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IMPORTANT 

MEDICARE MESSAGE

If you (and/or your 

dependent) have Medicare 

or will become eligible for 

Medicare in the next 12 

months, a Federal law 

gives you more choices 

about your prescription 

drug coverage. See 

Addendum B in Legal 

Notices for more details.

Welcome to Your Holiday Inn Club Vacations Incorporated Benefits

ABOUT THIS GUIDE

This interactive guide is designed to give you clear, easy-to-read and convenient benefits

information. You can:

• Use the buttons above or links on the left to learn about the topic areas you’re

interested in.

• Search the guide using the search tool below.

• Easily print a page, or the entire guide if you prefer a printed version.

WELCOME BENEFITS COST ENROLLMENT NOTICES CONTACTS

mailto:HRLink@holidayinnclub.com
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Participating in the Plans

Before you begin structuring your personal benefits package, make sure you are eligible for the programs this benefits guide describes.

Who Is Eligible

You are generally eligible for the Holiday Inn Club Vacations benefits if you are a full-time team member, regularly scheduled to work 30 or

more hours per week. All team members are eligible for the 401(k) plan beginning on the first day of the quarter following their date of hire.

Your Dependents

When you enroll for benefits, you can also enroll your eligible dependents. Eligible dependents include:

• Legal spouse

• Natural, adopted, foster or step child(ren)

• Child(ren) for whom court appointed or legal guardianship has been awarded

• Handicapped child(ren) of any age (if determined to meet plan requirements)

Eligible dependent children may be covered until: 

• Medical, Dental and Vision: end of the month they turn age 26

• Supplemental Life: end of the month they turn age 21 or age 25 if a student

You May Be Required to Provide Proof Your Dependents Are Eligible

Team members who cover dependents under the Holiday Inn Club Vacations health plan may be required to provide documentation that

proves those dependents are eligible. You will receive a letter at home explaining which documents you may submit, how to submit them and

when they are due.

Welcome to Holiday Inn 
Club Vacations

Participating in the Plans

Who Is Eligible

Your Dependents

Enrolling for Benefits

WELCOME BENEFITS COST ENROLLMENT NOTICES CONTACTS
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Welcome to Holiday Inn 
Club Vacations

Participating in the Plans

Who Is Eligible 

Enrolling for Benefits 

Enrolling for the First Time

– As a New Hire

Enrolling During Open

Enrollment

Changing Coverage or 

Enrolling During the Year —

Qualifying Event

Enrolling for Benefits

You can enroll for benefits when you are first eligible, during Open Enrollment, or during the year if you experience a qualifying event.

Enrolling for the First Time – As a New Hire 

To enroll for the first time, you must complete the online enrollment through UltiPro within 90 days of the date you are hired. Be sure to fill out

the information carefully and correctly. If you fail to meet the deadline, you will not be able to enroll until the next Open Enrollment

period unless you experience a qualifying event.

Enrolling During Annual Open Enrollment

During the Open Enrollment period, you will have the opportunity to waive, enroll in or make changes to your benefit elections without a

qualifying event. You may also drop or add eligible dependents to your coverage during the Open Enrollment period. More information

regarding the period in which Open Enrollment will occur each year will be communicated.

Once you have made your elections you will not be able to change them until the next Open Enrollment period, unless you

experience a qualifying event. The benefit decisions you make during the Open Enrollment period are effective January 1 through

December 31. Note that you will need to add your dependents first as a contact in UltiPro and include dates of birth and Social

Security Numbers before you enroll them in the Holiday Inn Club Vacations Plans.

WELCOME BENEFITS COST ENROLLMENT NOTICES CONTACTS
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Welcome to Holiday Inn 
Club Vacations

Participating in the Plans

Who Is Eligible 

Enrolling for Benefits 

Enrolling for the First Time

– As a New Hire

Enrolling During Open

Enrollment

Changing Coverage or 

Enrolling During the Year —

Qualifying Event

Changing Coverage or Enrolling During the Year — Qualifying Event

Per IRS code Section 125, once your benefits are effective you may not make changes to your benefits until the next Open Enrollment

period unless you experience a qualifying event. This code also allows the premiums to be deducted on a pre-tax basis.

Your coverage will remain in effect for the entire plan year for which you enroll. However, if your benefit needs change for example, if you get

married or divorced, you may make changes to your coverage as long as you make your change within 30 days after the event and the change

is consistent with your qualifying event. Qualifying events include:

• Birth or adoption of a child

• Marriage or divorce

• Death of spouse or a dependent

• Change of dependent status

• Change in employment status (team member, spouse or dependent)

• Change in residence due to an employment transfer

• Loss in other group coverage

• Enrollment in other coverage

You will be required to supply documentation to support any changes to coverage that you request. 

It is your responsibility to notify Human Resources, and supply appropriate documentation, within 30 days of your 

qualifying event.

WELCOME BENEFITS COST ENROLLMENT NOTICES CONTACTS
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Medical Benefits — Cigna

Choosing the health insurance plan that is right for you and your family is a big decision. Be sure to know what benefits the plans offer and their 

costs. There is no one-size-fits-all plan that works for everyone. We provide five medical plans through Cigna to meet the varying needs of our

team members. Three are CDHPs (Consumer Driven Health Plans) and the other two are Copay plans. Please note that the CDHP Surefit

is only for Team Members that reside in Lake, Orange, Osceola or Seminole County, Florida.

Commonly Used Health Insurance Terms 

• Your Copay is how much you pay each time you go to the doctor or fill prescription drugs.

• In-Network is when you get your care within a group of doctors, hospitals and healthcare providers chosen by Cigna. 

Your out-of-pocket costs are usually lower when you get care in-network.

• Out-of-Network is when you get your care from any doctor outside of the Cigna network. Deductibles and copays are usually higher 

when you do this. 

• Out-of-Pocket costs are what you pay when getting care. These include deductibles, copays, office or facility charges; and other fees 

charged for your care.

• The Deductible is the amount of healthcare costs you will pay out of your pocket before the insurance starts paying for covered services. 

• With Embedded Deductibles, each covered family member only needs to meet his or her own deductible (not the entire family 

deductible), before receiving plan benefits. For example, if there is a family deductible of $2,500 with an individual embedded deductible 

of $1,250, when any one individual family member reaches $1,250 in expenses, their benefit plan coverage takes effect.

• With Non-Embedded Deductibles, the entire family deductible must be met by any or a combination of family members before the 

benefit plan coverage takes effect. 

• Mandatory Generic means that when you request a brand name drug when a generic equivalent is available, you will pay the generic 

copay PLUS the cost difference between the brand and generic drug. Dispense as written (DAW) may be allowed. With DAW you will not 

be charged a cost difference.

Benefits 

Medical Benefits

Cigna 

Commonly Used Terms

Find a Network Provider

Cigna Easy Choice Tool

WELCOME BENEFITS COST ENROLLMENT NOTICES CONTACTS

Medical Plans At-a-Glance 

Telehealth

OneGuide

Same Day Care

Prescription Drugs

Health Savings Account

(HSA)

Dental Benefits 

Vision Benefits 

Life Insurance

Disability Coverage

401(k) Plan

Personal Development
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Personal Development

Cigna

Find a Network Provider

• To locate a participating provider go to www.mycigna.com

• Click “Find a Doctor, Dentist or Facility” on the top right of the page

• Choose “Plans through your employer or school”

• Enter your desired location in the field titled “Search Location”

• Under the “Select a Plan” field, pick Open Access Plus, OA Plus, Choice 

Fund OA Plus or Cigna SureFit with AdventHealth | Orlando* and click 

“Choose”

• Enter the name or type of provider/facility (e.g., primary care provider) in the 

“Search” field or click “Browse the A-to-Z glossary” and select one from the list

The Affordable Care Act (ACA) has given Americans new ways to get health insurance. There are now special

“marketplaces” or “exchanges” to buy healthcare insurance directly.

Holiday Inn Club Vacations offers different kinds of affordable healthcare plans. All of these plans meet ACA requirements. This means, in

most cases, eligible full-time team members will not be able to get a government subsidy if they decide to enroll in marketplace coverage.

Before choosing a healthcare plan, go to www.healthcare.gov to learn more about the best options for you and your family.

*You will only see this network option after inputting a search location in Lake, Orange, Osceola or Seminole County, Florida. 

WELCOME BENEFITS COST ENROLLMENT NOTICES CONTACTS

http://www.cigna.com/
http://www.healthcare.gov/


PREVIOUS NEXTSEARCH PRINT The information in this benefits guide is presented for illustrative purposes only. Refer to the plan document or certificate of coverage for complete details.

2020 BENEFITS GUIDE 8
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WELCOME BENEFITS COST ENROLLMENT NOTICES CONTACTS

Cigna Easy Choice Tool

Need help with which medical plan to pick? Using Cigna Easy Choice Tool, you can answer some question and the decision support tool 

will provide you with plan choices, which you can compare and review. The tool is available in both English and Spanish.

• Visit CignaEasyChoice.com

• Use the following access code: 2MH6HZWU

Have the following information handy:

• Family

• Are you covering dependents?

