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Integrity Staffing Services

Employee Name:

Integrity Staffing Services 2023 Benefits Open Enroliment Worksheet — Associates

This enrollment worksheet outlines the medical insurance benefit costs for 2024.

What you need to do:
1. Write your name in the space provided above and at the top of page 2. Review the new

benefit costs below.
2. Please confirm your selections by checking the desired level of medical coverage OR
indicate you are waiving coverage and for what reason.

3. Sign and date this form on page 2
Return this form to Lisa Hartley by December 15, 2023- If during Open Enroliment

4.
Sentara Health Employee Employee & Employee & Employee & | Employee &
(52 weekly deductions) Only Child Children Spouse Family
Plus PPO [ §221.61 [] $381.89 [ $585.44 [l $556.70 [] $920.49
1000/25/80%
Vantage HMO T $69.80 ] $146.59 [ $244.10 (1 $237.25 [ $404.61
5000/30/70%
Plus PPO [1 $96.82 [ $189.66 (] $306.58 [l $290.07 [ $499.04
5000/30/70%
OR I[Jwaive medical | Reason for waiving (required):

REMINDERI
After the Open Enrolment Perod, you cannot moke changes fo your coverage duiing the year unless you experience o

change in family status. Some examples of a change in family status include:
v Loss or gain of coverage through your spouse
v Loss of eligibility of a covered dependent
v Death of your covered spouse o child
v Birth or adoption of a child; marriage, divorce, of legal separation
v Switch from pari-time to fulktime
You have 31 days from a change in family status fo moke changes fo your medical & dental coveroge.
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Integrity Staffing Services 2024 Benefits Open Enrollment Worksheet Page Two
Employee Name:

Women’'s Healih and Cancer Rights Act of 1998
In October 1998, Congress enacted the Women's Health and Cancer Rights Act of 1998, This nofice explains some

Important provisions of the Acl. Please review Ihis information carefully. As specified in the Women's Health and Cancer
Rights Act, a plan participant or beneficiary who elects breast reconstruction in connection with a mastectomy & also
enfitied to the following benefits:

¥ Reconstruction of the breast on which the mastectomy was performed;

¥ Surgery and reconstruction of the other breast fo produce a symmelrical appecarance; and

¥ Prostheses and freaiment of physical complications at all stages of the mastectomy, including

lymphedemas.

Health plans must determine the manner of coverage in consultation with the attending physician and the patient.
Coverage for breast reconstruction and related services may be subject to deductibles and consurance amounts that
are consistent with those that opply o other benefits under this plan.

Notice of Speclal Enroliment Righis

If you are declining envoliment for yourself or your dependents (including your spouse) because of oiner health
insurance coverage, you may in the future be able o enroll yourself or your dependents in this plan, provided that you
request enroliment within 30 days after your other coverage ends. In addition, if you have a new dependent as a result
of marriage, birth, adoption, or placement for adoption, you may be able fo enroll yourself and your dependents,
provided that you reques! enrollment within 30 days affer the marmiage, birth, adoption, or placement for adoption. See
Human Resources with additional questions related 1o special enrollment provisions.

Loss of Medicaid or CHIP entitlement
Employees and dependents who lose eligibiity under a Medicaid plan or CHIP and employees and dependents who

become eligible for a premium assistance subsidy under Medicaid or CHIP must be given 40 days after the loss of
coverage or determination of eligibiiity for assistance fo request coverage under the group hedlth plan.

Authorlzation
(1) By signing below, | authorize voluntary payroll deductions In the amount listed above. | acknowledge that my

medical/dentcl elections will remain in force for the entire plan year, unless there & a change in my family status. | also
understand that | will not be eliglble to make a new decision unill the next open enroliment or unless | nolify my employer
within 30 days of a qualifying life event. Qualifying evenis include but are net limited to: birth or adoption, marriage or
divorce, new court order fo cover a dependent, and loss of coverage efse ware.

Signature: Date:

Printed Name:




