
 

About this Benefit Summary 

This guide describes the benefit plans available to you as an employee of Spring Hills.  The details of these plans are contained in the official Plan Documents, including 
some insurance contracts. This guide is meant only to cover the major points of each plan. It does not contain all of the details that are included in your Summary Plan 
Description (SPD) (as described by the Employee Retirement Income Security Act).  If there is ever a question about one of these plans, or if there is a conflict between the 
information in this guide and the formal language of the Plan Documents, the formal wording in the Plan Documents will govern.  Please note that the benefits described in 
this guide may be changed at any time and do not represent a contractual obligation on the part of Spring Hills. 

March 1, 2022 

 BENEFITS 
ADVISOR 

(Assisted Living 
& Home Care) 



 

As an associate of our company, you may choose from two medical plan options with Cigna: Cigna Open Access 
Plus In-Network Only Base Plan or Cigna Open Access Plus Premium Plan.  Please review the two medical plan 
options carefully as the medical benefits in each plan are changing as of March 1, 2022.   
 
Telehealth Connection Services is a video chat or phone medical services by board certified doctor from your 
home or office.  The doctors handle a wide range of minor conditions, including prescriptions. 
 
You can obtain most services from your PCP, and he or she will guide you in all aspects of your health care. To 
search for participating health care professionals and facilities, visit www.cigna.com. 

Medical Program 

IN-NETWORK BENEFIT 
CIGNA OPEN ACCESS PLUS 

IN-NETWORK ONLY BASE PLAN  
CIGNA OPEN ACCESS PLUS   

PREMIUM PLAN 

Calendar Year Deductible (Individual / Family)     $1,000 / $2,000  $500 / $1,000   

Coinsurance You pay 20% After Deductible You pay 20% After Deductible  

Out of Pocket Maximum (Individual / Family) $4,000 / $8,000  $2,500 / $5,000  

Lifetime Maximum Benefit Unlimited Unlimited 

Primary & Specialist Office Visits 
Primary  $30 Copay  
Specialist $50 Copay  

Primary  $30 Copay 
Specialist $30 Copay  

Preventive Care You pay nothing  You pay nothing 

Telehealth Connection—Medical Care (Video Chat or Phone) $30 Copay $30 Copay 

Hospital Care You pay 20% After Deductible You pay 20% After Deductible 

Outpatient Surgery 
  - Hospital Outpatient / Ambulatory SurgiCenter  

 
You pay 20% After Deductible 

 
You pay 20% After Deductible 

Lab & Radiology You pay nothing You pay nothing 

Advanced Radiology Services (MRI, CT Scan, etc.) You pay 20% After Deductible You pay 20% After Deductible 

Emergency Room / Urgent Care You pay 20% No Deductible / $50 Copay You pay 20% No Deductible / $50 Copay 

Prescription Drug Copays — Retail (per 30 day supply) $15 / $35 / $70 $10 / $30/ $60 

Prescription Drug Copays — Cigna 90 Now Retail or Cigna 
Home Delivery (per 90 day supply) 

$30 / $70 / $140 $20 / $60 / $120 

OUT-OF-NETWORK BENEFIT IN-NETWORK ONLY BASE PLAN PREMIUM PLAN 

Calendar Year Deductible  (Individual / Family) In-Network Services Only $2,500 / $5,000 

Coinsurance In-Network Services Only You pay 40% After Deductible 

Out of Pocket Maximum (Individual / Family) In-Network Services Only $4,500 / $9,000  

Out-of-Network Services  In-Network Services Only Unlimited 

Emergency Room 
True Emergencies - Covered Same as In-

Network 
True Emergencies  - Covered Same as In-

Network 

Lifetime Maximum Unlimited Unlimited 

We Are Committed To You ... 



 

Important Cigna Medical Plan Information 
 
The CIGNA medical plans have many benefits and features that have their own unique benefits, limitations and 
exclusions.  In order to assist you in understanding the CIGNA plans, we include some helpful information about the plan 
operations.   
 
CIGNA Website:   

CIGNA maintains an online member portal – www.mycigna.com that offers you more than just an online provider 
directory.  Once your enrollment is completed, we suggest that you visit the website, click on “Register Now!” and follow 
the step by step instructions to register for the online system.  Once registered, you will have access to the provider 
search system; view and print a temporary identification card; print a provider directory; check the status of medical 
claims; take the CIGNA Health Risk Assessment; and receive up to date health and wellness information.   
 
Network Services – CIGNA Open Access Network:   

The CIGNA plans include network access to the CIGNA Open Access network of providers.  You can locate providers via 
the CIGNA online member system.  You can search for providers prior to registration in the online system by visiting 
www.mycigna.com, clicking on “Find a Health Care Professional,” then “Find a CIGNA Provider,” and selecting the 
“Open Access Plus” network during your search.   
 
