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We know how important employee benefits are for you and your family 
and are pleased to offer Benefits 4 Today, a menu of employee benefits 
specifically designed for hourly restaurant employees.

How can Benefits 4 Today Help Me?
Supports you and your family:  The medical benefits can help offset the 
cost of the care you need to recover from an illness or accident. Short-term 
disability benefits can provide some income for you and your family while 
you are out of work. You can also provide your family a benefit in the event of 
your death with term life.

As supplemental coverage:  Benefits 4 Today can help you off-set your 
medical costs if you are enrolled in another medical plan through your 
employer or through the new Exchanges.  

Protects the health of you and your family: A yearly medical, dental or vision 
checkup can help you stay healthy by catching minor problems before they 
become more serious or by preventing them from occurring in the first place.

Saves you money: Using doctors, hospitals and other providers in the network 
can save you an average of 30% on the cost of your care.

This plan does not qualify as essential coverage or minimum essential coverage as 

defined under the Affordable Care Act (ACA).  This limited health benefits plan does 

not provide comprehensive medical coverage. It is a basic or limited benefits policy 

and is not intended to cover all medical expenses. 

Who Can I Cover Under My Insurance?
You can cover eligible family members in the medical, vision, dental and/or 
term life plans. Your eligible family members (dependents) are:
•   Your spouse
•   Your domestic partner*
•   Your children under age 26,** even if they are married, not students and/

or not dependent on you for support

*   If you work in Connecticut, Massachusetts, Missouri or Rhode Island due to federal tax rules the portion 
of your premium that covers your Domestic Partner must be made on an after-tax basis and you will 
have imputed income on the amount that your employer  pays toward your premium.

** Under age 30 for certain military veterans who are Illinois residents. Call the Benefits 4 Today Support 
Center at 1-888-645-6410 for details.

Who is eligible to enroll in Benefits 4 Today?
If you are an hourly paid employee, you are eligible to enroll in the 
program. You must enroll in the program within 45 days of your 
eligibility date or during one of the open enrollment periods. If you 
don’t enroll within 45 days you will have to wait until the next open 
enrollment or until you have a qualifying life event. A qualifying life 
event is defined as a change in your status due to one of the following:

• Marriage* 
• Loss or gain of insurance coverage by your spouse* 
• Birth or adoption of a child(ren)* 
• Divorce* 
• Loss of Medicaid coverage** 
• Eligibility for premium assistance under a Medicaid or SCHIP plan**

*You have 30 days from the date of the qualifying life event to enroll.
**You have 60 days from the date of the qualifying life event to enroll.



Medical Benefits

Do you need to see a doctor about a health 
concern?  Do you take any medication that requires a 
prescription?  Want to know if you’re actually healthy? 

Benefits 4 Today is a fixed indemnity medical plan that 
can help you pay for the care you need.

Here’s how medical insurance works:

What is a fixed indemnity medical 
plan?
Fixed medical indemnity plans provide a specified 
cash payout benefits for covered services, regardless 
of the billed amount. Claims can be filed by, and paid 
to, either the provider or you. Regardless of who files 
the claim, the full schedule benefit amount is paid. If 
the providers charge is less than the schedule amount, 
payment for the difference goes to you. 

For example, if you are covered under the Basic Plan 
and go to the doctor, the office visit benefit is $100.  If 
you selected an in-network doctor who filed a claim 
for that visit in the amount of $80, Benefits 4 Today 
would pay the provider $80 and would pay $20 directly 
to you 

All of the providers in our First Health Network will 
accept the Benefits 4 Today plan and file your claims 
for you.  If you choose to use a non-network provider, 
the scheduled benefit amounts do not change but you 
may be required to pay the entire bill up front and file a 
claim for reimbursement.

What You Get
Each plan offers a different level of coverage — so the 
higher the plan year maximum benefit, the more the 
plan will pay specific cash payout benefits for covered 
services when you need medical care.

