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STAFFING




This benefit plan being utilized by Electrical Staffing is designed as an enhancement to your employment with this firm. It is structured to allow you access to health and welfare coverages at an affordable cost. Please be advised that there are no underwriting medical questions for admittance to this plan, so long as you sign up within 30 days from your hire date. The same applies for eligible dependents, now or at the time of acquiring new dependents. If, however, you refuse this offering at the initial open enrollment period, or should you drop the plan in a subsequent month, you may be required to prove insurability, i.e., answer medical questions with the possibility of rejection, before being admitted (or readmitted) into this plan. Below are the basic features of this plan and its administration. 

ADMINISTRATION -- Your coverage in a given month will be determined by the number of hours worked the immediately preceding fiscal month. For instance, if you worked less than 91 hours in January, you would be eligible to utilize the benefits included in Level I in February. If you were to work between 91 and 130 hours in February, you may utilize Level II benefits in March, and more than 130 hours in March would make you eligible for full Level III benefits in April.  Should your service hours fluctuate up or down, your benefit level may be affected up or down from month to month, but you will always qualify for one of these levels if you perform any hours at all. 

THE ADMINISTRATOR -- Plan Benefit Services is the customer service administrator for the insurer. Any employee may call Plan Benefit Services at any time to determine their coverage status, make general inquiries, request claim forms, or discuss claim issues. The phone number for this is (1-800-517-4791). Except for emergencies, try not to make inquires the 1st week of each month, so as to allow Electrical Staffing and the administrator several days to deliver and receive premium. Please refer to Electrical Staffing, plus your name social security number, and group number FR1089 when making inquiries about your benefits. 

MISCELLANEOUS -- Coverage will extend from the 1st calendar day of the month through the last day. All covered employees will receive summary plan booklets and medical cards, usually within 4 weeks after their effective date. In the meanwhile, you may access your coverage by contacting the Administrator with claim detail and information, using the same phone number as cited previously herein.  Should you encounter a caregiver who does not recognize or wish to process your medical claim for you, you may file your claim directly with the administrator. Payment would then be tendered directly to you. Your summary plan booklet and a handout within this package will contain information on proper claims procedure, or you may contact Plan Benefit Services for same, at the number cited above. 

FREQUENTLY ASKED QUESTIONS & ANSWERS

ABOUT THE PROGRAM -- This Electrical Staffing insurance program has been designed as an enhancement to your association and employment with our firm. Our intention is to provide real and usable group benefits to you at a minimal cost. By participating in, and providing this assistance, Electrical Staffing hopes to demonstrate our genuine concern for you and your family’s welfare, and at the same time offering our appreciation for your valuable contribution. 

The provider under this plan is Nationwide Life Insurance Company. They were selected, at least in part, because of their sensitive, courteous and professional claims and customer servicing record. We expect that they will provide Electrical Staffing employees with prompt, efficient and friendly help when using these benefits. Electrical Staffing management invites employees to take advantage of this program, because it has been developed for you, our family of valued staffing associates. 

HOW DOES THIS PLAN WORK? -- Your coverage in a given month will be determined by the number of hours worked the immediately preceding fiscal month. For instance, if you worked less than 91 hours in January, you would be eligible to utilize the benefits included in Level I in February. If you were to work between 91 and 130 hours in February, you may utilize Level II benefits in March, and more than 130 hours in March would make you eligible for full Level III benefits in April. Should your service hours fluctuate up or down, your benefit level may be affected up or down from month to month, but you will always qualify for one of these levels if you perform any hours at all. 


HOW DO I ACCESS MY BENEFITS? -- Plan Benefit Services is the customer service administrator for the insurer. Any employee may call Plan Benefit Services at any time to determine their coverage status, make general inquiries, request claim forms, or discuss claim issues. The phone number for this is (1-800-517-4791). Except for emergencies, try not to make inquires the 1st week of each month, so as to allow Electrical Staffing and the administrator several days to deliver and receive premium. Please refer to Electrical Staffing, plus your name, social security number and group number FR1089 when making inquiries about your benefits. 

