


Welcome to the Team!
Your 2023-2024 Bene it Options Guide

Enroll Online - It’s Easy!
Welcome to Ambassador and welcome to the 2023-2024 Bene-
it Options Guide. Ambassador continues to offer a comprehen-

sive bene its package to support the health and well-being of 
you and your family by offering several comprehensive health 
plan options,  a way to protect your income while your work-
ing, inancial security in the event of your disability or death, 
and help you save for retirement.

NEW HIRE - Your Initial Enrollment Period
If you are a new employee and being offered bene its for the 
irst time, congratulations!   You have almost completed your 

90 day waiting period and are now eligible to enroll.
• Deadline to Enroll - 25th day of the month
• Effective Date - the 1st day of month following your 90th 

day.
• You are required to enroll or decline coverage.  All employ-

ees must login to the bene it enrollment system and either 
enroll or decline coverage.

• The next opportunity you will have to enroll will be during 
open enrollment held in November each year unless you 
have a qualifying event.

OPEN ENROLLMENT PERIOD
Open Enrollment - Following your initial enrollment period, 
you can only change your bene it elections during Ambassa-
dor’s annual Open Enrollment held in November each year.  
Even if you don’t want to make changes to your current elec-
tions, be sure to login into your account to make sure all of 
your personal information is up to date and see what’s new!
• Open Enrollment Dates
 Begins:  November 1st
 Ends:  November 30th
• Enroll or make changes to your current bene its.
• Update your personal information.
• Make sure your bene iciary information is up to date.
• Your current bene it elections will automatically rollover 

into the new plan year.  If your happy with your current 
elections, you don’t have to do anything.

• Effective Date - the elections or changes you make during 
Open Enrollment become effective on January 1st.



Eligibility
Eligible Dependents & Coverage Types

Eligible Employees 
All employees who meet the following criteria are eligible 
to participate:
• Full-time employees who have been employed 90 days.
• Part-time employees who have been employed 90 days 

and average at least 30 hours per week.
• Employees that have had a status change from part-

time to full-time.

Eligible Dependents
• Legal Spouse - as a result of a marriage that is valid and 

recognized in the State in which you live.
• Children up to age 26 including:
 Natural Child
 Step Child
 Legally Adopted Child
 Child placed with you for adoption
 Grandchild for whom you have legal custody                      
• Children over age 26, if disabled and dependent upon 

you for support.

Types of Coverage
• Employee Only - Single Coverage 

for the employee only.

• Employee & Spouse - Two Par-
ty Coverage for employee and 
spouse - does not include chil-
dren.

• Employee & Child(ren)- Includes 
the employee and legally depen-
dent children.  Does not include 
Spouse.

• Family - Includes a spouse and 
all legally dependent children.

Dependent (Spouse & Children) 
Eligibility and Veri ication Process

The Dependent Eligibility Veri ication process is completed 
on all new dependents enrolled in the plans.  Employees 
will receive a letter or email from one of our third party 
administrators, requesting  documentation to show depen-
dents enrolled in a plan meet the dependent eligibility cri-
teria.  Examples of documentation include a certi ied birth 
certi icate or a certi ied marriage certi icate.

All documents are sent to our third party vendors which 
will verify each dependent.  You will have approximately 30 
days to respond to this request, so be prepared.

Please watch your mail and email for the appropriate 
request for documents.  Failure to respond and provide 
requested documentation will result in a loss of coverage 
for your dependents.



Cigna Medical Plans at a Glance

Description Cigna Open Access Cigna H.S.A.
Level of Bene it (Medal Color) Silver Major Medical Plan

Network Cigna Network

Third Party Administrator Cigna

In-Network Deductible (Ind. / Fam.) $5,000 / $10,000

Out of Network Deductible (Ind. / Fam.) $15,000 / $30,000

Co-Insurance (Plan Pays / You Pay) 70% / 30%

Annual Maximum None

Maximum Out-of-Pocket (Ind./Fam.) $8,000 / $16,000

Preventative Care
     Annual Physicals
     Well Woman Visits (Pap Smear, Mammogram)
     Routine Colonoscopies
     Routine Cancer Screenings
     New Born & Child Immunizations

                                                                                                                                                      
          

Plan Pays 100%

Physician Visits
     Primary Care Physician (PCP)
     Urgent Care / Walk-in Clinics
     Specialist

Unlimited of ice visits                                            
$50 Co-pay
$50 Co-pay

30% after deductible

Unlimited of ice visits
30% after deductible
30% after deductible
30% after deductible

