Chesapeake Medical Staffing Employee Benefits Memo

 For 12-1-2010 to 11-30-2011 

Medical coverage is again being offered through CareFirst for the new plan year beginning 12-1-10.  We are offering similar plans to last year’s - a Blue Choice HMO, a Blue Choice HSA HMO, and a Blue Preferred HSA PPO.  IF YOU ARE CURRENTLY ENROLLED & WANT TO SWITCH PLANS YOU MUST FILL OUT A NEW ENROLLMENT FORM BY THE END OF DECEMBER.   Payroll deductions are listed on Page 2.  Changes to the plans are listed in bold.

1 BLUE CHOICE HMO with Core Vision Plan from Davis 

A
The HMO Plan has 100% coverage in network with no deductible to be met.  There is no out of network coverage.  You must see a doctor who participates with Blue Choice HMO plans, and you will need a referral to see a specialist. Your employer will contribute $100 per month toward your premium for full-time employees working 30 hours or more per week.

B
Copays are $30 for Primary Care visits and $40 for specialist visits.   There is a $1000 copay per person if admitted to the hospital, which is billed after the hospitalization.   Emergency room copays are $100 per visit.  Urgent care copays are $40 per visit.  Adult preventive such as annual OB/Gyn and well child visits to age 17 do not require copays or the deductible to be met.

C
RX - A deductible of $250 per person is in place annually for RX (12-1 to 11-30).   Copays are $15 for generic drugs, $25 for Preferred Brand Name and $50 for Non-Preferred Brand name drugs.

2 BLUE CHOICE HMO HSA  

A
The HMO HSA plan has 100% coverage in network and no out of network coverage.  You must see a doctor who participates with Blue Choice HMO plans, but you will not need a referral to see a specialist.   Your employer will pay $100 a month towards the employee deductible for full-time employees working 30 hours or more per week.  

B
There is a $2000 single and a $4000 employee plus dependents deductible that applies to both medical services and prescriptions.  This deductible does not apply to preventive services such as well-child care and routine GYN visits.   After the deductible has been met for other types of visits and diagnostics, copays are $20 for primary care and $30 for specialist visits. There is a $250 copay per person after the deductible has been met if admitted to the hospital. ER copays are $100 per visit after the deductible has been met.   Urgent care copays are $30 per visit after the deductible.  

C
RX - After the deductible has been met, the prescription copays are $0 for generic drugs, $25 for Preferred Brand Name and $45 for Non-Preferred Brand Name drugs.

3 BLUE PREFERRED PPO HSA  

A
The PPO HSA plan has 100% coverage in network and 80% coverage out of network.  You do not need a referral to see a specialist.   Your employer will pay $100 a month towards the employee deductible for full-time employees working 30 hours or more per week.  

B
There is a $2000 single and $4000 employee plus dependents deductible that applies to both medical services and prescriptions.   After the deductible has been met there are no copays for primary care or specialist visits.  There is no charge after the deductible has been met if admitted to the hospital.   Emergency room copays are $100 per visit after the deductible has been met.  

C
The prescription benefit copays are $15 for generic drugs, $20 for Preferred Brand Name and $30 for Non-Preferred Brand name drugs after a $250 deductible per person. 

***If no generic drug equivalent is available, Brand Name drugs will be covered at the generic copay.  If a generic drug is available and your doctor prescribes a Brand Name Drug, you will be responsible for the applicable copay plus the difference between the price of the Brand and the generic drug.

The CareFirst Traditional Dental Plan has 100% coverage for Preventive services, 80% coverage for Basic & Major services, and 50% coverage for all other services with participating providers.  You have a $50 deductible per contract year (12-1 to 11-30) for a single employee or a $150 deductible for employee plus one or more.  Please see the benefit summary for more details.  

The CareFirst Blue Vision Plus Plan has $10 copay on your annual exam, Davis Vision is the participating vendor offering vision services under CareFirst’s name.  Frames and lenses are discounted – please see the benefit summary and go to www.davisvision.com to find participating providers.  

The rates listed below are based on an average age for the group between 39 – 41.  Deductions for medical, dental and vision plans are deducted from payroll pre-tax on a weekly basis.

Part-Time = 17.5 to 30 hours per week

Full-time = 30 or more hours per week

1) Blue Choice HMO with core vision plan







Payroll



Payroll





Part-time
Deduction 
Full-time
Deduction





Premium
Per Week
Premium
Per Week
Employee

$442.00

$102.00

$342.00

$78.92

Emp/Child(ren)

$818.00

$188.77

$718.00

$165.69

Emp/Spouse

$1017.00
$234.69

$917.00

$211.62

Family


$1238.00
$285.69

$1138.00
$262.62

2) Blue Choice HMO HSA Plan – Open Access  







Payroll

Annual









Deduction 
Employer Reimbursment (For full-Time Only)






Premium
Per Week
Amount


Employee

$328.00

$75.69

$1,200.00

Emp/Child(ren)

$607.00

$140.08

$1,200.00

Emp/Spouse

$755.00

$174.23

$1,200.00

Family


$919.00

$212.08

$1,200.00

3) Blue Preferred PPO HSA Plan  







Payroll

Annual









Deduction 
Employer Reimbursment (For full-Time Only)






Premium
Per Week
Amount


Employee

$455.00

$105.00

$1,200.00

Emp/Child(ren)

$842.00

$194.31

$1,200.00

Emp/Spouse

$1047.00
$241.62

$1,200.00

Family


$1274.00
$294.00

$1,200.00

CareFirst Traditional Dental Plan







Payroll Deduction 







Premium
Per Week



Employee

$31.00

$7.15

Emp/Child(ren)

$57.00

$13.15

Emp/Spouse

$71.00

$16.38

Family


$87.00

$20.08

CareFirst Blue Vision Plus Plan














Payroll Deduction 







Premium
Per Week



Employee

$4.00

$.92

Emp/Child(ren)

$7.00

$1.62

Emp/Spouse

$9.00

$2.08

Family


$11.00

$2.54

[image: image1.jpg](CHESAPEAKE

MEDICAL STAFFING



  






 

I, 





, am currently enrolled in the following benefits (please 

check all that apply):


 Medical Insurance


 Dental Insurance


 Vision Insurance


 Voluntary Term Life Insurance


 Voluntary Short Term Disability Insurance


 Voluntary Long Term Disability Insurance

I understand that my benefit premiums are deducted from my pay on a weekly basis.  I also understand that I must work an average of 17.5 hours per week to be eligible for health insurance (medical, dental, vision) and an average of 25 hours per week to be eligible for life and/or disability insurance. 

If I do not work enough hours to cover the cost of my benefit premiums from week to week, I agree to pay Chesapeake Medical Staffing on a weekly basis to keep my health insurance (medical, dental, vision), life insurance, and/or disability insurance in good/current standing. 

Furthermore, if I become thirty (30) or more days in arrears with my benefit premiums, I understand that Chesapeake Medical Staffing reserves the right to cancel my coverage(s).  

I also agree to notify the company in writing if I wish to cancel my coverage(s) due to accepting a staff job or any other qualifying event.  Because insurance premiums are paid for at the beginning of the month, if you cancel coverage after the first of the of the month, you are still responsible for the balance of the premium and your coverage will continue until the end of the month.

Signature






Date




 2401 York Road   ▪    Timonium, MD 21093    ▪    Phone (410) 321.4267    ▪    Fax (410) 321.4980





           Benefits Agreement








