ETS
B Fce ntial 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.

cuTeam

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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| EmployerUseOnly  ReHire| |  ReHireDate[ [ [{ 1T 11 1 1 [ |

EMPLOYEE INFORMATION (MUST BE FILLED OUT)
“Social Security Number LT LTI Toate of it [ IV LTI ] sex M E]

Name Home Phonel LI - 1L - I
Street Address City Statel " |Zip| " " " " |
Do you or any dependents have Medicare? [ ]Yes [ I No If Yes:

Medicare Health Insurance Claim Number (HICN) Medicare Effective Datel " |/| " |/| " " " |
Names of Covered Person(s) 1. 2. 3. 4.

| have read the benefit packet and understand its limitations. | understand that open enroliment is only available for a limited
time and | understand that making no medical selection is a declination of coverage.

Signature Date | " |/| " |/| " " " |
\— _
MEDICAL BENEFIT SELECTION - 5k Weekly Rates

For Term Life and Accidental Death &
|:| $19.98 Employee Only Dismemberment please write in your
Beneficiary information.
I:I $40.54 Em ployee +1 TERM LIFE / AD&D INSURANCE BENEFICIARY
[] $54.14 Employee + Family RELATIONSHIP
\|:| No to all benefits. If checked, stop! Go no further. AD&D is part of the Medical Benefits

J

"+ You MUST enroll in the Medical Insurance Plan before adding any additional benefits. )
* Your coverage level for the additional benefits will be identical to your medical plan selection.

\_* For questions regarding benefits, please call Essential StaffCARE Customer Service at 1-866-798-0803. /

SUPPLEMENTARY BENEFITS Weekly Rates
Employee Only Employee +1 Employee + Family
DENTAL O Yes I No $5.23 $10.46 $17.26
VISION 1 Yes [ 1 No $2.35 $ 4.00 $ 5.64
TERMLIFE [ Yes [0 No $0.60 $ 0.90 §1.80
gll-IS%RB-Il-l-_-Il-'FYRM |:| Yes |:| NO $4.20 STD is an Employee Only plan

\_ Short-Term Disability (STD) is not available to persons who work in California, Hawaii, New Jersey, New York, and Rhode Island. ~ /

Required Dependent Information

Name Relationship: [] Spouse [1 Domestic Partner [ Child
Social Security Numberl " " || " |'| " " " | Date of Birthl " |/| " |/| " " " | Sex
Name Relationship: [] Spouse [] Domestic Partner [] Child
Social Security Numberl " " |'| " |'| " " " | Date of Birthl " |/| " |/| " " " | Sex
Name Relationship: [] Spouse [] Domestic Partner [] Child
Social Security Numberl " " |'| " |‘| " " " | Date of Birthl " |/| " |/| " " " | Sex
Name Relationship: [] Spouse [] Domestic Partner [] Child
\_Social Security Numberl " " |'| " |'| " " " | Date of Birthl " |/| " |/| " " " | Sex /







