


Welcome to the Voluntary Hospitals 
House Staff Benefi ts Plan (VHHSBP)! 
As a dedicated medical professional, the Board understands 

how important it is for you to have the support of a program that 

offers top-notch healthcare coverage, fi nancial protection and 

career advancement assistance. There’s no payroll deduction to 

participate in the Plan—a virtually unheard-of opportunity in this 

era of ever-increasing healthcare costs. Once you enroll, you only 

pay out-of-pocket if you need non-preventive medical or dental 

care, or for certain vision care expenses—something we hope 

gives you peace of mind as you focus on the important task of 

caring for your patients.

We believe you’ll fi nd this Benefi ts-At-A-Glance useful. You can 

also learn more about your benefi ts at our website, cirseiu.org/

benefi ts, or by emailing the Benefi ts Plan Offi ce at benefi ts@cirseiu.

org. For more detailed information, please read the Summary Plan 

Description (SPD).

With best wishes for a successful and fulfi lling medical career,

Your Board of Trustees
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WHEN YOU GET BENEFITS & WHO YOU CAN COVER

To enroll for coverage, complete an enrollment form at orientation.  

Return the forms to CIR or the Benefi ts Plan Offi ce within 31 days 

after your fi rst day of work.  Please be sure to name a benefi ciary(ies) 

for your Life Insurance benefi t when fi lling out the enrollment form.

You and your enrolled family members’ coverage starts on either your 

fi rst day of work or the fi rst of the month after the month you start 

working. The date depends on the hospital at which you work and the 

calendar day on which you start working. Contact the Benefi ts Plan 

Offi ce for more details.

You and your enrolled family members can change coverage during 

the year only if a “qualifying event” happens (e.g., marriage, loss 

of employment, birth of a child or during Open Enrollment [July or  

January]). When enrolling, you’ll need to provide your and your enrolled 

dependents’ Social Security numbers, and a copy of a marriage 

license, birth certifi cate or other form of applicable dependent 

eligibility documentation. If enrolling a domestic partner, you’ll need a 

notarized Domestic Partnership Application—simply visit cirseiu.org/

benefi ts to download the form.



YOUR BENEFITS

Medical 

To give the best care you can, you fi rst need to 

be at your healthiest. If you need care, the Plan 

provides wide-ranging healthcare coverage—

including free preventive care—at no cost.

Empire Blue Cross Blue Shield has over 40,000 

providers in its network. Chances are very good 

there are network providers near you. When you 

visit a network provider, you pay less for care 

because you are only paying a copayment.

IN-NETWORK OUT-OF-NETWORK

OFFICE VISITS AND LIVEHEALTH ONLINE $20 per visit Deductible and 20% coinsurance

PREVENTIVE CARE $0 Deductible and 20% coinsurance

DIAGNOSTIC PROCEDURES $0 Deductible and 20% coinsurance

EMERGENCY ROOM $100 per visit (waived if admitted to hospital within 24 hours)

HOSPITAL SERVICES $0 Deductible and 20% coinsurance 

SURGERY (outpatient, not done in a hospital; including 

pre-surgical testing and anesthesia)
$0 Deductible and 20% coinsurance

BEHAVIORAL HEALTHCARE

Deductible and 20% coinsurance
Outpatient $20 co-payment per visit

Inpatient $0

Medical Benefi ts At-a-Glance
(Amounts are what YOU pay)

What is LiveHealth Online (LHO)?

• LHO is available anywhere you have a computer or mobile device with internet access 

(at home, in the offi ce or on the go).

• LHO connects you to in-network board certifi ed doctors 24 hours a day, 7 days a week, 

365 days a year.  Doctors can ePrescribe utilizing local pharmacies (where applicable)

• Cuidado Médico on LiveHealth Online.

• LHO connects you to in-network licensed psychologists and therapists by appointment 

only.

• LHO takes member payments via Visa, MasterCard, American Express and Discover.

