the confidentiality of your health 
information as a condition of participating in the wellness 
program or receiving an incentive. Anyone who receives 
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your information for purposes of providing you services as part of the wellness program 
will abide by the same confidentiality requirements. The only individual(s) who will 
receive your personally identifiable health information is (a health coach in order to 
provide you with services under the wellness program.

In addition, all medical information obtained through the wellness program will be 
maintained separate from your personnel records, information stored electronically will 
be encrypted, and no information you provide as part of the wellness program will be 
used in making any employment decision. Appropriate precautions will be taken to 
avoid any data breach, and in the event a data breach occurs involving information you 
provide in connection with the wellness program, we will notify you immediately.

You may not be discriminated against in employment because of the medical 
information you provide as part of participating in the wellness program, nor may you 
be subjected to retaliation if you choose not to participate.

If you have questions or concerns regarding this notice, or about protections against 
discrimination and retaliation, please contact Gold’ Gym Human Resources at 214-296-
5806.

60-DAY SPECIAL ENROLLMENT PERIOD
In addition to the qualifying events listed in this document, you and your dependents will 
have a special 60-day period to elect or discontinue coverage if: 

• You or your dependent’s Medicaid or Children’s Health Insurance Program (CHIP) 
coverage is terminated as a result of loss of eligibility; or 

• You or your dependent becomes eligible for a premium assistance subsidy under 
Medicaid or CHIP. 

NOTICE OF SPECIAL ENROLLMENT RIGHTS
If you decline enrollment in medical coverage for yourself or your dependents (including 
your spouse) because of other health insurance coverage, you may be able to enroll 
yourself or your dependents in Gold’s Gym medical coverage if you or your dependents 
lose eligibility for that other coverage (or if the employer stops contributing toward your 
or your dependents’ other coverage). However, you must request enrollment no more 
than 30 days after your or your dependent’s other coverage ends (or after the employer 
stops contributing to the other coverage). In addition, if you have a new dependent as 
a result of marriage, birth, adoption or placement for adoption, you can enroll yourself 
and your dependents in Gold’s medical coverage as long as you request enrollment 
by contacting the benefits manager no more than 30 days after the marriage, birth, 
adoption or placement for adoption. For more information, contact your local HR 
Department.

NEWBORN & MOTHERS HEALTH PROTECTION NOTICE
For maternity hospital stays, in accordance with federal law, the Plan does not restrict 
benefits, for any hospital length of stay relating to childbirth for the mother or newborn 
child, to less than 48 hours following a vaginal delivery or less than 96 hours following 
a Cesarean delivery. 

However, federal law generally does not prevent the mother’s or newborn’s attending 
care provider, after consulting with the mother, from discharging the mother or her 
newborn earlier than 48 hours (or 96 hours, as applicable). The plan cannot require a 
provider to prescribe a length of stay any shorter than 48 hours (or 96 hours following a 
Cesarean delivery).

WOMEN’S HEALTH AND CANCER RIGHTS ACT OF 1998
If you have had or are going to have a mastectomy, you may be entitled to certain 
benefits under the Women’s Health and Cancer Rights Act of 1998 (WHCRA). For 
individuals receiving mastectomy-related benefits, coverage will be provided in a 
manner determined in consultations with the attending physician and the patient, for:

• All states of reconstruction of the breast on which the mastectomy was performed
• Surgery and reconstruction of the other breast to produce a symmetrical 

appearance
• Prostheses
• Treatment of physical complications of the mastectomy, including lymphedema
These benefits will be provided subject to the same deductibles, copays and 
coinsurance applicable to other medical and surgical benefits provided under your 
medical plan. For more information on WHCRA benefits, contact the Gold’s Gym 
Human Resources Department.
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COVERAGE CARRIER POLICY PHONE AND 
WEBSITE EMAIL

Medical and 
Prescription Drugs

Cigna 3338368 800-244-6224
www.mycigna.com

Telemedicine HealthiestYou 866-703-1259
www.healthiestyou.com 

Hospital Indemnity Voya 702846

888-238-4840, 9 am – 
6:30 pm ET, Mon – Friday
Claims: www.voya.com/

claims

Accident and Critical 
Illness Insurance

Lincoln Financial Reference ID:  
OMNIHOTELS

800-423-2765
www.LincolnFinancial.com

Dental Cigna 3338368 800-244-6224
www.mycigna.com

Vision VSP 12129283 800-877-7195
www.vsp.com imember@vsp.com

Flexible Spending 
Accounts and 
Transportation 
Spending Account

Employee Benefits 
Corporation

800-346-2126
www.ebcflex.com

Term Life Insurance Lincoln Financial 000010182419 800-423-2765
www.lfg.com claims@lfg.com

AD&D Lincoln Financial 000403002697-00000 800-423-2765
www.lfg.com claims@lfg.com

Whole Life Unum 800-635-5597
www.unum.com 

Short Term Disability Lincoln Financial

Full-time salaried/hourly: 
000010184129

NY State Disability: 
00748-00

800-423-2765
www.lfg.com DisabilityClaims@lfg.com

Long Term Disability Lincoln Financial 000010182420
Hourly: 000010184128

800-423-2765
www.lfg.com DisabilityClaims@lfg.com

Legal Services and 
Identity Theft

Hyatt Legal 800-821-6400
info.legalplans.com

Pet Insurance Nationwide Insurance
877-738-7874

www.petinsurance.com/
affiliates/goldsgym

401(k) Savings Plan Wells Fargo
800-728-3123

www.wellsfargo.com/
retirementplan

Gold’s Gym reserves the right to modify, amend, suspend or terminate any plan, in whole or in part, at any time. The information in this Enrollment 
Guide is presented for illustrative purposes and is based on information provided. The text contained in this Guide was taken from various summary 
plan descriptions and benefit information. While every effort was taken to accurately report your benefits, discrepancies, or errors are always possible. 
In case of discrepancy between the Guide and the actual plan documents, the actual plan documents will prevail.

BENEFIT CONTACTS