WHAT TYPE OF COVERAGE WILL I AND MY DEPENDENTS HAVE? -- This plan includes the above supplemental health and welfare coverages. No medical components have deductibles or co-pays. You may utilize any legitimate care giver you wish. All covered employees will receive summary plan booklets and medical cards, usually within 4 weeks after their effective date. In the meanwhile, you may access your coverage by contacting the Administrator with claim detail and information using the same phone number and account number cited above. While these coverages are not catastrophic or unlimited in nature, they will provide you and your family with useful and very inexpensive benefits that should prove most useful and valuable on a day-to-day basis. 

HOW DO I FILE A CLAIM? -- You may present your medical card to any physician for claims processing. Should you encounter a care giver who does not recognize or wish to process your medical claim for you, you may file your claim directly with the administrator. Payment would then be tendered directly to you. Direct individual claims should include a copy of your charges, plus contact data on the caregiver. You may submit claims by mailing this documentation to: 

Nationwide Specialty Health Claims, P.O. Box 420, Springfield, MA 01101 
Be sure to include your return address for claims payment. 
You may utilize this plan, even though you may have coverage on another existing medical plan. Your summary plan booklet and information included in this kit will contain information on proper claims procedure, or you may contact Plan Benefit Services for same, again, at the number cited above. 

REGARDING CLAIMS PROCEDURES… Please be advised that you have three ways to process your claims on this benefit plan. 

1. Caregiver Claim Submission 

This traditional method is to simply provide your caregiver with your Nationwide medical identification card, in which case your physician may simply file your claim for you (usually upon endorsing an “assignment of benefits” form). Any amount not covered would normally be billed to you later, after the rest of the claim is paid. 

2. Employee Reimbursement 

Should you prefer, or should you encounter a caregiver who is unfamiliar with or does not “recognize” your plan, you may be billed or asked to pay immediately after services are rendered. In this case you would file your claim directly with the administrator. The claims payment would then be sent to you. While perhaps helpful, formal claim forms are required to be utilized only once annually. Thereafter, your bills and/or receipts are normally acceptable for claims payment. Direct individual claims should include a copy of your charges, plus contact data on the caregiver. You may submit claims by mailing this documentation to: 

Nationwide Specialty Health Claims, P.O. Box 420, Springfield, MA 01101 
Be sure to include your return address for claims payment. 

3. Pre-authorization 

You may be able to avoid this second “reimbursement” method by photocopying your medical card and sending it to your customary caregivers in advance of using the coverage. Attach to your card a brief note, such as the following: 


Dear Dr. _____, 


Please see attached evidence of my current health plan through Nationwide Life Insurance Company.  I understand your practice

may routinely provide claim servicing for one or two “dominant” providers in this area.  Please arrange to process claims that I 

may incur with this carrier, as well. Nationwide is the very sizable, A+ rated provider of my plan, and will pay claims to any legitimate 

caregiver of my choice. They accept any standard claim form. Contact data is included on the attached card photocopy.  Thank you 

in advance for your assistance. This pro-active approach will, in many cases, eliminate the need to pay for services in advance of 

claims payment. Please keep in mind that, as the consumer, you always maintain the option and right to move to another provider for 

better claims co-operation under this plan. 

REGARDING FIRST HEALTH NETWORK ACCESS…

As a participant in your company's Nationwide insurance plan, you are free to use any doctor or hospital you choose. You may also decide to visit one of the caregivers in the First Health Network, which could significantly reduce out-of-pocket expenses (through applicable discounts). Below describes your access details to the network. 

Nationwide Limited Medical Benefits Integrated with First Health Network Re-pricing

The First Health Network provides access to one of the nation’s largest and most respected networks. By going to a First Health provider members can reduce their out of pocket expenses and stretch their benefit dollars. The network is also designed to increase access to healthcare providers. While providing better access to providers, the addition of the network will not penalize members if they don't choose to go to a network provider. The Nationwide insured benefits will pay the same amount if they go to a network provider, or not. 