Basic Plan
$2,000 maximum benefit

Mid 5 Plan
$5,000 maximum benefit
(up to $3,000 for outpatient services)

Mid 10 Plan
$10,000 maximum benefit
(up to $4,000 for outpatient services)

Choose only the plans that  
are right for you! 
With Benefits 4 Today you can choose to enroll in the 
benefits that meet your specific needs.  Other benefit 
programs require employees to enroll in the medical 
plan in order to enroll in any other benefits.  This is 
not the case with Benefits 4 Today.  If you only need 
to enroll in the dental plan, or want to take out a life 
insurance policy or short-term disability plan, you can!



Basic Plan Mid 5 Plan
Mid 10 

Plan

OUTPATIENT BENEFITS 

Office Visit (per day) $100 $105 $110 

Diagnostic Lab  (per testing day)                             $75 $75 $75 

Diagnostic X-Ray (per testing day)                               $200 $200 $200 

Ambulance Services (per day) $300 $300 $300 

Emergency Room Benefit–Sickness (per day) $150 $150 $150 

Emergency Room Benefit–Accident (per day) $500 $500 $500 

Surgery (per day) $500 $500 $500 

    Anesthesiology (per day) $100 $100 $100 

Physical Therapy (per day) $50 $50 $50 

Speech Therapy (per day) $50 $50 $50 

Occupational Therapy (per day) $50 $50 $50 

Prescription Drugs Annual Maximum $500 $600 $700 

Per day $20 $20 $20 

Skilled Nursing (per day) $100 $100 $100 

INPATIENT HOSPITAL BENEFIT 

Standard Care (per day) $600 $800 $1,000 

Intensive Care (per day, includes Standard Care  
per day benefit)

$1,200 $1,600 $2,000 

Surgery (per day) $1,000 $2,000 $3,000 

  Anesthesiology (per day) $200 $400 $600 

WELLNESS BENEFIT (1 per year) $100 $150 $200 

Basic Plan

Maximum 

Annual Benefit:

$2,000  
per person

Mid 5 Plan

Maximum 

Annual Benefit:

$5,000                   
per person

up to $3,000                      
for outpatient 

services

Mid 10 Plan

Maximum 

Annual Benefit:

$10,000            
per person

up to $4,000                        
for outpatient 

services

Basic, Mid 5 and Mid 10 Plans
These three plans differ in the plan year maximum benefit and the plan year deductible to help you make the best choice.

Your Cost 
Per Pay 
Period

Weekly Cost Bi-Weekly Cost Semi-Monthly Cost

Employee 
only

Employee 
+1 Family

Employee 
only

Employee 
+1 Family

Employee 
only

Employee 
+1 Family

Basic Plan  $17.50  $37.08 $56.49  $35.00  $74.16 $112.98  $37.92  $80.34 $122.40

Mid 5 Plan  $30.62  $65.60 $100.59  $61.24  $131.20 $201.18  $66.34  $142.13 $217.95 

Mid 10 Plan  $43.59  $94.23 $144.80  $87.18  $188.46 $289.60  $94.45  $204.16 $313.73 



This page includes valuable tips for getting the most from your  
benefits — from going to the right place to get medical care to buying 
prescription drugs. 

TIPS FOR GETTING THE MOST FROM YOUR MEDICAL COVERAGE

Use a provider or facility that’s 
in your network.
A network is a group of doctors, 
hospitals and other health care 
providers that offers quality 
services to you at discounted 
rates. Using the network could 
save you as much as 30% on the 
cost of your care. Look below for 
information on finding a provider 
or facility in your network.

Save the Emergency Room for 
Emergencies.
If you have a life threatening 
emergency — the Emergency 
Room is where you want to go. 
If it’s not an emergency, consider 
going to a doctor’s office, urgent 
care center or a convenience care 
location (like Minute Clinic, Redi 
Clinic, The Little Clinic, Take Care 
or Fast Care Clinic). You’ll receive 
quality care and the plan will pay 
$100 for the Basic Plan, $105 the 
Mid 5 Plan and $110 for the Mid 10 
Plan.  If you use the Emergency 
Room for a non-emergency, the 
plan will pay $150 and you will 
be responsible for the remaining 
charges

Use your wellness benefit.
Getting an annual physical or other 
health screenings can help you 
identify a condition — like diabetes 
or high cholesterol — early, before 
it becomes serious.