• If so, are any dependents living outside of their home zip code (for

example, a dependent child attending school in another state)? If so, in

what zip code are they living?

• Primary care provider (PCPs) and/or specialist

• Provider network directories may be easily searched within the tool, so

make sure you have the name, address and phone number of your doctor

or specialist for every person covered on your plan.

Frequently Asked Questions:

• What if I don’t have all of the information needed during the decision-making process?

• If you need to leave the tool and return later, the tool provides you with a reference number of your visit. The tool can email

your reference number to you, so that you have a record of it. Use this reference number to log back in and continue the

decision-making process.

• Can I go back and change my answers to the questions while in the tool?

• Yes, you can make changes or review your responses while you’re using the decision support tool.

• What happens after I have completed the decision-making process?

• After you click Complete, you can either save, email or print your selections.

http://www.cignaeasychoice.com/
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Benefits 

Medical Benefits

Cigna

Medical Plans At-a-Glance 

Telehealth

OneGuide

Same Day Care

Prescription Drugs

Health Savings Account

(HSA)

Dental Benefits

Vision Benefits

Life Insurance

Disability Coverage

401(k) Plan

Personal Development

Medical Plans At-a-Glance – Consumer Driven Health Plans (CDHPs)

CDHP BASE CDHP HIGH

Open Access Plus Network Open Access Plus Network

Primary Residence (Team Member/Dependent) Nationwide Nationwide

Network Non-Network Network Non-Network

Coinsurance 80% 60% 100% 80%

Calendar Year Deductible Non-Embedded Non-Embedded

Individual $2,000 $4,000 $2,000 $4,000

Family $4,000 $8,000 $4,000 $8,000

Annual Out-of-Pocket (OOP) Maximum (including deductible)

Embedded Embedded

Individual $4,000* Unlimited $4,000* Unlimited

Family $8,000* Unlimited $8,000* Unlimited

Preventive Care You pay $0
You pay 40% after 

deductible
You pay $0

You pay 20% after 

deductible

Office Visits

PCP | Specialist

You pay 20%

after deductible

You pay 40% after 

deductible
Deductible applies

You pay 20% after 

deductible

Hospital –

Inpatient/Outpatient

You pay 20%

after deductible

You pay 40% after 

deductible
Deductible applies

You pay 20% after 

deductible

Outpatient Diagnostic Services

(Labs, X-rays)
You pay 20%

after deductible

You pay 40% after 

deductible
Deductible applies

You pay 20% after 

deductible

Complex Diagnostic Imaging
You pay 20%

after deductible

You pay 40% after

deductible
Deductible applies

You pay 20% after 

deductible

Urgent Care
You pay 20%

after deductible

You pay 40% after 

deductible
Deductible applies

You pay 20% after 

deductible

Emergency Room
You pay 20% 

after deductible

You pay 20% after 

In-Network 

deductible
Deductible applies

In-Network 

deductible applies

*RX copays and coinsurance apply after deductible is met and count towards the OOP. 

WELCOME BENEFITS COST ENROLLMENT NOTICES CONTACTS
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Medical Plans At-a-Glance – Consumer Driven Health Plans (CDHPs)

• The CDHP SUREFIT is only for

Team Members and their

dependents that reside in

Lake, Orange, Osceola or

Seminole County, Florida

• All Team Members and dependents

must select a Primary Care

Physician (PCP) when enrolling

• Referrals from a PCP are required to

see a specialist

CDHP SUREFIT

Open Access Plus Network

Primary Residence (Team Member/Dependent) Lake, Orange, Osceola or Seminole County, Florida

Network Non-Network

Coinsurance 70%

Calendar Year Deductible Non-Embedded

Individual $2,250

Family $4,500

Annual Out-of-Pocket (OOP) Maximum (including deductible)

Embedded

No Out-of-Network benefits 

except 

emergency services

Individual $4,500*

Family $9,000*

Preventive Care You pay $0

Office Visits

PCP | Specialist

You pay 30% 

after deductible

Hospital –

Inpatient/Outpatient
You pay 30% 

after deductible

Outpatient Diagnostic Services

(Labs, X-rays)
You pay 30% 

after deductible

Complex Diagnostic Imaging
You pay 30% 

after deductible

Urgent Care
You pay 30% 

after deductible

Emergency Room
You pay 30% 

after deductible

You pay 30% 

after deductible

Important CDHP 

SUREFIT Plan 

Details

*RX copays and coinsurance apply after deductible is met and count towards the OOP. 

WELCOME BENEFITS COST ENROLLMENT NOTICES CONTACTS
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401(k) Plan

Personal Development

COPAY BASE COPAY HIGH

Open Access Plus In-Network Open Access Plus In-Network

Primary Residence (Team Member/Dependent) Nationwide Nationwide

Network Non-Network Network Non-Network

Coinsurance 70% 80%

Calendar Year Deductible Embedded Embedded

Individual $1,250 N/A $750 N/A

Family $2,500 N/A $1,500 N/A

Annual Out-of-Pocket (OOP) Maximum (including deductible)

Individual $4,500

No Out-of-Network 

benefits except 

emergency services

$3,750

No Out-of-Network 

benefits except  

emergency services

Family $9,000 $7,500

Preventive Care You pay $0 You pay $0

Office Visits

PCP | Specialist

$10* / 

$20

$35* / 

$50

$10* / 

$20

$35* / 

$50

Hospital –

Inpatient/Outpatient

You pay 30% after 

deductible

You pay 20% after 

deductible

Outpatient Diagnostic Services

(Labs, X-rays) $0 $0

Complex Diagnostic Imaging
You pay 30% after 

deductible

You pay 20% after 

deductible

Urgent Care $50 $50

Emergency Room $500 $500 $500 $500

Medical Plans At-a-Glance – Copay Plans

WELCOME BENEFITS COST ENROLLMENT NOTICES CONTACTS

*Must seek care from a Cigna Care Network Tier 1 Provider for discounted copay.
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Telehealth

What is telehealth?
Telehealth (also known as telemedicine) is the use of 

technology such as computers and mobile devices to 

help you get healthcare from anywhere, anytime.

Healthcare on your terms.

Cigna provides access to two telehealth services

as part of your medical plan – Amwell and

MDLIVE.

With Cigna Telehealth Connection, employees can

connect with a board-certified doctor when, where

and how it works best for you – via video or phone

– without having to leave home or work.

How it works:

Common conditions treated during a telehealth visit:

✓ Rash

✓ Cold / Flu

✓ Allergies

✓ Bronchitis

✓ Fever

✓ Diarrhea

✓ Sore throat

✓ Stomachache

✓ Migraines / 

Headaches

✓ Pink eye

✓ Bladder infection
1. Register

Download the mobile apps, visit the

websites or call the numbers provided.

2. Provide medical history

Your medical history provides the doctors

with the information they need to make an

accurate diagnosis.

3. Request a visit

That’s it! A U.S. Board certified doctor is

now just a call or click away.

Amwell for Cigna

www.AmwellforCigna.com

855-667-9722

Now only a $5 consult fee. You must be enrolled in a 
medical plan offered by Holiday Inn Club Vacations.

WELCOME BENEFITS COST ENROLLMENT NOTICES CONTACTS

MDLIVE for Cigna

www.MDLIVEforCigna.com

888-726-3171

Some state laws require that a provider can only prescribe medication in certain 

situations and subject to limitations.

http://www.amwellforcigna.com/
http://www.mdliveforcigna.com/
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Reach out to OneGuide

Dial the toll-free number: 800-244-6224 

24 hours a day, 365 days a year

Or access on the myCigna mobile app

Chat Hours: 7 AM – 11 PM EST

OneGuide is a concierge service in which team members who are enrolled in

a medical plan are provided with healthcare guidance. This service is available

24 hours a day, seven days a week. A representative will connect you with a

registered nurse or other expert who can provide information, support or health

pointers. For example, they can provide assistance with:

• Concerns about medications and side effects

• Finding a doctor, specialist or urgent care

• Scheduling an appointment with your doctor

• Comparing costs before scheduling medical treatment

• Preparing for surgery and taking steps for a healthy recovery

• Locating helpful programs and resources in your community 

Once enrolled in a medical plan offered by Holiday Inn Club Vacations,

OneGuide is available to you. Information can also be received in English or

Spanish.

WELCOME BENEFITS COST ENROLLMENT NOTICES CONTACTS

myCigna mobile app

Download the myCigna mobile app and access your health plan

anytime and anywhere you go, including features such as:

• Fully integrated search tools with results tailored specifically

to your coverage:

• Find doctors, labs and hospitals

• Estimate service and procedure costs

• Compare prescription drug prices at thousands of in-

network pharmacies

• Claims dashboard which lets you easily manage and track

claims

• A digital view of your member ID cards

Get it now! Available on the Apple AppStore, GooglePlay and

Amazon Appstore. Log in using your myCigna.com username

and password, or register if you’re visiting for the first time.
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Know Before You Go!

Not sure where to go when you need same day medical care? Here are some guidelines to help you make the right choice and save some 

money!

