Benefit Plan Adminisirators, inc.

For Status Change Please Check: You MUST provide a supporting Document

1 New Employee [d Change of Status Birth/ O Spouse Loss of Coverage Plan
[0 Rehire Rehire Date [0 Adoption O Change
O Marriage [ Cancel Employee/Dependents
Benefits Enroliment Form O Divorce Date of Status Change:
Employee Information : :
Name (Last, First, Ml) Date of Birth Social Security Number
Richardson, Mark, T 05/04.1965 471847063
Address City State Zip Code
1801 East 73rd. Avenue Denver Colorado 80229
Gender Male Marital Status ] Phone Number: Date of Hire
- [3 varies Wisingie 720-473-9875
emale
@ Divorced
Please Select Coverage Elected: Enhanced MEC Plan Email Address:

mrichardson51@yahoo.com

Coverage Level :

Single - $24.00/Week Employee+Spouse - $38.00/Week Employee+Child(ren) - $36.00/\Week Family - $63.00/Week

Dependent Information

Dependen
Sex Birth Date Coverage Elected Add (Enroll).Change, or
Terminate
Last Name First Name M.L E Male ] I3 Add L4l Change
Social Security # Female [ Medical waive [J] Terminate

Dependent
Sex Birth Date Coverage Elected Add (Enroli) Change, or
) Terminate
LastName First Name ML [0 Male Medical [0 Addd Change
Social Security # Female O waivel[] Terminate

Dependent

Add (Enroll) Change, or

Sex Birth Date Coverage Elected g
Terminate
Last Name First Name M.1. Male Medical E Add Change
Social Security # Female Terminate

E Waive

Other coverage information including Medicare/Medicaid
NAME OF PERSON COVERED (LAST, FIRST, MI):

EFF. DATE

EFF. DATE

EFF. DATE

Employee Acknowledgement and Authorization - | hereby apply for the group benefit(s) as indicated. | acknowledge that all entries are true and complete and that
any misstatements or failure to report information may be used as the basis for cancellation of coverage for me and my dependent(s), if any, from the original
effective date. Further, | authorize my employer to make the necessary payroll deduction of premiums for coverages | have elected.

IF ENROLLING - YOU MUST SIGN HERE
HMarst Tootot Rickarotson  Mar28, 2016

Employee Signatureiiark Toad Richardson (Mar 28, 3}

EMPLOYEES DECLINING Declining due to other coverage.

| understand that | and/or my dependents, if any, waive any coverage and desire to participate in the plan at a later date. I/we may be considered a late enrollee and
must meet the requirements defined in the Certificate of Coverage for the company's medical or dental plans. If | decline enroliment for myself or my dependents
{including my spouse) because of other coverage, | may, in future be able to enroll myself or my dependents in this plan, provided I request enroliment within 31
days after the other coverage ends. in addition, if a new dependent relationship forms as a result of marriage, birth, adoption, placement for adoption of parting suit
of adoption, | may be able to enroll myself or my dependent, provided | request enroliment within 31 days of the event.

IF DECLINING- YOU MUST SIGN HERE

. Mar 28, 2016

Employee Signature Dat

Employer Solutions Staffing Group Health Benefits Team
7301 Ohms Lane Suite 405
Edina, MN 55439
Phone: 952-767-9519 Fax: 952-767-9515
Email: Health@employersolutionsgroup.com




Summary of Benefits

list will be updated from time to time and a current list of covered preventative services is available at all fimes by visiting
www.HealthCare.cov/center/regulations/prevention. himl.

PPO Network PHCS

Note that this

Deductible N/A
Coinsurance N/A
Out of Pocket N/A

15 Preventive Services for Adults

22 Preventive Services for Women 100% Coverage for Preventative Care Services

26 Covered Preventive Services for Children

Telephonic Primary Care Services 100%

Office Visit Primary Care Physician $20 Copay

Office Visit Specialist : $50 Copay
Diagnostic X-ray and Lab (in office) $60 Copay

- Cat-Scan/MRI or outpatient testing $200 Copay
Emergency Room not coverad
Urgent Care $50 Copay
Durable Medical Equipment $50 Copay
Psychiatric/Substance Abuse Office Visit not covered

CVS Minute Clinic $10 Copay for all Services

Prescription Generic

‘ $10 Copay Generic Only
Prescription Preferred Brand Drugs 100% Copay on Brand Name Drugs

Mail Order Not Covered

Prescription Non-Preferred Brand Drugs

Mail Order Copays

Single Premium S
Employee Spouse S 38.00
Employee Child/Children S 36.00
Family Premium S 63.00
What is Not Covered: *#*This is onlv a Summary of Benefits and Exclusions***

»  Hospital inpatient services are not covered by the plan.

»  Mental Health unless covered by the MEC

»  Rehabilitative Speech Therapy, Occupational and Physical Therapy
+  Skilled Nursing

*  Specialty Drugs

+  Transplants

Administered by Benefit Plan Administrators, Inc., PO Box 11746, Roanoke, VA 24022-11746800/277-8973
www.bpatpa.com
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Benefit Plan Administrators, Inc.



-ssential Staffcare Enrolls

orm

Adobe Document Cloud Document 3/28/16
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Signature: Mans T oot /e/'(/a/zp(Sau
f 28, 2016}

“ark Todd Richardsorn (Mar 28,

Email: mrichardson51@yahoo.com



