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WELCOME 
to your benefit enrollment!

We appreciate your commitment to our success.  
We’re equally committed to providing you with 
competitive, affordable, health and wellbeing benefits  
to help you take care of yourself and your family.

Please read this guide carefully as it includes a summary 
of your plan options and helpful tips for getting the most 
value from your benefits plans. We understand that you 
may have questions about your annual enrollment, and 
we’ll do our best to help you understand your options  
and guide you through the process.

This guide is not your only resource. Anytime you have 
questions about benefits or the enrollment process, you 
can contact your NSU Benefits Team at loa@nova.edu  
visit nova.edu/hr/benefits or visit ICUBAbenefits.org. 
Although this guide contains an overview of benefits, for 
complete information about the plans available to you, 
please see the summary plan description (SPD).
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New Hire  
Enrollment
This is the time to enroll 
for coverage for you or any 
eligible dependents. If you 

do not enroll an eligible dependent now because 
they have coverage through another employer,  
you may only add that dependent on our plan 
during next year’s Open Enrollment Period,  
unless you experience a qualifying life event. 
Please refer to the Life Events section.

Once you have enrolled in benefits, changes 
are not permitted until the next annual Open 
Enrollment. Open Enrollment is your annual 
opportunity to review your coverage and make 
changes to your benefits. It’s also your opportunity 
to enroll if you declined coverage upon eligibility.

Life Events
The Health Insurance Portability and Accountability 
Act 1996 (HIPAA), allows a Life Event period in 
addition to the regular Open Enrollment period. 
This Life Event period permits changes 30 days 
from the date of the event. Only the following 
events qualify as changes outside the Open 
Enrollment period within the permitted 30 days:

 � Marriage, birth, adoption or placement for 
adoption. Eligible employees and other 
dependents who previously did not elect to be 
covered under the plan may also enroll at the 
time the new dependent is enrolled.

 � Gain of other coverage and enrollment into 
another plan.

 � Loss of other coverage.

 � A court has ordered coverage be provided  
for a spouse or minor child under this plan.

For further information on eligible qualifying  
events, please refer to the ICUBA Plan Document 
or contact your Human Resources Benefits  
Team at loa@nova.edu. The Plan Document 
can be found in the Content Library at 
ICUBAbenefits.org.

Eligibility Requirements
 EMPLOYEE 

Full-time employees that work 28 hours  
or more. Part-time employees that work  
19.2 hours or more are eligible for voluntary 
benefits only, e.g., Dental, Vision, Group 
AFLAC, Life insurance, Short and Long-term 
Disability, LegalShield and Pet Insurance.

 DEPENDENTS 

Your eligible dependents include: your legally 
recognized spouse or qualified domestic partner 
and your legal child dependent(s) including 
natural child, legally adopted child, stepchild, 
child required to be covered pursuant to a 
Qualified Medical Child Support Order, child 
with proof of legal guardianship who resides 
with you, or a foster child. Dependent children 
may remain on the ICUBA plan until the end of 
the calendar year in which age 26 is attained.

 WAITING PERIOD 

Eligible on the date of hire but must enroll  
within 30 days.

4

mailto:loa%40nova.edu?subject=
http://ICUBAbenefits.org


HOW TO ENROLL
Complete your enrollment online at ICUBAbenefits.org.

1 UNDERSTAND YOUR CHOICES  
AND REVIEW YOUR OPTIONS

This Guide contains valuable information to help 
you prepare for your enrollment. Keep it handy for 
reference throughout the year.

Make sure you include eligible dependents who will 
be affected by your elections in the decision-making 
process.

2  GO TO ICUBAbenefits.org 

From the home screen, enter your username and 
password. First time users, your default login is as 
follows:

Username: 
Your user name is the First Initial of your...

First Name + Last Name + Last Four Digits of SSN 
(e.g. JSmith6789)

Password:  
Your Date of Birth (mmddyyyy).

Please note: You will be prompted to change your 
password after your initial login.

If you do not remember your password, select 
Forgot Password and answer your security 
questions. After three failed login attempts, your 
account will be locked and you will need to contact 
Human Resources or bswift at 866-524-5063.

3 PERSONAL CONTACT AND 
DEPENDENT INFORMATION

Upon login, you will be able to access your  
benefits information, complete enrollments and 
access our Single Sign-On capability under  
My Carrier Accounts. From the top task bar or  
side panel you can: 

  Verify your personal information. Please 
contact your Human Resources office with any 
requested changes to your personal information. 

  Update contact information. Please make 
sure your phone number and email address 
are up to date. This is how we will contact you 
about exciting benefits updates and wellbeing 
communication.

  Confirm dependent eligibility based on the 
plan document rules, if applicable.

  Access ICUBA’s insurance carrier 
sites through our Single Sign-On section. 
Approximately 72 hours after successful 
enrollment of elections, you will gain access 
to the insurance carrier portals. You may be 
prompted to register with the carriers upon 
your first attempt. Your future visits will connect 
automatically through our Single Sign-On 
capability.

4 SINGLE SIGN-ON  
THROUGH SHARKLINK

Go to Sharklink, click on Human Resources,  
then click on Visit ICUBA Benefits Portal.
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5 ENROLL IN YOUR  
BENEFIT SELECTIONS

Begin your enrollment. Click Start Your Enrollment 
button located on the home page.

Begin enrolling or waiving coverage as you proceed 
through each available election.

Review each benefit category shown below until the 
plan image appears green and reflects Completed! 
You may View Plan Options to find out more 
about each plan and your other available options 
(if applicable). Once completed, select the orange 
Continue button on the right panel to review your 
selections and complete your enrollment.

6 REVIEW ALL YOUR  
BENEFIT SELECTIONS

Review your benefit elections. Complete  
your benefit enrollment by checking the  
“I agree and I’m finished with my enrollment”  
box and click the Submit button.

Finally, be sure to Save your new benefit elections.

You’ll be directed to your final confirmation 
statement. You have the option of emailing,  
printing or viewing a confirmation of your elections. 
If you are not prompted to view or print your 
confirmation, you have NOT completed your 
enrollment.

Have you  
asked Emma? 
If you have questions while enrolling 
for benefits, we encourage you to use 
our Ask Emma decision support tool.

Emma will assist you in making 
smart, cost-effective benefits 
decisions to fit your individual 
needs by estimating your annual 
costs, using real-life scenarios from 
your personal experiences. She 
will ask you a few questions for a 
personalized “walk through” to guide 
you in the right direction.
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ICUBA MEDICAL PLAN OPTIONS
Preferred PPO Plan

Preferred PPO

In-Network Out-of-Network
Employee Pays

Deductible (Individual/Family) $2,500/$5,000 $4,000/$10,750
Coinsurance 20% 40%
Out-of-Pocket Maximum  
(Individual/Family)  
Includes all medical copays, 
deductibles & coinsurance

$4,000/$8,000 $7,500/$15,000

HRA is funded by your 
Institution

An HRA account is funded through your Institution to help you pay for 
qualified expenses such as your deductible, copays, co-insurance and/
or prescriptions. The Institution funds $50 towards single/$100 towards 
family coverage per month.

Physician Office Visits 20% 40% after deductible
Total Care (BDTC) 
(Family Practice, Internal 
Medicine, Pediatrics)

$0 Not applicable

Specialist Office Visits 20% 40% after deductible
Convenient Care Clinics $10 copay N/A
Independent Clinical Labs* 
(free standing facilities & office 
visits)

0%* 40% after deductible

Preventive Care 0% Not covered
Teladoc Visit $5 copay Not covered
Urgent Care Center $30 copay
Emergency Room Services 0% after $300 copay (waived if admitted)
Ambulance $250 copay
Hospital Inpatient 20% after deductible 40% after deductible
*Quest Diagnostic Labs is the In-Network Lab for BlueCross BlueShield of Florida.

