TKP
Essential Staff CARE

Complete the Enrollment Form to Elect or Decline Coverage

Health Insurance Enrollment Form

* You MUST Complete the Enroliment Form for New Hire Process
* You MUST Elect or Decline Coverage on Enroliment Form
» Tear Off this Page and Return to Branch Manager

* Keep the rest of the Packet for Your Records and Plan Information

ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF ALOSS
OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS
GUILTY OF INSURANCE FRAUD AND WILL BE PROSECUTED.
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The Essential StaffCare Medical/Rx, Accidental Death and Dismemberment, Dental and Vision Plans are underwritten by BCS
Insurance Company, Oakbrook Terrace, lllinois under Policy Series Numbers 24.220, 26.212 and 26.213. The Term Life and
Short-Term Disability Plans are underwritten by BCS Life Insurance Company, Oakbrook Terrace, lllinois under Policy Series
Number 62.200.
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KEEP FOR YOUR RECORDS Group Number 232300-TKP

Coverage will begin the Monday following a payroll deduction. After 6 months if there has not been a deduction from your
paycheck, please fill out a new enrollment form. Missing information will delay the process.

Annual Maximum Benefit (per person, all expenses) $5,000 Individual Annual Deductible $200
Annual Outpatient Maximum $2,000 Family Annual Deductible $500
Annual Maximum on Other Hospital Services $1,000 Daily Room & Board Maximum  |$200
Coinsurance* (in-network or out-of-network) 80% Daily ICU Room & Board $400

Doctor’s Office Visits (deductible does not apply) |100% of bill after a $15 co-pay (subject to outpatient limit)

Wellness Benefit $100 Annual Maximum after a $15 co-pay (not subject to annual maximum)
Prescription Drug Benefit Caremark Network www.caremark.com

80% Coinsurance* (subject to annual outpatient maximum)

Accidental Death and Dismemberment Benefit (part of the Medical Benefits)

Employee Amount $10,000/Reduces to $7,500 at 65, $5,000 at age 70
Spouse Amount $5,000
Child Amount (6 months to 24 years old) $5,000
Infant Amount (15 days to 6 months) $1,000
Weekly Rates ‘ Employee Only $19.98 Employee Plus One $40.54 ‘ Employee Plus Family $54.14

Annual Maximum Benefit |$750 Deductible $50
Waiting Period |Coinsurance

Coverage A |none 80% Exams, Intraoral Films and Bitewings

Coverage B|3 months 60% Fillings, Oral Surgery, and Repairs for Crowns, Bridges and Dentures

Coverage C|12 months 50% Periodontics, Crowns, Bridges, Endodontics and Dentures

Weekly Rates ‘ Employee Only $5.23 ‘Employee Plus One $10.46 ‘ Employee Plus Family $17.26
Frequency Coinsurance |Deductible Maximum Benefit
Eye Examination for Glasses |1 visit per 12 months 80% $5 per visit $25
Choice A: Eye Glasses
Lenses 2 lenses per 12 months 75% $15 per purchase |$35-$75
Frames 1 pair per 12 months 75% $15 per purchase [$25
Choice B: Contact Lenses 2 lenses per 12 months 75% $15 per purchase |$95
Choice C: Disposable Lenses |Up to a 12 month supply per 12 months |75% $15 per purchase |$75
Weekly Rates ‘ Employee Only $2.35 ‘ Employee Plus One $4.00 ‘ Employee Plus Family $5.64

Benefit 60% of salary up to $150 per week
Waiting Period and Maximum Benefit Period 7 days / 26 weeks

Employee Only Weekly Rate $4.20

Term Life Benefits

Employee Amount $10,000/Reduces to $7,500 at 65, $5,000 at age 70
Spouse Amount $5,000/Terminates at age 70
Child Amount (6 months to 24 years old) $5,000
Infant Amount (15 days to 6 months) $1,000
Weekly Rates \ Employee Only $0.60 Employee Plus One $0.90 Employee Plus Family $1.80

*subject to annual deductible
For questions or assistance, please call Essential StaffCARE Customer Service at 1-866-798-0803.