TELEPHONIC/    
WEB-BASED CARE 
(AMWELL OR MDLIVE 

FOR CIGNA)

Best for minor injuries 
and common illness

DOCTOR’S 
OFFICE

Best for preventive care, 
treatment of a chronic 

condition, minor injuries 
and common illness

URGENT CARE 
CENTER

Best for serious 
injuries and illness

EMERGENCY 
ROOM

Best for very serious 
or life-threatening 
illness and injuries

Benefits 

Medical Benefits

Cigna 

Medical Plans At-a-Glance 

Telehealth

OneGuide

Same Day Care

Prescription Drugs

Health Savings Account

(HSA)

Dental Benefits 

Vision Benefits 
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401(k) Plan

Personal Development

Examples:

• Chest Pain

• Severe Bleeding/ 

Wounds/Burns

• Severe Abdominal Pain

• Head Trauma

• Major Broken Bones

• Seizures/Convulsions

• Loss of Consciousness

Examples:

• Severe back pain

• Vomiting and Diarrhea

• Wounds Requiring 
Stitches

• Fevers

• Severe Cough

• Sports Injuries

• Allergic Reactions

Examples:

• Annual Physical/ Check-

up

• Well-Baby Care

• Sprains/Strains

• Minor Broken Bones

• Migraines

Examples:

• Allergies

• Nasal Congestion

• Fever

• Sore Throat

• Cold/Cough

• Bowel/Digestive Issues

• Rash/Skin Irritation

$ $$ $$$ $$$$

WELCOME BENEFITS COST ENROLLMENT NOTICES CONTACTS
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CDHP BASE CDHP HIGH CDHP SUREFIT COPAY BASE COPAY HIGH

Deductible
Combined with 

medical deductible

Combined with 

medical deductible

Combined with 

medical deductible
$0 $0

Tier 1

Generic
deductible, $10 deductible, $10 deductible, $10 $10 $10

Tier 2

Preferred Brand Name
deductible, $35 deductible, $35 deductible, $35 $35 $35

Tier 3

Non-Preferred Brand Name
deductible, $60 deductible, $60 deductible, $60 $60 $60

Tier 4

Specialty
deductible, $125 deductible, $125 deductible, $125 $125 $125

The prescription drug programs offered through Express Scripts, Inc. have a mandatory generic drug policy. This means that when you request a brand name 

drug when a generic equivalent is available, you will pay the generic copay PLUS the cost difference between the brand and generic drug.

Prescription Drugs

The medical plans include comprehensive prescription drug coverage. There are five levels of prescriptions drugs:

Retail Prescription Drugs: These prescription drugs are dispensed on a 30-day supply.

Home Delivery / Mail Order Prescription Drugs: These prescription drugs are generally dispensed on a 90-day supply.

As an alternate to Home Delivery, you can take advantage of the Smart90 program: Fill a 90-day supply of your maintenance medications at Walgreens for 

the same cost as you would through Express Script’s Home Delivery, offering you both convenience and cost savings. 

WELCOME BENEFITS COST ENROLLMENT NOTICES CONTACTS
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Health Savings Account (HSA)

If you enroll in the CDHP BASE, CDHP HIGH or CDHP SUREFIT medical plan, you may be eligible to open and contribute to a Health

Savings Account (HSA). An HSA is an account that you may fund with tax-exempt dollars to help pay for eligible medical expenses not

covered by the plan, including deductibles, coinsurance and/or copays. Holiday Inn Club Vacations contributes $9.62 each week to your HSA,

up to $500 per year, for single coverage and $14.42 each week, up to $750 per year, for dependent coverage. Unused funds will roll over

annually!

Eligible Expenses

• Copays, deductibles and 

coinsurance

• Vision

• Dental

• Rx Prescriptions

• Acupuncture

• Physical Therapy

• Chiropractic care

• Laser eye surgery

• Prescribed over-the-counter items

Ineligible Expenses

• Over-the-counter items

(unless prescribed by a doctor)

• Nutritional supplements, such as 

multi-vitamins

(unless prescribed by a doctor)

• Personal use items, such as 

toothbrushes, toothpaste, etc.

• Cosmetic surgery

• Health club membership fees

HSA Eligible vs. Ineligible Expenses

THE MAXIMUM CONTRIBUTION AMOUNT TO AN HSA FROM ALL SOURCES

(Employer and Team Member)

2019 2020

Self-Only Coverage $3,500 $3,550

Family Coverage $7,000 $7,100

For Individuals ages 55+, additional “catch-up” $1,000

• Covered by a High Deductible Health Plan (HDHP)/ 

Consumer Driven Health Plan (CDHP)

• Not covered under another medical plan that is not a 

HDHP/CDHP

• Not enrolled in Medicare, receiving Social Security benefits 

or planning to within the next 6-8 months*

• Not eligible to be claimed on another person’s tax return

• Not receiving Veteran Administration (VA) or TRICARE 

benefits

* If you defer enrollment in Medicare, consult with a tax advisor about tax implications 

of HSA contributions

Who is eligible for an HSA? Anyone who is:

DON’T MISS OUT!

Don’t miss out on the employer 

contribution! Open an HSA account 

through Optum Bank.

www.optumbank.com or call

866-234-8913, Group# 3337320

Benefits 

Medical Benefits

Cigna

Medical Plans At-a-Glance 

Telehealth

OneGuide

Same Day Care

Prescription Drugs

Health Savings Account

(HSA)

Dental Benefits

Vision Benefits
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Disability Coverage

401(k) Plan

Personal Development
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Dental Benefits – Cigna 

Taking care of your teeth is an important part of staying healthy. As dental care costs keep going up, a dental plan can help you save money.

That’s why we offer two broad plans for eligible team members. Both cover 100% of preventive care and you can see dentists in or out of the

Cigna network. The main differences are:

• The basic Dental plan costs less, but has a higher deductible, a lower amount covered for the year and no orthodontic (i.e. braces) 

coverage. If your dental needs are low, this is an opportunity to save by purchasing only the coverage you need. 

• The Dental Plus plan costs more, but has a higher annual benefit, orthodontic coverage for the whole family and the deductible is 

lower. If you have major work coming up or a family member needs orthodontic care (i.e. braces), this will likely be the better choice. 

• Pay less for covered services because network 

dentists have agreed to offer services at lower 

negotiated or discounted rates.

• Network dentists will submit claims for you.

• Network dentists have met Cigna credentialing 

requirements based on national standards, and we 

repeat the process every three years.

Network

• Out-of-pocket expenses will generally be higher 

because out-of-network dentists have not agreed to 

offer negotiated or discounted rates.

• Out-of-network dentists may bill you for the difference 

between the payment they receive from Cigna and 

their usual fees.

• You may have to file your own claims.

Out-of-Network
Use your plan 

to receive

dental care

Select any dentist or specialist
Select a dentist or specialist from the network

Total Cigna DPPO list

Benefits 

Medical Benefits

Dental Benefits

Vision Benefits 

Life Insurance

Disability Coverage

401(k) Plan

Personal Development
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Dental Benefits At-a-Glance

The Plan pays up to the fee schedule for in-network care, and up to the Usual and Customary Rates for out-of-network care.

PLAN FEATURE DENTAL DENTAL PLUS

Calendar Year Deductible

(Individual / Family)
$50 / $150 $25 / $75

Calendar Year Maximum (per person) $1,000 $2,000

Preventive Care

(Oral Exam, Cleanings, Routine X-Rays, 

Sealants – up to age 14)

Plan pays 100% Plan pays 100%

Basic Care

(Fillings, Oral Surgery, Major & Minor Periodontics, 

Endodontics)

Plan pays 80%

after 

deductible

Plan pays 80%

after

deductible

Major Care
(Inlays/Onlays/Crowns, Dentures, Bridges)

Plan pays 50%

after 

deductible

Plan pays 50%

after deductible

Orthodontia
(covers both adult and children)

Not Covered
Plan pays 50%,

up to $2,000 per lifetime

Reimbursement Levels
In-Network Benefits

Out-of-Network Benefits

Based on Discounted Fees / Negotiated with the Provider

Based on Usual and Customary Allowances

• You don’t need an ID card to receive dental care.

• You don’t need to select a primary care dentist.

• You don’t need a referral to receive care from a specialist.

• Access to thousands of dentists, one directory.

• Enroll in mycigna.com for more information such as plan information, oral health assessments, claim information and discounts on a 

variety of health and wellness services*

• 24/7 access via mobile phone (app)

*A discount program is not insurance and may not be available in all states. Programs may be discontinued at any time.
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Dental Benefits At-a-Glance
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* In lieu of frames/lenses

** The lens exam (fitting/evaluation) is deducted from the contact lenses allowance

Vision Plan Feature VSP Provider Non VSP Provider

Routine Eye Exams

(once every 12 months)
$10 copay Up to $45 Allowance

Lenses

(once every 12 months)

Single Lenses $15 copay Up to $45 Allowance

Lined Bifocal Lenses $15 copay Up to $65 Allowance

Lined Trifocal Lenses $15 copay Up to $85 Allowance

Frames

(every 24 months)

Up to $130 Allowance + 

20% discount off amount 

over allowance

Up to $70 Allowance

Elective Contact Lenses* Up to $130 Allowance** Up to $105 Allowance

Necessary Contact Lenses $15 copay Up to $210 Allowance

Laser Vision Correction

(LASIK)

15% off regular price or 

5% off promotional price 

from VSP contracted 

facilities

Not covered

Vision Benefits At-a-Glance

Millions of people use corrective eyewear today. If you are one of them, you already know how important regular checkups are and how

expensive glasses can be. The VSP Vision Care plan can help keep your eyes as healthy as possible. The vision plan is simple to use, you

do not need an ID card.