Medical Monthly Contributions

Employer HRA 
Contribution Employer Cost Employee Premium

Employee $50.00 $570.00 $104.00
Employee + Spouse $100.00 $718.00 $718.00
Employee + Child(ren) $100.00 $753.33 $462.00
Employee + Family $100.00 $983.00 $909.00
Dual Enrolled Employees $150.00 $1,326.00 $566.00
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ICUBA MEDICAL PLAN OPTIONS
$4,000/$8,000 Deductible PPO Plan

$4,000/$8,000 Deductible

In-Network Out-of-Network
Employee Pays

Deductible (Individual/Family) $4,000/$8,000 $8,000/$16,000
Coinsurance 30% 50%
Out-of-Pocket Maximum  
(Individual/Family)  
Includes all medical copays, 
deductibles & coinsurance

$5,350/$10,700 $10,700/$21,400

HRA is funded by your 
Institution

An HRA account is funded through your Institution to help you pay for 
qualified expenses such as your deductible, copays, co-insurance and/
or prescriptions. The Institution funds $50 towards single/$100 towards 
family coverage per month.

Physician Office Visits $25 copay 50% after deductible
Total Care (BDTC) 
(Family Practice, Internal 
Medicine, Pediatrics)

$0 Not applicable

Specialist Office Visits $50 copay 50% after deductible
Convenient Care Clinics $10 copay N/A
Independent Clinical Labs* 
(free standing facilities & office 
visits)

0%* 50% after deductible

Preventive Care 0% Not covered
Teladoc Visit $5 copay Not covered
Urgent Care Center $50 copay
Emergency Room Services 0% after $300 copay (waived if admitted)
Ambulance $250 copay
Hospital Inpatient 30% after deductible 50% after deductible
*Quest Diagnostic Labs is the In-Network Lab for BlueCross BlueShield of Florida.

Medical Monthly Contributions

Employer HRA 
Contribution Employer Cost Employee Premium

Employee $50.00 $570.00 $99.00
Employee + Spouse $100.00 $818.00 $611.00
Employee + Child(ren) $100.00 $747.00 $219.00
Employee + Family $100.00 $1,003.00 $615.00
Dual Enrolled Employees $150.00 $1,305.00 $313.00
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ICUBA MEDICAL PLAN OPTIONS
Premier Copay Plan (PPO)

Premier Copay

In-Network Out-of-Network
Employee Pays

Deductible (Individual/Family) $2,500/$5,000 $4,000/$10,750
Coinsurance 20% 40%
Out-of-Pocket Maximum  
(Individual/Family)  
Includes all medical copays, 
deductibles & coinsurance

$4,000/$8,000 $7,500/$15,000

HRA is funded by your 
Institution

An HRA account is funded through your Institution to help you pay for 
qualified expenses such as your deductible, copays, co-insurance and/
or prescriptions. The Institution funds $50 towards single/$100 towards 
family coverage per month.

Physician Office Visits $25 copay 40% after deductible
Total Care (BDTC) 
(Family Practice, Internal 
Medicine, Pediatrics)

$0 Not applicable

Specialist Office Visits $50 copay 40% after deductible
Convenient Care Clinics $10 copay N/A
Independent Clinical Labs* 
(free standing facilities & office 
visits)

0%* 40% after deductible

Preventive Care 0% Not covered
Teladoc Visit $5 copay Not covered
Urgent Care Center $50 copay
Emergency Room Services 0% after $300 copay (waived if admitted)
Ambulance $250 copay
Hospital Inpatient 20% after deductible 40% after deductible
*Quest Diagnostic Labs is the In-Network Lab for BlueCross BlueShield of Florida.

Medical Monthly Contributions

Employer HRA 
Contribution Employer Cost Employee Premium

Employee $50.00 $502.00 $282.00
Employee + Spouse $100.00 $569.00 $1,100.00
Employee + Child(ren) $100.00 $602.00 $812.00
Employee + Family $100.00 $793.00 $1,406.00
Dual Enrolled Employees $150.00 $1,103.00 $1,096.00
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BEHAVIORAL HEALTH
Aetna's Resources for Living services for Mental Health, Substance Abuse Benefits  
and Applied Behavioral Analysis (ABA) are provided by Aetna Behavioral Health.  
These services are available to all members who are enrolled in the BCBS Medical Plan.

Preferred PPO Plan
$4,000/$8000 

Deductible PPO Plan Premier Copay Plan

In-Network1 In-Network1 In-Network1

Employee Pays
Deductible and Out-of-Pocket 
Maximums

Deductibles and Out of Pocket Maximum Amounts  
are COMBINED with your BCBS Medical Plan Benefits.

Employee Assistance Program 
(EAP)2 
Up to 6 short-term professional 
counseling sessions per episode 
per year. Talk with a licensed 
clinician regarding stress, 
relationship issues, grief, etc.

$0 $0 $0

Inpatient2

Mental Health Hospital 
Admission2 20% after deductible 30% after deductible 20% after deductible

Substance Abuse Hospital 
Admission2 20% after deductible 30% after deductible 20% after deductible

Residential2 
Focus on evaluating to learn 
effective ways to cope with the 
symptoms and impact of the 
illness.

20% after deductible 30% after deductible 20% after deductible

Inpatient Detoxification2 
24 hour treatment in a residential 
or hospital setting for patients 
who are abusing alcohol or other 
addictive drugs.

20% after deductible 30% after deductible 20% after deductible

Outpatient
Professional Counseling 
Sessions 
Talk with a licensed clinician 
regarding anxiety, ADHD, 
depression, mood disorders, 
trauma, etc.

20%  
(not subject to 

deductible)
$25 copay $25 copay

Psychiatric Medication 
Evaluation

20%  
(not subject to 

deductible)
$25 copay $25 copay

Applied Behavioral Analysis 
Therapy2 
Behavioral health services related 
to Autism Spectrum Disorder 
(ASD) diagnosis.

20%  
(not subject to 

deductible)
$25 copay $25 copay
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Preferred PPO Plan
$4,000/$8000 

Deductible PPO Plan Premier Copay Plan

In-Network1 In-Network1 In-Network1

Employee Pays
Partial Hospitalization (PHP)2 
Physician and nursing services, 
group, individual, family or multi-
family group and other services.

20%  
(not subject to 

deductible)
$25 copay $25 copay

Outpatient Detoxification 
Monitor withdrawal from alcohol or 
another substance of abuse.

20%  
(not subject to 

deductible)
$25 copay $25 copay

Intensive Outpatient Sessions 
(IOP) 
Planned and structured programs 
may include group, individual, 
family and other services.

20%  
(not subject to 

deductible)
$25 copay $25 copay

AbleTo 
Meet with a therapist and coach 
via web-based videoconferencing 
or by phone for an 8 week 
program for select conditions 
including cancer recovery, heart 
problems, diabetes, depression, 
pain management, caregiver 
status, grief/loss and more.

$0 $0 $0

1.  Out-of-network services are covered at a reduced benefit. The Preferred PPO Plan and Premier Copay Plan will cover all services at 40% after the deductible 
is satisfied; the $4,000/$8,000 Plan will cover all services at 50% after the deductible is satisfied. The EAP Plan and AbleTo benefits are not available out-of-
network. 