Non-Network Services – Allowable Covered Expenses & Balance Billing:   
When members use a Preferred/Participating Provider, they avoid balance billing other than applicable deductibles, 
coinsurance and/or copayment and out-of-pocket maximums.  While the CIGNA plan includes coverage for services 
provided by network and non-network providers, be aware that the coverage for non-network providers is limited by the 
CIGNA covered service reimbursement allowances.  Your cost sharing (deductible and coinsurance) is also based upon 
these CIGNA allowances.  You are fully responsible for all amounts in excess of the CIGNA allowances as well as any 
applicable copays, deductible and coinsurance.  The non-participating provider is not obligated to accept the plan’s 
allowance as “reasonable and customary” and may bill the member for any unpaid balance. Please note, these balance 
billing differentials can be substantial.  The allowable covered expense for non-network services is based upon the 80th 
percentile usual and customary rates (“U&C”) for providers in the area where services are rendered.     
 
Complete Care Management:   
Pre-authorization is required on all inpatient admissions and selected outpatient procedures, diagnostic testing, and 
outpatient surgery. Network providers are contractually obligated to perform pre-authorization on behalf of their 
customers. For an out-of-network provider, the customer is responsible for following the pre-authorization procedures. If 
a customer does not follow requirements for obtaining pre-treatment authorization, a $250 penalty will be applied. 
 
Prescription Drugs: 

Retail drugs for a 30 day supply may be obtained In-Network at a wide range of pharmacies across the nation.  
Prescriptions for a 90 day supply (such as maintenance drugs) will be available at select Cigna 90 Now network retail 
pharmacies.  You can locate Cigna 90 Now select pharmacies by visiting www.mycigna.com.   

Cigna 90 Now Program: For specified maintenance medications, you must obtain a 90-day prescription (filled at either a 
select Cigna 90 Now network retail pharmacy or Cigna home delivery pharmacy) for the medication to be covered by the 
plan. Otherwise, after three 30-day fills, you pay the entire cost of the prescription. 

Certain pharmacy clinical management programs may apply such as: Prior Authorization, Step Therapy, Quantity Limits 
and Specialty Drug Management.     

Specialty medications are used to treat an underlying disease which is considered to be rare and chronic including, but 
not limited to, multiple sclerosis, hepatitis C or rheumatoid arthritis. Specialty Drugs may include high cost medications 
as well as medications that may require special handling and close supervision when being administered.  Specialty 
medications must be filled through Cigna home delivery; otherwise you pay the entire cost of the prescription upon your 
first fill. Some exceptions may apply. 
 
Generic or Name Brand Drugs—Member Pays the Difference:   

Please be aware that if you request a brand-name drug when a generic is available, you are liable for the difference 
between the brand-name and generic price in addition to the applicable copay.  The only exception is if the physician 
prescribes a name-brand drug and writes “Dispense as Written” or “Do Not Substitute” on the prescription, then you only 
pay the appropriate brand-name copay.   
 
You should consider discussing prescription drug alternatives with your physician at the time any prescriptions are 
written.  Appropriate use of generic drugs can result in lower costs to you and the plan.   
 
 



 

Spring Hills Senior Communities is dedicated to providing advance resources for the health and well-
being of our Associates as part of our on-going commitment to a healthier lifestyle. 

You can connect with a board-certified doctor by phone or secure, online video chat.  Get the care you 
need - including most prescriptions for a wide range of minor acute conditions such as: Acne, Allergies, 
Colds & Flu, Fevers, Headaches, Sore Throats, Rashes and more!  Benefits are also available for 
behavioral health therapy and counseling.   

Learn More about Cigna Telehealth Connection & Sign Up Today! 

MDLIVEforCigna.com 888.726.3171 

Cigna Telehealth Connection – Avoid a Trip to the Doctor! 

Cigna Health and Wellness 
 

Visit mycignaforhealth.com and take advantage of these healthy programs 

• Call the 24 hour nurse hotline 1-866-494-2111 and get a piece of mind by having a registered nurse available 
around the clock 

• Health Matters Care Management  Enhanced care management model helps Cigna proactively identify customers 
and engage them in our programs early on. We ensure the experience is personalized to each customer’s needs – 
connecting them to the right resources for their diagnosis and personal situation and always steering them to 
quality cost-effective care. 

• Specialty Care Management (Oncology, NICU, High-Risk Maternity, Transplant): Case managers work w/members, 
their families, and physicians to assess the individual’s case and develop a care plan that addresses multiple 
needs and incorporates multiple resources.  