It covers yearly exams and corrective eyewear for a small copay when you use the VSP provider network. You can also go outside its network 

and still receive a flat dollar amount toward covered services.

Benefits 

Medical Benefits

Dental Benefits 

Vision Benefits

Vision Benefits At-a-Glance

Life Insurance

Disability Coverage

401(k) Plan

Personal Development
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Life Insurance

Holiday Inn Club Vacations automatically enrolls all eligible team members in Basic Life / Accidental Death & Dismemberment Insurance at no 

cost to you. You may choose to purchase additional supplemental life benefits at low group rates.

Basic Life / Accidental Death & Dismemberment (AD&D) Insurance

All full-time regular team members are automatically enrolled in Basic Life/Accidental Death & Dismemberment (AD&D) Insurance. Make sure 

to keep your beneficiary information up to date in UltiPro.

• Coverage begins on the 91st day of employment

• Provides a $15,000 life insurance + $15,000 accidental death benefit

As  you grow older, the amount of life/AD&D insurance will reduce according to the following schedule:

At the age of 70 Original amount of insurance will reduce to 50%

Worldwide Travel Assistance for You and Your Family

Your basic life insurance policy includes Travel Assistance which is also provided by Mutual of Omaha. Travel Assistance can help you avoid

unexpected bumps in the road and it covers you, your spouse and dependent children on any single trip up to 90 days in length, and more than

100 miles from home.

Worldwide Travel Assistance can help with travel support during an emergency, such as locating lost baggage, translation services, and

relaying messages to family or associates. They can also assist you with an unexpected medical emergency during your travels with things

such as transportation arrangements, locating medical providers and more.

For more details about Worldwide Travel Assistance please contact HRLink.

Benefits 

Medical Benefits

Dental Benefits 

Vision Benefits 

Life Insurance

Basic Life/AD&D Insurance

Supplemental Life/AD&D 
Insurance

Coverage Amounts

Evidence of Insurability 

(EOI)

Annual Increase

Disability Coverage

401(k) Plan

Personal Development
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Supplemental Life/Accidental Death & Dismemberment Insurance

You may choose to purchase additional life insurance through Mutual of Omaha. In order to purchase life insurance for your dependents, you

must purchase coverage for yourself. To be eligible for coverage you must be actively at work, you and your dependents must be able to

perform normal activities and not be confined (at home, in a hospital, or in any other care facility). You receive an equal amount of AD&D

coverage when you purchase supplemental life.

The supplemental life insurance coverage limit minimums, maximums and guarantee issue (GI) amounts are as follows:

SUPPLEMENTAL LIFE INSURANCE BENEFIT DESCRIPTION

Team Member

• Maximum Benefit: Up to 7 x annual salary not to exceed $500,000 

($5,000 increments)

• Minimum Benefit: $5,000

• Guarantee Issue: Up to 7 x annual salary not to exceed $150,000

Benefit Reduction Schedule: Reduces by 50% at age 70

Spouse

• Maximum Benefit: Up to 100% of team member’s benefit amount not to exceed 

$250,000 

($5,000 increments)

• Minimum Benefit: $5,000

• Guarantee Issue: 100% of team member’s benefit amount not to exceed $25,000

Benefit Reduction Schedule: Reduces by 50% at spouse’s age 70

Child(ren)

(14 days old to 

age 21 / age 25 if a 

student)

• Maximum Benefit: Up to 100% of team member’s benefit amount not to exceed 

$10,000 

($2,500 increments)

• Minimum Benefit: $2,500

• Guarantee Issue: $10,000

Benefits 

Medical Benefits

Dental Benefits 

Vision Benefits 

Life Insurance

Basic Life/AD&D Insurance

Supplemental Life/AD&D 
Insurance

Coverage Amounts

Evidence of Insurability 

(EOI)

Annual Increase

Disability Coverage

401(k) Plan

Personal Development
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Evidence of Insurability (EOI)

Newly eligible team members can elect to receive up to the Guarantee Issue (GI) in supplemental life insurance without providing Evidence of

Insurability (EOI). An EOI is also called “proof of good health” and certifies that you are generally healthy at the time of purchasing coverage. If you

would like to elect a benefit amount over the GI you will need to complete and submit an EOI (for the amount over the GI).

If you chose not to enroll in this coverage in the past, you can still elect a benefit amount but you will first be required to submit an EOI for any benefit

amount. Benefit coverage and payroll deductions will not take effect until EOI is approved by Mutual of Omaha.

If you purchase coverage over the GI, waived coverage in the past, or if you want to purchase or increase coverage any time in the future, you

will need to provide an EOI for all coverage amounts. Click here to complete the form online or download the form. (Group # G000AQPZ)

Annual Increase for Team Members Only

You may annually elect to increase the amount of your insurance in two $5,000 increments (up to $10,000) without providing an Evidence of

Insurability (EOI). To be eligible, you must be insured under the policy at the time of request and actively employed. The election cannot be

made more than once a year and is subject to the Guarantee Issue (GI) limit and plan maximums. Contact HR Link if you would like to make

any changes.
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Voluntary Short Term Disability

STD SCHEDULE OF BENEFITS

Benefits Begin 15th day after the onset of the accident or illness

Benefit Duration / Payable 180 days (6 months)

Percentage of Income Replaced 60%

Maximum Weekly Benefit $1,500

Pre-Existing Condition Limitation

Disabilities that occur during the first 6 months of coverage 

due to a pre-existing condition that occurred during the 3 

months prior to coverage are excluded.

Benefits 

Medical Benefits

Dental Benefits 

Vision Benefits 

Life Insurance

Disability Coverage

Voluntary Short Term
Disability

Long Term Disability

Additional Benefits
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You can purchase Voluntary Short Term Disability (STD) coverage for protection if you become disabled and cannot work due to a non-work

related accident or illness.

This plan pays 60% of your income if you become disabled. Earnings are reviewed for the past twelve (12) months, which includes tips,

commission and bonuses.

Unless it is during your new hire enrollment or open enrollment, you will be required to complete an Evidence of Insurability (EOI) to apply for

coverage. Premiums are paid on a post-tax basis, which means all benefits received are not taxable income.
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Long Term Disability (Salaried Team Members)

Exempt (salaried) team members are automatically enrolled in Long Term Disability, which begins after 30 days of continuous active

employment. The monthly maximum benefit is $15,000.

This plan pays 60% of your income if you become disabled. You have to wait 180 days after you become disabled before the benefit begins

paying you. That’s why it’s important to consider purchasing Short Term Disability insurance, too. It can cover you until Long Term Disability

benefits begin.

There are two options in this plan:

• Gross Up: You automatically pay weekly taxes only on the premiums that we pay on your behalf. So, if you become disabled, benefits

will be received tax-free.

• Non-Gross Up: You choose not to pay taxes now on the premiums we pay for you. But if you become disabled, you will pay taxes on

the money you receive. This may be a lot higher than the Gross Up tax option.

If you do not wish to elect the Gross Up option, you must complete a waiver form or you will be automatically enrolled in the Gross Up option.
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You can only change to the Non-Gross Up during the Open Enrollment period by signing a waiver form.
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Voluntary Long Term Disability (Non-Exempt Team Members) 

Eligible non-exempt (hourly) team members can buy voluntary Long Term Disability insurance.

This plan pays 60% of your income if you become disabled. You have to wait 180 days after you become disabled before the benefit begins

paying you. That’s why it’s important to consider purchasing Short Term Disability insurance, too. It can cover you until Long Term Disability

benefits begin.

Unless it is during your new hire enrollment or open enrollment, you will be required to complete an Evidence of Insurability (EOI) to apply for

coverage. Premiums are paid on a post-tax basis, which means all benefits received are not taxable income.

LTD SCHEDULE OF BENEFITS

Benefits Begin 181st day after the onset of the accident or illness

Benefit Duration / Payable

2 years (Own Occupation) / Reducing Benefit Duration 

(RBD) to Social Security Normal Retirement Age (SSNRA) 

(Any Occupation)

Percentage of Income Replaced 60%

Maximum Monthly Benefit $5,000

Pre-Existing Condition Limitation

Disabilities that occur during the first 12 months of coverage 

due to a pre-existing condition that occurred during the 12 

months prior to coverage are excluded.
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Employee Assistance Program (EAP)

We all experience life changes and challenges from time to time. When you need some extra support, it’s reassuring to know that the Cigna

Employee Assistance & Work/Life Support Program is always just a call or click away. These services are all confidential and available at

no additional cost to you and your household members.