2.  Services require prior-authorization.

To learn more about these 
benefits, please call 

877-398-5816  
(Available 24 hours a day)

2021/22 Benefits Guide  •  11



ICUBA PRESCRIPTION PLAN
Prescription–Fill Copays*

Tier

Retail
90-day at  

Retail Program Mail
Up to a  

30-day supply
Up to a  

90-day supply
Up to a 

90-day supply
Preferred generics at the Nova Southeastern University 
(NSU) pharmacy $0 $0 N/A

Preferred generics at other network pharmacies $5 $10 $10
Non-Preferred generics $10 $20 $20
Preferred brands: brand-name medications on the 
Preferred Medication List (PML) $40 $80 $80

Non-Preferred brands: brand-name medications not on the 
Preferred Medication List $75* $150 $150

Preferred specialty at Optum Specialty Pharmacy $75 N/A N/A
Non-Preferred specialty at Optum Specialty Pharmacy $75 N/A N/A

*Preferred Specialty medications are eligible for copay card usage.

The Optum prescription plan is included with your election in an ICUBA Medical Plan.

Pharmacy Out-of-Pocket 
Maximum
In-Network Rx copays will be applied toward an 
individual maximum out-of-pocket of $2,000/single 
and $4,000/family. Once you reach your out-of-
pocket maximum, your prescriptions will be paid for 
at 100% by the plan and no cost to you ($0 copay). 
If you have a question about your pharmacy 
benefit, call the OptumRx Customer Care Center, 
24 hours a day, 7 days a week. The toll-free 
number is 855-811-2213 and can be found on the 
back of your Optum ID card.

Free Over the Counter Items  
and Diabetic Supplies
With a prescription from your provider you can 
receive FREE prescribed diabetic supplies 
including meters, lancing devices, lancets, test 
strips, control solution, needles, and syringes. 
Other items include prescribed aspirin for 
adults, prescribed generic folic acid, and generic 
prenatal vitamins for pregnancy. Simply take the 
prescription to the pharmacy counter and your 
local pharmacist can assist you.

 
Tobacco Cessation Benefit
Tobacco cessation medications are covered— 
up to two cycles each year— $0 copay when 
you participate in coaching or counseling options 
through local Area Health Education Centers,  
BCBS telephonic coaching or Resources for  
Living counseling.

Need Help?
Please be aware there are 
some prescriptions that require 
Prior Authorizations, have 
Quantity Limits or require a 
Step Therapy Program. If you 
should have any issues with 
one of these programs, please 
contact ICUBAcares Pharmacist 
Advocate Program at 

877-286-3967  
for assistance.
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ICUBACARES PHARMACIST 
ADVOCATE PROGRAM
Real Pharmacists.  
Real Advocates. Real Solutions.
Our ICUBAcares Pharmacist Advocates will make 
outbound phone calls to members identified for 
specific services and assistance. Our members 
can also call our Pharmacist Advocates directly 
and speak to a real pharmacist if a question arises.

 
ICUBAcares Rally Incentive
If you are a candidate for a qualified medication 
change, the ICUBAcares team will assist you with 
your transition to a medication less costly to the 
plan and reward once complete. Call for  
a prescription check-up to find out more!

Our ICUBAcares Pharmacist Team is ready to:
 � Serve as a liaison between your doctor, the pharmacy and the insurance company — taking the 

burden off of you! 

 � Answer questions on a medication you are taking or considering — providing useful information 
on side effects and drug interactions. 

 � Discuss preferred and non-preferred tier options to save you money.

 � Provide assistance for a prior authorization from your provider.

The ICUBAcares team can 
review your prescriptions  
and answer questions. 

Call for a free prescription 
check-up at  
877-286-3967.

ICUBAcares
Pharmacist Advocate Program
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TELADOC
Teladoc gives you 24/7/365 access to US board-certified 
doctors through the convenience of phone or video 
consults. It’s an affordable alternative to costly urgent 
care and ER visits when you need care now! With your 
consent, Teladoc can provide information about your 
Teladoc consult to your primary care physician.  
The Teladoc benefit is included with your election  
in an ICUBA Medical Plan.

When can I use Teladoc?

 � Teladoc does not replace your 
primary care physician. It is 
a convenient and affordable 
option for quality care.

 � When you need care now.

 � If you’re considering the ER 
or urgent care for a non-
emergency issue.

 � On vacation, on a business 
trip, or away from home.

 � For short-term prescription 
refills.

Get the care you need

Teladoc doctors can treat many 
medical conditions, including:

 � Cold & Flu symptoms.

 � Allergies.

 � Bronchitis.

 � Urinary tract infection.

 � Respiratory Infection.

 � Sinus Problems.

 � And more!

Doctor Requirements

Teladoc is simply a new way to 
access qualified doctors.  
All Teladoc doctors:

 � Are practicing PCPs, 
pediatricians, and family 
medicine physicians.

 � Average 15 years experience.

 � Are US board certified and 
licensed in your state.

 � Are credentialed every 
three years, meeting NCQA 
standards.

Members must establish an account at teladoc.com prior to seeking treatment. 
For first time registration with Teladoc there is a single sign-on feature through BCBS 
MyHealthToolkit or dependents may visit teladoc.com directly. If you need further 
assistance, call 800-Teladoc, and a customer representative can walk you through 
the account setup.
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SURGERYPLUS
SurgeryPlus is a comprehensive benefit at NO ADDITIONAL COST that provides access to a  
premiere narrow network of high-performing surgeons for non-emergent, planned surgical procedures. 
The SurgeryPlus benefit is included with your election in an ICUBA Medical Plan.

No Enrollment Necessary
If you are covered under ICUBA’s medical plan, 
you have been automatically enrolled in this extra 
benefit at no additional cost. If you are planning a 
procedure, call SurgeryPlus at 855-200-2119 and 
you could save thousands of dollars.

Save Money
If you choose to use the SurgeryPlus benefit, 
ICUBA will waive your deductible and coinsurance, 
eliminating all out-of-pocket costs, including 
consultation, your surgical procedure and post-
procedure appointments for up to 90 days. Please 
keep in mind, pre-operative labs and testing 
will be done at your PCP or Quest and will be 
submitted to your current medical plan through 
BCBS. Additionally, follow-up care such as physical 
therapy, durable medical equipment and lab work 
will still be covered by the BCBS medical plan and 
necessary prescription drugs will be covered under 
OptumRx.

The same dedicated care advocate manages  
the entire pathway of care for you.

Surgeon Selection Scheduling Advocacy Follow-up

SurgeryPlus will 
recommend at least 
three of the best fitting 
surgeons for your 
individualized needs.

SurgeryPlus will 
book appointments, 
transfer medical 
records and manage 
logistics.

SurgeryPlus will 
listen and anticipate 
your surgery related 
needs.

SurgeryPlus will 
work to ensure your 
complete satisfaction.

To learn more about 
SurgeryPlus, call 

855-200-2119
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HINGE HEALTH
ICUBA is excited to announce we are partnering with Hinge Health to help you with back, knee,  
hip, neck or shoulder pain. While SurgeryPlus can assist when surgery is the appropriate form  
of treatment, Hinge Health is a non-surgical treatment option for musculoskeletal conditions.  
These services are available to all members who are enrolled in the BCBS Medical Plan.

Available at no cost, you and your family members will have all the tools you need to manage your pain. 
Participants report an average pain reduction of 60% and it only takes 45 minutes per week!

Once enrolled, you will receive the Hinge Health Welcome Kit, which includes a tablet computer and 
wearable motion sensors that guide you through exercise therapy. You’ll also be paired with your 
personal health coach who will tailor your sessions to you, your schedule, and your pace.