• Diabetes Prevention Program: The Cigna Diabetes Prevention Program in collaboration with Omada is a program 
to help you avoid the onset of diabetes, as well as health risks that might lead to heart disease or a stroke. The 
program is covered by your health plan at the preventive level, just like for your wellness visit. Program 
participants have access to a professional virtual health coach, an online support group, interactive lessons, and 
a smart-technology scale. The program will help you make small changes in your eating, activity, sleep, and stress 
to achieve healthy weight loss through a series of 16 weekly lessons and tools to help you maintain weight loss 
over time. You will also be offered the opportunity to join a gym for a low monthly fee and no enrollment fee. 

• Healthy Rewards All Cigna customers (medical and non-medical) can enroll with a gym in the national ASHN of 
8,500 gyms/fitness facilities for $25 to enroll and $25 per month. The customer logs onto myCigna to access the 
Active & Fit Direct landing page to select a gym, enter credit card information, and print a membership card for 
initial access. The customer can go to any gym in the network at any time for the same $25 per month. There is a 
minimum 3 month commitment and they can discontinue at any time. Customers can also get a free one day gym 
pass. 

• More than 15,000 fitness facilities included in our national network of fitness clubs, 

• An alternative medicine network with more than 27,000 chiropractors, acupuncturists, massage therapists and 
registered dieticians. 

• An online store with discounts on vitamins and supplements, natural and herbal products, homeopathic remedies, 
dental products – and more. 

• My Health Assistant on myCigna.com includes a variety of online health management programs that can help you 
turn unhealthy behaviors into healthier achievements. Each program helps you establish personal goals and track 
your progress. Online coaching programs focus on: stress, weight, healthy eating, exercise, quitting tobacco, 
managing heart disease, managing heart failure, manage COPD, manage diabetes, manage asthma.  

• Healthy Babies Educational resources to help expectant mothers deliver healthy babies 

• Behavioral Health   Your medical plan also provides you with a range of Behavioral Health coverage such as:  
           *Depression       *Grief Counseling       *Anxiety       *Crisis       *Eating disorder 

 
 

For more information visit https://www.mycigna.com or call 1-866-494-2111. 
 



 

Taking care of your teeth is as important as taking 
care of the rest of your body. Your Aetna Dental 
Plans offer coverage for four main types of 
expenses: 

• Preventive and Diagnostic Care (routine 
exams, cleanings, fluoride treatments, 
sealants and x-rays) 

• Basic Treatment (simple fillings & extractions, 
root canals, oral surgery and gum disease 
treatment) 

• Major Treatment (crowns, dentures and 
bridges) 

• Orthodontia—PPO Only (Adult and Child) 

If you enroll in the DMO plan, you must choose a 
Primary Care Dentist.  If you seek a covered service 
from a dentist who does not participate in the DMO 
network, your treatment may not be covered. 

The PPO plan gives you the choice of receiving 
dental care through dentists who participate in the 
Aetna’s Preferred Network (in-network benefits) or 
from dentists outside of the network (out-of-
network benefits).  No primary care dentist referral 
is necessary. 

To find out if your dentist is in Aetna’s network, go 
to Find a Doctor at www.aetna.com. 

 

 

 

Aetna Dental Plans 

Voluntary Dental Program 

Specific benefit levels and dental services are described more completely 
in the employee benefits booklet.  

IN-NETWORK DMO PPO 

Annual Deductible None $50 Ind / $150 Family 

Office Visit Copay $5 N/A 

Preventive Services    Scheduled Fee 100% 

Basic Services   Scheduled Fee  80% 

Major Services Scheduled Fee 50% 

Orthodontia 
(Adult & Child) 

Not Covered 
50% 

$2,000 Lifetime Max Per 
Person 

Annual Maximum N/A $2,000 

OUT-OF-NETWORK DMO PPO 

Annual Deductible 

In-Network only   

Preventive Services    

Basic Services 

Major Services 

Annual Maximum  

$50 Ind / $150 Family  

100% 

80% 

50% 

$2,000 

Orthodontia 
(Adult & Child) 

50% 
$2,000 Lifetime Max Per 

Person 

BENEFITS IN-NETWORK 
OUT-OF-NETWORK 

Reimbursement up to: 

Frequency 
Examination, Lenses, Frames and Contacts in 
lieu of Lenses and Frames 

Once Every 12 Months  

Examination $10 Copay Ups to $40 

Frames $0 Copay; $200 Allowance, 20% off Balance over $200 Up to $140 

Standard Plastic Lenses 
     Single Vision 
     Lined Bifocal 
     Lined Trifocal 
     Lined Lenticular 
     Standard Progressive 

 
$25 Copay 
$25 Copay 
$25 Copay 
$25 Copay 

$75 Copay (Higher cost for Premium Progressive) 

