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Welcome to Your Benefits
For questions about programs outlined in this guide or for assistance with claim issues, 
Contact USI Benefits Resource Center (BRC)
1-855-874-6699
BRCEast@usi.com


At Cross Country we know that our employees are a critical part of our success. That’s why we strive to provide you with an employee benefits package that helps you protect and care for yourself and your family now and into the future.  

This Benefits Guide outlines the health and benefit plans offered to you and your family.  It contains general information and is meant to provide a brief overview.  For complete details regarding each benefit offered, please refer to the individual plan documents as the information contained herein is for illustrative purposes only. Plan details can be found in the Summary Plan Description(s) and/or Summary of Coverage.  In the case of a discrepancy the plan specific documents will prevail.

This booklet will cover information regarding the following:

· Medical Insurance
· Dental Insurance
· Vision Insurance
· Flexible Spending Accounts (FSA)
· Basic Life & AD&D
· Voluntary Short-Term Disability
· Long-Term Disability
· Employee Assistance Program
· Value Added Benefits
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Employee
All full-time employees who work 30 or more hours per week are eligible for medical, dental, vision, Life/AD&D, Voluntary STD, LTD, and Flexible Spending Accounts on your date of hire.    

[bookmark: _Hlk518637855]
Dependents
Eligible dependents include:
· Your legal spouse 
· Domestic Partner – Both Opposite and Same sex 
· Your children up to the age of 26 (includes adopted children and stepchildren) living at your address and/or for whom you have financial responsibility)
· Any dependent child who is incapable of self-support because of a physical or mental disability


When can you enroll?
You can sign up for benefits at any of the following times:
· During the 30-day enrollment window from your hire date 
· During the annual Open Enrollment period
· Within 31 days of a qualified life event

If you do not enroll at the above times, you must wait for the next annual Open Enrollment period.

Qualified Life Event Changes
You are allowed to make changes to your current benefit elections during the plan year if you experience a change in status.  Status changes include:

· Marriage, divorce or legal separation
· Birth or adoption of a child or placement of a child for adoption
· Death of a dependent
· Child no longer eligible due to reaching limiting age
· Change in employment status, including loss or gain of employment, for your spouse or a dependent that results in a change of eligibility
· Change in work schedule, including switching between full-time and part-time status, by you, your spouse, or a dependent that results in a change of eligibility
· If you or your dependents lose eligibility for Medicaid or the Children’s Health Insurance Program (CHIP) coverage, or become eligible for a state’s premium assistance subsidy under Medicaid or CHIP, you have 60 days from the date of the Medicaid/eligibly change to request enrollment in the Cross Country plans. 

If you have a status change, you must notify Human Resources within 31 days of the event, and your election(s) will become effective the date of the event.  If you do not notify Human Resources during that time, you and/or your dependents must wait until the next annual open enrollment period to make a change to your benefit elections.  

E
 
				
Eligibility and Enrolling





















[image: ]Your health is a work in progress that needs your constant attention and support. Each choice you make for yourself and your family is part of an ever-changing process. Taking steps to improve your health such as going for annual physicals and living a healthy lifestyle can have a positive impact on your well-being.  

The information below is a high-level overview of Cross Country’s medical plan options through Cigna. Additional information detailing coverage information, limitations, and exclusions is available upon request. Any deductibles, copays, and coinsurance percentages shown in the chart below are amounts for which you are responsible. Plan payments will begin after the contract-year deductible is met unless otherwise noted, or if the noted cost share is a copay amount.

For a list of network providers or to view the most recent prescription drug list, visit www.cigna.com.  
	
	Option 1 - Core HSA
	Option 2 – Middle 
	Option 3 – High 

	
	In-Network
	Out-of-Network[footnoteRef:1] [1:  Out-of-Network benefits are subject to Reasonable & Customary reimbursement.] 