Chronic Care Program

Clinical  
Team

Unlimited 1-on-1  
virtual PT and coaching

Sensor-based  
Exercise Therapy

Care plan  
designed by PT

Behavioral  
Health

Patient education,  
CBT & goal-setting

Chronic Care Program

Behavioral Health
Patient education, CBT 

& goal-setting

Clinical Team
Unlimited 1-on-1 

virtual PT and coaching

Sensor-based 
Exercise Therapy

Care plan designed by PT

20Video Link

Chronic Care Program

Behavioral Health
Patient education, CBT 

& goal-setting

Clinical Team
Unlimited 1-on-1 

virtual PT and coaching

Sensor-based 
Exercise Therapy

Care plan designed by PT

20Video Link

Chronic Care Program

Behavioral Health
Patient education, CBT 

& goal-setting

Clinical Team
Unlimited 1-on-1 

virtual PT and coaching

Sensor-based 
Exercise Therapy

Care plan designed by PT

20Video Link

For questions, call Hinge Health at 
855-902-2777 or send an email 
to hello@hingehealth.com.
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How do I access the Rally 
Wellness program portal?
Visit ICUBAbenefits.org and 
utilize the single sign-on feature 
for BCBS MyHealthToolkit.

KEEP MOVING
Keep Moving with Rally!

Employee health and wellbeing is one of our top priorities. We look at our programs and incentives every 
year, making sure we are providing best-in-class tools and resources to assist you and your dependents 
in achieving an optimal level of health. We want you to be the best you — personally and professionally.

What is Rally?
Rally is our digital health engagement experience 
that will help you stay engaged in improving your 
health and wellbeing while incentivizing you for 
healthy activities along the way!

Who is Eligible to Participate?
Employees and spouses enrolled in the ICUBA  
medical plan.

Take the Survey!
The Rally survey is the gatekeeper to unlock the 
wonderful world of ICUBA’s Rally incentives. The 
first time members login to Rally after a new plan 
year beginning April 1, you will be prompted to 
take the Rally survey. It takes about 5-10 minutes 
to complete and coins will be earned every step 
of the way. This serves as ICUBA’s “gatekeeper” 
and must be completed each year in order to cash 
out your earnings. If you have not completed the 
survey, gift cards will be held in a pending status.
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Activity to Complete Incentives
Complete health survey Gatekeeper plus 400 Coins & ICUBA Private Sweepstakes
Missions ICUBA Private Sweepstakes & Unlimited Coins
Rally Virtual City Challenges $5 per quarter – achieve a challenge milestone ($20 per year)
Onsite Campus Event $10 Gift Card (10 events, $100 maximum)
Biometric Screening (Physician Results Form) $40 Gift Card
Annual Wellness Exam $60 Gift Card
Preventive Screening: Colorectal exam, 
Mammogram or PSA $50 Gift Card (first claim processed)

ICUBAcares Pharmacist Advocate Program $50 Gift Card
Teladoc Registration 400 Coins
Tobacco Attestation 400 Coins
Flu Shot Attestation 400 Coins
Eye Exam Attestation 400 Coins
Dental Exam Attestation 400 Coins
Clinical Rewards 500 Coins per quarter (2,000 Coins per year)
My Health Novel $10 Gift Card (completion of My Health Novel assessment)
Incentive Total $330 (and unlimited Coins)

As you work toward your goals, you will earn Rally coins and ICUBA dollars that can be redeemed 
through the Rally Marketplace. Coins can be used for a variety of discounts and ICUBA dollars can be 
used for electronic gift cards.
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How do I get credit for completing my biometrics in Rally?
It's easy to complete your biometric screenings with your regular blood work through your annual wellness exam with  
a PCP. It’s easy! The Physician Fax Results Form allows ICUBA Medical Plan members and covered spouses to 
earn credit for biometrics in Rally by completing it as a part of your annual wellness visit. Screenings will include total 
cholesterol, HDL/LDL, triglycerides, blood sugar, blood pressure, and A1c.

 � Employees and spouses enrolled in the ICUBA 
Medical Plan can visit your individual portal at 
My.QuestForHealth.com and download the 
Physician Results Form.

 � If you have never registered before, please use:

 z Registration Key: ICUBA

 z Unique ID: Your BCBS ICI#

 � The Physician Results Form contains a bar code 
specific to the employee or spouse and cannot be 
shared – it is unique to you!

 � Pro Tip: If you have an established relationship with 
your physician, request your blood work ahead of your 
annual wellness exam to save time and check this off 
your list with one visit.

 � When you visit your PCP, remember to take the form 
with you to your annual physical. It is important both 
you and your doctor sign the Quest Physician Results 
Form; then your doctor’s office can fax it to the number 
found on the form. 

 � You are encouraged to request a copy for your records, 
and if necessary, upload/fax the form to your Quest 
portal.

 � Members should allow at least 30 days after the form is 
uploaded/faxed to see credit in Rally. 

 � Remember, the final deadline for submission to Quest is 
no later than March 31, 2022.

Need help registering, downloading/uploading forms, etc.? Please contact Quest Customer Service at 855-623-9355.

http://My.QuestForHealth.com


MY HEALTH NOVEL
BlueCross BlueShield is introducing My Health Novel, designed to match you with helpful resources 
and tools based on your specific health needs. These services are available to all members who are 
enrolled in the BCBS Medical Plan following completion of the My Health Novel assessment to 
determine the appropriate matching to the program.

Programs Available Description

Healthy Weight Management For members who are interested in improving their lifestyle habits or 
maintaining their weight.

Diabetes Prevention Program
Created by the CDC and tailored towards those who are at higher risk 
for developing Type 2 Diabetes, this program offers intensive behavioral 
counseling. 

Intensive Behavioral Counseling A variety of programs designed to improve diet, promote exercise and 
achieve clinically meaningful weight loss. 

For more information on My Health 
Novel, log in to your My Health Toolkit 
account at MyHealthToolkitFL.com.

Access health management mobile apps  
at no cost to you.

Whether you’re interested in starting new healthy 
habits or maintaining your weight, My Health 
Novel gives you access to the best nutrition, 
physical activity and weight management tools, 
programs and apps available.

When you qualify and sign up, you’ll get access to 
health coaching, nutrition guidance, digital tools, 
group support and more to keep you on track.

Enjoy access to in-person and virtual programs 
and specialists who can help you answer 
questions and support you on your health journey.

How it works:
1.  Log in to My Health Toolkit.®

2.  Select Benefits, then My Health Novel.

3.  Take a quick, one-minute assessment.

4.  You’ll receive your recommended program  
and resources available to you.

Log in to your My Health Toolkit today to take 
your assessment and get matched with the best 
programs for you.

2021/22 Benefits Guide  •  19

http://MyHealthToolkitFL.com


Understanding Your Spending Accounts

FYI... 
Your HRA is paired  

with your ICUBA medical plan

HCFSA
Healthcare 

Flexible Spending Account

DCFSA
Dependent Care 

Flexible Spending Account

HRA
Healthcare  

Reimbursement Account 
Funded by benefit eligible employees

Note: A medical insurance election is not required to enroll  
in flex spending.

Funded and contributed by your 
employer; provided when you enroll 

in an ICUBA Medical Plan
Deducted pre-tax  

throughout the year
Deducted pre-tax  

throughout the year
No deductions;  

funded by employer
Available for immediate use 

April 1, 2021 Deposited each pay period Available at the end of each month 
and earns interest quarterly

Can be used for  
healthcare expenses for  

you and eligible dependents

Can be used for  
the care of dependents  

under the age of 13

Can be used for  
eligible healthcare expenses  
for participants enrolled in  

an ICUBA medical plan
If enrolled in an ICUBA medical 

plan: HCFSA funds are used before 
HRA

Covered expenses include:  
day care, after care, gap camps

If you elect an HCFSA the Flex 
funds are used before the HRA 

funds
IRS annual individual limit:

$2,750
IRS calendar year household limit:

$5,000
Funds rollover every year;  

after 36 continuous months of 
enrollment in an ICUBA medical 

plan with HRA, you are considered 
vested and the funds are yours to 

keep

Use-it-or-lose-it, no annual carry over. 
Please plan wisely.