 
Up to $30 
Up to $50 
Up to $70 
Up to $70 
Up to $70 

Contact Lenses in lieu of Lenses and Frames 
     Examination (fitting and evaluation) 
     Elective 
     Medically Necessary 

 
$40 Copay 

$0 Copay, $150 Allowance 
$0 Copay, $300 Allowance 

 
Up to $150 
Up to $150 
Up to $300 

Voluntary Vision Program—EyeMed  



 

Employee Contributions  

 Monthly Per Pay Period 

Employee Only  $46.20 $21.32 

2 Persons $92.00 $42.46 

Family $137.42 $63.42 

AETNA Dental Plan  

CIGNA Medical Base Plan 1 — Non Smoker 
Rates.  Discounted rates for non smokers who have 
submitted a non smoker certification or those 
enrolled in smoking cessation program in the current 
calendar year.   

 Monthly Per Pay Period 

Employee Only $169.86 $78.40 

Employee + Spouse $627.29 $289.52 

Employee + Child(ren) $627.29 $289.52 

Family $918.98 $424.14 

CIGNA Medical Base Plan 2 — Smoker Rates 

 Monthly Per Pay Period 

Employee Only $204.15 $94.22 

Employee + Spouse $746.77  $344.66  

Employee + Child(ren) $746.77  $344.66  

Family $1,094.02  $504.93  

CIGNA Medical Premium Plan 1 — Non 
Smoker Rates.  Discounted rates for non smokers 
who have submitted a non smoker certification or 
those enrolled in smoking cessation program in the 
current calendar year.   

 Monthly Per Pay Period 

Employee Only $389.53  $179.78 

Employee + Spouse $917.93 $423.66  

Employee + Child(ren) $917.93  $423.66  

Family $1,215.89  $561.18  

CIGNA Medical Premium Plan 2 — Smoker 
Rates 

 Monthly Per Pay Period 

Employee Only $491.54 $226.86  

Employee + Spouse $1,092.78  $504.36  

Employee + Child(ren) $1,092.78  $504.36  

Family $1,447.48  $668.07  

 Monthly Per Pay Period 

Employee Only $8.31 $3.84 

Employee + Spouse $15.80 $7.29 

Employee + Child(ren) $16.63 $7.68 

EyeMed Vision Plan  

Family $24.45 $11.28 



 

Life and Accidental Death & Dismemberment Program 

Eligible associates will be enrolled in either of the following  insurance benefits.  Premiums are paid by the 
employer. Additional benefits, exclusions and limitations apply. 

BENEFITS COVERAGE 

Full-time Salary Associates Life Insurance $50,000 / AD&D $50,000 

Full-time Hourly Associates Life Insurance $20,000 / AD&D $20,000 

Age Reduction Schedule Coverage amounts reduced to 65% at age 65 and 50% at age 70 

Flexible Spending Account 

A Health Care Flexible Spending Account (FSA) provides tax free funds that you can use to pay for eligible 
healthcare expenses that are not covered or partially covered by your medical, dental, and vision insurance plans. 
Items not covered such as deductibles, medical and prescription co-payments, insurance differentials and certain 
physician prescribed over the counter medications (Advil, Claritin and antibiotic creams) can mean significant 
costs to you.  
 
A Dependent Care Flexible Spending Account (FSA) provides tax free funds you can use to pay for eligible 
expenses related to the care and supervision of your child or elder  dependent. Expenses such as day care, before 
and after care-school care or even day camps can amount to significant costs paid directly from your pocket. 
 
Since FSA contributions are exempt from Federal and Social Security taxes, you can save 20% to 40% on health 
services and products that you purchase everyday. With the cost of living rising every day, just think of the money 
you can save! 
 
The Flexible Spending Account plan year is September 1 through August 31.  The next annual enrollment will 
occur during August 2022 for a September 1, 2022 effective date.   
 
For more information please contact your Business Office Manager.   

Gallagher Benefit Advocacy Services 
You may enroll in the Cigna Vision Pl an. 
Your Gallagher Benefits Advocate is ready to help you get the most from your healthcare benefit programs 
by assisting you with: 
 
• Explanation of benefits. Is it unclear to you what the insurance covered on a particular claim and what is 

your responsibility? 
• Prescription/pharmacy problems. Is the pharmacy telling you that your medication is not covered or 

charging you full price? Do you need help getting an authorization on a medication? 
• Benefits questions. Are you unsure if the insurance will pay for a certain procedure? 

• Claim issues. Did you receive a bill from a doctor but don’t know why? 

• Difficult situations. Are you having difficulty getting a benefit authorization? Has the insurance carrier 
denied a procedure and you want to appeal their decision? 