	In-Network
	Out-of-Network1
	In-Network
	Out-of-Network1

	Annual Deductible 
(Single / Family)
	
$3,000/$6,000
	
$6,000/$12,000
	
$2,000/$4,000
	
$4,000/$12,000
	
$1,000/$2,000
	
$2,000/$6,000

	Coinsurance (Member) 
	20%
	50%
	30%
	50%
	20%
	50%

	Out-of-Pocket Limit [footnoteRef:2] [2:  All copays, co-insurance, deductibles and per occurrence deductibles (including pharmacy) count towards meeting the out of pocket limit.
 ] 

(Single/Family)
	$6,000/$12,000
	$12,000 / $24,000
	$6,250/$12,500
	$12,000/$24,000
	$4,000/$8,000
	$6,000/$12,000

	Preventive Care:               Annual Physicals, Screenings, Immunizations
	
100% covered
	
100% covered
	
100% covered
	
100% covered
	
100% covered
	
100% covered

	Physician Office Visits
	
	
	
	
	
	

	· Primary Care
· Specialist 
	ded/coins
ded/coins 
	ded/coins
ded/coins
	$35 Copay
$70 Copay
	ded/coins
ded/coins
	$25 Copay
$50 Copay
	ded/coins
ded/coins

	Hospital
	
	
	
	
	
	

	· Inpatient
	ded/coins
	ded/coins
	ded/coins
	ded/coins
	ded/coins
	ded/coins

	· Outpatient
	ded/coins
	ded/coins
	ded/coins
	ded/coins
	ded/coins
	ded/coins

	Diagnostic Testing
	
	
	
	
	
	

	· Lab Services
· Radiology
· MRI, CT, PET scans
	ded/coins
ded/coins
ded/coins
	ded/coins
ded/coins
ded/coins
	100% covered
100% covered
$350 copay
	ded/coins
ded/coins
ded/coins
	100% covered
100% covered
$300 copay
	ded/coins
ded/coins
ded/coins

	Emergency Care 
	
	
	
	
	

	· Urgent Care Center
· Emergency Room (Copay Waived If Admitted) 
	ded/coins
ded/coins
	ded/coins
ded/coins
	$35 Copay
ded/coins

	ded/coins 
ded/coins

	$25 Copay
ded/coins
	$25 Copay
ded/coins

	Prescription Drugs 
Generic / Preferred Brand / Non-Preferred Brand     
	
	
	
	
	

	Retail                                 
	$10/$35/$60
	$10/$35/$60
	$10/$35/$60

	Mail Order
	$25/$88/$150
	N/A
	$25/$88/$150
	N/A
	$25/$88/$150
	N/A
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Understanding Your Health Savings Account (HSA)











Staying healthy includes obtaining quality dental care for you and your family.  Your teeth and gums are important for almost everything you do in a day, from speaking and eating to living without pain.  It can help you manage diabetes, dramatically reduce hospitalizations and medical costs, and stop dental conditions before they become major problems.

The information below is a high-level overview of Cross Country’s dental plan through Cigna. Additional information detailing coverage information, limitations, and exclusions is available upon request. 

Once you enroll, please visit www.cigna.com.

	

	
	In-Network
	Out of Network

	Annual Deductible
Individual 
Family
Waived for Diagnostic & Preventive
	
$50
$150
Yes
	
$50
$150
Yes

	Annual Maximum Benefit
	$2,000
	$2,000

	Coinsurance (member)
	
	

	Class I (Preventive/Diagnostic)
	0%
	0%

	Class II (Basic)
	20%
	20%

	Class III (Major)
	50%
	50%

	Implants
	50%
	50%

	Orthodontia
	Not covered
	Not covered












































Your eyes deserve the best care to keep them healthy year after year.  Regular eye examinations may determine your need for corrective eyewear and may also detect general health problems in their earliest stages.  Our Vision plan through Cigna provides coverage and discounts for supplies and materials such as eyeglasses and contact lenses. 

The information below is a high-level overview of Cross Country’s vision plan. Additional information detailing coverage information, limitations, and exclusions is available upon request. 

To find an eye care provider who’s right for you, visit www.cigna.com. 