Reminder: To participate in the Healthcare or Dependent Care Flexible Spending Accounts  
you will need to enroll each year.

SPENDING ACCOUNTS

Remember: Each time you use your Health Reimbursement 
Account (HRA) or Flexible Spending Account (FSA) debit card, 
you should keep your receipts. Each request for reimbursement 
must be substantiated before it can be reimbursed.
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Understanding Your Spending Accounts

FSA
Healthcare  

Flexible Spending Account 

HRA
Healthcare  

Reimbursement Account 
Funding 
Contribution

Funded by employee pre-tax dollars.

The maximum amount you can contribute to 
the Healthcare Spending Account is $2,750.

The maximum amount you can contribute 
to the Dependent Care Spending Account is 
$5,000.

Flexible spending amounts are subject to 
discrimination testing. Highly compensated 
employees may be asked to adjust flexible 
spending dollars based on results.

Funded by your employer.

Tax Benefits 
for Employees

Employee contributions are exempt from 
federal and FICA tax as well as most state and 
local tax. Reimbursements are tax-free.

Reimbursements are tax-free.

Rollover  
of Funds

Have to spend funds by June 15 and  
claim by June 30 of the following plan year 
(Use-it-or-lose-it).

Funds roll over at the end of each plan year 
indefinitely.

Medical Plan 
Enrollment

Enrollment in medical plan not required. Must be enrolled in ICUBA medical plan  
to be eligible.

Dependent 
Eligibility

All qualified dependents are eligible, even if 
not enrolled in medical plan.

Only if covered on medical plan.

Availability  
of Funds

Annual election amount available the 1st 
business day of the plan year for Healthcare 
Flex Spending Account; the amount available 
for the Dependent Care Spending Account is 
the balance of the account as it accumulates 
through payroll deduction throughout the year.

Can withdraw up to what has been deposited.

Portability Available for remainder of plan year through 
COBRA.

Can continue after 36 months of continuous 
participation in an ICUBA medical plan.

FSA/HRA eligible items can be located on Discovery Benefit's website at 
discoverybenefits.com/employees/eligible-expenses.

Reminder: Keep your receipts so that you can substantiate your charges.

SPENDING ACCOUNTS
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DENTAL BENEFIT OPTIONS
Dental coverage is offered through Delta Dental. You can select from the Base PPO, Buy-Up PPO, or the 
DeltaCare DHMO plan options. If you select one of the PPO Plans, you can visit any licensed dentist to 
receive treatment under your plan, but you'll maximize your savings by visiting a dentist in one of Delta's 
nationwide networks.

Both PPO plans offer two dental networks:

 � Delta Dental PPO dentists generally offer the lowest 
contracted rates and greatest cost savings.

 � Delta Dental Premier dentists are your next best option,  
with contracted rates that help you save.

If you enroll in the DeltaCare DHMO plan you will select a primary care dentist from the DeltaCare USA 
network, who will then coordinate any needed referrals to a specialist. Covered services provided by your 
DeltaCare USA dentist have preset copayments (dollar amounts), which are listed in your plan booklet.

Base PPO Buy-Up PPO DeltaCare DHMO

In-
Network

Premier-
Network

Out-of-
Network

In-
Network

Premier-
Network

Out-of-
Network

Patient Pays Assigned 
Network Provider

Plan Year Maximum $1,500 $1,500 $1,500 $2,000 $2,000 $2,000 Unlimited

Providers In- and Out-of-network 
providers

In- and Out-of-network 
providers

Network providers/ 
Assignment Providers

Employee Pays
Deductible - Individual $75 $100 $100 $50 $50 $50 Not applicable

Deductible - Family
Not applicable;  

individual deductible applies  
to all covered members

$150 $150 $150 Not applicable

Preventive Services 0% 50% 50% 0% 20% 20% You pay a pre-set copay

Basic Services 20% 
after ded

70% 
after ded

70% 
after ded

20% 
after ded

50% 
after ded

50% 
after ded You pay a pre-set copay

Major Services 70% 
after ded

80% 
after ded

80% 
after ded

50% 
after ded

70% 
after ded

70% 
after ded You pay a pre-set copay

Orthodontia Child Only Adult and/or Child Adult and/or Child
Benefit Percentage 50% 50% 50% 50% 50% 50% You pay a pre-set copay

Lifetime Maximum $1,500 $1,500 $1,500 $2,000 $2,000 $2,000 No Maximum; member 
pays pre-set copay

Please refer to your summary plan description for full plan benefits. Services are based on maximum contract allowance.

Employee Monthly Dental Contributions

Base PPO Buy-Up PPO DeltaCare DHMO
Employee $23.80 $41.69 $11.83
Employee + 1 $55.32 $83.04 $23.73
Employee + Family $91.59 $139.65 $36.85

For additional information on the  
Delta Dental plans call 800-521-2651 
or visit deltadentalins.com.
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Download the EyeMed Members App
EyeMed gives you access to your benefit information on-the-go.  
Check your benefit details for eye exams, eyeglass frames, contacts,  
and lenses directly from your phone.

VISION BENEFIT OPTIONS
ICUBA offers two voluntary vision plans through EyeMed. The Base Vision Plan allows you and your 
covered family members one routine exam every 12 months, plus lenses once every 12 months, and new 
frames every 24 months. The second option is the Buy-up Vision option that works the same as the basic 
plan but allows for new frames every 12 months and has an increased frame allowance of $160.

To view the entire provider network, please visit the EyeMed website at eyemed.com or contact the Vision 
Service Center at 866-800-5457. Please review the complete summary of benefits for full coverage details.

Base Plan Buy-Up Plan

In-Network
Out-of-Network 
Reimbursement In-Network

Out-of-Network 
Reimbursement

Exam 
Once every 12 months $5 copay Up to $35 $5 copay Up to $35

Frames
Base Plan 
Once every 24 months
Buy up Plan 
Once every 12 months

$0 copay;  
$130 allowance; 
20% off balance 

over $130
Up to $65

$0 copay;
$160 allowance;
20% off balance 

over $160
Up to $80

Single Vision Lenses 
(in lieu of Contacts) 
Once every 12 months

$15 copay Up to $20 $15 copay Up to $20

Contacts 
(in lieu of Lenses) 
Once every 12 months

$0 copay;  
$100 allowance; 

plus balance over 
$100

Up to $80
 $0 copay;

$130 allowance; 
plus balance over 

$130
Up to $104

ContactsDirect: Save $20 off your contacts (and free shipping) beyond your regular contact lens benefit! 
Just create an account at contactsdirect.com and an extra $20 will be deducted at checkout.

Employee Monthly Vision Contributions

Base Plan Buy-Up Plan
Employee $4.74 $7.38
Employee + Family $12.15 $18.87
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EMPLOYEE ASSISTANCE 
PROGRAM (EAP)
Unlike Aetna's Behavioral Health benefits which are only available if you are enrolled in an ICUBA 
medical plan, the Resources for Living EAP benefits are available to all employees, all family members in 
your household and your adult children up to the age of 26. Services are confidential and are available 24 
hours a day, 7 days a week. This resource includes six free counseling sessions per issue per plan year.

Emotional Wellbeing Support
Support is available 24 hours a day for in-the-
moment emotional wellbeing. You can also access 
up to 6 counseling sessions per issue each year.

Visit with a counselor face to face, online with 
televideo or get in-the-moment support by phone. 
Services are free and confidential. Resources For 
Living (RFL) is here to help with a wide range of 
issues including:

 � Relationship support.

 � Stress management.

 � Work/life balance.

 � Family issues.

 � Grief and loss.

 � Depression.

 � Anxiety.

 � Substance misuse 
and more.

 � Self-esteem 
and personal 
development.