Additional Benefits
Benefits 

Medical Benefits

Dental Benefits 

Vision Benefits 

Life Insurance

Disability Coverage

Voluntary Short Term 
Disability

Long Term Disability

Additional Benefits

Employee Assistance 

Program (EAP)

Time Away from Work

401(k) Plan

Personal Development 

EAP services include:

• Three face-to-face counseling sessions with a counselor in

your area, as well as video-based sessions

• Legal assistance: 30-minute telephone consultation with a

qualified specialist on topics such as debt counseling or

planning for retirement

• Parenting: Resources and referrals for childcare providers,

before and after school programs, camps, adoption

organizations, child development, prenatal care and more

Contact the EAP any day, anytime.

Call 1-877-622-4327

Log in to www.myCigna.com

Employer ID: holidayinnclub

(needed for initial registration only)

If already registered on mycigna.com, simply log in and 
go to the EAP link under the “Review my Coverage” tab.

• Eldercare: Resources and referrals for home health agencies,

assisted living facilities, social and recreational programs and

long-distance caregiving

• Pet care: Resources and referrals for pet sitting, obedience

training, veterinarians and pet stores

• Identity theft: 60-minute consultation with a fraud resolution

specialist

WELCOME BENEFITS COST ENROLLMENT NOTICES CONTACTS
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Time Away from Work

We understand you need time to rest and recuperate to be at your best at work. To that end, we provide competitive paid time off that 

combines traditional vacation and sick time into one flexible paid time off policy. Team members also enjoy paid holidays, as designated by 

Holiday Inn Club Vacations.  Paid holidays and PTO are based upon work location and exemption status:

Additional Benefits

Non-Exempt Team Members (excluding Corporate):

PTO:

• Hire to 2 years: 12 days

• 2 to 5 years: 15 days

• 5 to 10 years: 20 days

• 10+ years: 25 days

PAID HOLIDAYS (9)

• New Year’s Day

• Memorial Day

• Independence Day

• Labor Day

• Thanksgiving Day

• Christmas Day

• Three (3) Floating Holidays

Corporate* and Exempt Team Members:

PTO:

• Hire to 5 years: 15 days

• 5 to 10 years: 20 days

• 10+ years: 25 days

PAID HOLIDAYS (10)

• New Year’s Day

• Memorial Day

• Independence Day

• Labor Day

• Thanksgiving Day

• Day After Thanksgiving

• Christmas Day

• Three (3) Floating Holidays

*Corporate team members are part of the following departments: Acquisition & Development, Aviation, Business Innovation Team, Capital

Management, Corporate Branding and Communication, Executive, Finance-Accounting/Report, Finance-Payroll Process, HOA Administration, Human

Resources, Inventory Management, Legal, Procurement, Technology Services, Unit Availability Costs, Wilson Title Services, Wilson Title Services-NV
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401(k) Plan – T. Rowe Price

One of the most important things you can do for retirement planning is start saving now! The earlier you start saving with your 401(k) 

Retirement Plan, the much greater impact you will have on the amount of money you will have in retirement. Here’s how our plan helps you 

make saving easy:

• You can set aside money from your paycheck for your 401(k) account. It is deducted from your pay before income taxes are taken out 

each check. This means that adding to your retirement plan can actually lower the amount you pay in taxes now.

• Eligible team members can join the plan on the first day of the quarter (January, April, July or October) following their date of hire.

• Matching funds added by us – To help you save, the company will also match 100% for the first 4% of your pay that you add to your 

401(k), up to the IRS limitations each calendar year. So if you set aside 4%, we give you 4%. Company amounts contributed are subject 

to service vesting.

What Does Your Future Hold?

Important: Don’t forget to visit rps.troweprice.com to:

• Enroll online

• Manage your beneficiaries and account balance

• Make changes to the amount you choose to add to the account

• Set up and manage your investment portfolio for the account

Call the Retirement Service Center at (800) 922-9945

if you need help or have questions.

WELCOME BENEFITS COST ENROLLMENT NOTICES CONTACTS
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Personal Development

Tuition Assistance Program

Our growth continues to create many new job opportunities for team members. The Tuition Assistance Program can help you learn the 

skills and knowledge to move forward in your career.  The program is available to regular, full-time team and part time members who have 

completed six months of service. This reimbursement program is available for expenses gained through approved learning institutions.  For 

more details regarding this program, including eligibility and the application process, contact HR Link.

Bring more to your life and career

Developing your personal and professional skills can be an important part of your career with us. 

Through the Academy of Learning and Development, we offer many free learning programs to help. These include new team member 

orientation, leadership development, team building, job skills training, cultural training and personal development. See the course catalog 

on the myAcademy portal from the UltiPro homepage or ask your leader, trainer or HR partner for more information.

College Partnerships

Holiday Inn Club Vacations has established college partnerships with a variety of universities and colleges. These partnerships offer team 

members, as well as spouses in some cases, discounts on application fees and tuition. For more details regarding these partnerships, go 

to the myAcademy portal from the UltiPro homepage, and then click on Personal Development & Learning Partners.
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Vision Benefits

Life Insurance

Disability Coverage
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Personal Development

Language Courses

Transparent Language Online is designed to help participants bridge the gap between learning and using a new 

language in the real world. Courses can be accessed through the browser or mobile apps. It offers the most 

intuitive interface available, giving you the freedom to learn at home or on-the-go. To enroll, contact HR Link.
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Cost

Medical, Dental & Vision

Supplemental Life

Insurance

Short Term Disability

Long Term Disability

Costs for Coverage – Weekly Payroll Deductions

You and Holiday Inn Club Vacations share the cost for medical, dental and vision coverage. Your cost for coverage is shown below.

Medical – Cigna

CDHP BASE CDHP HIGH CDHP SUREFIT COPAY BASE COPAY HIGH

Team Member $20.00 $26.55 $12.00 $33.15 $50.40

Team Member & Child(ren) $55.75 $76.10 $39.60 $98.05 $140.25

Team Member & Spouse $74.05 $100.90 $56.90 $130.50 $185.30

Team Member & Family $105.55 $144.25 $87.00 $187.65 $263.95

DENTAL DENTAL PLUS

Team Member $3.45 $6.90

Team Member & Child(ren) $5.85 $11.70

Team Member & Spouse $7.85 $15.70

Team Member & Family $9.90 $19.80

Dental – Cigna 

VISION

Team Member $1.78

Team Member & Child(ren) $3.81

Team Member & Spouse $3.57

Team Member & Family $6.09

Vision – VSP 

WELCOME BENEFITS COST ENROLLMENT NOTICES CONTACTS
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Cost

Medical, Dental & Vision

Supplemental Life

Insurance

Short Term Disability

Long Term Disability

Costs for Coverage – Supplemental Life/AD&D Insurance

Below is the cost for the supplemental life/AD&D insurance coverage. The rates/premiums are age banded based on the team member 

and spouse’s own age as of the first day of the plan year.

If the benefit amount you would like is more than $50,000, select the benefit amount from the top row that when multiplied by another 

number results in the benefit amount you want. For example, if you want $150,000 in coverage, obtain your weekly premium by multiplying 

the appropriate age rate for $50,000 and multiply by 3. $50,000 x 3 = $150,000

Note: Your actual payroll deduction may vary slightly due to rounding.

CHILD(REN) SUPPLEMENTAL LIFE

$2,500 $5,000 $7,500 $10,000

$0.10 $0.20 $0.29 $0.39

Regardless of how many children you may 

have.

TEAM MEMBER AND SPOUSE SUPPLEMENTAL LIFE/AD&D

$5,000 $10,000 $15,000 $20,000 $25,000 $30,000 $35,000 $40,000 $45,000 $50,000

0 – 29 $0.12 $0.23 $0.35 $0.46 $0.58 $0.69 $0.81 $0.92 $1.04 $1.15

30 – 34 $0.14 $0.28 $0.42 $0.55 $0.69 $0.83 $0.97 $1.11 $1.25 $1.38

35 – 39 $0.18 $0.37 $0.55 $0.74 $0.92 $1.11 $1.29 $1.48 $1.66 $1.85

40 – 44 $0.28 $0.55 $0.83 $1.11 $1.38 $1.66 $1.94 $2.22 $2.49 $2.77

45 – 49 $0.46 $0.92 $1.38 $1.85 $2.31 $2.77 $3.23 $3.69 $4.15 $4.62

50 – 54 $0.70 $1.41 $2.11 $2.82 $3.52 $4.22 $4.93 $5.63 $6.33 $7.04

55 – 59 $1.20 $2.40 $3.60 $4.80 $6.00 $7.20 $8.40 $9.60 $10.80 $12.00

60 – 64 $1.74 $3.48 $5.23 $6.97 $8.71 $10.45 $12.20 $13.94 $15.68 $17.42

65 – 69 $2.62 $5.24 $7.86 $10.48 $13.10 $15.72 $18.33 $20.95 $23.57 $26.19

WEEKLY PAYROLL DEDUCTION RATES

WELCOME BENEFITS COST ENROLLMENT NOTICES CONTACTS



PREVIOUS NEXTSEARCH PRINT The information in this benefits guide is presented for illustrative purposes only. Refer to the plan document or certificate of coverage for complete details.