· Members are provided a special phone number (1-800-517-4791) and website (see below) to look-up providers. Plan Benefit Services handles this process.  

· Member goes to First Health provider. 
· Provider files claim with Nationwide and claim gets re-priced. 

· Explanation of Benefit showing billed charges, less discount, and insurance payment is sent to Member.  

· Explanation of Payment is sent to provider - if charges are greater than insurance payment and discount - member is balance billed. 
There is no co-pay, so depending upon the billed charges and the member's benefits one of two things will happen: 


1. Member goes to network doctor, provider files claim with NW/FH, claim is paid in full by Nationwide if re-priced charges are less 
than insured benefit. 


2. If re-priced charges are greater than benefit, member is billed by provider. 


3. Our call center reps will be working with the providers to explain how our plan pays. 

If member does not choose to go to a network provider, the Nationwide benefit remains the same.  There is no penalty for going out of network. 

When the plan is used in conjunction with the network, Nationwide will pay the provider "up to". If a Dr.'s Office Visit is billed at $80 normally, and the re-priced amount is $60, Nationwide would pay the provider up to $60 depending upon the Dr.'s Office benefit. For instance: 

· $75/$450 benefit - Nationwide pays $60, member is responsible for $0. $390 available for other Dr.'s Office visits 

The First Health Network provides access to one of the nation’s largest and most respected networks. By going to a First Health provider you may reduce your out of pocket expenses and stretch your benefit dollars. 

· Access to more than 490,000 provider locations across all 50 states and the District of Columbia 
· First Health logo on medical ID card for fast and easy recognition by the provider 
· Re-priced Claims will be assigned directly to the provider to simplify the claims process. 

To find a provider online, visit www.yourmedbenefits.com. Members retain the ability to choose any doctor they wish and have those claims assigned. All benefits will pay as specified in the benefit provisions of the policy regardless of the provider chosen.
Option 1 - $.35 Per Hour
Benefits


Level 1


Level 2



Level 3





(1-90 Hours Worked)
(91-130 Hours Worked)
(131+ Hours Worked)

Doctor’s Office Visit


$50 per visit

$50 per visit


$60 per visit








$300 calendar year max

$360 calendar year max


Outpatient Diagnostic,

Not Included

$50 per visit


$60 per visit
X-ray and Lab





$300 calendar year max

$360 calendar year max


Daily In-Hospital Indemnity

$200 per day

$300 per day


$300 per day

Intensive Care

$400 per day

$600 per day


$600 per day

Mental Illness

$100 per day

$150 per day


$150 per day


Substance Abuse

$100 per day

$150 per day


$150 per day

Skilled Nursing

$100 per day

$150 per day


$150 per day
Accident Expense

$300 max per occurrence
$300 max per occurrence

$500 max per occurrence
Vision Care


Not Included

Not Included


Eligible benefits paid at 80%












$300 calendar year max


Life/AD&D Insurance

$5,000


$5,000



$5,000

(employee only)

Dependent Life Insurance

$2,500 spouse

$2,500 spouse


$2,500 spouse

*First Health Network

Not Included

Doctor Network


Doctor Network
*Health Savings Program

Included


Included



Included
*Prescription Drug

Included


Included



Included


*These benefits are not underwritten by Nationwide Life Insurance Company

$.35 Per Hour Composite Rate – A composite rate includes coverage for the employee as well as the family

Option 1 - Level 1 (1-90 Hours Worked)
Daily In-Hospital and Skilled Nursing Facility Indemnity Benefit

Life Insurance/Accidental Death and Dismemberment Benefit

Daily In-Hospital Benefit $200 benefit payable per day.  Up to a 

$5,000 Life Insurance Benefit is reduced by 35% of the original 
Lifetime Maximum of 500 days of confinement (does not apply for

amount upon attainment of Age 65, and by an additional 35% each

Substance Abuse, Mental Illness Disorder, and In-patient Skilled

five year period thereafter.