Legal Services
You can get a free 30-minute consultation with 
a participating attorney for each new legal topic 
related to:

 � General.

 � Family.

 � Criminal law.

 � Elder law and estate planning.

 � Divorce.

 � Wills and other document preparation.

 � Real estate transactions.

 � Mediation services.

Daily Life Assistance
Competing day-to-day needs can make it tough 
to know where to start. Call RFL for personalized 
guidance. RFL will help you find resources for:

 � Child care, parenting and adoption.

 � Summer programs for kids.

 � School and financial aid research.

 � Care for older adults.

 � Caregiver support.

 � Special needs.

 � Pet care.

 � Home repair and improvement.

 � Household services and more.

RFL also offers carekits related to growing families, 
child care, caregiving and more.

Financial Services
Simply call RFL for a free 30-minute consultation 
for each new financial topic related to:

 � Budgeting.

 � Retirement or other financial planning.

 � Mortgages and refinancing.

 � Credit and debt issues.

 � College funding.

 � Tax and IRS questions and preparation.
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To access services
877-398-5816 
resourcesforliving.com 
Username: ICUBA 
Password: 8773985816 
Plan Year: April 1 through March 31

Talkspace
Talkspace is an online therapy platform that makes mental healthcare more convenient and accessible by 
connecting users with a network of 2,500+ licensed therapists. With Talkspace, you can send unlimited 
multimedia messages to a therapist via web browser or the Talkspace mobile app — anywhere, anytime. 
Talkspace is currently provided to adults who are 18 or older. 

Register your account at talkspace.com/RFL then download the app from your device’s app store. 
Enter your institution’s name when prompted for organization name.
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INCOME PROTECTION
Basic Life Insurance  
and AD&D Plan
Employer Provided

Group life insurance in the amount of 1 x Salary 
will be provided at no cost to all active full-time, 
benefit eligible employees. Age reductions apply  
at ages 65 and 70.

Short-Term Disability
Employer Provided

The Short Term Disability program is sponsored 
by NSU and designed to provide reduced salary, 
i.e., 60%, to eligible employees who are disabled 
for seven (7) or more days. This benefit runs 
concurrent to Family Medical Leave and requires 
employees to have exhausted any available 
paid time off prior to receiving payments under 
the program. The Short-Term Disability program 
provides payments for a maximum period of 
26 weeks as long as the disability continues. 
A disability continuing for more than 26 weeks will 
be transitioned to Long-Term Disability.

Long-Term Disability
Employer Provided

All benefit eligible employees are provided Long 
Term Disability Insurance. This plan provides 
a benefit of 60% of earnings, to a maximum of 
$15,000 per month, at no cost. Employees are 
eligible for long-term disability coverage following 
90 days of continuous employment.

Employee Voluntary 
Supplemental Life Insurance  
and AD&D Plan
You may purchase this coverage in increments of 
$10,000 up to a maximum of $500,000. Evidence 
of lnsurability is required for amounts above 
$300,000 and must be approved by Lincoln 
Financial Group. In addition, Late Entrants will 
require Evidence of Insurability. Age reductions 
apply at ages 65 and 70.

Dependent Voluntary Life 
Insurance
As a benefit eligible employee, you may purchase 
Dependent Life for: Spouse or Domestic Partner 
Only, Spouse or Domestic Partner and Children or 
Children only. The Spouse Benefit is $30,000 and 
the Child coverage is equal to $10,000 (for ages 14 
days to 6 months $500). Late Entrants will require 
Evidence of Insurability. Age reductions apply at 
ages 65 and 70.

This summary provides only a brief description of the coverage insured by Lincoln Financial. For a complete description, including all definitions, exclusions, 
limitations, and reductions in coverage, as well as information on termination of benefits, please refer to the Group Insurance Certificate you will receive when  
you become insured.
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VOLUNTARY BENEFITS
The ICUBA BlueCross BlueShield medical plans provide great coverage for you and your family’s general 
healthcare needs. Still, everyone’s needs are slightly different. That’s where the Aflac Voluntary Accident, 
Critical Illness and Hospital Indemnity options come in! These benefits are designed to protect your 
family’s finances in case of an unforeseen injury or illness.

Accident Insurance
The Voluntary Accident Plan is designed to  
help cover the expenses associated with an 
accidental injury such as a medical plan deductible. 
The Voluntary Accident plan pays direct cash 
benefits for emergency treatment, hospitalizations, 
specific injury treatments, diagnostic exams and 
accidental death. 

Accident Benefit Highlights
Plan Features
Emergency Room $175
Accident follow-up  
with physician

$50 per treatment,  
6 per accident

X-ray $50
Dislocation and 
fractures

Up to $6,000

Hospital Admission $1,000 per confinement, 
once per accident within  
6 months after accident

Ground ambulance / 
Air

$400 / $1,200

Concussion $500 per accident,  
once per accident within  
6 months after accident

Physical Therapy $50 per treatment,  
10 per accident 

Wellness / Health 
Screening Benefit 
(Employee and  
Spouse Only)*

$50

*  Qualifying routine tests include one of the tests performed each year: 
COVID-19 screening, annual physical exam, ultrasound, colonoscopy, 
mammogram, Pap Smear, and more.

Critical Illness Insurance
The Voluntary Critical Illness coverage is designed 
to pay cash in the event you or a covered family 
member is diagnosed with a critical illness such  
as cancer, heart attack, stroke, kidney failure, 
benign brain tumor, loss of hearing or sight due  
to a severe medical condition or Alzheimer’s.  
The Critical Illness plan helps protect your income 
and personal assets when out of pocket expenses 
increase as a result of a specified critical illness.

Critical Illness Benefit Highlights
 � $10,000 – $30,000 benefit (based on selected 

plan) for employees on a guarantee issue basis.

 � The ability to collect 100% of enrolled benefit 
amount for different diagnosed illnesses and 
recurrence of the same condition.

 � Pays a lump sum benefit tax free regardless  
of any other insurance you may have.

 � Employee, spouse and children up to the age  
of 26 are eligible for this plan.*

 � Wellness / Health $50 Screening Benefit 
(Employee and Spouse only) which includes 
one of the qualifying routine tests performed 
each year including: COVID-19 screening, 
annual physical exam, ultrasound, colonoscopy, 
mammogram, Pap Smear, and more.

* Children are automatically covered at 50%.

Coverage is available for you, your spouse and or child(ren). Your coverage is 
portable which means you can take the policy with you if you leave the institution. 2021/22 Benefits Guide  •  27



Hospital Indemnity Insurance
An unexpected or even planned stay in the hospital 
can be expensive as you meet your deductible and 
out-of-pocket obligations under the medical plan. 
The Hospital Indemnity plan is designed to provide 
financial protection by paying you a direct benefit 
to meet out-of-pocket expenses and extra bills that 
can occur. Lump sum benefits are paid directly to 
you based on the type of facility and number of 
days of confinement.

Benefit Highlights
 � Guarantee issue (no medical questions).

 � No pre-existing condition limitation.

 � Portability is included.

Plan Features  Low  High
Hospital 
Confinement / 
Admission

$500 per 
confinement 
$100 per day 
up to 31 days

$1,000 per 
confinement 
$100 per day 
up to 31 days

Daily Confinement $100 per day, to a maximum 
of 31 days per calendar year

Hospital Intensive 
Care Unit 
Confinement

$100 per day  
up to 10 days

How to File a Claim  
with Aflac
Aflac helps pay expenses the medical plan doesn't cover. If you're sick or hurt, follow these instructions  
to file a claim:

1.  Visit aflacgroupinsurance.com and click on “Customer Service” and then “File a claim.”

2.  Choose from accident, hospital, critical illness or wellness and follow the instructions.

3.  Complete and upload your HIPAA authorization, claim details and documents, and direct deposit 
information.

Visit aflacgroupinsurance.com 
to learn more. 