Prescription Drug Coverage

Terms to Know

For generic and brand prescriptions, the plan pays you a fixed dollar amount per 
prescription up to the monthly maximum, for drugs dispensed by a pharmacist. 
Prescription drug coverage is not provided for drugs administered during a physician 
office visit or hospital stay. If you choose a contracted pharmacy, you will also receive 
a discount off the retail price of the drug and the pharmacy will deduct your benefit 
from the cost of the drug at the time of purchase. If the plan benefit is greater than the 
cost of the drug, your pharmacy provider will file a claim for the difference which will 
be paid directly to you. The prescription drug benefits are not subject to the outpatient 
maximum.

Doctor Visit — Services provided in a doctor’s office for an injury or Illness.

Inpatient Expenses — Services that result from a hospital stay of at least one day of room and board charges. 
These expenses count toward your plan year maximum benefit.

Network — A group of providers who offer discounted prices as part of a contract with the insurance company.

Outpatient Expenses — Services you receive without being admitted to a hospital, like a doctor’s office visit. 
These expenses count toward your outpatient plan year maximum benefit in the Mid 5 and Mid 10 Plans.

Plan Year Maximum Benefit — The most you can receive in benefits from this plan during the plan year.



Dental Benefits
Do you need to have a dental procedure? How do you know your teeth are healthy? Have you had your teeth 
cleaned lately? The dental plan lets you or a covered family member see any licensed dentist of your choice and pays 
a portion of the cost for exams, cleanings, X-rays and dental procedures (like crowns and bridges). 

With the life and accidental death benefit, you can provide 
your family with up to $40,000 in the event of your death. 
You are covered 24 hours a day for any cause of death 
(except suicide during the first two years). If you elect this 
benefit on yourself, the beneficiary you choose would 
receive: 
• $40,000 if you die in a covered accident
• $20,000 if your death is not because of an accident

If you elect this benefit on yourself, you can also choose to 
cover your dependents. If you cover your dependents, you 
would receive:
• $2,500 if your spouse dies
• $2,500 if your child dies and is 6 months old to 24 years old
• $500 if your child dies and is under 6 months of age

Weekly Paycheck Bi-Weekly Paycheck Semi-Monthly Paycheck

Your Cost
Per Pay 
Period

Employee 
Only

Employee 
+1

Family
Employee 

Only
Employee 

+1
Family

Employee 
Only

Employee 
+1

Family

$_____ $_____ $_____ $_____ $_____ $_____ $_____ $_____ $_____

Weekly Paycheck Bi-Weekly Paycheck Semi-Monthly Paycheck

Your Cost
Per Pay 
Period

Employee 
Only

Employee 
+1

Family
Employee 

Only
Employee 

+1
Family

Employee 
Only

Employee 
+1

Family

$_____ $_____ $_____ $_____ $_____ $_____ $_____ $_____ $_____

Weekly Paycheck Bi-Weekly Paycheck Semi-Monthly Paycheck

Your Cost
Per Pay 
Period

Employee 
Only

Employee 
+1

Family
Employee 

Only
Employee 

+1
Family

Employee 
Only

Employee 
+1

Family

$_____ $_____ $_____ $_____ $_____ $_____ $_____ $_____ $_____

If you become sick or are injured in an off-the-job accident, 
the short-term disability benefit will provide  you some 
income while you are not able to work.  You may collect 
short-term disability for up to a total  of 26 weeks and you 
will receive 50% of your base pay up to $150.00 per week, 
with certain exclusions for pre-existing conditions. You may 
be eligible for benefits after you have been unable to work 
for 14 days. However, if you are hospitalized, your benefit 
period will begin on the first day you were admitted to the 
hospital. You will not be eligible for the short-term disability 

benefit if it is related to a condition for which you received 
medical treatment, diagnosis, care or advice within 6 months 
prior to your enrollment date. Benefits for those conditions 
will be covered after you are enrolled in this benefit for 12 
consecutive months. If you become pregnant after enrolling 
in short-term disability, you will be eligible to receive benefits 
for that pregnancy. However, if you were being treated for 
pregnancy at the time you enrolled in short-term disability, 
you will not be eligible to receive benefits for that specific 
pregnancy.

