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*This guide is designed to assist you in making benefit election 

choices and represents only a brief summary of available 

plans. This booklet is not intended as an official interpretation 

of the plans. For more detailed information, please refer to the  

Certificate of Coverage or Summary Plan Description. Should 

any question arise, the Certificate of Coverage or Summary 

Plan Description will be the final authority in determining the 

benefits provided by your plans. CorTech, LLC dba 

JobRUs.com Inc. reserves the right to modify, amend or 

terminate the plan at any time.
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Dear Valued Employee:

CorTech, LLC dba JobRUs.com recognizes that our employees are 

the most valuable asset a company can have. We are committed 

to your wellbeing and realize that each personôs needs are unique. 

Our objective is to provide a benefits package that is 

comprehensive, affordable, diverse, mindful of our unique 

corporate culture, and sensitive to our business needs. In 

consideration of this, we strive to offer a variety of benefits with 

highly rated carriers and vendors designed to offer you 

opportunities to mitigate your risks and provide peace of mind to 

you and your family.

To fulfill these objectives, we are committed to:

ÅContinuously evaluating how we choose our healthcare 

coverage, how we are using healthcare services and how we 

can help our employees manage their personal health 

decisions.

ÅProviding affordable opportunities for our employees to 

mitigate their financial risks.

ÅCommunicating with and educating you about the benefits 

and resources available to you.

As benefits represent an important component of your total 

compensation package, we are pleased to provide you with the 

benefit offerings included in this guide. Please review this 

enrollment guide for a summary* of the benefits that are 

available to you and your family for enrollment along with tips 

and resources that will help you maximize the value of the 

coverage you elect. This guide will summarize who is eligible to 

enroll, when you are eligible to enroll, what coverage options are 

available to you and the cost of coverage. It will also provide you 

contact information in case you have detailed questions or need 

more information.

Best Regards, 

Vincent Rossy, CEO1 | Benefit Enrollment Guide 2024



Medical  
Imagine360/Imagine360

Group #: H880166

1-800-827-7223

www.Imagine360tpa.com

ELAP/Imagine360
1-800-977-7381

balancebills@elapservices.c

om

Pharmacy
Veracity RX

1-888-388-8228

www.Veracity.procarerx.com

Dental
Anthem Blue Cross

Group #: L01908

1-855-397-9267

www.anthem.com

Vision
Anthem Blue Cross

Group #: L01908

1-866-723-0515

www.anthem.com

Voluntary Life Insurance
Anthem Blue Cross Blue Shield

800-552-2137

greatergeorgialife@anthem.com

Short Term Disability 
Anthem Blue Cross Blue Shield 

800-232-0113

greatergeorgialife@anthem.com

Worksite Benefit Insurance
Anthem Blue Cross Blue Shield

888-828-2432

greatergeorgialife@anthem.com

Marsh & McLennan Agency 

Broker Contacts

Agent Customer Service Hotline:

1-844-679-7737

Andrea Jordan

Sr. Vice President

CA Producer License #0L81635

Dee Ann Pierce

VP Account Executive

CA Producer License #4269071

Marsh & McLennan Agency LLC CA License 

#0H18131

CONTACT INFORMATION
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BENEFITS OVERVIEW

This communication represents a brief summaryof the various benefits available to you and is provided as a reference only. 
The actual carrier policies determine coverage and contain exclusions, limitations, full coverage terms, conditions and requirements. 
Any notices included in this document do not replace other potential employer requirements for communication. 

http://www.gpatpa.com/
http://www.caremark.com/
http://www.caremark.com/
http://www.caremark.com/
http://www.metlife.com/
http://www.metlife.com/
mailto:greatergeorgialife@anthem.com
mailto:greatergeorgialife@anthem.com
mailto:greatergeorgialife@anthem.com


Marriage or  

Divorce

Permanent  

Relocation

Birth, adoption or 

new dependent

Loss of COBRA 

Benefits

Loss of Essential 

Coverage

Aged off of 

Parentôs Plan

Change in 

Government 

Assistance Eligibility

Change in 

Employment Status

Death in  

Family

Eligibility for you and your dependents

You are eligible to participate in the group benefit plans if you are an active full-time employee and scheduled to 

work 30 or more hours per week. Employees are eligible to enroll after their New Hire Waiting Period of 90 days. 

Certain dependents of eligible team members may be able to enroll in benefits as well. See eligibility rules below.

Eligible dependents include:

Å Your legally married spouse

Å Your natural children, legally adopted children, step children and children for whom you assume legal 

guardianship up to age 26

Å Children age 26 or older incapable of self-support due to a mental or physical condition incurred prior to age 26. 