 
You will have a dedicated Advocate, that knows our CIGNA medical, Aetna dental and Eyemed vision plan 
details, who is ready to handle any situation in a discreet and confidential manner.   
 

Call Toll Free: 1-844-343-2530 
 

Benefit Advocate Hours of Operation:  Monday - Friday 8:00 a.m. – 6:00 p.m. EST  



 

Referral Bonus 
 

Full-time & Part-time - Refer someone to work for our community and everyone benefits!   
If you refer a Full-time or *Part-time associate that successfully completes their 90 day Introductory period, you will 
receive a referral bonus (Non-Management referrals up to $250.00, Management referrals up to $500.00).  Ask your 
Business Office for more information.  

*A referred Part-timer must work a minimum of 12 hours per week to qualify for bonus. 

Longevity Bonus 

 

 

Mentor Program 

Full- time & Part-time – If you meet the qualifications, you may be able to participate in the mentor program.         
Associates who mentor new associates receive recognition throughout the community as well as a bonus after the 
new associate successfully completes one 30 day mentor period and their 1 year anniversary.  Ask your Business 
Office for more information. 
 

YEARS OF SERVICE FULLTIME SALARY 

1 - 2 years $300.00 

3 - 4 years $400.00 

5 +  years $500.00 

FULLTIME HOURLY  

$200.00 

$300.00 

$400.00 

Other Benefits 

401(k) Program 

FEATURES PLAN SUMMARY 

Company Match? 4% 

Enrollment Waiting Period 60 days 

Choice of Funds? 15 Funds to choose from 

Loans are Available? Yes 

Hardship Withdrawals? Yes 



 

 
 
 

Other Benefits—Paid Time Off 

Vacation  

Full – Time:  You will earn vacation according to the following schedule.  All vacation time is pro-rated based on 
hours in a pay period.    
 
NOTE:  If during the course of your employment, you change from PT to FT status, your vacation benefit will be 
earned based on your original hire date as long as there is no break in employment longer than 6 months.      

Grade Level 15  

From Hire to Five Year  
Anniversary 

All 7.5 hour Associates:  Up to 75 hours   
All 8 hours + Associates:  Up to 80 hours 

After Five Years of Service 
All 7.5 hour Associates:  Up to 112.50 hours 

All 8 hour + Associates:  Up to 120 hours 

After Ten Years of Service 
All 7.5 hour Associates:  Up to 150 hours 
All 8 hour + Associates:  Up to 160 hours  

 

Grade Levels  
30 & 45    

From Hire to Five Year  
Anniversary 

Up to 80 hours 

After Five (5) years of full time 
status  

Up to 120 hours 

After Ten (10) years of full time 
status  

Up to 160 hours 

 

 
These benefit are for full time associates with 90 days of service unless otherwise indicated.  If your employ-
ment terminates for any reason, you will not be entitled to payout of unused vacation time or paid time off.   
 

* See your Wage and Benefit Summary for additional information and eligibility. 



 

Incidental Leave                  
(Does not apply to NJ and NV Employees)  

Spring Hills offers incidental hours for Full time associates.  These hours can be used for sick and /or personal 
days.  You must follow your community’s policies when scheduling days off or calling off.  If you are on a leave of 
absence, your incidental and vacation time will be used  and thereafter your unpaid leave will begin.  If you are on a 
leave of absence, your incidental and vacation time will be used  and thereafter your unpaid leave will begin.   

 You are eligible for 60 hours of incidental time per year.  Incidental hours will be earned at the end 
of each payroll period based on your standard work hours.  Eligibility for incidental pay is after 
completion of ninety days of employment (Introductory Period).   
Associates that work an 8 hour + shift are eligible for 64 hours of incidental time per year.    

All remaining time can be rolled over into your next anniversary year.  The maximum time you can 
have in your incidental bank at any one time is 140 / 152 hours.  All other time will be forfeited.   

If you would like to use your incidental time for extended leave (more than 5 sequential days), you 
must get approval from your Executive Director.  You will be required to use your incidental time 
for any approved leaves such as FMLA, ADA, state required leaves, etc.  There is  no cash payout 
for any incidental time upon termination (voluntary or involuntary) of employment.    

Grade Levels  
30 & 45  

Full Time  

You are eligible for eight (8) incidental days per year.  Incidental days will be earned at the end of 
each payroll period at 2.47 hrs. / pay period.  Eligibility of incidental pay is after completion of in-
troductory period.     

All remaining time can be rolled over into your next anniversary year.  The maximum time you can 
have in your incidental bank at any one time is 152 hours.  All other time will be forfeited.   

If you would like to use your incidental time for extended leave (more than 5 sequential days), you 
must get approval from your Executive Director.  You will be required to use your incidental time 
for any approved leaves such as FMLA, ADA, State required leaves, etc.    

