Health Insurance

and

Benefits Packet

* You Must Complete the Back of this Page for
New Hire Process

* You Must Elect or Decline Coverage, Back of Page

» 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 KNOWINGLYPRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF INSURANCE
FRAUD AND WILL BE PROSECUTED.

West Sound

e S e

WDRKFORCE

"The quality choice for professional placement services. "

essential

StaffCARE

Complete the back of this Page to Elect or Decline Coverage

The Essential StaffCARE Medical/Rx, Dental and Accidental Death and Dismemberment Plans are underwritten by
Form: 11:81 BCS Insurance Company, Oakbrook Terrace, IL, under Policy Series Numbers 24.220 and 26.212, and the Term Life and
Jan 2007 Short-Term Disability Plans are underwritten by BCS Life Insurance Company, Oakbrook Terrace, IL, under Policy Series Number 62.200.






KEEP FOR YOUR RECORDS 2051-WES

» Coverage will begin the 1st Monday following your 1st payroll deduction. This process may take several weeks.

* Missing information will delay the process. YOU WILL NOT BE CONTACTED. For questions or assistance,
please call Essential StaffCARE Customer Service at 1-866-798-0803.

» Check your pay-stub to verify a payroll deduction has occurred. Coverage will not begin until there has been a
payroll deduction.

* You will receive your Health Insurance I.D. card in the mail along with your Summary Plan Description (SPD) at
your home address following verification of your first payroll deduction by the administrator.

\ _J
! Annual Maximum Benefit* Individual Annual Deductible Annual Outpatient Limit Medical Network* !
$5,000 $200 $2,000 BeechStreet Network
*(per person, all expenses, includes www.beechstreet.com

inpatient, resets yearly) Family Annual Deductible Annual Maximum on Other 1-800-432-1776
, o $500 Hospital Services
Doctor’s Office Visits $1.000
100% of bill after a $15 co-pay  Daily Room & Board Maximum ’ Pharmacy Network
**(subject to outpatient limit, deductible $200 Prescription Drug Caremark Network
does not apply) c g Coinsurance** www.caremark.com
Daily ICU Room & Board -888-963-
Coinsurance 80% $40())l 80% 1-888-963-7290
(in-network or out-of-network) (in-network or out-of-network,
subject to outpatient limit)

-

*If you are a resident of Arkansas, Tennessee, Utah or Wisconsin you may locate a provider at www.usamco.com or call 1-800-USA-3860. J

BUILT IN VISION NETWORK

Cole Managed Network

www.colemanageadvision.com
1-800-424-1155

To ACCESS DOCTORS or VERIFY COVERAGE before receiving Your Doctor may CALL Verifax at 1-800-768-4375 & receive

1
'.‘L' your ID card supply your provider with the following information: a fax copy of your benefits, deductibles and benefit maximums.
3l - Your Name ) ) weekly medical dental
Sl © Member ID# (your Social Security Number) rates $17.98 $ 5.23
Q * Essential StaffCARE Customer Service number; 1-866-798-0803 $36.49 $10.46
T * Claims mailing address — PAI, P.O. Box 6702 Columbia, SC 29260 $48.67 $17.26

DENTAL DenteMax Network www.dentemax.com 1-800-752-1547

$50 Deductible Exams, Intraoral films Fillings, oral surgery & repair Periodontics, crowns, bridge
$750 Annual Maximum and bitewings of crowns, bridge & denture and dentures

Same coverage in-network « No Waiting Period « Three-month waiting period « Twelve-month waiting period
or out-of-network. In-network

Dentist offer substantial * 80% coinsurance * 60% coinsurance * 50% coinsurance
discounts




