
Essential StaffCARE PROGRAM OVERVIEW

& FREQUENTLY ASKED QUESTIONS

When to Enroll In the Plan?
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Who Is Eligible to Enroll in Essential StaffCARE?

�
	�	����$
�"�	������	���
$
�"�	�"�������	���	���	
�%��	
�	������	��	
��	�

��
���	�
�������	������"	
&�
���	'(	���
	��	����	����	��
��	)

	�������*	��
��	
��	����	�"������+
	������	'(	���	����	������"��
	
�������	,�	���	��	��
	������	������	���	��	
��
�	
�"�	
������
	���	&���	��-�	
�	&��
	��
��	
��	���
	������	
����	������"��
	����

	���	��-�	�	.���������	
����	�-��
�	���	��-�	'(	���
	���"	
��	��
�	��	
��	
.���������	����	�-��
	
�	�������	

What is a qualifying life event?
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Are dependents covered?
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When does Coverage Begin?
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If I complete an enrollment form, but do not get 
placed on assignment right away, will I have to 
complete a new form?
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Can I make changes or cancel coverage?
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How can I make changes?
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Prescription Drug Network
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How To Locate A Doctor?
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Member ID Cards

��	,�	����	���	���/	�"�
���	��	��-�����	��

��	&���	%�	

"�����	
�	����	��"�	�����

�	,�	���	��	��
	�����-�	


��
�	����"��

	&�
���	)(	%�
���

	���
	��	����	

�����
�-�	��
��	��	��-�	�	������	��	�����

�	����
�	

���
��
	
��	�

��
���	�
�������	��

�"��	���-���	�
	

866-798-0803�		7��
��
	����	,�	����	
�	
��	���-����	

�
	
��	
�"�	��	
��-����	!��
�	,�	����
	���	�
��	���	

����
�/	��
���	�����
�
	���	���-����
	�
�	
��"	
�	

-�����	�����%���
�	

�
�
�	

Medical

1	 2����

���
	 	

)$=55$A(B$'5)A

&&&�%����

���
���"

3�-����%��	�����
	&����	�
���	��
&��*
	���	�
��4

1	 76��	;�
&��*	 	

)$=55$5B)$BC8B

&&&����
���"

3�-����%��	���	��
����

	��	��*��
�
	���	D
��4

1	 ���
�����	;�
&��*	

)$===$'C8$BC8B

&&&�"��
��������"

3�-����%��	���	��
����

	��	@�

	 �������4

Prescription

1	 ����"��*		 	

)$===$A5'$B8A(

&&&�����"��*���"

Vision
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Do not contact the above Networks for questions 
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Essential StaffCARE Member Services line at 

866-798-0803.

NETWORK INFORMATION



EXCLUSIONS AND LIMITATIONS
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MEDICAL AND ACCIDENTAL LOSS OF LIFE, LIMB OR 
SIGHT BENEFIT
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PRESCRIPTION DRUGS
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DENTAL 
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SHORT-TERM DISABILITY
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TERM LIFE
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