
Limited Benefit & Self-Funded
Minlmunn Essential Coverage (MEC) Enrollment Guide

Complete the Enrollment Form to Elect or Decline Coverage

IMPORTANT PLAN INFORMATION:
both. Additional benrefits are available

Advantages of the Frixed lndemnity Medical Plan

You have two medical plan optiorrs. You may enroll in one or
to add i{ you enroll in the Fixed Indemnity Medical Plan.

; Advantages of the MEC Wellness/Preventive Plan ;

You may still be e'ligible to receive a subsidy from
the health insurance exchanoe

o
o
6

Covers Dayto Day Medical Expenses

Satisfies the Individual Mandate

You may still be eligible to receive a subsidy from
the health insur,ance exchange

i g Offers Dental, !/ision, Term Life and STD i ; O Offers Dental, Vis,ion, Term Life and STt)

1. You MUST complete the Enrollnnent Form as part of your New Hire Process.

2. Elect or decline all benefits on the Enrollment Form.

3. You MUST Sign ancl Date the bottom of the form, even if you decline coverage.
4. Return the Enrollmernt Form to your Branch Manager.

5. Keep the Benefits at a Glance page for your records.

Any penon who knowingly, and with intent to injure, defraud or deceive any insurer, makes any clainr for the proceeds of an insurance policy
containing any fulse, incomplete or misleadlng information is guiity of a felony.

THEFXEDINDEMNITYM TOHEATTHINSURATWE.ITISI\IOTASUBST]TUTEFORESSENTLAL
HEALTH BENEFIS OR Ml AS DEFTNEDUNDERTHEAFIORDAB1E CAREACT(ACA).

The Essential StafrcARE Fixed lndemnity Medicpl, Prescription Drug, Accidental Loss of Life, Umb & Sight, Dental and Vision Plarrs are un,Cerwritten by BCS

lnsurance Company, Oakbrook -lenace, lllinois trrnder Poliry Series Numbers 25.12M,26.1214,26.212, and 26.j213. The Term Life and Shorr-Term DisabiliW
Plans are underwritten by 4 Ever Life Insurance Company, Oakbrook Terrace, lllinois under Poliry Series Number (i2.200.

The MEC WellnesslPreve i9 an empkoyer-sponsd, self-frrnded plan that har; been deemed to be in compliance
with ACA rules and regulations. Mone infornration about Preventive Servkes may be'found on tfie government website

StafrcARE Customer Service ar 1-8&798-0803.

For guestions or assistance, piease call Essential Sta RE Custorner Service at 1 -866-798-0803.

Essr:ntial StaflCARE

Availability of Summarlr Heahh Infonnation fo? MEC/Vl/ellness Preventive Plan
Your plan offers a series of health coverage optl:ory. Choosing a he e option is ecisiorr. To help you
make an informed choic<;, your plan rnakes available a Summary of Coverage mmari,zes important
information about any helalth coveragp option in a standard format, compare a

The SBC is available on the web at essentialstaffcare.com/sbcmec, A paper copy is also available, free of char,9e, by calling
Essential StafrcARE Customer Service'l -866798-0803.
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ENROLLMENT FC)RM

2919700-AMl OFFICE USE ONLY

PRINT USING BLACK or E|LUE INK

N;lme

Social Security #

Address

City

FIXED INDEMNITY
MEDICAL 1

I sm.m

s33.17

$37.95

$s0.95

NO to ALL Benefits

LOCATION

Be Filled Out)

Horne Phone

Date of Birth

//

DENTAL

$14.s8

E10.80

$20.52

$s.40

Rehire Date / /

Do you or any of your dependents receive

Medic;rre Benefits?

Ev"rEruo. ffYes:

Mediciare Health Insurance Claim Number (HICN)

Medicare Effective Dare

Name of Covered Person(:):
1. 2.

Payroll Deducted Weekly Rates

SHORT.TERM
DISABILITY 2

s4,20

Sex

LV

Employee Only

Employee + Child(ren)

Employee + Spouse

Employee + Family

vtstoN

iz.tz

$c.s+

s4.e4

se.20

TERM LIFE

$0.60

$0.90

90.90

$1.80

IY". I ru,, v". I-l No

Name

Name

Nlame

Social Securit'y #

Social Security #

Social Security #

Sex

tr
Sex

L_l NO to MEC Wellness/l'reventive

ESC/MEC 45 P1M v18,2

Mtr
Apt. #

State

Date of Birth
//

Date of Birth
//

Date of Birth
tt

Ycr Fixed Indemni(y Medical Ins;urance Plan before adding any adclitional benefits in Section C.
Ycr the additional bEnefits in Section C will be identical to your fixed indemnity medical pl,an selection.
Th n by BCS Insurarlce Company.