• LHO is secure, convenient and easy-to-use.

LiveHealth Online is a trade name of Health Management Corporation.  All rights reserved.  Powered by American Well Corporation.

LiveHealth Online Psychology

Common Behavioral Health 
Concerns

Licensed therapists consult 
with patients who have a variety of concerns, such as:

• Stress

• Feeling anxious

• Depressed mood

• Relationship or parenting issues

• Grief

• Panic attacks

• Coping with an illness

Online visits with a therapist are by appointment 
only.  E-Prescribing is not available at this time for 
therapy visits.
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Live HealthOnline - Psychology Visits

Live HealthOnline - Doctor Visits

Sample Medical Card



Dental Benefi ts At-a-Glance
(Amounts are what YOU pay)

MANAGED 
DENTALGUARD DENTALGUARD PREFERRED

In-network Only Preferred Provider Non-Preferred Provider

PREVENTIVE CARE $0 $0 $0* 

DIAGNOSTIC VISIT 
(including bitewing X-rays) $0 20% 20%*

MINOR SERVICES                                      
(including crowns and bridges) $0 – $316 20% 20%*

MAJOR SERVICES 
(including oral surgery) $0 – $625 50% 50%*

ORTHODONTICS $0 – $2,425 Not covered Not covered

*You pay any charges above the Usual and Customary Rate (UCR) and $25.00 annual deduc  ble.
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Employee Assistance Program (EAP)
When life’s challenges get to be more than you anticipated, there’s WorkLifeMatters. It’s a confi dential employee assistance program provided through Guardian 

and Integrated Behavioral Health (IBH). Counselors are available 24/7 and are just a phone call away. WorkLifeMatters offers help for anxiety and depression, 

relationship issues, and drug and alcohol abuse.

Dental Benefi ts
You can choose one of two plans from Guardian Dental: the Managed DentalGuard Plan (MDG) or the DentalGuard Preferred Plan (DGP). Both 

dental plans offer coverage for preventive care and other dental care needs. Most residents choose the Managed DentalGuard Plan (MDG), therefore 

you are defaulted into the MDG Plan.

The most economical plan for you and your dependents will be the Managed DentalGuard Plan (MDG), while the DentalGuard Preferred Plan (DGP) will 

allow you greater choice of dentists. If you choose the more expensive DentalGuard Preferred (DGP) Plan, your costs will be less if you choose to see 

Preferred Providers in the DGP network. 

Sample Managed Dental Care CardSample Managed Dental Care Card

Managed Dental Care
PlanHolder:   Plan Number:
Subscriber:
Subscriber ID:
Member:
Network:  MANAGED DENTAL GUARD
Plan:  Offi ce Visit Copay:
DDS Offi ce Name:
DDS Offi ce Number:               For Appointments:
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Future Moms Program

Call (800) 828-5891 to learn more about this award-winning program, which provides:

• A maternity nurse coach 24/7 by phone

• Access to an online health assessment to help ensure you and your baby stay as healthy as possible

• Dietitians, lactation consultants and other specialists who can provide valuable advice by phone.

Enroll as soon as you fi nd out you’re pregnant. You pay only the offi ce visit co-pay ($20) for the fi rst doctor visit when you learn you’re 

pregnant—after that, each visit is at no cost to you.

Prescription Drug Benefi ts
The Plan covers generic and brand-name prescription medications through Express Scripts, Inc. (ESI) which includes a nation-

wide network of retail pharmacies, including CVS, Walgreens, Rite Aid and Duane Reade.  Pre-certifi cations and limits may apply.

In-Network Out-of-Network

RETAIL (30 day supply)

GENERIC $5.00 copay For out-of-network, you are

BRAND $15.00 copay reimbursed billed/submitted

NON-FORMULARY $30.00 copay amount minus applicable copay

MAIL ORDER (90 day supply)

GENERIC $10.00 copay Not covered

BRAND $30.00 copay Not covered

NON-FORMULARY $60.00 copay Not covered

Sample Prescrip  on Card
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Even More Benefi ts
 Life Insurance. If you die, a $125,000 death benefi t goes to your benefi ciary, or you receive a $20,000 death benefi t if your spouse or domestic partner dies.