Nursing Facility confinement.)

Intensive Care Unit Double the Daily In-Hospital Benefit will be paid,

Dependent Life Insurance
up to a maximum of 30 days per Calendar Year.



$2,500 Spouse; $1,250 Child (from 6 months to 19 years, 26 if a Full

Mental Illness Disorder 50% of the Daily In-Hospital Benefit will be

Time Student); $200 Child (from 10 days to 6 months)

paid, up to a maximum $5,000 per Calendar Year.  Lifetime

Maximum: $30,000






*Health Savings Program

Substance Abuse 50% of the Daily In-Hospital Benefit will be paid, up

The discount program includes benefits for Chiropractic Care,

to a maximum of 30 days per Calendar Year.  Lifetime Maximum

Hearing, Nurse Hotline, Counseling Services, Vision, Vitamins and

$30,000.







Nutritional Supplements.

In-patient Skilled Nursing Facility 50% of the Daily In-Hospital Benefit
will be paid.  Maximum benefit per Covered Person per period of

*Prescription Drug

confinement is 60 days.  The confinement is covered only if it follows

This program segments brand name and generic drugs into three

a covered Hospital stay of at least 3 days.



price classifications.  Discounts also apply to drugs not listed on one









of the three tiers as well as maintenance medications purchased

Accident Expense Benefit





through the mail order program.

Up to 100% of charges incurred are payable within 90 days of an

Accidental Bodily Injury.  $300 benefit is payable per accident.

*These benefits are not offered or insured by Nationwide Life 









  Insurance Company
(Option 1 - Level 2 and Level 3 on back)
Option 1 - Level 2 (91-130 Hours Worked)
Daily In-Hospital and Skilled Nursing Facility Indemnity Benefit

Life Insurance/Accidental Death and Dismemberment Benefit

Daily In-Hospital Benefit $300 benefit payable per day.  Up to a 

$5,000 Life Insurance Benefit is reduced by 35% of the original 

Lifetime Maximum of 500 days of confinement (does not apply for

amount upon attainment of Age 65, and by an additional 35% each

Substance Abuse, Mental Illness Disorder, and In-patient Skilled

five year period thereafter.

Nursing Facility confinement.)

Intensive Care Unit Double the Daily In-Hospital Benefit will be paid,

Dependent Life Insurance

up to a maximum of 30 days per Calendar Year.



$2,500 Spouse; $1,250 Child (from 6 months to 19 years, 26 if a Full

Mental Illness Disorder 50% of the Daily In-Hospital Benefit will be

Time Student); $200 Child (from 10 days to 6 months)

paid, up to a maximum $5,000 per Calendar Year.  Lifetime

Maximum: $30,000






*Health Savings Program

Substance Abuse 50% of the Daily In-Hospital Benefit will be paid, up

The discount program includes benefits for Chiropractic Care,

to a maximum of 30 days per Calendar Year.  Lifetime Maximum

Hearing, Nurse Hotline, Counseling Services, Vision, Vitamins and

$30,000.







Nutritional Supplements.

In-patient Skilled Nursing Facility 50% of the Daily In-Hospital Benefit

will be paid.  Maximum benefit per Covered Person per period of

*Prescription Drug

confinement is 60 days.  The confinement is covered only if it follows

This program segments brand name and generic drugs into three

a covered Hospital stay of at least 3 days.



price classifications.  Discounts also apply to drugs not listed on one









of the three tiers as well as maintenance medications purchased

Accident Expense Benefit





through the mail order program.

Up to 100% of charges incurred are payable within 90 days of an

Accidental Bodily Injury.  $300 benefit is payable per accident.