Ev", I no

1-ihis coverage is not avaiterble to residents of NH, Hl, or PR. 2 STD is not available to per:;ons who work in CA,, Hl, NJ, NY or Rl.

For Term Life / Accidental Loss of Lif!, Limb & Sight, please write in your beneficiary information. Accidental Loss of
Life, Limb & Sight is part of the Fixe{ Indemnity l{edical Benefit.

Name RelationshiP

Mtr
82919700-irl-AMl DirectPayrmentMonthly Rates

Relationship

f] spour" I Child [:] Domestic Partner

Relationshio

! Spouse Chib [] Domestic Partner

employer. Rates for the ME:C

YOU RIUST SIGN AND DATE EVEN IF YOU DECLINE COVER E

eclinatlon of coverag,:'

E,ATE __l__l_ ) sttirulruRe
This is an Esseniial StafrCARE Enrollment Fort



LIMITED BENEFITS SUMMARY
Poliry Number 2919700-AMl

The Fixed lndemnity lVledical Plan pays a flat amount fcrr a covered event caused by an acci<Jent or illness, lf the covered event costs
more, you pay the -difference. But if the qovered event costs less, you keep the difierence.

Outpatient Benefitgl
Physician Office Visit

Diagnostic (Lab)

Diagnostic (X-Ray)
Ambulance Services
Ph'ysical, Speech, or Occupational Therapy
Enrergency Room Benefit - S;ickness
Enrergency Room Benefit - A,ccident
Ourtpatient Surgery
Anesthesiology
Annual Outpatient Maximunr
Prr:scription Drugs (via reimbursement) 2 3

Annual Maximum

Inpatient Benefits
Standard Care
lntensive Care Unit Maximum a

Inpatient Surgery
Anesthesiology
Skilled Nursing s

First Hospital Admission (1 per year)
AnnuaI lnpatient Maximum 6

Accidental Loss of Life,, Limb & Sight
Employee/Spouse
Dependent (6 months to 26 years)
Dependent (15 days to C, months)
Wellness Care

Plan Pays

1W"

$110 plus 20Plo of remaining
1W"
lWoarN,looffretail

$'100 per day

$75 per day
$200 pe'' day
$300 pe. day
$50 per day
$200 per: day
$5@ per day
$500 per day
$200 per day
$2,0m

$600

$300 per day
$400 per day
$2,000 per day
$4@ per day
$1 @ per day
$250
No Limit

$20,000
$s,0m
$2,s00

Generic Coinsurance / Brand (loinsurance 70% / 5Ct% Wellness Care (one per year) $t,CO!alioutpatientbenefitsarestlb,;ecttrctheouipatientmaximum2notsubjecttooutpatientmaxitnumSToflea,claii!orreinlbUrsement.saveyou|receiptatrd

PlannedAdministJaior5,lnc'apaysirraddniontostandardcarebeneft5forstaysinaskii/ednursing{aci|ityalterahospita/stay6sUbJ'ecttointl=rtailinitsofplan

Wariting Period/Coinsurance AnnualMaximum Benefit $750 Deductlble $50* Coverage A

; Coverage B
Coverage C

None / B0%

3 l\4onths / 60%
12 Months / 50%

Exams, Cleanings, Intraoral Films and Bitewings
Fillings, Oral Surgery, and Repairs for Crowns, Bridges and Dentures
Periodontics, Crowns, Bridges, Endodontics and Dentures

Exam Options (standard or Premium Contact Lens Fit) Up to $55 or |ff/"off Retail Price $0
Frames 3 8f/o, zrfter $1 1 0 allowance
Sftrndard Plastic Lenses (single, bifocat, tri{ocat) t $25 Gtpay
Lerrs Options
Contact Lemes (Conventionial) 2

Dir;posable Contact Lenses; 2

Medically Necessary Contact Lenses 2

$1tgt5 or 207o discount

$0 Copay, B57o of remaining $1 10, plus 15% of remaining

$110, plus balance

1W"

t;?:^
' Eye Examination 2 (in,:luding dilation)

Employee Amount
Spouse Amount

In-Nertwork
You Pay

$10Gpay

$0 Colcay

$0 Copay

Out-of-Network
You Pay

1007o

1ffi"/o

100%

100%

100'/o

140%

100%

$0

Plan Pays

q?q

$0
cqq

$2s-$ss
$0
$88

$BB

$200
: For cornplete plan details, p/ease visit tvl,vlvessentia/st affcare con/vision 2 Once every 12 months 3 Once every 2/i rnonths

lf 10,m (reduces to $7,5@ at 65; $5,0@ at 70) Child Amount (5 mos to 26 yrs old) $5,000
$5,000 (terminates at age 7'0) Infant Amoun,t (15 days to 6 mos;) $1,OOO