Employees should reference 
ICUBA Independent Colleges and 
Universities Benefits Association 
Group #26710.
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ADDITIONAL BENEFITS
Have You Ever?
  Needed your Will prepared or updated?

  Signed a contract?

  Received a moving traffic violation?

  Been denied a warranty or insurance claim?

  Been overcharged or had a billing dispute?

  Purchased or leased a home?

  Worried about being a victim of identity theft?

  Been concerned about your child’s identity?

  Lost your wallet?

  Been involved in a data breach?

  Had someone commit tax or employment fraud  
in your name?

  Had your driver’s license or medical information 
stolen/used?

The LegalShield membership 
includes:

 � Dedicated Law Firm. Direct access,  
no call center.

 � Legal Advice/Consultation on unlimited 
personal or business issues.

 � Letters/Calls made on your behalf  
(initial letter or call on an unlimited basis).

 � Contracts/Documents. Reviewed up to  
10 pages per document.

 � Will Preparation. Last Will and Testament  
(for the named member).

 � Moving Traffic Violations (must be on the road 
legally). 15 day waiting period. 

 � IRS Audit Assistance (begins with the tax 
return due April 15th of the year you enroll).

 � Trial Defense (if named defendant/respondent 
in a covered civil action suit).

 � 25% Preferred Member Discount (bankruptcy, 
criminal charges, DUI, and other matters outside 
of normal coverage).

 � 24/7 Emergency Access for covered situations.

The IDShield membership 
includes:

 � Continuous Credit Monitoring. IDShield 
continuously monitors your credit report.  
If changes occur, you’ll receive an instant alert.

 � High Risk Application and Transaction 
Monitoring. We monitor the largest proprietary 
database of new account application data to 
detect potentially fraudulent new accounts when 
an application is submitted.

 � Dark Web Monitoring Monitors your 
Personally Identifiable Information (PII) across 
the dark web, where criminals purchase 
personal data.

 � Username/Password (Credential) Monitoring. 
This powerful feature helps protect against 
takeovers of your social, financial and other 
online accounts. 

 � Identity Threat & Credit Threat Alerts.  
You’ll receive a threat alert if your PII is found.

 � Unlimited Consultation. On any cyber security 
issue.

 � Full-Service Restoration. Our Licensed Private 
Investigators will work tirelessly to restore your 
identity to its pre-theft status.

 � 24/7 Emergency Access. We’re here in the 
event of an identity theft emergency.

FLIER_LS+IDS_15.95_080919_Full_IDS

FLIER_LS+IDS_15.95_080919_Full_IDS
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LegalShield legal plans cover the member; member’s spouse; never married dependent children under 21 living at home; dependent children under the age 18 for 
whom the member is the legal guardian; never married dependent children up to age 23 if a full-time college student; or physically or mentally disabled dependent 
children. IDShield is a product of Pre-Paid Legal Services, Inc. d/b/a LegalShield (“LegalShield”). LegalShield provides access to identity theft protection and 
restoration services. Please see complete terms, coverage and conditions and limitations be-fore purchase. IDShield plans are available at individual or family rates. 
A family rate covers the named member, named member’s spouse and up to 10 dependent children under the age of 18.

It also provides consultation and restoration services for dependent children ages 18 to 26. All Licensed Private Investigators are licensed in the state of Oklahoma. 
Spouse monitoring requires input of full name, SSN, date-of-birth and email address.

For more information, contact 
your Independent Associate

ENROLLMENT ON YOUR  
ICUBA BENEFIT SITE

Kelley Rheault

kelley@akasolutionsinc.com

954-214-0327

Monthly Premium

Plan LegalShield IDShield Combined
Individual $15.95 $8.45 $24.40
Family $15.95 $15.95 $28.90

*  Please note all payroll deductions are on a 
Post Tax basis and will be deducted on a 
monthly basis in the second pay period each 
month. Monthly premiums during open and 
new hire enrollment will display as bi-weekly 
deductions when making your selection.

Put your law firm and identity theft protection in the palm of 
your hand with the LegalShield & IDShield Plus mobile apps!

FLIER_LS+IDS_15.95_080919_Full_IDSFLIER_LS+IDS_15.95_080919_Full_IDS

FLIER_LS+IDS_15.95_080919_Full_IDS

FLIER_LS+IDS_15.95_080919_Full_IDS
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OPTIONAL GAP INSURANCE
 � Supplemental insurance that offsets in-patient and certain out-patient medical expenses.

 � Must be covered under an NSU medical plan.

 � Must elect the same tier as the NSU medical 
insurance plan — employee only, employee plus 
child(ren), employee plus spouse, and family.

How Gap Insurance Works
If you are hospitalized, Gap Insurance will pay any charges that would normally apply to your 
deductible and out-of-pocket maximum expenses.

If you are an out-patient hospital treatment, Gap Insurance will pay up to $200 per day for 
charges that would normally apply to your deductible and out-of-pocket maximum expenses.

Up to $200 for each 
ambulance trip

Up to $200 for each 
MRI or diagnostic test

Up to $200 for each 
Emergency Room visit

The annual employee only Gap Insurance premium is about $317 for the Preferred and 
Premier PPO plans and about $408 for the $4,000 / $8,000 Deductible Plan – TWO visits to the 
Emergency Room will offset the cost of the Gap Insurance while providing the extra security you 
need to minimize your medical out-of-pocket maximum expenses.

For information,  
call Joe Evans at  
954-560-6000
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Get a fast, no-obligation quote at  
benefits.petinsurance.com/icuba 
or call 877-738-7874.

PET INSURANCE
ICUBA’s Voluntary Pet Insurance program is provided by Nationwide insurance. My Pet Protection is 
offered exclusively to ICUBA members and provides more choices and flexibility. If you sign up multiple 
pets you will receive a discount for additional savings. Like human medical insurance this plan also has 
deductibles, coinsurance, exclusions and pre-existing conditions limitations. Select the My Pet Protection 
Plan with or without wellness. Your monthly payment will be direct billed with Nationwide.

Choose the level of coverage that fits your needs
Get 90%, 70% or 50% reimbursement  
on these vet bills and more.*

Choose the level of coverage 
that fits your needs
Get 90%, 70% or 50% reimbursement 
on these vet bills and more.*

Get a fast, no-obligation quote today at
To enroll your bird, rabbit, reptile or other exotic pet, call 877-738-7874.

Both plans feature a $250 annual deductible and have a maximum annual benefit of $7,500.

Pre-existing conditions are not covered. Any illness or injury a pet had prior to start of policy will be 
considered pre-existing.*

Accidents, including poisonings and allergic reactions  
Injuries, including cuts, sprains and broken bones  
Common illnesses, including ear infections, vomiting and diarrhea  
Serious/chronic illnesses, including cancer and diabetes  
Hereditary and congenital conditions  
Surgeries and hospitalization  
X-rays, MRIs and CT scans  
Prescription medications and therapeutic diets  
Wellness exams 
Vaccinations 
Spay/neuter 
Flea and tick prevention 
Heartworm testing and prevention 
Routine blood tests 

How to use your pet insurance plan

Visit any vet, anywhere.1 Get reimbursed.3Submit claim.2
*Some exclusions may apply. Certain coverages may be subject to pre-existing exclusion. See policy documents for a complete 
list of exclusions. Reimbursement options may not be available in all states. †Pet owners receive a 5% multiple-pet discount by 
insuring two to three pets or a 10% discount on each policy for four or more pets.