*First Health Network









The First Health Network provides access to one of the nation’s
Doctor’s Office Visit Indemnity Benefit – due to Illness, Accident

largest and most respected networks.  By going to a First Health
or Medical Emergency





provider you can reduce your out of pocket expenses and stretch

$50 per visit, payable per covered person.  Benefit maximum is $300

your benefit dollars.

per calendar year.

Outpatient Diagnostic X-Ray and Lab Indemnity Benefit


$50 per test, payable per covered person, when Hospital

Confinement is not required.  Routine exams are not covered under

this benefit.  Benefit maximum is $300 per calendar year.


*These benefits are not offered or insured by Nationwide Life 








  Insurance Company
Option 1 - Level 3 (131+ Hours Worked)
Daily In-Hospital and Skilled Nursing Facility Indemnity Benefit

Life Insurance/Accidental Death and Dismemberment Benefit

Daily In-Hospital Benefit $300 benefit payable per day.  Up to a 

$5,000 Life Insurance Benefit is reduced by 35% of the original 

Lifetime Maximum of 500 days of confinement (does not apply for

amount upon attainment of Age 65, and by an additional 35% each

Substance Abuse, Mental Illness Disorder, and In-patient Skilled

five year period thereafter.

Nursing Facility confinement.)

Intensive Care Unit Double the Daily In-Hospital Benefit will be paid,

Dependent Life Insurance

up to a maximum of 30 days per Calendar Year.



$2,500 Spouse; $1,250 Child (from 6 months to 19 years, 26 if a Full

Mental Illness Disorder 50% of the Daily In-Hospital Benefit will be

Time Student); $200 Child (from 10 days to 6 months)

paid, up to a maximum $5,000 per Calendar Year.  Lifetime

Maximum: $30,000






Vision Care Benefit
Substance Abuse 50% of the Daily In-Hospital Benefit will be paid, up

Covered vision care expenses are paid at 80%.  $300 maximum

to a maximum of 30 days per Calendar Year.  Lifetime Maximum

benefit per person per calendar year.  1 exam every 12 months, 1 pair

$30,000.







of glasses/contacts every 24 months.

In-patient Skilled Nursing Facility 50% of the Daily In-Hospital Benefit



will be paid.  Maximum benefit per Covered Person per period of

*Health Savings Program

confinement is 60 days.  The confinement is covered only if it follows

The discount program includes benefits for Chiropractic Care,

a covered Hospital stay of at least 3 days.



Hearing, Nurse Hotline, Counseling Services, Vision, Vitamins and









Nutritional Supplements.

Accident Expense Benefit

Up to 100% of charges incurred are payable within 90 days of an

*Prescription Drug

Accidental Bodily Injury.  $500 benefit is payable per accident.

This program segments brand name and generic drugs into three









price classifications.  Discounts also apply to drugs not listed on one

Doctor’s Office Visit Indemnity Benefit – due to Illness, Accident

of the three tiers as well as maintenance medications purchased

or Medical Emergency





through the mail order program.

$60 per visit, payable per covered person.  Benefit maximum is $360

per calendar year.






*First Health Network









The First Health Network provides access to one of the nation’s
Outpatient Diagnostic X-Ray and Lab Indemnity Benefit


largest and most respected networks.  By going to a First Health

$60 per test, payable per covered person, when Hospital


provider you can reduce your out of pocket expenses and stretch

Confinement is not required.  Routine exams are not covered under

your benefit dollars.

this benefit.  Benefit maximum is $360 per calendar year.








*These benefits are not offered or insured by Nationwide Life 









  Insurance Company
Option 2 - $.55 Per Hour

Benefits


Level 1


Level 2



Level 3





(1-90 Hours Worked)
(91-130 Hours Worked)
(131+ Hours Worked)