2020 BENEFITS GUIDE 32

Cost

Medical, Dental & Vision

Supplemental Life

Insurance

Short Term Disability

Long Term Disability

Costs for Coverage – Voluntary Short Term Disability (STD)

As a full-time eligible team member, you may purchase Voluntary Short Term Disability insurance. It provides income replacement benefits if 

you are unable to work due to a covered injury or illness (not work related).

WEEKLY PAYROLL DEDUCTION RATE CALCULATION

Premium Factor 0.0001863

Annual Salary x Premium Factor = Your Payroll Deduction

($130,000 Maximum Annual Salary)

If your salary is more than $130,000, use $130,000 to calculate your  premium. 

Note: Your actual payroll deduction may vary slightly due to rounding.

To find out your annual salary: Weekly Salary x 52 = Annual Salary

To find out your weekly benefit:  Annual Salary x .60 / 52 = Weekly Benefit 

WELCOME BENEFITS COST ENROLLMENT NOTICES CONTACTS
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Cost

Medical, Dental & Vision

Supplemental Life

Insurance

Short Term Disability

Long Term Disability

Costs for Coverage – Voluntary Long Term Disability (LTD)

Long Term Disability Calculation

To calculate the weekly cost for this coverage, complete the below calculation.

Annual Salary x Premium Factor (above) =  Your Payroll Deduction

NOTE: Your actual payroll deduction may vary slightly due to rounding.

WEEKLY PAYROLL DEDUCTION RATES

Age

Band
Premium Factor

Age

Band
Premium Factor

Under 19 0.0000307 40 – 44 0.0000903

20 – 24 0.0000365 45 – 49 0.0001307

25 – 29 0.0000403 50 – 54 0.0001826

30 – 34 0.0000538 55 – 59 0.0002423

35 – 39 0.0000653 60 + 0.0002634

($100,000 Maximum Annual Salary)

If your salary is more than $100,000, use $100,000 to calculate your premium.

Example:  $25,000  x  0.0000653 (36 year old) = $1.63

Eligible non-exempt (hourly) team members can purchase Voluntary Long Term Disability insurance. This plan pays a portion of your income if 

you become disabled from an injury or illness.

To find out your annual salary: 

Weekly Salary x 52 = Annual Salary

To find out your weekly benefit:  

Annual Salary x .60 / 52 = Weekly Benefit 

WELCOME BENEFITS COST ENROLLMENT NOTICES CONTACTS



PREVIOUS NEXTSEARCH PRINT The information in this benefits guide is presented for illustrative purposes only. Refer to the plan document or certificate of coverage for complete details.

2020 BENEFITS GUIDE 34

WELCOME BENEFITS COST ENROLLMENT NOTICES CONTACTS

Enrollment

How to Enroll

My Benefits Mobile App 

How to Enroll

• Review the information in this guide. It provides a high-level overview of the benefits available to you and your family.

• Discuss your benefit needs with your family to ensure you’re choosing the right coverage for your personal situation.

Beneficiaries

Do you know who is listed as your beneficiary? It’s a good idea to review your beneficiary designation periodically, and make sure you

have both primary and contingent beneficiary designations on file.

The qualified beneficiary shall be responsible for notifying Holiday Inn Club Vacations of an event within 60 days of the date of the described

event.

You can submit or update your beneficiaries via UltiPro for your Basic Life Insurance Policy and via an email to 

HRLink@holidayinnclub.com for your Supplemental Life Insurance Policy. Beneficiaries for the 401(k) must be completed through T. Rowe 

Price, and HSA must be completed through Optum Bank.

Steps to update UltiPro for a beneficiary:

1. Log in to UltiPro

2. Hover over the “Myself” tab

3. Select “Life Events”

4. Scroll down to “I want to update my beneficiary”

Steps to update UltiPro for a life event:

1. Log in to UltiPro

2. Hover over “Myself” on the menu bar

3. Select “Life Event”

4. Select applicable life event

mailto:HRLink@holidayinnclub.com
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WELCOME BENEFITS COST ENROLLMENT NOTICES CONTACTS

Access Holiday Inn Club Vacations Benefits Anytime, Anywhere!

As a Holiday Inn Club Vacations team member, you can now access most benefit plan

information and resources when you’re “on the go.”

Enrollment

How to Enroll

My Benefits Mobile App 

2. Scan the QR code using your smartphone

• iPhone users (with iOS 12 or later version): Open
the camera app and scan the code. Tap on the
notification bar that pops up at the top of the
screen.

• Android users: Open your QR code reader app,
scan the code and click on the pop-up that
appears.

Searchable

Quickly find service contact 

information and online resources

Group Information

Access and print generic ID cards 

with group information

Benefits Plans

Review benefit information and find 

online provider directories

Forms

Download and print benefit-related 

documents and forms

1. Visit hicv.mybenefitsapp.com using a computer, tablet or smart

phone

Add an icon to your smartphone for 

quick access!

iPhone

Tap the Share 

icon in Safari's 

lower menu bar

Tap “Add to 

Home Screen” 

icon

Android

Tap this icon in 

the top right 

menu bar

Select “Add to 

Home Screen”

•••

Available 

Now!

Two easy ways to access: 

hicv.mybenefitsapp.com
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Legal Notices

Legal Notices

Federal law requires that Holiday Inn Club Vacations provide you with certain notices about your rights regarding healthcare plan

eligibility, enrollment and coverage.

Click here to view a copy of the 2020 Legal Notices

The information in this guide is presented for illustrative purposes only. The text contained in this guide

was taken from various plan documents and/or benefit information. While every effort was taken to

accurately report your benefits, discrepancies or errors are always possible. In case of a discrepancy

between the guide and the actual plan documents, the actual plan documents will prevail. All

information is confidential, pursuant to the Health Insurance Portability and Accountability Act of 1996. If

you have any questions about this guide, contact Human Resources.

All Summary Plan Documents (SPD) are posted electronically on the Benefits Portal. If you would like a

written copy, you may request one from HR Link.
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Contact Information

If you have questions about any of the benefits described in this guide, you may contact HR Link or the carrier(s) below with your

benefit question(s).

BENEFIT / CARRIER PHONE WEBSITE

Medical – Cigna

Group # 3337320

800-244-6224

Pre-Enrollment Line: 855-244-6216

www.cigna.com

www.mycigna.com

www.cignaeasychoice.com

Access code: 2MH6HZWU

Express Scripts, Inc.

Group # HICVRXS
855-778-1484 www.express-scripts.com

Dental – Cigna

Group # 3337320
800-244-6224

www.cigna.com

www.mycigna.com

Vision – VSP

VSP Signature Network

Group # 30010946

800-877-7195 www.vsp.com

Life/AD&D – Mutual of Omaha

Group # G000AQPZ

Contact HR LINK for claims or benefit questions.

Beneficiary updates must be completed through UltiPro or by emailing 

HRLink@holidayinnclub.com. 

Disability – Mutual of Omaha

Group # G000AQPZ
Contact HR LINK for claims or benefit questions.

Health Savings Account (HSA)

Optum Bank 
866-234-8913

www.optumbank.com

Group #3337320 

Employee Assistance Program (EAP)

Cigna
1-877-622-4327

www.mycigna.com

Employer ID: holidayinnclub

Telehealth

Amwell or MDLIVE for Cigna

Amwell for Cigna: 855-667-9722

MDLIVE for Cigna: 888-726-3171

www.amwellforcigna.com

www.mdliveforcigna.com

401(k) Retirement Plan

T. Rowe Price
800-922-9945 rps.troweprice.com

Contact Information

HR Link

Ext. 6400

Direct: 407-395-6400

Toll-Free: 855-HRLINKS

HRLink Email:

HRLink@holidayinnclub.com

Web Portal

hcvinnsite.com

Enrollment Portal

UltiPro 

My Benefits Mobile 

App

hicv.mybenefitsapp.com

http://www.cigna.com/
http://www.mycigna.com/
http://www.cignaeasychoice.com/
http://www.express-scripts.com/
http://www.cigna.com/
http://www.mycigna.com/
http://www.vsp.com/
mailto:HRLink@holidayinnclub.com
http://www.optumbank.com/
http://www.mycigna.com/
http://www.amwellforcigna.com/
http://www.mdliveforcigna.com/
rps.troweprice.com
mailto:HRLink@holidayinnclub.com
http://www.hcvinnsite.com/
hicv.mybenefitsapp.com/


The information in this benefit guide is presented for illustrative purposes only. Please refer to the plan document for complete details.

1

Health Insurance Marketplace Coverage Options

In 2014 a new option to buy health insurance began: the Health Insurance Marketplace. To assist you as you

evaluate options for you and your family, this notice provides some basic information about the Marketplace and

employment based health coverage offered by your employer.

What is the Health Insurance Marketplace?
The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The

Marketplace offers "one-stop shopping" to find and compare private health insurance options. You may also be eligible

for a new kind of tax credit that lowers your monthly premium right away. Open enrollment for health insurance

coverage through the Marketplace begins November 1, 2019 and ends on December 15, 2019. You can get coverage

through the Marketplace for 2020 if you qualify for a special enrollment period or are applying for Medicaid or the

Children’s Health Insurance Program (CHIP). Here are some important dates:

November 1, 2019: Open Enrollment starts

December 15, 2019: Last day to enroll or change 2020 health plan

January 1, 2020: 2020 Insurance coverage begins

Can I Save Money on my Health Insurance Premiums in the Marketplace?
You may qualify to save money and lower your monthly premium, but only if your employer does not offer coverage, or

offers coverage that doesn't meet certain standards. The savings on your premium that you're eligible for depends on

your household income.