Insurance terms, definitions and explanations are intended for informational purposes only and do not in any way replace or 
modify the definitions and information contained in individual insurance contracts, policies or declaration pages, which are 
controlling. Such terms and availability may vary by state and exclusions may apply. Underwritten by Veterinary Pet Insurance 
Company (CA), Columbus, OH, an A.M. Best A+ rated company (2019); National Casualty Company (all other states), Columbus, 
OH, an A.M. Best A+ rated company (2019). Agency of Record: DVM Insurance Agency. Nationwide, the Nationwide N and Eagle, 
and Nationwide is on your side are service marks of Nationwide Mutual Insurance Company. ©2020 Nationwide. 20GRP7653

https://benefits.petinsurance.com/icuba

Choose the level of coverage 
that fits your needs
Get 90%, 70% or 50% reimbursement 
on these vet bills and more.*

Get a fast, no-obligation quote today at
To enroll your bird, rabbit, reptile or other exotic pet, call 877-738-7874.

Both plans feature a $250 annual deductible and have a maximum annual benefit of $7,500.

Pre-existing conditions are not covered. Any illness or injury a pet had prior to start of policy will be 
considered pre-existing.*

Accidents, including poisonings and allergic reactions  
Injuries, including cuts, sprains and broken bones  
Common illnesses, including ear infections, vomiting and diarrhea  
Serious/chronic illnesses, including cancer and diabetes  
Hereditary and congenital conditions  
Surgeries and hospitalization  
X-rays, MRIs and CT scans  
Prescription medications and therapeutic diets  
Wellness exams 
Vaccinations 
Spay/neuter 
Flea and tick prevention 
Heartworm testing and prevention 
Routine blood tests 

How to use your pet insurance plan

Visit any vet, anywhere.1 Get reimbursed.3Submit claim.2
*Some exclusions may apply. Certain coverages may be subject to pre-existing exclusion. See policy documents for a complete 
list of exclusions. Reimbursement options may not be available in all states. †Pet owners receive a 5% multiple-pet discount by 
insuring two to three pets or a 10% discount on each policy for four or more pets.

Insurance terms, definitions and explanations are intended for informational purposes only and do not in any way replace or 
modify the definitions and information contained in individual insurance contracts, policies or declaration pages, which are 
controlling. Such terms and availability may vary by state and exclusions may apply. Underwritten by Veterinary Pet Insurance 
Company (CA), Columbus, OH, an A.M. Best A+ rated company (2019); National Casualty Company (all other states), Columbus, 
OH, an A.M. Best A+ rated company (2019). Agency of Record: DVM Insurance Agency. Nationwide, the Nationwide N and Eagle, 
and Nationwide is on your side are service marks of Nationwide Mutual Insurance Company. ©2020 Nationwide. 20GRP7653

https://benefits.petinsurance.com/icuba

Accidents, including poisonings and allergic reactions 4 4

Injuries, including cuts, sprains and broken bones 4 4

Common illnesses, including ear infections, vomiting and diarrhea 4 4

Serious/chronic illnesses, including cancer and diabetes 4 4

Hereditary and congenital conditions 4 4

Surgeries and hospitalization 4 4

X-rays, MRIs and CT scans 4 4

Prescription medications and therapeutic diets 4 4

Wellness exams 4

Vaccinations 4

Spay/neuter 4

Flea and tick prevention 4

Heartworm testing and prevention 4

Routine blood tests 4

Both plans feature a $250 annual deductible  
and have a maximum annual benefit of $7,500.

Pre-existing conditions are not covered. Any illness or 
injury a pet had prior to start of policy will be considered 
pre-existing.

*  Some exclusions may apply. Certain coverages may be subject to pre-existing exclusion.

How to use your pet insurance plan

1. Visit any vet, anywhere

2. Submit claim

3. Get reimbursed

https://benefits.petinsurance.com/icuba


PET INSURANCE

Pet Assure Veterinary 
Discount Plan
With Pet Assure’s veterinary discount plan, 
you save on all in-house medical services at 
participating veterinarians. Receive an instant  
25% discount every time you visit the vet.  
All pets are eligible. There are no exclusions 
on breed, age or pre-existing and hereditary 
conditions.

Save On:

 � Office Visits.

 � Vaccinations.

 � Dental Procedures.

 � Emergency Visits.

Includes a 24/7 Lost Pet Recovery Service.

For a list of participating veterinarians, go to 
petbenefits.com/search.

PetPlus Prescription 
Savings Plan
With PetPlus, you will save on brand-name 
prescriptions and preventatives. You can shop 
online or on the PetPlus app and shipping is 
always free. Most prescriptions are available  
for pick-up at Caremark pharmacies nationwide, 
including CVS, Target and Walmart.

Save on: 

 � Prescriptions.

 � Flea & Tick Products.

 � Dietary Foods.

 � Heartworm Preventatives.

Includes a 24/7 Pet Help Line powered by 
whiskerDocs veterinary experts.

$11.75 / month for one pet or  
$18.50 / month for unlimited pets.

For more information or to enroll,  
go to icubabenefits.org.

Pet Benefit Solutions
petbenefits.com

customercare@petbenefits.com

800-891-2565
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CONTACTS
Medical Insurance

BlueCross BlueShield

Customer Service: 855-258-9029 
24/7 Essential Advocate: 888-521-2583

Website: myhealthtoolkitfl.com

Hinge Health
Customer Service: 855-902-2777

Email: hello@hingehealth.com

Teladoc
Request a Consult: 800-TELADOC (835-2362)

Website: teladoc.com

SurgeryPlus
Surgical Care Advocate: 855-200-2119

Behavioral Health &  
Resources for Living EAP
Aetna

Customer Service: 877-398-5816 
Option 1: Employee Assistance Program 
Option 2: Behavioral Health

Website: resourcesforliving.com 
Username: ICUBA 
Password: 8773985816 

Prescription Drugs
OptumRx 

HealthCare Advisor: 855-811-2213

Website: optumrx.com

Pharmacist Advocate Program
ICUBAcares

Pharmacist Help Line: 877-286-3967

Dental Insurance
Delta Dental

Customer Service: 800-521-2651

Website: deltadentalins.com

Vision Insurance
EyeMed

Customer Service: 866-800-5457

Website: eyemed.com 
Network: Insight

ICUBA Benefits Card
Discovery Benefits

Customer Service: 866-377-5102, Option 1

Email: customerservice@discoverybenefits.com 

Website: ICUBAbenefits.org

Life and Disability
Lincoln Financial Group

Customer Service: 800-291-0112

Website: MyLincolnPortal.com

Pet Insurance
Nationwide

Customer Service: 877-738-7874

Website: benefits.petinsurance.com/icuba

Visit ICUBAbenefits.org for a 
quick and easy Single Sign-On 
access to many of the Brand 
Partner websites listed below. 

After your initial set up, the SSO 
links will take you directly to each 
carrier with a connection.

http://myhealthtoolkitfl.com
mailto:hello%40hingehealth.com?subject=
http://teladoc.com
https://www.resourcesforliving.com/login.aspx?txtUserName=ICUBA&txtPassword=8773985816
http://optumrx.com
http://deltadentalins.com
http://eyemed.com
http://ICUBAbenefits.org
http://symetra.com
http://MyLincolnPortal.com
http://benefits.petinsurance.com/icuba
http://ICUBAbenefits.org


NOTES
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SE: 101464

This summary of benefits does not create a contract between the Institute and any employee. Details of these 
plans can be found in official plan documents that govern the plans. In the event of a discrepancy between 
the plan documents and this document, the plan documents govern. While care has been taken to ensure the 
accuracy of this information, the plan documents and your employer policies will govern in all cases. Although 
it is our intention to continue the plans, we reserve the right to modify, amend or terminate the plans at any time. 
All rates are based on current participation and are subject to change.

To learn more about all of our benefits, visit

ICUBAbenefits.org

http://ICUBAbenefits.org