	
	Cigna

	
	In-Network
	Out-of-Network Allowance

	Plan Copays
Eye Exams
Materials (lenses and frames)
	
$20 Copay
See below 
	
Reimbursed up to $45
Reimbursements Available

	Benefit Frequency
Eye Exams
Lenses
Frames
	
Once every 12 months
Once every 12 months
Once every 24 months

	Plan Details
Frames
Lenses (Standard)
Single Vision
Lined Bifocals
Lined Trifocals 
Lenticular
	
$110 allowance**

100% after Copay
100% after Copay
100% after Copay
100% after Copay
	
Reimbursed up to $61

Reimbursed up to $32
Reimbursed up to $55
Reimbursed up to $65
Reimbursed up to $80

	Contact Lenses
Elective
Medically Necessary
	
$110 allowance
Covered at 100%
	
Reimbursed up to $98
Reimbursed up to $210

	Participating Retail Locations
	Davis Vision, Pearle Vision, Target Optical, Sears Optical, JC Penny Optical, Visionworks
	
N/A 













       *Discounts are available from in-network providers for add-ons items such as progressive lenses, scratch resistant or UV coating.
	          ** 20% Discount on additional charges		

LASIK VISION DISCOUNT: 
In-Network 15% off retail price OR 5% off the promotional price
Call 800-870-3470 to find a provider!
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Cross Country’s Flexible Spending Account (FSA) is administered by Health Equity.  

What is an FSA?
A Flexible Spending Account (FSA) is a tax-favored program that allows you to pay for eligible out-of-pocket health care and dependent care expenses with pre-tax dollars. By using pre-tax dollars to pay for eligible health care and dependent care expenses, an FSA gives you an immediate discount on these expenses that equals the taxes you would otherwise pay on that money. In other words, with an FSA, you can both reduce your taxes and get more for your money than if you paid for eligible health care and dependent care expenses with after-tax dollars. The health care FSA plan features a debit card which can be used for eligible expenses. 

Here are some of the advantages an FSA can provide:
· The amount you can contribute to the FSA is not subject to federal income tax or social security (FICA) tax
· You can withdraw money from your FSA to pay for qualified expenses and the withdrawals are not taxed
· You do not have to report FSA amounts on your income tax return

How do FSAs work?
At the beginning of the plan year, you elect an amount to be withdrawn from your paycheck which will be put into your FSA account.

When you enroll in the Health Care FSA, you will receive a debit card that allows you to pay for your eligible health care expenses directly. You will need to activate your card when you receive it in the mail. 

If you have paid out-of-pocket for expenses, you can also submit for reimbursement using the standard claim form. A claim form can be downloaded at healthequity.com.  You will be required to attach the necessary receipts and Explanation of Benefits (EOBs) related to the submitted expenses.
	Health Care FSA
	Dependent Care FSA

	Annual Maximum Contribution: $2,850

· Eligible medical, dental and vision expenses for you, your spouse and dependent children
· You can use your full elected amount in the Health Care FSA at any time for qualified medical expenses, even if the amount has not yet been deposited into the account.





	Annual Maximum Contribution:
  $5,000 if married and filing jointly; 
  $2,500 if married and filing separate. 

· Expenses for dependent care service for children up to age 13, a disabled spouse or incapacitated parent are eligible for reimbursement as long as you incur them while you and your spouse both work or, attend school full time.
· Only contributions accrued to date can be used for reimbursements in the Dependent Care FSA.  The “debit” card cannot be used to pay for Dependent Care expenses.
· Eligible expenses include day care at a licensed facility or care in private home where caregiver is not a relative and over age 19, Nursery/preschool, before/after school programs, summer day camp (excludes overnight camp).

















Note: There is a 2 ½ months grace period at the end of the plan year. During this time, expenses incurred can be applied to any balance   remaining in your medical FSA plan.  Amounts remaining in the account at the end of grace period are lost and cannot be carried forward. All claims must be submitted by end of February.





Flexible Spending Accounts










Contributions












Rules and Regulations
Plan your annual FSA contribution carefully because, elections made when you enroll are binding for the entire plan year unless you have a qualifying status change.  In addition, the IRS imposes rules and restrictions on the way you can use FSAs:
· You must incur eligible expenses during the plan year. If fewer expenses are incurred than expected, you may forfeit money remaining in your FSA at the end of the year
· You can only make changes to your contribution amounts with a qualified status change.  These include marriage, divorce, legal separation, death of a spouse or dependent, change from part-time to full-time, termination or commencement of spouse’s employment, unpaid leave of absence.