Ancillary Death Benefi t. Provides up to $5,000 for transportation of the remains of a deceased employee to a place of burial more than 200 miles from New York City.

Accidental Dismemberment Benefi t. Paid to you as the result of an accident occurring on or off the job; you get up to $50,000 for the loss of hands, feet and eyes and up to 
$25,000 for the loss of one hand, foot or eye.

Hearing Aid Benefi t. Covers up to $1,500 per ear per lifetime for each family member.

Other Important Information and Required Notices can be found in the SPD:

• Full description of benefi ts

• Claims Review and Appeal Procedures

• HIPAA Privacy Practices

• Leave for Military Service

• COBRA

• Coordination of Benefi ts

• ERISA

Vision Benefi ts

It’s easy to take good vision for granted. However, getting your vision checked each year is just as 

important as your annual physical or annual dental check-up. That’s why the Plan offers vision benefi ts 

through Davis Vision, which includes eye exams, eyeglass lenses and frames, and contact lenses.

Vision Benefi ts At-a-Glance
(Amounts are what YOU pay, unless noted otherwise) 

VISION BENEFIT
Davis Vision Provider

EYE EXAM (one every year beginning July 1) $0

LENSES (one pair every year beginning July 1) $0

FRAMES (one every two years beginning July 1)

Davis Vision Collection

$125 allowance

$15 co-pay for Designer Frames; $40 co-pay for Premier Frames

NON-DAVIS VISION FRAME $50 allowance, plus 20% off the balance

CONTACT LENSES 

(covered only if choosing contacts instead of glasses; 

every year beginning July 1)

Fitting exam 15% off full cost of exam

Sample Vision Card
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TYPES OF LEGAL SERVICES COVERED AT YOUR HOSPITAL

For details see the VHHSBP CIR Legal Services Summary Plan Description found on the CIR website.  Click "Members" and then click on your 
hospital from the drop-down menu.

Bankruptcy and Debt Problems Document Review Landlord – Tenant Problems

Consumer Protec  on Estate Ma  ers Medical Licensure

Credit Ra  ng Family Ma  ers Name Changes

Criminal Ma  ers Immigra  on Unemployment Benefi ts

Wills, Living Wills and Powers of A  orney

QI/Patient Safety Educational and Training Scholarships  

•  VHHSBP is committed to providing residents education and training to help you deliver safe, effi cient and effective care to your patients.

•  You may be eligible for a $3,000 scholarship (per residency year) to attend one approved Quality Initiative (QI) and Patient Safety sponsored programs 

available in the U.S.  Keep a look out for these emails from CIR!

Disability Benefi ts

"Disability" means you are unable to work as a result of accidental bodily injuries, sickness or pregnancy and thereby prevented from performing your 

duties and you are under the care of a legally licensed provider.

Short-Term Disability (STD). On the (8th) eighth day, the STD plan pays 60% of your weekly salary, up to $692 per week, for up to 26 weeks.

Long Term Disability (LTD). The LTD plan pays you 60% of your monthly salary, up to a maximum of $3,500.