Waiting Period/Maximum Beneftt Period
60% of Salary up to $'150 per week
7 days, upto26 weeks

1 Fcr mcre informatiotl about preventive services, pleage visit vw*l,healthcare.qov.

Enrployee Only
Enrployee + Child(ren)
Enrployee + Spouse

Errployee + Family

40% Employee + Clhild(ren)

40% Employee + S;touse

Employee + Family

Medical Dental

Policy Number 8291970GM-AM|

MEC

$62.00

$66.s0

$68.1 4

572.M

Term Life STD

The opiional MECWellness/Preventive Benefit DOES NOT cover medicalservices. This plan provides coverarge for preventive
services such as immunization and routine health screening. lt does not cover conditions caused by accidenl or illness.

Benefit In-Network
15 Preventive Services for Adults 100%

22 Preventive Services for Women 1W%

26 Covered Preventive Servi for tChildren 100y"

Non-Netrrrork

40ya Employee Onl'y

$s.40
$14.s8

$i 0.80

$20.s2

$19.98

$33.1 7

s37.96

$s0.ss

Vision
$2.42

$o.54

$4.84

$9.20

$0.60

$0.90

$0.90

$1.80

$4.20

Benefit Amount

This is an Essentie/ StafljARE Enrollr,,rcni Form



LIMITED BENEFIT EX(:IUSIONS AND UMITATIONS

FI]KED INDEMNITY MEDICALAND ACIIDENTAL LOISS OF
UFE, UMB OR SIGHT BENI]FIT

No beneftts will be paid for loss caused by or resuhilrg fronr:
o Intentionally self-inflicted injuries, suicide or any atter.npt while

sane or insane
o Declared or undeclared war
. Serving on full-time activer duty in the armed forces
r The covered person's conrmission of a felony
o Work-related injury or sicl.:ness, whether or not benefits are

payable under workers' compensation or similar law ,rr
. With regard to the accidental loss of li{e, limb or sight benefit

- sickness, disease, bodily or mental infirmity or medical
or surgical treatment therr:of, or bacterial or viral infection
reqardless of how contracted. This clude bacterial
infiction that is the natural and fore ult of ran

accidental extemal bodily injury or accidental food pr:isoning.

No benefits will be paid fon:
r Eye examinations for glasses, any kind of eye glasses, or vision

PrescnPTrons
o Hearing examinations or hearing aids
o Dental care or treatment rrther than care of sound, natural

on the r:overed
ircc whiler such
the d within 6

o Services provided by a member of the covered persont
immediate family.

The fixed indemnitv medical plan is not available to residents of
H.awaii, New Hampshire or Puerto Rico.

PIRESCRIPTION DRUGS

are in a hospital.

DENTAL

vrSroN

SHORT.TERM DISABIIJ']TY

No benefits are payabh underthis Gov€rigrB in drefollowing
instances:
o Aftempted suicide or intentionally self-inflicted injury

o Declared or undeclareld war or act of war
o Your commission of orr attempt to commit a, felony, or any loss

sustained while incarcerated for the felony
. Your participation in a riot
r lf you engage in an ill,egal occupation
o Release of nuclear energy 

m any aircraft (incruding

::#:"d3'Passenser
o Work-related injury or sickness.

Short-Term Disability benefits a vailabler to persons who
work in California, Hawaii, New New York, or Rhode
lsland^

TERM UFE

the the Fixed Indemnigr Medical Plan, plea;e go to
estions regarding the ltJlEC Wellness Preventive Benefit, as
wvnv essentialstaffcare'.co QMEC.

e call (800) 269-7783.Your pin code for enrollin,g/making changes
as chosen to take your payroll deductions on a Post-Tax basis.

i

i tissential StafKARE Customer Seruicet 1-866-79848103
l^| . Once enrolled, members can call this numberfor questions regarding plan coverage, lD card, claim status, and poliry booklets and

i r canc

I o Call ( re M - E 8;30 ,a.m- to 8 P.m' Eastern Standard Time. !l| ;il* .- ' - r""'----- t:i tativer
i . visitw and cli& on "lvlemberc" and enteryour group number HI '-'"' r--'r'--r u
.---
The MEC SBC is available on the web at qssentialstaffcare.com/sbcmec. A paper copy is also a'vailable, free of charge, by calling
Es:;ential StafrcARE Customer Service 1-846-798-0803. This is an Esseniia/ staficARE Enro,ntent Forn