Grade Level 15  
Full Time   

Other Benefits — Paid Time Off 
Paid Time off—Continued 
 

*See our Wage and Benefit summary for additional information and eligibility. 

If your employment terminates for any reason, accrued but unused incidental time will not be paid 
at separation. 



 

NJ Paid Sick Leave (NJ Employees Only)  

In compliance with New Jersey Earned Sick Leave, the Company provides paid sick time to all New Jersey 
employees. Licensed Per Diem associates are excluded. Associates will earn one (1) hour for every thirty (30) 
hours worked with an annual cap of forty (40) hours. Associates begin accruing paid sick time pursuant to 
this policy at the start of employment and can begin using sick time after 90 calendar days of employment. 
 
Paid sick time may be used in a minimum increment of 1 hour increments. Associates will not be required to 
make up hours for time missed due to earned sick leave.   
 
Associates may use accrued paid sick time for absences due to: 
1. time needed for diagnosis, care, or treatment of, or recovery from, an employee’s mental or physical ill-

ness, injury or other adverse health condition, or for preventive medical care for the employee;  
2. time needed for the employee to aid or care for a family member of the employee during diagnosis, care, or 

treatment of, or recovery from, the family member’s mental or physical illness, injury or other adverse 
health condition, or during preventive medical care for the family member;  

3. absence necessary due to circumstances resulting from the employee, or a family member of the employ-
ee, being a victim of domestic or sexual violence, if the leave is to allow the employee to obtain for the 
employee or the family member: medical attention needed to recover from physical or psychological inju-
ry or disability caused by domestic or sexual violence; services from a designated domestic violence 
agency or other victim services organization; psychological or other counseling; relocation; or legal ser-
vices, including obtaining a restraining order or preparing for, or participating in, any civil or criminal le-
gal proceeding related to the domestic or sexual violence;  

4. time during which the employee is not able to work because of a closure of the employee’s workplace, or 
the school or place of care of a child of the employee, by order of a public official due to an epidemic or 
other public health emergency, or because of the issuance by a public health authority of a determination 
that the presence in the community of the employee, or a member of the employee’s family in need of 
care by the employee, would jeopardize the health of others; or  

5. time needed by the employee in connection with a child of the employee to attend a school-related confer-
ence, meeting, function or other event requested or required by a school administrator, teacher, or other 
professional staff member responsible for the child’s education, or to attend a meeting regarding care 
provided to the child in connection with the child’s health conditions or disability.  

 
Failure to provide requested documentation for paid sick time taken under this policy within seven days of return-

ing to work may result in disciplinary action, up to and including termination. 
 
An associate’s use of sick time will not be conditioned upon searching for or finding a replacement worker.  
 
Associates with questions concerning this policy should contact their Business Office Manager.  

Other Benefits—Paid Time Off 

Paid Time off —  Continued 
 

*See our Wage and Benefit summary for additional information and eligibility. 



 

NJ Paid Sick Leave (NJ Employees Only)  / Continued 

Grade Levels 
 15, 30, & 45                                           

Full Time   

You are eligible for up to 40 hours of sick leave from Nov 1 to Oct 31 (benefit year), 1 hour for 
every 30 hours worked.  Earned Sick Leave is earned in prorated hours each pay period. 
When you use the time for a qualified sick day, you must inform your supervisor that you are 
using a sick day. You can begin using accrued sick time after completion of ninety days of 
employment (Introductory Period).  

At the end of the benefit year, up to 40 hours of unused time will roll over to your next benefit 
year, all other time will be forfeited. You will not be allowed to use more than forty (40) hours 
of sick time per benefit year.  You can choose, but not required to use your sick time for any 
leave time including FMLA, ADA, State leaves, etc.   

If your employment terminates for any reason, accrued but unused sick time will not be paid at 
separation.   

Other Benefits—Paid Time Off 

Personal Time (NJ Employees Only) 

You are eligible for up to 20/24 hours (based on budgeted hours for your position) of personal 
time per anniversary year, accrued each pay period.  You can begin using personal time upon 
completion of your 90 Day introductory period.  Personal time must be requested and ap-
proved by your supervisor in advance.   

At the end of the anniversary year your remaining personal time will roll over to your next an-
niversary year.  The maximum time you can have in your bank at any one time is 140 /152 all 
remaining time will be forfeited.  

Personal time is a benefit.  Excessive absenteeism and tardiness, either excused or unex-
cused, will not be tolerated and is subject to disciplinary action, up to and including termina-
tion of employment. 

If your employment terminates for any reason, accrued but unused personal time will not be paid 
at separation.   

Grade Levels 
15, 30 & 45 
Full Time  

Paid Time off —  Continued 
 

*See our Wage and Benefit summary for additional information and eligibility. 