Emergency Services 
    Emergency Room
    Ambulance Services

Non-Emergencies Not Covered
30% after deductible
30% after deductible

Maternity Services 30% after deductible

Diagnostic Test, Labs, MRI, X-ray 30% after deductible

Chemo, Radiation & Renal Dialysis 30% after deductible

Facility Services
     Inpatient Hospital Services
     Outpatient Hospital Services
     Skilled Nursing Facility

Unlimited Visits
30% after deductible
30% after deductible

30% after deductible - 60 days per person per year

Medical Equipment and Home Health Svcs 30% after deductible - 60 visits per person per year

Rehab, Physical Therapy Services
     Outpatient Physical, Occupational, etc.

20 visits per person per year
30% after deductible

Mental Health & Substance Abuse Services
     Inpatient Hospital
     Outpatient Services
     Of ice Visits

13 visits per person per year
30% after deductible

Plan Pays 100%
Plan Pays 100%

Prescriptions Services - Provider
     Pharmacy Deductible
     Annual Pharmacy Maximum Bene it
     Generics
     Branded
     Specialty 
     Mail Order (90 day supply)

Express Scripts
Subject to the plan deductible

None, Some Maintenance Medications are Free
40% after deductible
40% after deductible
40% after deductible
40% after deductible

Weekly Premium
     Employee Only
     Employee & Spouse
     Employee & Child(ren)
     Family

                                                                                              
$  71.15
$142.30
$128.75
$209.33

                                                                                    
$  68.57
$144.00
$130.29
$205.72



First Health Medical Plans at a Glance

Blue Ribbon Basic Mini Med
Gold Major Medical Plan Bronze Major Medical Plan Limited Liability Medical Plan

First Health Network

Taylor Bene it Resources (TBR)

$1,750 / $3,500 $3,500 / $10,500 $1,000 / $3,000

$3,500 / $7,000 Not Available Not Available

75% / 25% 60% / 40% 60% / 40%

None None $25,000 Per Person Per Year

$7,500 / $15,000 $10,000 / $20,000 $10,000/ $20,000

                                                                                                                                                                                                                                                                                                            
             

Plan Pays 100%

Unlimited of ice visits
$50.00 copay
$75.00 copay

$100.00 copay

3 of ice visits per year
$50.00 copay
$75.00 copay

$100.00 copay

3 of ice visits per year
$50.00 copay
$75.00 copay

40% after deductible

Non Emergencies Not Covered
25% after deductible
25% after deductible

Non-Emergencies Not Covered
1  visit per person per year

40% after deductible

25% after deductible 40% after deductible Not Covered

25% after deductible 40% after deductible 40% after deductible

25% after deductible Not Covered Not Covered

Unlimited Visits
25% after deductible
25% after deductible
25% after deductible

1 visit per person per year
40% after deductible
40% after deductible
40% after deductible

1 visit per person per year
40% after deductible
40% after deductible

Not Covered

25% after deductible Not Covered Not Covered

30 visits per person per year
25% after deductible

                                                                                     
Not Covered

                                                                                       
Not Covered

13 visits per person per year
25% after deductible
25% after deductible

$75.00 copay

13 of ice visits per year                                           
Not Covered
Not Covered
$75.00 copay

                                                                                         
Not Covered

WelldyneRx
None

$10,000 annual max on specialty drugs
$10 Co-pay

25% after deductible
25% after deductible

Free - Plan Pays 100%

WelldyneRx
None

$5,000 per person per year
$10 Co-pay

40% after deductible
40% after deductible
Free-Plan Pays 100%

WelldyneRx
None

$2,500 per person per year
$10 Co-pay

40% after deductible
Not Covered

Free-Plan Pays 100%

                                                                                               
$  64.25
$129.72
$120.74
$167.36

                                                                                              
$  39.13
$  78.27
$  74.35
$  97.83

                                                                                            
$  21.52
$  43.05
$  40.89
$  53.81



Options....find a plan that is as unique as you!
Choosing the medical plan that is right for you can be complicated.  Knowing just a 
few things before you compare plans can make it simpler.

The “Medal” Categories:  There are 3 categories of health insurance plans:  Bronze, Silver and Gold.  
These categories show how you and your plan share costs.  Plan categories have nothing to do with the 
quality of care.

Your Total Health Care Costs:  You will pay a premium through your payroll deductions.  Even if 
you don’t use the medical services, you still incur this expense every pay period.  Then you pay out-of- 
pocket costs, including a deductible, when you get care.  It’s important to think about all the costs when 
shopping for a plan.