You can choose to add Dental coverage to a medical plan, or 
you may enroll in it without electing medical coverage. There 
is not a network associated with the dental benefit so you may 
use a licensed dentist of your choice. 

Annual Maximum   $750 per person

Annual Deductible $50 per person

Class A — There is no waiting period for procedures such as 
exams, cleanings and X-rays. The plan pays 80%. 

Class B — There is a three-month waiting 
period for procedures such as fillings, oral 
surgery and the repair of crowns, bridges 
and dentures. The plan pays 60%.

Class C — There is a six-month waiting 
period for procedures such as crowns, 
bridges and dentures. The plan pays 50%. 

Class D — There is a 12-month waiting 
period for children up to age 18. The plan 
pays 50% up to $1,000.

Term Life Benefits

Short Term Disability Benefits



What You Get In-Network Out-of-Network

You Pay Plan Pays You Pay Plan Pays

Eye Exam Including Dilation 
(once every 12 months)

$10 co-pay 100% 100% of cost, less 
$35 discount

$35

Standard Contact Lens Fit 
and Follow-up (once every 12 
months) 

$55 or the actual cost of 
lens fit and follow-up, 

whichever is less

$0 100% of cost $0

Frames (once every 24 
months)

80% of the cost after $110 
allowance from the plan

$110 plus 20% of 
the remaining cost

100% of cost,  
less $55 discount

$55

Standard Plastic Lenses (once every 12 months)*

Single Vision $25 co-pay 100% 100% of cost, less 
$25 discount

$25

Bifocal Vision $25 co-pay 100% 100% of cost, less 
$40 discount

$40

Trifocal Vision $25 co-pay 100% 100% of cost, less 
$55 discount

$55

Contact Lenses (materials only)*

Conventional Lenses 85% of the cost after $110 
allowance from the plan

$110 plus 15% of the 
remaining cost

100% of cost, less 
$88 discount

$88

Disposable Lenses 100% of the cost after 
$110 allowance from the 

plan

$110 100% of cost, less 
$88 discount

$88

Medically Necessary $0 100% 100% of cost, less 
$200 discount

$200

*This benefit applies to either contact lenses or a pair of glasses.

Do you need new glasses? Want to switch to contact lenses? Do you or a family member need to get your 
eyes checked? The EyeMed vision plan helps you get an eye exam for just a small fee — especially if you go to 
an in-network provider. If you or a covered family member needs new glasses, your vision insurance will pay a 
portion of the cost so you can buy them at a more affordable price. 

Vision Benefits

To find an in-network eye doctor near you 
contact EyeMed at 1-866-723-0513 or visit 
www.eyemedvisioncare.com.

Weekly Paycheck Bi-Weekly Paycheck Semi-Monthly Paycheck

Your Cost
Per Pay 
Period

Employee 
Only

Employee 
+1

Family
Employee 

Only
Employee 

+1
Family

Employee 
Only

Employee 
+1

Family

$_____ $_____ $_____ $_____ $_____ $_____ $_____ $_____ $_____



Steps to an Easy Enrollment
2.  Company ID Number: This is a 6 digit number beginning 

with 30 (for example 309999), that tells us who you work 
for.  Your Company ID is located on the Open Enrollment 
Poster that is in your crew room.  Please write you 
Company ID here:

 Social Security Number:  You will need your Social 
Security Number to enroll for benefits.  Enter your Social 
Security Number with no dashes, for example 999887777.  
Please write your SSN here:

 Password:  Your initial password is “NEW”.  When signing 
up for the fist time, you will be prompted to change your 
password to a new password that only you will know.  
Please make sure to save your password in a safe place.

 Personal Information:  You will need to enter your Social 
Security Number, name, home address, home phone 
number, work phone number, email address, sex, marital 
status, birthday and language preference.