Doctor’s Office Visit


$50 per visit

$50 per visit


$60 per visit





$300 calendar year max
$300 calendar year max

$360 calendar year max


Outpatient Diagnostic,

Not Included

$50 per visit


$60 per visit
X-ray and Lab





$300 calendar year max

$360 calendar year max


Daily In-Hospital Indemnity

$200 per day

$300 per day


$500 per day

Intensive Care

$400 per day

$600 per day


$1,000 per day

Mental Illness

$100 per day

$150 per day


$250 per day


Substance Abuse

$100 per day

$150 per day


$250 per day

Skilled Nursing

$100 per day

$150 per day


$250 per day
Accident Expense

$300 max per occurrence
$300 max per occurrence

$500 max per occurrence
Vision Care


Not Included

Not Included


Eligible benefits paid at 80%












$300 calendar year max


Life/AD&D Insurance

$5,000


$5,000



$5,000

(employee only)

Dependent Life Insurance

$2,500 spouse

$2,500 spouse


$2,500 spouse

Advanced Studies

Not Included

$100 per day


$100 per day








$300 calendar year max

$300 calendar year max
Surgical Benefit


Not Included


Inpatient






$1,000 lump sum


$1,000 lump sum

Outpatient





$500 lump sum


$500 lump sum

Outpatient Minor





$100 lump sum


$100 lump sum
Emergency Room Sickness
Not Included

$75 per visit


$75 per visit








$300 calendar year max

$300 calendar year max
*First Health Network

Doctor Network

Doctor Network


Doctor Network
*Health Savings Program

Included


Included



Included
*Prescription Drug

Included


Included



Included


*These benefits are not underwritten by Nationwide Life Insurance Company

$.55 Per Hour Composite Rate – A composite rate includes coverage for the employee as well as the family

Option 2 - Level 1 (1 - 90 Hours Worked)
Daily In-Hospital and Skilled Nursing Facility Indemnity Benefit

Life Insurance/Accidental Death and Dismemberment Benefit

Daily In-Hospital Benefit $200 benefit payable per day.  Up to a 

$5,000 Life Insurance Benefit is reduced by 35% of the original 

Lifetime Maximum of 500 days of confinement (does not apply for

amount upon attainment of Age 65, and by an additional 35% each

Substance Abuse, Mental Illness Disorder, and In-patient Skilled

five year period thereafter.

Nursing Facility confinement.)

Intensive Care Unit Double the Daily In-Hospital Benefit will be paid,

Dependent Life Insurance

up to a maximum of 30 days per Calendar Year.



$2,500 Spouse; $1,250 Child (from 6 months to 19 years, 26 if a Full

Mental Illness Disorder 50% of the Daily In-Hospital Benefit will be

Time Student); $200 Child (from 10 days to 6 months)

paid, up to a maximum $5,000 per Calendar Year.  Lifetime

Maximum: $30,000






*Health Savings Program
Substance Abuse 50% of the Daily In-Hospital Benefit will be paid, up

The discount program includes benefits for Chiropractic Care,

to a maximum of 30 days per Calendar Year.  Lifetime Maximum

Hearing, Nurse Hotline, Counseling Services, Vision, Vitamins and

$30,000.







Nutritional Supplements.


In-patient Skilled Nursing Facility 50% of the Daily In-Hospital Benefit



will be paid.  Maximum benefit per Covered Person per period of

*Prescription Drug

confinement is 60 days.  The confinement is covered only if it follows

This program segments brand name and generic drugs into three

a covered Hospital stay of at least 3 days.



price classifications.  Discounts also apply to drugs not listed on one









of the three tiers as well as maintenance medications purchased

Accident Expense Benefit





through the mail order program.
Up to 100% of charges incurred are payable within 90 days of an


Accidental Bodily Injury.  $300 benefit is payable per accident.

*First Health Network









The First Health Network provides access to one of the nation’s
Doctor’s Office Visit Indemnity Benefit – due to Illness, Accident

largest and most respected networks.  By going to a First Health

or Medical Emergency





provider you can reduce your out of pocket expenses and stretch

$50 per visit, payable per covered person.  Benefit maximum is $300

your benefit dollars.

per calendar year.