FSA Recordkeeping
You may be required to submit receipts and other proof in order to receive reimbursement for expenses you claim under the FSA. Make sure you retain all receipts, Explanation of Benefits (EOBs) and other documentation to ensure that you have the necessary proof to obtain reimbursement from your FSA, or in the event of an IRS audit.

Typically, a copy of the itemized bill and the EOB will provide the documentation that the IRS requires:
· Date of service
· Type of service or the item
· Cost or your patient responsibility for the service provider	

The following illustrates some examples of qualified expenses that applies to Health Care FSA[footnoteRef:3] [3:  For additional details on IRS qualified expenses, please visit the applicable FSA provider websites. The Internal Revenue Service sets the rules and guidelines for what is qualified medical expense.] 


	Examples of Eligible Expenses

		Acupuncture
	Dental Services
	Physical Exams

	Bandages/Gauze
	Diabetic Supplies
	Pregnancy Test

	Birthing Classes or Lamaze
	Eye Drops
	Prescription Drugs

	Breast Pump
	Fertility Monitor
	Prescription Glasses

	Chiropractic Services
	Flu Shots
	Saline Nasal Spray

	Coinsurance
	Hospital Fees
	Sleep Deprivation Treatment

	Cold/Hot pack
	Immunizations
	Speech Therapy

	Compression Stockings
	Lab Work
	Thermometer

	Contacts & Solutions
	Laser Eye Surgery
	Vision Care

	Copays
	Nasal Strips
	Wheelchair & Repair

	Crutches
	Orthodontia
	X-rays























Basic Life and Accidental Death & Dismemberment (AD&D)
Full-time employees are automatically enrolled in this benefit and Cross Country pays 100% of the premium.  Coverage is provided through Lincoln Financial. 

	Basic Life and AD&D

	Basic Life Benefit 
	$50,000

	Basic AD&D Benefit
	$50,000

	Accelerated Life Benefit:
	If you are terminally ill, this option allows you to withdraw a portion of your life insurance benefit. The death benefit will be reduced by the amount withdrawn.

	Seatbelt & Airbag Benefit:
	If you die as a direct result of a motor vehicle accident while properly wearing seatbelt and/or in a vehicle equipped with an airbag and the airbag deployed, additional benefits are payable up to $10,000 or 10% of the principal sum, whichever is less.

	Benefit Reductions
	Basic Life/AD&D benefits are reduced by:
35% at age 65 
60% of original amount at age 70
75% of original amount at age 75
Benefits will terminate upon retirement.


	Conversion:
Basic Life
	If (a) your employment ends; or (b) you stop being a member of an eligible class of employees, you can convert your group life insurance to an individual life policy without evidence of insurability. You can convert the amount for which you were covered under this plan, less any group life benefits you become eligible for in the 45 days after this insurance ends. You must apply for the individual life within 31 days after you terminate or are no longer in an eligible class.

	Additional Benefits:
 
	· LifeKeys: Online will and testament preparation service, identity theft resources and beneficiary assistance support is available
· TravelConnect: Travel assistance services for employees and eligible dependents traveling more than 100 miles from home.  






















 
For assistance or additional information, Contact Lincoln Financial Group at (800) 423- 2765; reference ID: CCPIPE 

	
                


Basic Life and Accidental Death & Dismemberment








Choose Your Beneficiary
Make sure your Life and AD&D benefits will be paid as you intend. Be sure to complete a beneficiary form when you are first eligible for Life and AD&D benefits. Then, make sure to review your beneficiary designation and make any necessary changes as your personal situation changes.
Voluntary Short-Term Disability (STD)
Full-time employees are offered Short Term Disability (STD) benefits through Lincoln. The benefit replaces 60% of your weekly salary to a maximum benefit of $1,250 per week, if you become temporarily disabled, meaning that you are not able to work for a short period of time due to sickness or injury (excluding on-the-job injuries which are covered by workers compensation insurance).  

If approved, STD benefits start on the 8th consecutive day of disability for accident or illness.  Benefits are payable for a maximum of 13 weeks of continuous period of disability. 

If you are covered by a state mandated temporary disability benefit, your STD benefit will be offset by the amount you receive under the mandated benefit.
See cost illustration on page# 13

Long-Term Disability (LTD) 
Full-time employees are provided with Long-Term Disability (LTD) benefits through Lincoln. This benefit provides income protection if you become disabled and cannot work due to an accident or sickness for an extended period. 

