
FBMC Privacy Notice - 4/14/03
This statement applies to products administered by FBMC Benefits Management, 
Inc. and its wholly-owned subsidiaries, including VISTA Management Company 
(collectively "FBMC"). FBMC takes your privacy very seriously. As a provider of 
products and services that involve compiling personal-and sometimes, sensitive-
information, protecting the confidentiality of that information has been, and will 
continue to be, a top priority of FBMC. This Privacy Statement explains how FBMC 
handles and protects the personal information we collect. Please note that the 
information we collect and the extent to which we use it will vary depending on the 
product or service involved. In many cases, we may not collect all of the types of 
information noted below.  NOTE this Privacy Statement is not meant to be a Privacy 
Notice as defined by the Health Insurance Portability and Accountability Act (HIPAA), 
as amended.
I.	 We collect only the customer information necessary to consistently deliver 

responsive services. FBMC collects information that helps serve your needs, 
provide high standards of customer service, and fulfill legal and regulatory 
requirements. The sources and types of information collected generally vary 
depending on the products or services you request and may include:

•	 Information provided on enrollment and related forms - for example, name, 
age, address, Social Security number, e-mail address, annual income, health 
history, marital status, and spousal and beneficiary information. 

•	 Responses from you and others such as information relating to your 
employment and insurance coverage. 

•	 Information about your relationships with us, such as products and services 
purchased, transaction history, claims history, and premiums. 

•	 Information from hospitals, doctors, laboratories and other companies about 
your health condition, used to process claims and prevent fraud. 

II.	 Under Federal Law you have certain rights with respect to your protected 
health information. You have rights to see and copy the information, receive 
an accounting of certain disclosures of the information and, under certain 
circumstances, amend the information. You also have the right to file a complaint 
with your Employer or with the Secretary of the U.S. Department of Health and 
Human Services if you believe your privacy rights have been violated. 

II.	 We maintain safeguards to ensure information security. We are committed to 
preventing unauthorized access to personal information. We maintain physical, 
electronic, and procedural safeguards for protecting personal information. We 
restrict access to personal information to those employees, insurance companies 
and service providers who need to know that information to provide products 
or services to you. Any employee who violates our Privacy Policy is subject to 
disciplinary action.

II.	 We limit how, and with whom, we share customer information. We do not sell 
lists of our customers, and under no circumstances do we share personal health 
information for marketing purposes. With the following exceptions, we will not 
disclose your personal information without your written authorization. We may 
share your personal information with insurance companies with whom you are 
applying for coverage, or to whom you are submitting a claim. We will share 
personal information of VISTA 401(k) participants with the plan's recordkeeper. 
We also may disclose personal information as permitted or required by law or 
regulation. For example, we may disclose information to comply with an inquiry 
by a government agency or regulator, in response to a subpoena, or to prevent 
fraud. If you no longer have a customer relationship with us, we will still treat your 
information under our Privacy Policy, the words "you" and "customer" are used to 
mean any individual who obtains or has obtained an insurance, financial product 
or service from FBMC that is to be used primarily for personal or family purposes.

Notice of Administrator's Capacity
This notice advises insured persons of the identity and relationship among the 
contract administrator, the policyholder and the insurer:

1.	 Contract Administrator. FBMC Benefits Management, Inc. has been authorized 
by your employer to provide administrative services for your employer’s insurance 
plans offered within your benefit program. In some instances, FBMC may also be 
authorized by one or more of the insurance companies underwriting the benefits 
to provide certain services, including, but not limited to: marketing; billing and 
collection of premiums; and processing insurance claims payments. FBMC is not 
the policyholder or the insurer.

2.	 Policyholder. This is the entity to whom the insurance policy has been issued; the 
employer is the policy holder for group insurance products and the employee is 
the policyholder for individual products. The policyholder is identified on either 
the face page or schedule page of the policy or certificate.

3.	 Insurer. The insurance companies noted herein have been selected by your 
employer, and are liable for the funds to pay your insurance claims.

If FBMC is authorized to process claims for the insurance company, we will do so 
promptly. In the event there are delays in claims processing, you will have no greater 
rights to interest or other remedies against FBMC than would otherwise be afforded 
to you by law. FBMC is not an insurance company.

Taxable Benefits and the IRS
Certain benefits may be taxed if you become disabled, depending on how the 
premiums were paid during the year of the disabling event. Payments, such as 
disability, from coverages purchased with pre-tax premiums and/or nontaxable 
employer credits, will be subject to federal income and employment (FICA) tax. If 
premiums were paid with a combination of pre-tax and after-tax dollars, then any 
payments received under the plan will be taxed on a pro rata basis. If premiums were 
paid on a post-tax basis, you will not be taxed on the money you receive from the plan. 
You can elect to have federal income tax withheld by the provider just as it is withheld 
from your wages. Consult your personal tax adviser for additional information.

In addition, FICA and Medicare taxes will be withheld from any disability payments 
paid through six calendar months following the last calendar month in which you 
worked prior to becoming disabled. Thereafter no FICA or Medicare tax will be 
withheld.

You will be required by the IRS to pay FICA, Medicare, and federal income taxes on 
certain other benefit payments, such as those from Hospital Indemnity Insurance, 
Personal Cancer Expense Insurance and Hospital Intensive Care Insurance, that 
exceed the actual medical expenses you incur, if these premiums were paid with 
pre-tax dollars and/or nontaxable employer credits. If you have questions, consult 
your personal tax adviser.

Women's Health and Cancer Rights Act
The Women’s Health and Cancer Rights Act of 1998 provides benefits for mastectomy-
related services including all stages of reconstruction and surgery to achieve 
symmetry between the breasts, prostheses, and complications resulting from a 
mastectomy, including lymphedemas.

Newborn and Mothers Health Protection Act 
The Newborn and Mothers Health Protection Act has set rules for group health 
plans and insurance issuers regarding restrictions to coverage for hospital stays in 
connection with childbirth.

The length of stay may not be limited to less than:
•	 48 hours following a vaginal delivery; OR
•	 96 hours following a cesarean section

Determination of when the hospital stay begins is based on the following:
For an in the hospital delivery:
•	 The stay begins at the time of the delivery. 
•	 For multiple births, the stay begins at the time of the last delivery.

For a delivery outside the hospital (i.e. birthing center):
•	 The stay begins at the time of admission to the hospital.
•	 Requiring authorization for the stay is prohibited.
•	 If the attending provider and mother are both in agreement, then an early discharge 

is permitted.
Group Health Plans may not:–
•	 Deny eligibility or continued eligibility to enroll or renew coverage to avoid these 

requirements.
•	 Try to encourage the mother to take less by providing payments or rebates.
•	 Penalize a provider or provide incentives to a provider in an attempt to induce them  

to furnish care that is not consistent with these rules.
•	 These rules do not mandate hospital stay benefits on a plan that does not provide that  

coverage.
•	 The group plan is not prohibited from imposing deductibles, coinsurance, or other  

cost-sharing related to the benefits.

Beyond Your Benefits


