
Hertz Custom Benefit Program 
Summary of Material Modifications 

This notice constitutes a Summary of Material Modifications (“SMM”) to the Hertz Custom Benefit 
Program’s (the “Program’s”) current summary plan description (“SPD”).  Please read this 
information carefully.  Except as described in this SMM, the information contained in the SPD 
continues to apply. 

Verification of Family Member Eligibility - Change Effective January 9, 2018 

Effective January 9, 2018, Hertz will not require proof of dependent eligibility before enrolling your 
eligible dependents in coverage under the Program.  Hertz, third party administrators, and plan 
insurers still reserve the right to request documentation (marriage or birth certificates, adoption 
records, court orders, tax records, etc.) as part of random audits during the Plan Year, to verify 
the eligibility of your family members.  A dependent is not eligible to participate unless the 
dependent meets the eligibility requirements described in the SPD.  If you fail to provide eligibility 
documentation when required, your dependent will be dropped from the Program.   

Please note, the other provisions of this section of the SPD, including the provisions related to 
providing false information and its consequences, continue to apply. 

When Coverage Begins - Change Effective April 1, 2018 

In general, if you meet the eligibility terms as described in the Eligibility section of the SPD, your 
elected coverage takes effect on the first day of the month following 60 continuous days of 
employment. The period between your hire date and the date your coverage takes effect is called 
a “waiting period.” For example, if you are hired on August 1 and work continuously, your elected 
coverage will take effect on October 1. If you are hired on August 15 and work continuously, your 
elected coverage will take effect on November 1. 

If this general rule applies to you and you are hired on or after April 1, 2018, however, you may 
elect to have medical, dental and vision coverage during the waiting period by paying the full cost 
of the coverage.  If you elect this waiting period coverage, during the waiting period, you will pay 
100% of the cost of coverage (without any Hertz contribution) for any coverage you elect, through 
automatic pre-tax contributions. To elect coverage during the waiting period, you must enroll in 
coverage within 30 days of your hire date by contacting AskHR at 1-800-654-3373, and press 3 
to speak with a Hertz Benefits Specialist.  After the waiting period, you would only need to pay 
the general employee rates for the medical, dental and vision coverage you elect.  Hertz will pay 
the rest of the cost of these coverages. 

If you do not elect coverage during the waiting period, you must enroll in coverage before the end 
of the waiting period or you will have to wait until the open enrollment period for the Program.  
You can enroll online through the Hertz benefits website at www.hertzbenefits.com. Your 
coverage will be effective the first day of the month following 60 continuous days of employment.  
For more information, refer to the Enrollment section of the SPD. 

Please note, the other provisions of this section of the SPD, including the provisions related to 
working variable hours, continue to apply. 

http://www.hertzbenefits.com/
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Disability Claims and Appeals Procedures - Change Effective April 1, 2018 

Effective April 1, 2018, the claims and appeals procedures, as described in the Claims and 
Appeals - Long-Term Disability section of the SPD, are updated to incorporate the Department 
of Labor’s new requirements.  The claims and appeals procedures applicable to disability benefits 
under the Program will include the following requirements: 

Benefit Denials 

In addition to each of the items specified under the heading “Benefit Denials” in the section called 
Claims and Appeals - Health Care Plans and Health Care FSA, with the exception of 
information relating to medical necessity and/or Experimental treatment, the written notification of 
the denial will include the following: 

• For disability claims submitted on or after April 1, 2018, a discussion of the decision 
including an explanation of the basis for disagreeing with or not following: (i) the views 
presented to the Claims Administrator of health care professionals treating you or 
vocations professionals who evaluated you; (ii) the views of the medical or vocational 
experts whose advice was obtained on behalf of the Claims Administrator, without regard 
to whether the advice was relied upon in making the benefit determination; and (iii) the 
Social Security Administration disability determination presented by you to the Claims 
Administrator. 

Review on Appeal 

In addition to the items specified under the heading “Review on Appeal” in the section called 
Claims and Appeals - Long-Term Disability, the following will apply: 

• For disability claims submitted on or after April 1, 2018, you will also be provided with any 
new or additional evidence considered, relied upon, or generated by the Claims 
Administrator in connection with your claim, or any new or additional rationale for denying 
the claim as soon as possible and sufficiently in advance of the date the decision is due 
in order to give you a reasonable opportunity to respond prior to the decision due date. 

Decision on Appeal 

In addition to each of the items specified under the heading “Benefit Denials” in the section called 
Claims and Appeals - Health Care Plans and Health Care FSA, with the exception of 
information relating to medical necessity and/or Experimental treatment, the written notification of 
the denial (whether the appeal is denied in whole or in part) will include the following: 

• For disability claims submitted on or after April 1, 2018, a discussion of the decision 
including an explanation of the basis for disagreeing with or not following: (i) the views 
presented to the Claims Administrator of health care professionals treating you or 
vocations professionals who evaluated you; (ii) the views of the medical or vocational 
experts whose advice was obtained on behalf of the Claims Administrator, without regard 
to whether the advice was relied upon in making the benefit determination; and (iii) the 
Social Security Administration disability determination presented by you to the Claims 
Administrator. 
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• For disability claims submitted on or after April 1, 2018, a description of any applicable 
Program-imposed limitations period, including the calendar date when the limitations 
period will expire. 

This SMM constitutes a part of the SPD for the Program.  Keep this SMM with your 
important Program papers.  All Program benefits will be administered and provided in 
accordance with the terms of the applicable legal plan documents (as interpreted by the 
plan administrator).  In the event of any conflict between this SMM and the terms of the 
SPD, this SMM will govern.  In the event of any conflict between this SMM and the terms of 
the legal plan documents, the legal plan documents (as interpreted by the Plan 
Administrator) will govern.  As always, The Hertz Corporation reserves the right to amend 
or terminate the Program (and the benefits it provides) in whole or in part, at any time.  This 
SMM is not a promise or guarantee of employment or future employment for any duration.   

If you have questions about your coverage or about the changes described in this SMM, 
you may visit www.hertzbenefits.com or contact AskHR at 800-654-3373 and press 3 to 
speak with a Hertz Benefits Specialist, or the contact the Hertz Benefits Department. 
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