If approved, the benefit begins after 90 days. The benefit replaces 60% of your monthly salary to a maximum benefit of $5,000 per month.  During the first 2 years, benefits are paid if you are unable to perform the material duties of your “own occupation”.  After 2 years, if you are unable to perform “any occupation” for which you are reasonably suited, your benefits will continue to a maximum duration based on your age at disability. This benefit is provided to you on a Tax Choice basis.

Tax Choice
Cross Country will pay 100% of the LTD premium. To maximize the benefit you receive, you have the option to pay the premium on a post-tax basis. By doing so, you will receive your disability benefits tax free.  If Cross Country pays the premium, your benefits will be taxed. 




	                                                      

	TAX CHOICE EXAMPLE (LTD)

	Assumed annual salary $75,000
Monthly Covered Salary = $6,250
Monthly Premium = $23.13
($0.37 / $100 of covered earnings)
	Employer Paid 

	Employee Paid


	Monthly Benefit at 60%
	$3,750
	$3,750

	Tax liability at 28%
	($1,050)
	$0

	Net Monthly Benefit
	$2,700
	$3,750

	
	
	

	Additional Monthly Benefit
	
	$1,050
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Our Employee Assistance Program (EAP), EmployeeConnect, is offered through ComPsych.  The benefit offers a variety of services to promote well-being and help enhance the quality of life for you and your family. This benefit is provided to all Full-Time employees at no cost. 

Unlimited 24/7 assistance: These services are confidential and are designed to support you and your family with everyday issues that affect you most, such as:
· Child and Elder care 
· Moving and relocation
· College Planning
· Pet Care
· Vacation Planning
· Legal issues such as family law, estate planning, landlord/tenant relations, consumer and civil law 
· Guidance with financial matters, including household budgeting, and short-and long-term planning 

In-person guidance: With this plan you receive:
· Referrals to local counselors, up to four visits free of charge per family member, per issue, per year
· In-person consultations with lawyers, including one free 30-minute in-person consultation per legal issue

Online resources:
EmployeeConnect offers a wide range of information and resources that can be accessed by visiting www.GuidanceResources.com. You will find articles, tutorials, streaming videos and interactive tools such as
language translator, financial calculators and budgeting spreadsheets.
[image: ][image: ]
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User ID = LFGsupport
Password = LFGsupport1
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CONTACT US 24/7: 888-628-4824
memberservices@compysch.com
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Employee Assistance Program












[bookmark: _Hlk518291808][image: ]Travel Assistance Benefits

TravelConnect through Lincoln Financial is 24/7 access to travel and employee assistance, when you need it the most. In the event of a medical emergency, TravelConnect provides a wide range of services to help you ease your mind especially when you are traveling 100 miles or more away from home. These Services Include:For a complete list of TravelConnect Benefits, visit Lincoln4Benefits.com


· Arranging and paying for Transportation. Whether it is to the nearest medical facility or to arrange and pay for the patient’s trip home. 
· Coordinating travel and airfare. For any dependent children under 18, we cover services, transportation expenses, and accommodation of a nonmedical escort. 
· Monitoring medical care and recovery. Some of these services include, medical record requests, communication with your family, employer and physician back home, recovering lost or stolen documents, medical and dental referrals, language translation, medication and vaccine delivery, arrangement for a deceased traveler and more. 


LifeKeys Services

This benefit is provided to you if you are enrolled in Lincoln’s Life and/or AD&D insurance. Life may not go as planned, but Life Keys will help, support and prepare you through whatever life’s challenges may arise. 	

·  Online will preparation. EstateGuidance will you provide a quick and easy way to create and execute a will.  Without one, the state determines how your estate gets distributed, so make sure you designate who will receive your property and assets before you die. 
· [image: ]Information on important life matters. This goes back to having access to GuidanceResources online, as part of your EAP. Because you now have access to articles, tutorials and videos to many topics, such as legal, financial, family and careers, it is important to stay “in the know” about matters that impact both your professional and personal life.
· Protection against identity theft.  LifeKeys includes an online resource for the information you need to recognize and prevent identity theft and restore your good name.To access LifeKeys services just call 1-855-891-3684

· Guidance and support for your beneficiaries. The program offers resources to help your loved one address a range of common concerns. Services include grief counseling, advice on financial and legal matters, and helping to cope with the occasional challenges of day-to-day life. 