 Job  Information:  You will need to choose your National 
Store Number and your Job Class and enter your hire 
date.  Your Job Class is located on the Job Class Flyer 
that is in your crew room.  All job classes will be verified 
by your Owner Operator, so please be careful when you 
make your selection.  If you make the wrong selection it 
will delay the processing of your enrollment. 

 Dependents: if you are enrolling any family members, list 
their information below.

 Beneficiary:  If you enroll in Term Life coverage, list the 
person who will receive the benefit in the event of your 
death below:

 Full Name: __________________________________________
 Relationship: ________________________________________

3.  You can enroll for benefits one of two ways – over the 

internet or by telephone.   Please see page 7 of this guide 
for instructions on how to enroll using either the internet 
or telephone!

1. Use the chart below to choose the benefits you 

want.  Circle the coverage you want for each 
benefit.  You can choose different coverage levels 
for each benefit you sign up for. And, remember, 
you don’t have to select medical to sign up for 
other benefits.

Medical Benefits
Basic Plan

Level of  
Coverage

Weekly

Cost

Bi-Weekly

Cost

Semi-Monthly 

Cost

Employee Only $13.99 $27.98 $30.31

Employee + 1 $29.43 $58.86 $63.77

Family $44.83 $89.66 $97.13

Mid 5 Plan

Level of  
Coverage

Weekly

Cost

Bi-Weekly

Cost

Semi-Monthly 

Cost

Employee Only $24.30 $48.60 $52.65

Employee + 1 $52.06 $104.12 $112.80

Family $79.81 $159.62 $172.92

Mid 10 Plan

Level of  
Coverage

Weekly

Cost

Bi-Weekly

Cost

Semi-Monthly 

Cost

Employee Only $32.30 $64.60 $69.97

Employee + 1 $72.48 $144.96 $157.02

Family $112.64 $225.28 $244.04

Dental Benefits
Employee Only $4.78 $9.56 $10.36

Employee + 1 $9.56 $19.12 $20.71

Family $15.77 $31.54 $34.17

Term Life Benefit
Employee Only $1.75 $3.50 $3.79

Employee + 1 $2.15 $4.30 $4.66

Family $2.15 $4.30 $4.66

Short Term Disability Benefit*

Under Age 65 $4.68 $9.36 $10.14

Over Age 65 $9.36 $18.72 $20.28

Vision Benefit
Employee Only $1.74 $3.48 $3.77

Employee + 1 $3.00 $6.00 $6.50

Family $4.20 $8.40 $9.10

30

Full Name           Relationship          SSN         Date of Birth

1.   ________________________________________________
2.  ________________________________________________
3.  ________________________________________________
4.  ________________________________________________
5.  ________________________________________________



You have made your benefit choices….now what?

Sign up for Benefits by Phone
1.  Call 1-866-484-0851 (toll-free) to make your enrollment elections.
2.  Please have the Steps to an Easy Enrollment on page 6 from this Enrollment Guide in 

front of you when you call.
3.  You will record your enrollment choices, and at the end of the call, you will be given 

a Confirmation Number .  Please write this number down here in case you need to ask 
questions about your enrollment transaction later.

My Confirmation Number:_______________________________

Sign up for Benefits Online
1.  Log on to www.essentialclient.com.
2. Enter your Company ID, Social Security Number, and initial password NEW.
3. Enter your Personal and Job Information as described on page 6.
4. Follow the prompts on the screens to make your choices.  When you are done, you will be 

given a Tracking ID Number – please write down this number here in case you need to ask 
a question later.

My Tracking ID Number:_______________________________

Watch for More Information
Within two weeks of when you sign up, you will receive a packet at 
your restaurant, with information including:
• Your Benefits ID Card* with your name on it — you’ll need this 

card when you go to the doctor or other providers

• A letter confirming that you have coverage under the insurance 
plans you chose

• A Summary Plan Description, which provides more detailed 
information about the benefit plans

• Some other helpful information about the program If you need 
care after your benefits become effective, but before you receive 
your insurance ID card, contact the Benefits 4 Today Support 
Center toll free at 1-888-645-6410. Representatives (including 
bi-lingual representatives) are available Monday through Friday, 
from 8:30 a.m. to 8:00 p.m. ET.