Premium + Deductible + Out-of-Pocket Costs = Total Health Care Costs  
Factor in how many times you go to the doctor each year and the total cost of your prescriptions each 
month.  If you don’t have any underlying health conditions, or take medications on a routine basis.... you 
may not need to purchase a Silver or Gold rated plan.  The Bronze level plan maybe all you need right 
now.  However, if you are over the age of 50, have a speci ic underlying medical condition, such as diabe-
tes, or take expensive medications every month, you would want to consider a Silver or Gold rated health 
plan.

One important thing to know....all plans cover preventive services at no cost to you.  No mat-
ter which plan you choose, you can go for your annual physicals, well-woman visits, including a routine 
mammogram, routine colonoscopies, routine cancer screenings, and immunizations.  Make sure you take 
advantage of these type of services.   They cost you nothing out of pocket!  

You can ind the complete Summary of Bene its and Of icial Plan Documents on our website under 
the Bene its Tab:   www.teamambassador.com 

Plan Network Types:  All the plans that Ambassador offers are PPO’s - Preferred Provider Organiza-
tions.  This means that you can still go to any doctor you choose, but you will save money by using a doc-
tor that is in your network. Check and see if your providers accept Cigna or First Health Network before 
you choose a plan.    

A Limited Liability Medical Plan - The Mini Med
The Limited Liability Plan is a medical plan with much lower and more restricted bene its than a major 
medical plan with much lower premiums.  It offers all the essential coverage that you need in a medical 
plan such as;  doctor’s visits, prescriptions, emergency services and hospitalization up to a certain point.  
Once this plan pays a total bene it costs of $25,000 for the year, you have exhausted all of your annual 
bene it.  This means that you don’t have anymore coverage until the next calendar year.  It pays 100% of 
all preventative services, up to 3 of ice visits per year, emergency room and hospitalization up to $25,000 
per year, and $5,000 in prescriptions a year.  If you are healthy with no underlying medical condition, and 
don’t take expensive medications on a monthly basis, this may be a good plan for you and your family.  
But note, this is a short term plan and not designed to cover a catastrophic event such as a heart attack, 
cancer, or a major accident that would require surgery or rehabilitation.  



The Basic Medical Plan
The Basic Medical Plan offers similar coverage to the Mini Med, but it is considered a major medical 
plan and does not have an annual coverage limit for essential health care services.  The Basic Plan 
covers 100% of all preventative services, up to 3 of ice visits per year, emergency services, hospital-
ization with no annual limit, and up to $5,000 in covered prescriptions per year.  However, this plan 
does not cover some catastrophic events such as cancer, rehabilitation, physical therapy, or sub-
stance abuse services.  The coverage level is in the name:  BASIC.  This is a great basic medical plan.  
It’s everything you need and nothing that you don’t.  

The Blue Ribbon Medical Plan
The Blue Ribbon Medical Plan is an A-Rated Gold Level major medical plan offering comprehensive, 
robust health coverage.  It pays 100% of all preventative services and 75% of all other heath ser-
vices.  There are no restrictive limits inside the Plan.  However, there is a $10,000 pharmacy limit on 
Specialty medications.  This plan also comes with a Platinum Level price as it is the most expensive 
plan that Ambassador offers. If you have an underlying medical condition, or if you know you will 
have major medical expenses coming up, then this is the plan for you.  You will sleep better at night 
knowing you are covered from A-Z!

Cigna - Open Access Co-Pay Plan
The Cigna Open Access Plan makes it easy to get quality, in-network care with access to a large, 
national network of providers.  Plus, you have the option to choose a primary care provider to 
coordinate your care and you don’t need specialist referrals.  This plan pays 100% of all preventive 
services, $50 copay to see your primary care provider and 75% of all other heath care services.  The 
plan pays for 60% of all covered medications and 100% of some monthly maintenance medications.   
The Cigna plans also come with features such as access to virtual care, telemedicine, 24/7 online 
pharmacy, and managed care programs.  Track your claims and locate providers online at www.
mycigna.com.  

Cigna - Health Savings Account (H.S.A.)
An H.S.A. is offered with a Quali ied High Deductible Health Plan (HDHP).  In addition to your pre-
mium, you can make tax free contributions into your health savings account that can be used to pay 
out of pocket medical expenses and premiums in the future.  You can set your own quali ied savings 
account up or use one offered through Ambassador.  This plan pays 70% of all heath care cost after 
you meet your deductible.  While this plan is a great way to save for future medical expenses it is 
important to note that other than preventative services, this plan does not pay for any health care 
expenses until  you meet your deductible.   This plan will replace the current Ambassador H.S.A. 
through TBR.  