Value Added Benefits










Cross Country shares in the cost of your medical, dental and vision premium.  The following tables illustrate the bi-weekly employee premiums for the plans. 

FULL-TIME Employee (working 30 or more hours per week)


	MEDICAL PLAN CONTRIBUTIONS - CORE PLAN
Bi- Weekly Contributions

	
	Under $75,000
	Over $75,000

	Employee
	$57.69
	$71.54

	Employee + Spouse
	$87.69
	$131.54

	Employee + Children
	$76.15
	$113.08

	Family
	$122.31
	$177.69









	MEDICAL PLAN CONTRIBUTIONS - MIDDLE PLAN
Bi- Weekly Contributions

	
	Under $75,000
	Over $75,000

	Employee
	$113.89
	$136.97

	Employee + Spouse
	$192.40
	$245.48

	Employee + Children
	$169.00
	$203.62

	Family
	$238.14
	$293.53









	MEDICAL PLAN CONTRIBUTIONS – HIGH PLAN
Bi- Weekly Contributions

	
	Under $75,000
	Over $75,000

	Employee
	$153.86
	$176.94

	Employee + Spouse
	$276.34
	$329.42

	Employee + Children
	$237.74
	$272.36

	Family
	$359.24
	$414.63









	DENTAL PLAN CONTRIBUTIONS – PPO/ PLUS PREMIER PLAN
Bi- Weekly Contributions

	Employee
	$1.38

	Employee + Spouse
	$2.61

	Employee + Children
	$2.70

	Family
	$4.43


	
	




	VISION PLAN CONTRIBUTIONS – PPO PLAN
Bi- Weekly Contributions

	Employee
	$2.66

	Employee + Spouse
	$5.33

	Employee + Children
	$5.38

	Family
	$8.59



















	Voluntary Short Term Disability (STD) Coverage
(post-tax deduction)
	Tax Choice Long Term Disability (LTD) Coverage
(post-tax deduction)

	
Short Term Disability premium is based on your weekly benefit.  

To calculate your benefit, divide your annual base earnings by 52 and multiply by .60.

Maximum weekly benefit is $1,250

Monthly premium rate is 
$0.495 / $10 of weekly benefit.
	Long Term Disability premium is based on your monthly Insured Earnings.


To calculate your benefit, divide your annual earnings by 12 and multiply by .60.

Monthly Insured Earnings maximum is $8,333.


Monthly premium rate is 
$0.42 / $100 of monthly insured earnings

	Example: How to Calculate STD monthly Cost
for an individual earning $75,000
	Example: How to Calculate LTD monthly Cost
for an individual earning $75,000

	Weekly Benefit /
divided by $10
	x Rate
	= Your estimated monthly cost
	Monthly Earnings / divided by $100
	x Rate
	= Your estimated monthly cost

	$865.38 / $10 = $86.53
	x $0.37
	= $32.02 per month
	$6,250 / $100 = $62.50
	x $0.42
	= $26.25 per month































 






































Contributions












Contributions












This example is for illustrative purposes only. In case of a discrepancy, the plan specific documents will prevail.


Retirement Savings













	
Benefit
	
Carrier
	
Customer Service Information

	Benefit Resource Center
	USI
	Phone: 855-874-6699 M-F 8a-5p CST
Email:  BRCEast@usi.com

	Medical, RX, Dental and Vision
	Cigna
	Customer Service:  800-997-1654
Website: www.cigna.com 
*Live Chat Feature available M-F 8a-7p CST

	Life
	Lincoln
	Customer Service: 800-487-1485

	Short-term Disability
	Lincoln
	Customer Service: 800-487-1485

	Long-term Disability
	Lincoln
	Customer Service: 800-487-1485

	Employee Assistance Program
	EmployeeConnect
ComPysch
	EAP line:    888-628-4824
Website:    www.GuidanceResources.com     
User ID:     LFGsupport
Password:  LFGsupport1
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Key Contacts











Some Important Notices
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Your Notes
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