 

NV Paid Leave (NV Employees Only)  

In compliance with Nevada Earned Paid Leave, the Company provides paid time off to all Nevada employees. Per 
Diem associates are not eligible for paid leave. Associates will earn one 0.01923 hour for every hour worked with 
an annual cap of forty (40) hours. Associates begin accruing paid leave time pursuant to this policy at the start of 
employment and can begin using leave time after 90 calendar days of employment. 
 
Paid leave time may be used in a minimum increment of 1 hour increments.  Associates will not be required to 
make up hours for time missed due using paid leave time under this section.   
 
Associates must provide advance notice for foreseeable time off needs.  If the time off needs are not foreseeable, 
the associate must provide notice as soon as practicable.  Associate should provide notice to their Supervisor.  
 
Paid leave time will be paid at the same rate as the associates earns from his or her employment at the time the 
employee uses such time, but no less than the applicable minimum wage. Paid time for exempt associates by the 
calculation of their gross earnings over the 90 day period before the time of leave.  Paid leave will be paid no later 
than the pay date for the next regular payroll period beginning after the paid leave was used by the associate. Use 
of paid leave is not considered hours worked for purposes of calculating overtime.  
 
Associates with questions concerning this policy should contact their Business Office. 
 

Other Benefits—Paid Time Off 

Paid Time off —  Continued 
 

*See our Wage and Benefit summary for additional information and eligibility. 

NV Paid Leave (NV Employees Only) / Continued 

Grade Levels 
 15, 30, & 45                                           

Full Time   

You are eligible for up to 40 hours of paid leave per anniversary year. 0.01923 hour for every hour 
worked.  When you use the time for paid leave, you must inform your supervisor that you are us-
ing Nevada Paid Leave.   You can begin using accrued paid time after completion of ninety days 
of employment (Introductory Period).  

At the end of the benefit year, up to 40 hours of unused time will roll over to your next benefit 
year, all other time will be forfeited. You will not be allowed to use more than forty (40) hours of 
leave time per benefit year.   

If you are a re-hired within 90 days your previous accrued unpaid paid leave shall be re-instated upon hire and can 
be used immediately.  

At the end of the benefit year, up to 40 hours of unused time will roll over to your next anniver-
sary year, all other time will be forfeited. You will not be allowed to use more than forty (40) 
hours of leave time per benefit year.   

If your employment terminates for any reason, accrued but unused leave time will not be paid at 
separation.   



 

Other Benefits—Paid Time Off 

Paid Time off —  Continued 
 

*See our Wage and Benefit summary for additional information and eligibility. 

NV Personal Time (NV Employees Only)  

Grade Levels 
 15, 30, & 45                                           

Full Time   

You are eligible for up to 20/24 hours (based on budgeted hours for your position) of personal 
time per anniversary year, accrued each pay period.  You can begin using personal time upon 
completion of your 90 Day introductory period.  Personal time must be requested and approved 
by your supervisor in advance.   
 

At the end of the anniversary year your remaining personal time will role over to your next anni-
versary year.  The maximum time you can have in your bank at any one time is 140 /152 all re-
maining time will be forfeited.   

Personal time is a benefit.  Excessive absenteeism and tardiness, either excused or unexcused, 
will not be tolerated and is subject to disciplinary action, up to and including termination of em-
ployment. 

If your employment terminates for any reason, accrued but unused personal time will not be paid 
at separation.   



 

Personal Time Off (PTO) - Part-Time  
(Does not apply to New Jersey or Nevada 

Employees)   

After 3 years of service 
Up to 20 hours prorated on average hours worked 

Jury Duty 
After 90 days 

5 days 

Bereavement Leave 
After 30 days 

3 days for immediate family and 1 day for other “designated” family 

Holiday 

After 90 days of service, some holidays are paid at time and a half based on your scheduled day.  
Conditions apply.  

Holiday pay will be based on a standard 7.5 or 8 hour work day. 
 

New Years Day, Martin Luther King Day, or President’s Day, Memorial Day, Independence Day,  
Labor Day, Thanksgiving Day and Christmas day 

Holiday Worked Part-Time  

After 90 days of service, paid at time and a half.  Conditions apply.  
 

New Years Day, Independence Day,  
Thanksgiving Day and Christmas Day 

Other Benefits — Paid Time Off 

Associates working at least 20 hours per week may be eligible to purchase Allstate voluntary benefit offerings 
(product availability varies by State of residence).  Available benefits may include: 
 

• Permanent or Term Life Insurance – for you, your spouse or child(ren).  
 

• Disability Insurance – covers disability due to off the job injuries, illness or pregnancy. 