You may be required to complete a Handicapped/Disabled Certification form prior to the child attaining age 26

Qualifying Life Events

The choices you make during your New Hire period or Annual Open Enrollment period are irrevocable until either 

the next Annual Open Enrollment period or unless you experience a qualifying life event. Qualifying life events 

include changes to your legal marital status, giving birth or adopting a child, a change in you or your spouseôs 

employment status or your entitlement to Medicare.

If you anticipate any of these changes, please see Human Resources in advance of the event to verify your right 

to change plan coverage(s). You must elect your change in benefits within 30 days of the qualified life event. If you 

do not notify Human Resources within 30 days of a qualifying event, you will have to wait until the next 

annual open enrollment period to make benefit changes unless you have another qualifying event.

ELIGIBILITY
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BENEFITS OVERVIEW



HOW TO ENROLL

Step 4: Start Enrollments

After clicking Start Enrollment, youôll need to complete some personal & 

dependent information before moving to your benefit elections.

If you hit ñDismiss, complete laterò youôll be taken 

to your Home Page. Youôll still be able to start 

enrollments again by clicking ñStart Enrollmentsò

Have dependent details handy. To enroll a dependent 

in coverage you will need their date of birth and 

Social Security number.

TIP

TIP

How to Login/Create an Account with Employee Navigator:

1. Go to https://www.employeenavigator.com/benefits/Account/Register in your web browser.

2. Enter your correct first and last name, last 4 digits of your Social Security Number, and birthdate.

3. Enter your company identifier: CorTech LLC

4. Create a username and password.

5. Begin enrolling in benefits.

Step 1: Log In

Go to www.employeenavigator.com and click Login

ÅReturning users: Log in with the username and password you selected. 

Click Reset a forgotten password.

ÅFirst time users: Click on your Registration Link in the email sent to you 

by your admin or Register as a new user. Create an account, and create 

your own username and password.

Company Identifier: CorTech LLC

Step 2: Welcome!

After you login click Letôs Begin to complete your required tasks.

Step 3: Onboarding (For first time users, if applicable)

Complete any assigned onboarding tasks before enrolling in your benefits. Once 

youôve completed your tasks click Start Enrollment to begin your enrollments.

BENEFITS OVERVIEW
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http://www.employeenavigator.com/benefits/Account/Register
http://www.employeenavigator.com/


Step 5: Benefit Elections

To enroll dependents in a benefit, click the checkbox next to the 

dependentôs name under Who am I enrolling?

Below your dependents you can view your available plans and the cost 

per pay. To elect a benefit, click Select Plan underneath the plan cost.

Then click Save & Continue 

If you do not want a benefit, click Donôt want this benefit? at the bottom 

of the screen and select a reason from the drop-down menu.

Step 6: Forms

If you have elected benefits that require a beneficiary designation, Primary 

Care Physician, or completion of an Evidence of Insurability form, you will 

be prompted to add in those details.

Step 7: Review & Confirm Elections

Review the benefits you selected on the enrollment summary page to 

make sure they are correct then click Sign & Agree to complete your 

enrollment. You can either print a summary of your elections for your 

records or login at any point during the year to view your summary online.

Step 8: HR Tasks (if applicable)

To complete any required HR tasks, click Start Tasks. If your HR 

department has not assigned any tasks, youôre finished!

If you miss a step youôll see Enrollment Not 

Complete in the progress bar with the incomplete 

steps highlighted. Click on any incomplete steps to 

complete them.

TIP

HOW TO ENROLL
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BENEFITS OVERVIEW

Put your smartphone to work for you! Download these free apps 

from the Google Play or Apple store.

MOBILE APPS

GoodRX

Prescription Drug Locator

Features:

ÅFind the lowest price on prescriptions right from your mobile device

Å Instant access to the lowest prices for prescription drugs at more 

than 75,000 pharmacies

ÅCoupons and savings tips that can cut your prescription costs by 

50% or more

ÅSide effects, pharmacy hours and locations, pill images and much 

more!



HEALTHCARE

BENEFITS

MEDICAL | DENTAL | VISION
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You have six medical plan options to choose from:

You will receive 

your medical ID 

cards 2-3 weeks 

after you enroll. 

If you need

care before you

receive your 

card please call

Imagine360.