* If you enroll in medical or dental, you will receive an ID card with a confirmation 
letter and an SPD. Enrollees in term life and short-term disability will receive a 
confirmation of coverage letter and an SPD. For vision coverage, enrollees will 
receive a separate ID card and information through EyeMed. If you do not receive 
these documents after three weeks, please contact EyeMed at 1-866-723-0513.

If You Need to Cancel Your Insurance  
During the Year
If your payroll deductions are taken after-tax, you can cancel your 
benefits at any time. If your payroll deductions are taken before-
tax, you will only be able to cancel or change coverage during an 
enrollment period or when you have a qualifying life event, such as 
marriage, birth of a child or divorce.

When Your Coverage Ends
Your insurance coverage will continue 
unless you:

• Cancel your benefits, as described 
above

• Miss six weeks of payroll deductions in 
a row and you don’t pay these missed 
premiums directly to the McDonald’s 
Insurance Program Support Center

• If you cancel coverage or miss six weeks 
of deductions, you must wait for the 
next enrollment period or experience a 
qualifying life event to  
re-enroll

Wait for Your Insurance to 
Begin
If you are enrolling during the Fall Open 
Enrollment period: Your benefits will begin 
during the first pay period that includes 
January 1, 2014. You will not have coverage 
before this date unless you are already 
currently enrolled for the current plan year.

If you are a new hire or enrolling outside 
the Open Enrollment period: Your benefits 
begin the first day of the payroll cycle for 
which you have a payroll deduction



The following limitations and exclusions apply to all fixed indemnity 
medical plan participants. These limitations and exclusions may vary 
by state.

Medical Benefits

No benefits will be paid for loss caused by or resulting from:
•  Intentionally self-inflicted injuries, suicide or any attempt while 

sane or insane;
•  Declared or undeclared war;
•  Serving on full-time active duty in the armed forces;
•  The covered person’s commission of a felony;
•  Work-related injury or sickness, whether or not benefits are 

payable under workers’ compensation or similar law;

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

prescriptions;
•  Hearing examinations or hearing aids;
•  Dental care or treatment other than care of sound, natural teeth 

and gums required on account of injury to the covered person 
resulting from an accident that happens while such person is 
covered under the policy, and rendered within 6 months 
of the accident;

•  Services rendered in connection with cosmetic surgery, except 
cosmetic surgery that the covered person needs for breast 
reconstruction following a mastectomy or as a result of an 
accident that happens while such person is covered under 
the policy. Cosmetic surgery for an accidental injury must be 
performed within 90 days of the accident causing the injury and 
while such person’s coverage is in force;

• Services provided by a member of the covered person’s 
immediate family.

Dental Benefits

The plan will pay only for procedures specified on the Schedule 
of Covered Procedures in the Group Policy. The exclusions and 
limitations may vary by state. Many procedures covered under the 
plan have waiting periods and limitations on how often the plan will 
pay for them within a certain time frame.

Short-Term Disability Benefits

No benefit is payable with respect to any Total Disability caused by or 
resulting from:
•  attempted suicide or intentionally self-inflicted injury, while sane 

or insane;
•  voluntary taking of poison, voluntary inhalation of gas, voluntary 

taking of a drug or chemical;
•  declared or undeclared war or act of war;
•  commission of or attempt to commit a felony, or participation in 

a riot;
•  engaging in an illegal occupation;
•  release of nuclear energy;
•  operating, riding in, or descending from any aircraft (including a 

hang glider); this does not apply to the Insured while a passenger 
on a licensed, commercial, nonmilitary aircraft;

•  injury or sickness for which the insured has or had a right to 
payment under any workers’ compensation or similar law.

Term-Life and Accidental Death Benefits

No Life Insurance benefits will be payable under the Policy for death 
caused by suicide or self-destruction, or any attempt at it, whether 
sane or insane, within 24 months after the person’s coverage under 
the Policy became effective.

