
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.

What are my choices?

THE McDONALD’S INSURANCE PROGRAM (MIP) FOR FRANCHISEES INCLUDES 
MEDICAL, VISION, DENTAL, TERM LIFE, SHORT-TERM DISABILITY… 

Pick one or more of the benefit plans you see in this guide, 
whatever is right for you. 

Why have insurance? Because it…

Can help pay for care when you need it: If you are sick or injured, or have a cavity, 
medical and dental insurance can help you pay for treatment from a doctor or dentist, which 
saves you money.

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.

Supports you and your family: If you can’t work due to an off-the-job accident or illness, 
medical benefits can provide you access to the care you need to recover and 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.

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.
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Who is eligible?

If you are an hourly paid employee of a McDonald’s 
Franchisee’s restaurant, you are eligible to sign up for 
one or more of the benefits described in this guide. 
For employees new to McDonald’s, you have 45 days from 
your eligibility date* to choose your benefits. If you don’t 
enroll within 45 days, you will have to wait until the next 
enrollment period or until you have a qualifying life event. 
You can drop coverage at any time.

*  Your eligibility date begins once you have completed any applicable 
waiting periods, as required by your employer.

What is 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
Keep in mind, you don’t have to sign 
up for medical to sign up for the other 
benefits. You can choose only the benefits 
that best meet your needs.

Once you have 
signed up 

See page 11 for 
details on when 
coverage begins, 
when you can expect 
your welcome kit, and 
when your coverage 
may end. 

Effective July 1, 2012, 
medical discounts are 
provided through the 
First Health Network. 
See page 12 for 
contact information.

Helpful Terms  
to Know

Throughout this guide, 
important words will 
be shown in bold italic 

text when they first 
appear. Definitions and 
descriptions of these 
words can be found in 
the Terms to Know box 
on page 7. 
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How much will it cost?

Each plan has a different price tag. The charts in this section show the total costs of the benefit(s) 
you pick.* 

Medical 
Weekly Cost Bi-Weekly Cost Semi-Monthly Cost

Employee only Employee +1 Family Employee only Employee +1 Family Employee only Employee +1 Family

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

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

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

Vision

Weekly Cost Bi-Weekly Cost Semi-Monthly Cost

$1.74 $3.02 $4.22 $3.49 $6.05 $8.43 $3.78 $6.55 $9.14 

Dental

Weekly Cost Bi-Weekly Cost Semi-Monthly Cost

$4.90  $9.65  $15.89  $9.81  $19.30 $31.78 $10.63 $20.91 $34.43

Term Life

Weekly Cost Bi-Weekly Cost Semi-Monthly Cost

$1.78 $2.17 $2.17 $3.55 $4.33 $4.33 $3.85 $4.70 $4.70 

Short-Term Disability
Weekly Cost Bi-Weekly Cost Semi-Monthly Cost

Under Age 65 Age 65 and older Under Age 65 Age 65 and older Under Age 65 Age 65 and older

$4.72 $9.44 $9.44 $18.88 $10.23 $20.46

* Your cost for coverage may be less than what is shown in this chart. Please review the Premium Deduction Poster posted in your crew room or 
check with your Restaurant Manager to find out the actual cost that will be deducted from your paycheck. 

Your costs will be deducted from your paycheck.



When you know what plans you want, follow the easy steps described here to sign up for your benefits. 

Now it’s time to make your choices.

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. 

Using the price tag charts on page 8 as a guide, write down the cost of your benefit choices here:

Benefit Plan I Want Coverage Level  
(Who I Want to Sign Up)

Cost 
(Per Pay Period)

Medical

Basic 

Mid 5 

Mid 10 

Employee only  Employee +1  Family $    .  

Vision Employee only  Employee +1  Family $    .  

Dental Employee only  Employee +1  Family $    .  

Term Life Employee only   Employee +1  Family $    .  

Short-Term  
Disability 

Under Age 65     Age 65 and older $    .  

Total Cost*: $    .  

* Your total cost for coverage may be less than what is shown on this page. Please review the Premium Deduction Poster posted in your crew room or check with your Restaurant 
Manager to find out the actual cost that will be deducted from your paycheck for each benefit plan you elect. 

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 McDonald’s pays toward your premium.

** Under age 30 for certain military veterans who are Illinois residents. Call the McDonald’s Insurance Program Support Center at 1-888-645-6410 for details.

How do I sign up?
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When you sign up, you will need some important information about yourself, your dependents and  
your store. Use this chart to write down these names and numbers.

Remember to be careful with this personal information. Please appropriately discard this sensitive material after you sign up.

Your Information

National Store Number — look for this on the Open Enrollment Poster in the crew room                   
           

 
   

 

Company ID Number — look for this on the Open Enrollment Poster in the crew room                      
                  

   
 

Social Security Number — leave out dashes                                                         
 – 

 
 – 

   

Password* — your initial password is “NEW”
                                             

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.

 * When signing up for the first time, you will be prompted to change your password to a new password that only you know. Please make sure to save your password in a 
safe place.

** 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)

Full name_____________________________________________

Social Security Number
   

– 
  – 

   

Relationship___________________________________________________

Date of Birth
   / 

   / 
   

Full name_____________________________________________

Social Security Number
   

– 
  – 

   

Relationship___________________________________________________

Date of Birth
   / 

   / 
   

Full name_____________________________________________

Social Security Number
   

– 
  – 

   

Relationship___________________________________________________

Date of Birth
   / 

   / 
   

Beneficiary (for Term Life only, this is the person who will get benefits if you die)

Full name_____________________________________________         Relationship___________________________________________________

Sign Up for Benefits Online OR Sign Up for Benefits By Phone

1. Log on to www.essentialcare.com/mcdonalds and enter your 
National Store Number. You can find this number on the Open 
Enrollment Poster that is in your crew room.

2. Click on the link to essentialclient.com.
3. Enter your Company ID, Social Security Number  

and initial password of “NEW”.
4. Enter your Personal and Job information listed above.
5. 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 questions later. 

My Tracking ID Number __________________________________________________

1. Fill out the form above and  
have this information with  
you before you call.

2. Call 1-866-484-0851. 
3. Write down the  

Confirmation  
Number given  
to you at the  
end of the call. 

My Confirmation 
Number_______________________
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