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace?
Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be eligible for

a tax credit through the Marketplace and may wish to enroll in your employer's health plan. However, you may be

eligible for a tax credit that lowers your monthly premium, or a reduction in certain cost-sharing if your employer does

not offer coverage to you at all or does not offer coverage that meets certain standards. If the cost of a plan from your

employer that would cover you (and not any other members of your family) is more than 9.5% (2020) of your household

income for the year, or if the coverage your employer provides does not meet the "minimum value" standard set by the

Affordable Care Act, you may be eligible for a tax credit.1

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered by your

employer, then you may lose the employer contribution (if any) to the employer-offered coverage. Also, this employer

contribution -as well as your employee contribution to employer-offered coverage- is often excluded from income for

Federal and State income tax purposes. Your payments for coverage through the Marketplace are made on an after-tax

basis.

How Can I Get More Information?
For more information about your coverage offered by your employer, please check your summary plan description or

contact your Human Resources department.

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the

Marketplace and its cost. Please visit HealthCare.gov for more information, including an online application for health

insurance coverage and contact information for a Health Insurance Marketplace in your area.

1 An employer-sponsored health plan meets the "minimum value standard" if the plan's share of the total allowed benefit costs covered by the plan 

is no less than 60 percent of such costs.

http://www.healthcare.gov/


Annual Notices

Women’s Health & Cancer Rights Act of 1998

Did you know that your medical plan, as required by the Women’s Health and Cancer Rights Act of 1998, provides benefits for mastectomy-

related services including reconstruction and surgery to achieve symmetry between the breasts, prostheses, and complications resulting from

a mastectomy (including lymph edema)? For more information regarding this benefit, contact customer service at the number listed on the

back of your medical ID card.

The Newborns’ and Mothers’ Health Protection Act (the Newborns’ Act)

Group health plans and health insurance issuers generally may not, under federal law, restrict benefits for any hospital length of stay in

connection with childbirth for the mother or newborn child to less than 48 hours following a vaginal delivery, or less than 96 hours following a

cesarean section. However, federal law generally does not prohibit the mother's or newborn's attending provider, after consulting with the

mother, from discharging the mother or her newborn earlier than 48 hours (or 96 hours as applicable). In any case, plans and issuers may

not, under federal law, require that a provider obtain authorization from the plan or the issuer for prescribing a length of stay not in excess of

48 hours (or 96 hours).

Your Right to Receive a Notice of Privacy Practices

Holiday Inn Club Vacations, Inc. is subject to the HIPAA privacy rules. In compliance with these rules, it maintains a Notice of Privacy

Practices. You have the right to request a copy of its Notice of Privacy Practices by contacting the medical insurance company. (See

telephone number on your medical ID card).

Premium Assistance Under Medicaid and the Children’s Health Insurance Program (CHIP) 

If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from your employer, your state may have a

premium assistance program that can help pay for coverage, using funds from their Medicaid or CHIP programs. If you or your children aren’t

eligible for Medicaid or CHIP, you won’t be eligible for these premium assistance programs but you may be able to buy individual insurance

coverage through the Health Insurance Marketplace. For more information, visit www.healthcare.gov. If you or your dependents are already

enrolled in Medicaid or CHIP and you live in a State listed below, contact your State Medicaid or CHIP office to find out if premium assistance

is available. If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your dependents might be

eligible for either of these programs, contact your State Medicaid or CHIP office or dial 1-877-KIDS NOW or www.insurekidsnow.gov to find

out how to apply. If you qualify, ask your state if it has a program that might help you pay the premiums for an employer-sponsored plan. If

you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your employer plan, your

employer must allow you to enroll in your employer plan if you aren’t already enrolled. This is called a “special enrollment” opportunity, and you

must request coverage within 60 days of being determined eligible for premium assistance. If you have questions about enrolling in

your employer plan, contact the Department of Labor at www.askebsa.dol.gov or call 1-866-444-EBSA (3272).

If you live in one of the following states, you may be eligible for assistance paying your employer health plan premiums. The

following list of states is current as of July 31, 2019. Contact your State for more information on eligibility.

ALABAMA – Medicaid FLORIDA – Medicaid

Website: http://myalhipp.com/

Phone: 1-855-692-5447

Website: http://flmedicaidtplrecovery.com/hipp/

Phone: 1-877-357-3268

ALASKA – Medicaid GEORGIA – Medicaid

The AK Health Insurance Premium Payment Program Website:

http://myakhipp.com Phone: 1-866-251-4861

Email: CustomerService@MyAKHIPP.com Medicaid

Eligibility:

http://dhss.alaska.gov/dpa/Pages/medicaid/default.asp x

Website: https://medicaid.georgia.gov/health- insurance-premium-

payment-program-hipp

Phone: 678-564-1162 ext 2131

ARKANSAS – Medicaid INDIANA – Medicaid

Website: http://myarhipp.com/

Phone: 1-855-MyARHIPP (855-692-7447)

Healthy Indiana Plan for low-income adults 19-64

Website: http://www.in.gov/fssa/hip/

Phone: 1-877-438-4479

All other Medicaid

Website: http://www.indianamedicaid.com

Phone 1-800-403-0864

COLORADO – Health First Colorado (Colorado’s Medicaid

Program) & Child Health Plan Plus (CHP+)
IOWA – Medicaid

Health First Colorado Website: 
https://www.healthfirstcolorado.com/

Health First Colorado Member Contact Center:

1-800-221-3943/ State Relay 711

CHP+: https://www.colorado.gov/pacific/hcpf/child-health- plan-plus

CHP+ Customer Service: 1-800-359-1991/ State Relay 711

Website: http://dhs.iowa.gov/Hawki

Phone: 1-800-257-8563

Welcome   Previous   Next

http://www.healthcare.gov/
http://www.insurekidsnow.gov/
http://www.askebsa.dol.gov/
http://www.nd.gov/dhs/services/medicalserv/medicaid/
http://dhs.iowa.gov/Hawki
http://myakhipp.com/
mailto:CustomerService@MyAKHIPP.com
https://www.hca.wa.gov/
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https://www.dhs.wisconsin.gov/publications/p1/p10095.pdf
https://www.colorado.gov/pacific/hcpf/child-health-plan-plus
http://myakhipp.com/
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KANSAS – Medicaid NEW HAMPSHIRE – Medicaid

Website: http://www.kdheks.gov/hcf/

Phone: 1-785-296-3512

Website: https://www.dhhs.nh.gov/oii/hipp.htm

Phone: 603-271-5218

Toll free number for the HIPP program: 1-800-852- 3345, ext 5218

KENTUCKY – Medicaid NEW JERSEY – Medicaid and CHIP
Website: https://chfs.ky.gov
Phone: 1-800-635-2570

Medicaid Website:

http://www.state.nj.us/humanservices/dmahs/clients/me

dicaid/

Medicaid Phone: 609-631-2392

CHIP Website:

http://www.njfamilycare.org/index.html

CHIP Phone: 1-800-701-0710

LOUISIANA – Medicaid NEW YORK – Medicaid

Website: http://dhh.louisiana.gov/index.cfm/subhome/1/n/331

Phone: 1-888-695-2447

Website: https://www.health.ny.gov/health_care/medicaid/

Phone: 1-800-541-2831

MAINE – Medicaid NORTH CAROLINA – Medicaid

Website: 

http://www.maine.gov/dhhs/ofi/public- assistance/index.html

Phone: 1-800-442-6003 TTY: Maine relay 711

Website: https://medicaid.ncdhhs.gov/

Phone: 919-855-4100

MASSACHUSETTS – Medicaid and CHIP NORTH DAKOTA – Medicaid

Website: http://www.mass.gov/eohhs/gov/departments/masshealth/

Phone: 1-800-862-4840

Website: http://www.nd.gov/dhs/services/medicalserv/medicaid

Phone: 1-844-854-4825

MINNESOTA – Medicaid OKLAHOMA – Medicaid and CHIP

Website:

https://mn.gov/dhs/people-we-serve/seniors/health- care/health-care-

programs/programs-and- services/other-insurance.jsp

Phone: 1-800-657-3739

Website: http://www.insureoklahoma.org

Phone: 1-888-365-3742

MISSOURI – Medicaid OREGON – Medicaid

Website: http://www.dss.mo.gov/mhd/participants/pages/hipp.html

Phone: 573-751-2005

Website: http://healthcare.oregon.gov/Pages/index.aspx

http://www.oregonhealthcare.gov/index-es.html

Phone: 1-800-699-9075

MONTANA – Medicaid PENNSYLVANIA – Medicaid

Website: http://dphhs.mt.gov/MontanaHealthcarePrograms/HI PP

Phone: 1-800-694-3084

Website: 

http://www.dhs.pa.gov/provider/medicalassistance/healthinsurancepremiu

mpaymenthippprogram/index.htm

Phone: 1-800-692-7462

NEBRASKA – Medicaid RHODE ISLAND – Medicaid and CHIP

Website: http://www.ACCESSNebraska.ne.gov

Phone: 855-632-7633

Lincoln: 402-473-7000 Omaha: 402-595-1178

Website: http://www.eohhs.ri.gov/

Phone: 855-697-4347, or 401-462-0311 (Direct Rite Share Line)