For Accidental Death no benefits will be payable for any loss caused 
by the following:
•  attempted suicide or intentionally self-inflicted injury;
•  bodily or mental infirmity;
•  disease of any kind or medical or surgical treatment for that 

infirmity or disease (This does not include bacterial infections 
resulting from an accidental cut or wound or accidental ingestion 
of poisonous food substance);

•  voluntary taking of poison or inhalation of gas;
•  voluntary taking of a drug or chemical unless physician 

prescribed;
•  declared or undeclared war or act of war;
•  commission of a felony or participation in a riot or illegal 

occupation;
•  release of nuclear energy (may vary by state);
•  operating, riding in, or descending from any non-commercial 

aircraft (including a hang glider); nor
•  work-related injury or sickness.

Vision Benefit

No benefits will be paid for:
•  any materials, procedures, or services caused by or resulting from 

declared or undeclared war, or serving on full-time active duty in 
the Armed Forces;

•  any materials, procedures, or services provided under Worker’s 
Compensation or similar law;

•  medical or surgical treatment of the eyes or supporting 
structures;

•  non-prescription lenses, frames to hold such lenses, or non-
prescription contact lenses, or industrial or athletic frames or 
lenses;

•  orthoptic or vision training, subnormal vision aids, and any 
associated supplemental testing;

•  any materials, procedures, or services provided by an immediate 
family member;

•  charges for any materials, procedures, and services to the extent 
that benefits are payable under any other valid and collectible 
insurance policy or service contract, whether or not a claim is 
made for such benefits.

Exclusions and Limitations



Pre-Existing Information

There are no pre-existing condition limitations.

CREDITABLE  COVERAGE
This health plan does not qualify as essential coverage under 
the Affordable Care Act (ACA). This health plan does not qualify 
as creditable coverage under the Health Insurance Portability 
Accountability Act (HIPAA). If the employee resides in the state of 
Massachusetts, this health plan does not meet minimum creditable 
coverage standards and will not satisfy the individual mandates that 
the employee has health insurance.

MASSACHUSETTS REQUIREMENT TO PURCHASE HEALTH 
INSURANCE:
As of January 1, 2009, the Massachusetts Health Care Reform Law 
requires that Massachusetts residents, eighteen (18) years of age 
and older, must have health coverage that meets the Minimum 
Creditable Coverage standards stet by the Commonwealth Health 
Insurance Connector, unless waived from the health insurance 
requirement based on affordability or individual hardship. For more 
information call the Connector at 1-877-MA-ENROLL or visit the 
Connector website at www.mahealthconnector.org.

This health plan, alone, does not meet Minimum Creditable 
coverage standards that are effective January 1, 2009 as part of 
the Massachusetts Health Care Reform law because the health 
plan imposes an overall annual maximum benefit or a per illness 
annual maximum benefit for covered core services. If you purchase 
this health plan only, your employees will not satisfy the statutory 
requirement that you have health insurance meeting these standards.

THIS DISCLOSURE IS FOR MINIMUM CREDITABLE COVERAGE 
STANDARDS THAT ARE EFFECTIVE JANUARY 1, 2009. BECAUSE 
THESE STANDARDS MAY CHANGE, REVIEW YOUR HEALTH PLAN 
MATERIAL EACH YEAR TO DETERMINE WHETHER YOUR PLAN 
MEETS THE LATEST STANDARDS.

If you have questions about this notice, you may contact the Division 
of Insurance by calling 617-521-7794 or visiting its website at  
www.mass.gov/doi.

For employees who live in Connecticut: This limited health benefits 
plan does not provide comprehensive medical coverage. It is a basic 
or limited benefits policy and is not intended to cover all medical 
expenses. This plan is not designed to cover the costs of serious 
or chronic illness. It contains specific dollar limits that will be paid 
for medical services which may not be exceeded. If the cost of 
services exceeds those limits, the beneficiary and not the insurer is 
responsible for payment of the excess amounts. The specific dollar 
limits for the Basic, Mid 5 and Mid 10 Plans are as follows:$2,000, 
$5,000, $10,000.

Exclusions and Limitations