*These benefits are not offered or insured by Nationwide Life 









  Insurance Company
Option 2 - Level 2 (91 - 130 Hours Worked)
Daily In-Hospital and Skilled Nursing Facility Indemnity Benefit

Life Insurance/Accidental Death and Dismemberment Benefit

Daily In-Hospital Benefit $200 benefit payable per day.  Up to a Lifetime

$5,000 Life Insurance Benefit is reduced by 35% of the original 

Maximum of 500 days of confinement (does not apply for Substance Abuse,

amount upon attainment of Age 65, and by an additional 35% each

Mental Illness Disorder, and In-patient Skilled Nursing Facility confinement.)

five year period thereafter.

Intensive Care Unit Double the Daily In-Hospital Benefit will be paid,

Dependent Life Insurance

up to a maximum of 30 days per Calendar Year.



$2,500 Spouse; $1,250 Child (from 6 months to 19 years, 26 if a Full

Mental Illness Disorder 50% of the Daily In-Hospital Benefit will be

Time Student); $200 Child (from 10 days to 6 months)

paid, up to a maximum $5,000 per Calendar Year.  Lifetime

Maximum: $30,000






Advanced Studies Indemnity Benefit
Substance Abuse 50% of the Daily In-Hospital Benefit will be paid, up

$100 payable per day of testing per covered person.  MRIs, CT scans
to a maximum of 30 days per Calendar Year.  Lifetime Maximum
 $30,000

and other advanced diagnostic tests are covered under this benefit.
In-patient Skilled Nursing Facility 50% of the Daily In-Hospital Benefit

Benefit maximum is $300 per calendar year.


will be paid.  Maximum benefit per Covered Person per period of


Inpatient, Outpatient, Outpatient Minor and Outpatient
confinement is 60 days.  The confinement is covered only if it follows

Venipuncture Surgical Indemnity Benefit
a covered Hospital stay of at least 3 days.




No benefit will be paid for dentistry or oral surgery.








Inpatient $1,000 is payable for one procedure per year or two or more
Accident Expense Benefit





within the same surgical session.
Up to 100% of charges incurred are payable within 90 days of an


Outpatient $500 is payable for one procedure per year or two or more
Accidental Bodily Injury.  $300 benefit is payable per accident.


within the
same surgical session other than outpatient minor








procedures and outpatient Venipuncture.
Doctor’s Office Visit Indemnity Benefit – due to Illness, Accident

Outpatient Minor $100 benefit is payable at a flat benefit level for one
or Medical Emergency





procedure per year or two or  more within the same surgical session.
$50 per visit, payable per covered person.  Benefit maximum is $300

per calendar year.






*Health Savings Program









The discount program includes benefits for Chiropractic Care,
Outpatient Diagnostic X-Ray and Lab Indemnity Benefit


Hearing, Nurse Hotline, Counseling Services, Vision, Vitamins and

$50 per test, payable per covered person, when Hospital


Nutritional Supplements.
Confinement is not required.  Routine exams are not covered under

this benefit.  Benefit maximum is $300 per calendar year.


*Prescription Drug









This program segments brand name and generic drugs into three

Emergency Room Indemnity Benefit for Illness Only


price classifications.  Discounts also apply to drugs not listed on one

$75 benefit is paid for a covered person who has an ER visit as a 

of the three tiers as well as maintenance medications purchased

result of non-occupational illness which does not result in a hospital

through the mail order program.

admission.  Benefit maximum is $300 per calendar year.








*First Health Network








The First Health Network provides access to one of the nation’s








largest and most respected networks.  By going to a First Health

*These benefits are not offered or insured by Nationwide Life


provider you can reduce your out of pocket expenses and stretch

  Insurance Company






your benefit dollars.

Option 2 - Level 3 (131+ Hours Worked)
Daily In-Hospital and Skilled Nursing Facility Indemnity Benefit

Life Insurance/Accidental Death and Dismemberment Benefit

Daily In-Hospital Benefit $500 benefit payable per day.  Up to a Lifetime

$5,000 Life Insurance Benefit is reduced by 35% of the original 

Maximum of 500 days of confinement (does not apply for Substance Abuse, 
amount upon attainment of Age 65, and by an additional 35% each

Mental Illness Disorder, and In-patient Skilled Nursing Facility confinement.)

five year period thereafter.

