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Insurance Plan Options

Our parent company, HireQuest, REQUIRES that you log on to your account on the Snelling/HireQuest employee portal to either enroll in, or decline, benefits. 
You should already be registered on the employee web portal https://employees.hqwebconnect.com/  You will then need to visit https://portal.hirequest.com/login and enroll or decline each benefit.  Your username will be your SSN and you should already have a password set up.  
· Benefits are OPTIONAL and paid for by you. Enrollment is NOT required; however you are required to either enroll or decline the benefits.
If you choose to enroll, there are several plans to choose from.  Monthly rates are shown on the next few pages. You’ll see there are 4 budget friendly options below that HireQuest provides in addition to full coverage from Cigna on the back. Be aware of the monthly rates for each package. If you enroll in benefits and select a plan, as long as you are employed with our office you will not be allowed to either change the plan or un-enroll until the next open enrollment period (December of 2024).
For assistance with logging in to your Snelling/HireQuest account, please contact our office at 586-447-9690.

	Monthly Rates
	WellCare
	PrimeCare
	OptimaCare
	EliteCare

	Employee Only (EE)
	$27.501
	$65.00
	$100.00
	$125.00

	EE + Spouse
	$80.00
	$130.00
	$200.00
	$250.00

	EE + Children
	$80.00
	$130.00
	$200.00
	$250.00

	EE + Spouse + Children
	$115.00
	$195.00
	$300.00
	$375.00

	Medical Benefits
	
	
	
	

	Preventive / Wellness
	Covered 100%
	Covered 100%
	Covered 100%
	Covered 100%

	Primary Care Visits
	Included
	$15 copay (3 per year), then subject to network discount
	$15 copay
	$15 copay

	Specialist Visits
	-
	-
	Network Discounts
	$15 copay

	Urgent Care
	-
	-
	$50 copay
	$50 copay

	Laboratory Services / X-Rays
	-
	-
	Network Discounts
	$50 copay

	Prescription Drugs
	-
	Tier 1: $15 Copay Tier 2: $30 Copay
Tier 3: $50 Copay Tier 4: $75 Copay
	Tier 1: $15 Copay Tier 2: $30 Copay
Tier 3: $50 Copay Tier 4: $75 Copay
	Tier 1: $15 Copay Tier 2: $30 Copay
Tier 3: $50 Copay Tier 4: $75 Copay

	Virtual Health Benefits
	
	
	
	

	24/7/365 Telehealth
	Included
	Included
	Included
	Included

	Behavioral Health
	-
	$50 fee (first 3 visits then $85 fee after)
	$50 fee (first 3 visits then $85 fee after)
	$50 fee (first 3 visits then $85 fee after)

	benieWALLET
	Included
	Included
	Included
	Included


1 Employer is contributing a portion of the employee-only premium to reduce your cost to $27.50.
2 For full benefit details see the HireQuest 2024 Medical Info Packet.
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Monthly Rates

Employes Only (EE) $564.55
Plan Name: HSA OAP s S
Effective Date:  November 1, 2023 EE + Chidren $107266
EE + Spouse + Chidren ___$1580.75
The following Benefit Summary is only a brief non-legal outline of the benefits offered.
BENEFIT! IN-NETWORK OUT-OF-NETV
MEDICAL AND SURGICAL BENEFITS

Deductible (Embedded®) 55,000 Tndividual / 10,000 Famil 510,000 Individual /520,000 Family
Coinsurance (Shown as percentages below) $1.400 Individual /2,800 Family $2.800 Individual /$5,600 Famil
Standard Out-ofPocket

$6.400 Tndividual / $12.800 Family $12.800 Tndividual / $25,600 Family

Includes Deductible and Coinsurance

Standard Out-of-Pocket: Allowable charges for Comsurance are paid ar 100% after the Standard Out-of Pocket is met.

Tn-Network Maximum Out-of-Pocket
Includes Deductible and Coinsurance

$6.400 Tndividual / $12.800 Family

Phrvsician Services in the Office Deductible 70% Deductible.50%
Blue CarcOnDemand ™ Deductible. 70% Not Covered
‘Other Physician Services

Inpatient Outpatient hospita, allegy injections, anesthesia

services, radiology. chemotherapy. dialysi, pathology. Deductitle, 70% Deductible, 50%
obtetrical delivery, inital new bom pediatric exam and all

other outpatientioffice services

Wellness Benefits — Based on fhe Health Care Reform "

Guidelies refe to www healthcare gov 100 Mot Covered
Sustained Health Services (5300 anual maxiomm) T00% ot Covered

Annual Physicals and Sustained Health Services are only covered at a Primary Care Provider.

Tnpatient Facility Charges Deductible, 10% Deductible. 50%
Skilled Nursing Facility Chiarges (60 davs per vear) Deductible. 70% Deductible, 50%
Outpatient Facility Charges Deductible, 70% Deductible. 50%
Other Services

Physical/Occupational Therapy (30 combined visits) Deductible, 70% Deductible, 50%
‘Home Healthcare

Hospice

Chiropracic Benefits (500 anmual maximom) Deductible 0% Deductible, 50%
Ambulance Deductible, 70% To-Network Deductible. 70%
Urgent Care Deductible, 70% Deductible, 50%
Emergency Room Facility Charges =~ Deductible. 70% Deductible, 70%
Emergency Room Professional Charges Deductible. 70% Deductible, 0%

*+Out-of-Network Emergency Facility and Professional charges are subject fo In-Network Coinsurance and/or Co-pay

1y and Out-of-Network Benehit Year

Deductible and Outof-Pocket.
MENTAL HEALTH AND SUBSTANCE ABUSE BENEFITS
Tnpatient Facility Charges ‘Deductible, 10% Deductible, 0%
Inpatient Professional Charges ‘Deductible, 10% Deductible, 0%
Outpatient Facility Charges ‘Deductible. 10% ‘Deductible, 50%
Outpatient Professional Charges Deductible, 10% Deductible, 0%
Emergency Room Facility Charges ‘Deductible, 10% To-Network Deductible, 70%
Emergency Room Professional Charges ‘Deductible. 10% Tn-Network Deductible, 70%
Phvsician Services in the Office Deductible_10% Deductible, 0%
FHARMACY BENEFITS
Prescriptions
(Tncludes diabetic supplies and oral contracepives)
Integrated Retail Pharmacy Benefits (90 Day Supply) Deducible, 0% Deductible, 50%
Integrated Mail Order Pharmacy Benefits (90 Day Supply) Deductible, 70% Not Covered
‘Specialy Drug - Optum Specialty Pharmacy Only
1.877-259.9425 for inquiries regarding this benefit Deductivle, 70% Mot Covered
BENEFIT MAXIMUMS

“Annual/ Lifetime Maximum

Unlimited

*Embedded Deductible: An individual deductible “embeaded” withn the family deductible. Before the insurance benefi's begin the individual must

‘meet the embedded individual deductible amount, which is equal to the single coverage deductible.
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