NEVADA – Medicaid SOUTH CAROLINA – Medicaid

Medicaid Website: https://dhcfp.nv.gov Medicaid

Phone: 1-800-992-0900

Website: https://www.scdhhs.gov

Phone: 1-888-549-0820SOUTH DAKOTA – Medicaid WASHINGTON – Medicaid

Website: http://dss.sd.gov

Phone: 1-888-828-0059

Website: https://www.hca.wa.gov/

Phone: 1-800-562-3022 ext. 15473

TEXAS – Medicaid WEST VIRGINIA – Medicaid

Website: http://gethipptexas.com/

Phone: 1-800-440-0493

Website: http://mywvhipp.com/

Toll-free phone: 1-855-MyWVHIPP (1-855-699-8447)

UTAH – Medicaid and CHIP WISCONSIN – Medicaid and CHIP

Medicaid Website: https://medicaid.utah.gov/ CHIP Website: 

http://health.utah.gov/chip Phone: 1-877-543-7669

Website: https://www.dhs.wisconsin.gov/publications/p1/p10095.pdf

Phone: 1-800-362-3002

VERMONT– Medicaid WYOMING – Medicaid

Website: http://www.greenmountaincare.org/

Phone: 1-800-250-8427

Website: https://wyequalitycare.acs-inc.com/

Phone: 307-777-7531

VIRGINIA – Medicaid and CHIP

Medicaid Website: http://www.coverva.org/programs_premium_assistance. cfm

Medicaid Phone: 1-800-432-5924 CHIP Website: http://www.coverva.org/programs_premium_assistance. Cfm

CHIP Phone: 1-855-242-8282

To see if any other states have added a premium assistance program since July 31, 2019, or for more information on special

enrollment rights, contact either:

U.S. Department of Labor U.S. Department of Health and Human Services

Employee Benefits Security Administration Centers for Medicare & Medicaid Services

www.dol.gov/agencies/ebsa www.cms.hhs.gov

1-866-444-EBSA (3272) 1-877-267-2323, Menu Option 4, Ext. 61565

http://dhh.louisiana.gov/index.cfm/subhome/1/n/331
https://www.dhhs.nh.gov/oii/hipp.htm
http://gethipptexas.com/
http://www.state.nj.us/humanservices/dmahs/clients/medicaid/
http://www.njfamilycare.org/index.html
http://myalhipp.com/
https://www.health.ny.gov/health_care/medicaid/
https://www.dol.gov/agencies/ebsa
https://medicaid.ncdhhs.gov/
http://www.mass.gov/eohhs/gov/departments/masshe
http://www.mass.gov/eohhs/gov/departments/masshealth/
http://flmedicaidtplrecovery.com/hipp/
https://medicaid.ncdhhs.gov/
http://www.insureoklahoma.org/
http://www.dss.mo.gov/mhd/participants/pages/hipp.html
http://healthcare.oregon.gov/Pages/index.aspx
http://myarhipp.com/
http://www.insurekidsnow.gov/
http://www.dhs.pa.gov/provider/medicalassistance/healthinsurancepremiumpaymenthippprogram/index.htm
http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx
http://www.eohhs.ri.gov/
https://dhcfp.nv.gov/
http://www.dss.mo.gov/mhd/participants/pages/hipp.htm
http://dss.sd.gov/
https://chfs.ky.gov/
http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP
http://mywvhipp.com/
https://www.healthfirstcolorado.com/
http://health.utah.gov/chip
http://www.maine.gov/dhhs/ofi/public-assistance/index.html
http://www.in.gov/fssa/hip/
https://wyequalitycare.acs-inc.com/
http://www.oregonhealthcare.gov/index-es.html
http://www.oregonhealthcare.gov/index-es.html
http://www.dol.gov/agencies/ebsa
http://www.cms.hhs.gov/


Important Notice from Holiday Inn Club Vacations, Inc.

About Your Prescription Drug Coverage and Medicare

Please read this notice carefully and keep it where you can find it. This notice has information about your current prescription drug coverage with Holiday

Inn Club Vacations, Inc. 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. Holiday Inn Club Vacations, Inc. has determined that the prescription drug coverage offered through Express Scripts is or are, 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 through 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 coverage will not be affected. If you do decide to join a Medicare drug plan and drop your

current coverage, be aware that you and your dependents will be able to reenroll in our program during the next open enrollment period.

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 Holiday Inn Club Vacations, Inc. 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 Holiday Inn Club Vacations, Inc. 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).

CMS Form 10182-CC Updated April 1, 2011

Date: January 1, 2020

Name of Entity/Sender: Holiday Inn Club Vacations, Inc.

Contact--Position/Office: Erin Booth / Vice President – Total Rewards & Employee Services

Address: 9271 S. John Young Pkwy

Orlando, FL 32819

Phone Number: 407-395-6035

Addendum B - Medicare Part D Notice of Creditable Coverage 

Remember: Keep this 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).
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GLOSSARY OF TERMS

Applicable Cost Share – The share of costs covered by your insurance that you pay out of your own pocket. Includes deductibles, 

coinsurance, and copays. Does not include premiums, balance billing amounts for non-network providers, or non-covered services.

Balance Billing – When a provider bills you for the difference between the provider’s charge and the allowed amount. For example, if the 

provider’s charge is $100 and the allowed amount is $70, the provider may bill you for the remaining $30. A preferred provider may not 

balance bill you for covered services.

Coinsurance – The portion of the cost for care received for which an individual is financially responsible, which is usually calculated as a

percentage (such as 20%). Often coinsurance applies after a specific deductible has been met and may be subject to an individual out-

of-pocket. For example, if the plan’s allowed amount for an office visit is $100 and you’ve met your deductible, your coinsurance 

payment of  20% would be $20. The plan pays the rest of the allowed amount.

Copayment – A payment you make at the time that selected services are rendered and no additional payment is required. Copayments are 

typically flat amounts (for example, $15), covering such items as office visits, prescriptions, and emergency care.

Covered Expenses – Health Care expenses that are covered under your health plan. 

Deductible – The amount  of eligible expenses you must pay, out of pocket each plan year, before the plan begins to pay. The deductible 

may not apply to all services.

Embedded Deductible: An embedded deductible is an individual deductible level within a family contract. For example, if there is a 

family deductible of $3,000 with an individual embedded deductible of $1,500, when any one individual family member reaches 

$1,500 in expenses, their benefit plan coverage takes effect.

Non-embedded Deductible: An non-embedded deductible requires that the entire family deductible be met before benefit plan 

coverage takes effect by any one or combination of family members.

Evidence of Insurability – A medical questionnaire used to determine whether an applicant will be approved or declined coverage.

Guarantee Issue - The amount available without providing an Evidence of Insurability (EOI). An EOI will be required for any amounts 

above this, for late enrollees or increases in insurance.

In-Network – Care received from physicians, facilities or suppliers that are contracted with the insurer to provide services on a negotiated 

discount basis.

Late Entrant – A member that becomes insured more than 30 days after initial eligibility or becomes insured again after previously waiving 

coverage. 

Mandatory Generic – When you request a brand name drug when there is a generic equivalent, you pay the generic copay plus the cost 

difference between the brand and generic drug. Dispense as written (DAW) may be allowed. With DAW you will not be charged a cost

difference.

Out-of-Network – Care received from physicians, facilities or suppliers that are not contracted with the insurer to provide services on a 

negotiated discount basis.

Out-of-Pocket Expense – Amount you pay toward the cost of health care services, may include deductibles, copays and/or coinsurance.

Out-of-Pocket Maximum – The maximum dollar amount a member is required to pay out of pocket during a benefit period.  Plans may 

vary but deductibles and coinsurance may apply toward meeting the out-of-pocket maximum.  

Preferred Provider – A provider who has a contract with your carrier/vendor to provide services to you at a discount. 

Pre-existing Condition – Any Injury / Sickness for which you received medical treatment, advice or consultation, care or services including 

diagnostic measures, or had drugs or medicines prescribed or taken in the X months prior to the day you become insured. For 

example: Disabilities that occur during the first 6 months of coverage due to a pre-existing condition that occurred during the 3 months 

prior to coverage are excluded.

Provider – Physician (medical, dental or vision), health care professional or facility licensed, certified or accredited as required by state law.

Prior Authorization/Pre-Service Notification – The decision by the plan or health insurer that a health care service, treatment plan, 

prescription drug, medical equipment, or other health care services defined in the certificate of coverage, is medically necessary. The 

plan may require preauthorization for certain services before receiving them, except in an emergency.

UCR (Usual, Customary & Reasonable) – The amount paid for a service in a geographic area based on what providers in the area 

usually charge for the same or similar service. The UCR amount is sometimes used to determine the allowed amount.
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