CONTACT INFORMATION
For questions specifi c to a type of benefi t coverage, please contact the plan administrator:

BENEFIT ADMINISTRATOR CONTACT INFORMATION
Medical Empire Blue Cross Blue 

Shield (DirectShare POS 

plan)

Phone:

Website: 

(800) 553-9603 (M – F, 8:30 a.m. to 5:00 p.m. ET)

TDD for hearing impaired: (800) 682-8786 (M – F, 8:30 a.m. to 5:00 p.m. ET)

www.empireblue.com

LiveHealth Online Phone:

Website:

(844) 784-8409 (7:00 a.m. to 11:00 p.m. 7 days a week)

www.livehealthonline.com

Behavioral Healthcare Phone: (800) 553-9603 (M – F, 8:30 a.m. to 5:00 p.m. ET)

Future Moms Phone: (800) 828-5891 (available 24/7)

Prescription Drug Express Scripts, Inc. (ESI) Phone:

Fax:  

Website: 

(866) 439-3658 (M – F, 9:00 a.m. to 5:00 p.m. ET)

TDD for hearing impaired: (800) 972-4348

Pharmacist only: (800) 235-4357

(800) 357-9577

www.express-scripts.com 

Employee Assistance 

Program

Guardian

Integrated Behavioral Health 

(IBH)

Phone: 

Website:

(800) 386-7055 (M – F, 9:00 a.m. – 8:00 p.m. ET) Emergency access 24/7

https://ibhworklife.personaladvantage.com

Username: Matters 

Password: wlm70101

Dental Guardian Dental Phone:

Website:  

(888) 618-2016 (available 24/7)

www.guardiananytime.com 

Vision Davis Vision

Client code: 2189

Phone: 

Website: 

(800) 999-5431 (M – F,  8:00 a.m. – 11:00 p.m. ET; Sat., 9:00 a.m. – 4:00 p.m. ET; 

Sun., 12:00 p.m. – 4:00 p.m. ET; automated assistance available 24/7) 

www.davisvision.com

Life Insurance Guardian Life Insurance Phone:

Fax:

Website:

(800) 525-4542 (M – F,  8:00 a.m. to 6:00 p.m. ET) 

(610) 807-2724

www.guardiananytime.com 

Hearing Aid EPIC Hearing Healthcare Phone: 

Website: 

(866) 956-5400 (M – F, 6:00 a.m. – 6:00 p.m. PT)

www.epichearing.com

When calling EPIC Hearing Healthcare, you must mention that you are a

CIR/VHHSBP member.

Legal Services Committee of Interns and 

Residents Legal Services 

Plan (CIRLS)

Phone:

Fax:

Email:

Website:

(212) 356-8195 (M – F, 9:00 a.m. – 5:00 p.m. ET)

(212) 504-3057

cirls@cirseiu.org

www.cirseiu.org/legalservices

Short-Term Disability Standard Security Insurance Phone: 

Email:

Website:

(585) 398-2340, ext. 4011 (M – F, 8:30 a.m.–4:30 p.m. ET)

Dedicated Representative:  Wendy Gal

wgal@sslicny.com

www.sslicny.com

Long-Term Disability VHHSBP Phone: 

Fax:

Email:

Website:

(212) 356-8180 (M – F, 9:00 a.m.–5:00 p.m. ET)

(212) 356-8181

benefi ts@cirseiu.org

www.cirseiu.org/benefi ts

The Voluntary Hospitals House 
Staff Benefi ts Plan staff can 
help with all areas of benefi ts, 
including questions about 
appeals, COBRA, reimbursements, 
ID cards and more. For questions 
about the Plan, contact the 
VHHSBP offi ce:

520 Eighth Ave, Suite 1200 

New York, NY 10018

Phone: (212) 356-8180 

Days/Hours: M – F, 9:00 a.m. – 5:00 p.m. ET

Fax: (212) 356-8181

Email: benefi ts@cirseiu.org

This brochure describes your benefi ts provided through the Voluntary Hospitals House Staff Benefi ts Plan (VHHSBP) for you and your covered dependents as of July 1, 2018. The only 
authorized information concerning your benefi ts is in writing from the Board of Trustees acting in their offi cial capacity and whose sole decision regarding benefi ts is fi nal. The Trustees reserve 
the right to change or discontinue the eligibility rules and the type and amounts of benefi ts under this Plan at any time. Please read the Summary Plan Description (SPD) for more information.