Check Your Networks & List of Covered Prescriptions
Before you choose a plan, go online and make sure your doctor and current medications are cov-
ered.  Once you make your election, you cannot change it until the next Open Enrollment.

www. irsthealth.com
for the

Mini Med, Basic & Blue Ribbon Plans

www.mycigna.com
for the 

Cigna Open Access & Cigna H.S.A. Plans



Ambassador Voluntary Bene its
Dental - Low Plan

Sun Life Dental 
Access to Nationwide dental 
network.

Go to any dentist you choose, 
however by using an in-network 
provider, you will receive signi i-
cant discounts on all services.

www.sunlife.com/sunlifedental-
network

Dental premium deductions 
will vary based on your assign-
ment and pay cycle.

Level of Bene it Weekly Premium

Dental - High Plan

Dental premium deductions 
will vary based on your assign-
ment and pay cycle. Level of Bene it Weekly Premium

Vision Plan
Vision Service Plan (VSP)
www.vsp.com



Ambassador Voluntary Bene its

Vision premium deductions 
may vary based on your assign-
ment and pay cycle.

Level of Bene it Weekly Premium

Accident Plan
Sun Life

Accident premium deductions 
may vary based on your assign-
ment and pay cycle

Level of Bene it Weekly Premium

Cancer & Critical Illness  Plan
Sun Life

Premium deductions may vary 
based on your assignment and 
pay cycle.

Maximum Annual Bene its:

Premium is Based on Employee’s Age
Weekly Rates



Ambassador Voluntary Bene its
Group Life Plans
Sun Life

Premium deductions 
may vary depending 
on your assignment 
and pay cycle.

Employee Life
Weekly Rates

Spouse Life
Weekly Rates

Child Life
Weekly Rate



Ambassador Voluntary Bene its
Short Term Disability
Salary Continuation 
Bene it

Ambassador offers salary contin-
uation to all eligible  employees 
working at least 30 hours per 
week.  This coverage is a program 
and is NOT an insurance plan.  
You pay $7.95 per week to partic-
ipate.

If you become sick and unable to 
work due to a medical condition, 
with an illness that causes you 
to miss work for more than 2 
weeks, then the company will pay 
you 60% of your weekly salary, 
up to a max bene it of $675 per 
week, for up to 12 weeks.

$6.95 Per Week - Regardless of Your Age

Pre-Existing
Conditions

Pre-existing conditions 
apply.  This means that if 
you were diagnosed with an 
Illness, planned procedure 
or pregnancy with-in 12 
months of the effective date 
of coverage, bene its may 
not be payable.

COVID-19 Clause

The two week elimination period is 
waived if you are out of work due to 
testing positive with COVID-19 or out 
of work to care for a family member 
that has tested positive.  You may 
also be eligible for bene its if you are 
required by your employer to quaran-
tine due to direct COVID-19 exposure 
in the work place, or to care for a 
minor child under the age of 12 who 
is out of school due to quarantine or 
school closure.

401(k) Retirement Plan
Transamerica

Begin your journey and enroll.  
The irst step in your journey to 
retirement is enrolling in your 
employer-sponsored retirement 
savings plan.  Simply request a 
401(k) enrollment kit.

You can manage your invest-
ments and account online by 
visiting www.TA-Retirement.com.  

The website provides up to date 
information, helpful tips, and 
interactive tools to help you 
discover, build and manage your 
account, including a complete set 
of investment fact sheets.  

                                                                                                                                                      
  Contribution Limits

                                                                                                                                              
To Request an Application

To see if you are eligible to participate or to request an application 
please contact:  Bene its@teamambassador.com.  Upon request, a 
401(k) enrollment and investment kit will be mailed or emailed to 
you.  Instructions on how to complete the application and where to 
send your enrollment form is included in the Enrollment Kit.

























Contact Information



Dental Plan 1- Lower Plan

Dental Plan 
1- Lower 

Plan

Dental Plan 
1- Lower 

Plan



Dental Plan 1- Lower Plan



Dental Plan 2- Higher Plan



Dental Plan 2- Higher Plan



Accident Plan



Accident Plan



Cancer & Critical Illness Plan



Cancer & Critical Illness Plan



Voluntary Life



Voluntary Life