Intensive Care Unit Double the Daily In-Hospital Benefit will be paid,

Dependent Life Insurance

up to a maximum of 30 days per Calendar Year.



$2,500 Spouse; $1,250 Child (from 6 months to 19 years, 26 if a Full

Mental Illness Disorder 50% of the Daily In-Hospital Benefit will be

Time Student); $200 Child (from 10 days to 6 months)

paid, up to a maximum $5,000 per Calendar Year.  Lifetime

Maximum: $30,000






Advanced Studies Indemnity Benefit

Substance Abuse 50% of the Daily In-Hospital Benefit will be paid, up 

$100 payable per day of testing per covered person.  MRIs, CT scans

to a maximum of 30 days per Calendar Year.  Lifetime Maximum
 $30,000.

and other advanced diagnostic tests are covered under this benefit.

In-patient Skilled Nursing Facility 50% of the Daily In-Hospital Benefit

Benefit maximum is $300 per calendar year.


will be paid.  Maximum benefit per Covered Person per period of


Inpatient, Outpatient, Outpatient Minor and Outpatient

confinement is 60 days.  The confinement is covered only if it follows

Venipuncture Surgical Indemnity Benefit
a covered Hospital stay of at least 3 days.




No benefit will be paid for dentistry or oral surgery.









Inpatient $1,000 is payable for one procedure per year or two or more

Accident Expense Benefit





within the same surgical session.
Up to 100% of charges incurred are payable within 90 days of an


Outpatient $500 is payable for one procedure per year or two or more
Accidental Bodily Injury.  $300 benefit is payable per accident.


within the
same surgical session other than outpatient minor








procedures and outpatient Venipuncture.

Doctor’s Office Visit Indemnity Benefit – due to Illness, Accident

Outpatient Minor $100 benefit is payable at a flat benefit level for one

or Medical Emergency





procedure per year or two or  more within the same surgical session.

$60 per visit, payable per covered person.  Benefit maximum is $300

per calendar year.






*Health Savings Program









The discount program includes benefits for Chiropractic Care,

Outpatient Diagnostic X-Ray and Lab Indemnity Benefit


Hearing, Nurse Hotline, Counseling Services, Vision, Vitamins and

$60 per test, payable per covered person, when Hospital


Nutritional Supplements.

Confinement is not required.  Routine exams are not covered under

this benefit.  Benefit maximum is $360 per calendar year.


*Prescription Drug









This program segments brand name and generic drugs into three

Emergency Room Indemnity Benefit for Illness Only


price classifications.  Discounts also apply to drugs not listed on one

$75 benefit is paid for a covered person who has an ER visit as a 

of the three tiers as well as maintenance medications purchased

result of non-occupational illness which does not result in a hospital

through the mail order program.

admission.  Benefit maximum is $300 per calendar year.








*First Health Network








The First Health Network provides access to one of the nation’s








largest and most respected networks.  By going to a First Health

*These benefits are not offered or insured by Nationwide Life


provider you can reduce your out of pocket expenses and stretch

  Insurance Company






your benefit dollars.
NATIONWIDE LIFE INSURANCE COMPANY





SUPPLEMENTAL LIFE AND HEALTH PLAN








Voluntary





WHAT IS THE COST TO THE EMPLOYEE? -- Should you enroll and authorize the expense, Electrical Staffing will payroll deduct one of the following amounts depending on your coverage selection: 





	PLAN 		COST TO EMPLOYEE 			COVERED 


	Option 1 		$.35 per hour worked 			Employee and eligible dependents


	Option 2		$.55 per hour worked			Employee and eligible dependents 





The balance for the cost of your coverage will be paid for by Electrical Staffing. 