•  

• Accident Insurance – for you, your spouse or child (ren).  Pays benefits for medical treatments due to an  
      accidental injury. 
 

• Critical Illness Insurance (or similar coverage) – for you, your spouse or child(ren).  Pays lump sum benefit  
      upon diagnosis or occurrence of certain serious medical conditions.  
 

• Hospital Indemnity Insurance – Pays daily benefits due to hospital and intensive care unit confinement.  
 
Please contact Premier Worksite Benefits to obtain additional coverage information, premium rates and for 
enrollment.  Contact Premier Worksite Benefits by phone at 1-866-463-8808, Option 4 or by E-Mail at 
support@premierworksite.com.   

Allstate Voluntary Benefit Offerings 

Paid Time off—Continued 
 

*See our Wage and Benefit summary for additional information and eligibility. 



 

 

Annual Notices  
 

Special Enrollment Notice 
If you are declining enrollment for yourself or your dependents (including your spouse) because of other health 
insurance or group health plan coverage, you may be able to enroll yourself and your dependents in this plan if 
you or your dependents lose eligibility for that other coverage (or if the employer stops contributing toward 
your or your dependents’ other coverage).  However, you must request enrollment within “30 days” or any 
longer period that applies under the plan after your or your dependents’ other coverage ends (or after the 
employer stops contributing toward the other coverage).   In addition, if you have a new dependent as a result 
of marriage, birth, adoption, or placement for adoption, you may be able to enroll yourself and your 
dependents.  However, you must request enrollment within “30 days” or any longer period that applies under 
the plan after the marriage, birth, adoption, or placement for adoption.  To request special enrollment or obtain 
more information, contact Human Resources.   
 

Newborns’ Act Disclosure 
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 insurance 
issuer for prescribing a length of stay not in excess of 48 hours (or 96 hours).   
 
WHCRA Enrollment Notice 
If you have had or are going to have a mastectomy, you may be entitled to certain benefits under the Women’s 
Health and Cancer Rights Act of 1998 (WHCRA).  For individuals receiving mastectomy-related benefits, 
coverage will be provided in a manner determined in consultation with the attending physician and the patient, 
for:  

• All stages of reconstruction of the breast on which the mastectomy was performed; 

• Surgery and reconstruction of the other breast to produce a symmetrical appearance; 

• Prostheses; and 

• Treatment of physical complications of the mastectomy, including lymphedema. 
 

These benefits will be provided subject to the same deductibles and coinsurance applicable to other medical 
and surgical benefits provided under this plan.   If you would like more information on WHCRA benefits, contact 
Human Resources. 
 

Designation of Primary Care Providers 

The group health plan generally allows the designation of a primary care provider.  You have the right to 
designate any primary care provider who participates in the network and who is available to accept you or your 
family members.  For children, you may designate a pediatrician as the primary care provider.   
 

For information on how to select a primary care provider, and for a list of the participating primary care 
providers, contact Cigna customer service by calling the toll free number on your identification card.   
 

You do not need prior authorization from Cigna or from any other person (including a primary care provider) in 
order to obtain access to obstetrical or gynecological care from a health care professional in our network who 
specializes in obstetrics or gynecology.  The health care professional, however, may be required to comply with 
certain procedures, including obtaining prior authorization for certain services, following a pre-approved 
treatment plan, or procedures for making referrals.  For a list of participating health care professionals who 
specialize in obstetrics or gynecology, contact Cigna customer service by calling the toll free number on your 
identification card.   
 



 

References and Resources 

 BENEFIT ADMINIST WEBSITE  PHONE # 

Medical Plans  CIGNA www.cigna.com 866-494-2111 

Dental Plans Aetna www.aetna.com 877-238-6200 

Vision Plan EyeMed www.eyemed.com 866-939-3633 

Life Insurance CIGNA www.cigna.com 866-494-2111 

Employee Portal PC Payroll 

https://secure.saashr.com/ta/
s0400.login 

https://secure.saashr.com/ta/
h0400.login  

(Spring Hills Home Care) 

User ID and Password 

401k ADP https://www.mykplan.com/ 800-695-7526 

Allstate Voluntary Premier www.premierworksite.com 866-463-8808, Option 4 

Gallagher Benefit 
Advocate Gallagher E-Mail: bac.springhills@ajg.com 

Toll Free:  844-343-2530 
856-372-3418 

Notes 

_________________________________________ 
 
_________________________________________ 
 
_________________________________________ 
 
_________________________________________ 
 
_________________________________________ 
 
_________________________________________ 
 



 

This brochure was produced in conjunc on with Arthur J. Gallagher & Co. and is intended to give general informa on only 
and is subject to the insurance carriers’ coverages, condi ons and exclusions as stated in their policies. 