TIP

Annual Deductible:

N/A Individual

N/A Family

Out-of-Pocket Maximum:

$7,900 Individual

$15,800 Family

Office Visits:

N/A for Primary Care

N/A for Specialist

Annual Deductible:

N/A Individual

N/A Family

Out-of-Pocket Maximum:

$7,900 Individual

$15,800 Family

Office Visits:

$25 copay for Primary Care

and Specialist

Annual Deductible:

$4,500 Individual  

$9,000 Family

Out-of-Pocket Maximum:

$6,650 Individual  

$13,300 Family

Office Visits:

80% after deductible for 

Primary Care and Specialist

Annual Deductible:

$4,200Individual  

$8,400 Family

Out-of-Pocket Maximum:

$6,600 Individual  

$13,200 Family

Office Visits:

$50 copay for Primary Care  

$75 copay for Specialist

Which Plan is Right for You?

When choosing a health plan, you want to know whatôs available and how 

various benefit plan options fit your needs. You need to consider costs and 

benefits and then choose with confidence, knowing you have made the right 

decision for yourself and family. Please take as much time as necessary to 

review all your choices before you enroll.

We are pleased to offer you a choice of six health plans with different levels 

of costs and benefits. Before enrolling in a plan, consider what you want and 

need. Step back and look at how you and your family use health care and 

how much you pay for it. For example:

Å Are you paying for coverage you donôt need or use?

Å Do you need more coverage than you have?

Å How many prescription drugs do you and your family take? 

Å How much do you pay when you have a prescription?

Å Does anyone in your family need ongoing medical care?

When choosing a health benefits plan, the most important question is: Will it

provide the right amount of coverage for you and your family? After deciding 

how much coverage you need, consider the costs ï and when you pay them.

*The MEC Plan is not a Creditable coverage for the state of Massachusetts.
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MEDICAL

Imagine360

HEALTHCARE BENEFITS

Imagine360 

MEC Plan

Imagine360 

Enhanced  

MEC Plan

Imagine360  

MVP Plan
Imagine360  

HDHP Plan

We are offering two different networks on the HDHP and MVP Plan. You 

can choose between the PHCS/ELAP Network or the Cigna Network. 

See page 9 for cost.



Imagine360 Medical Plan Highlights

Plan Type MEC Plan
Enhanced 

MEC Plan
HDHP Plan MVP Plan

In-Network

Employee Deductible N/A N/A $4,500 $4,200

Family Deductible N/A N/A $9,000 $8,400

Employee Out-of-Pocket $7,900 $7,900 $6,650 $6,600

Family Out-of-Pocket $15,800 $15,800 $13,300 $13,200

Coinsurance N/A N/A 80% after ded 70% after ded

Preventive Annual Exam 100% 100% 100% 100% 

Primary Care N/A $25 80% after ded $50

Specialist
Not Covered

$25 80% after ded $75

Inpatient/Outpatient Hospital/ 

Facility
Not Covered Not Covered 80% after ded 70% after ded 

Urgent Care Not Covered $25 80% after ded $100

Emergency Room Not Covered Not Covered 80% after ded 70% after ded

This page is a summary only. For a complete list of benefit restrictions, limitations and exclusions, please refer to your Certificate of Coverage.

Medical Summary of Benefits

PHCS/ ELAP-  Weekly (48) Payroll Deductions

Plan Type MEC Plan 
Enhanced 

MEC Plan 
HDHP Plan MVP Plan

Employee Only $17.50 $32.13 $144.32* $145.92*

Employee + Spouse $30.00 $55.00 $310.29 $313.72

Employee + Child(ren) $27.00 $48.63 $256.89 $259.73

Family $39.75 $72.00 $422.86 $427.53

HEALTHCARE BENEFITS
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If the monthly Employee Only Premium on the MVP or HDHP exceeds 8.39% of your monthly pay, you may be eligible for a cost 

subsidy from CorTech, LLC dba JobRUs.com. Contact CorTech, LLC dba JobRUs.comôsHR Team for the details if you think you 

qualify.

*The MEC Plan is not a Creditable coverage for the state of Massachusetts.

Cigna Network-  Weekly (48) Payroll Deductions

Plan Type MEC Plan 
Enhanced 

MEC Plan 
HDHP Plan MVP Plan

Employee Only N/A N/A $178.38 $180.35

Employee + Spouse N/A N/A $383.52 $387.75

Employee + Child(ren) N/A N/A $317.52 $321.02

Family N/A N/A $522.65 $528.43



Prescription Medication Coverage

Our medical coverage through Imagine360 includes a Prescription Drug Program. The cost of each prescription 

is determined by the tier it falls under. The three tiers are Generic, Preferred Drugs, and Non-Preferred drugs. 

You can find in-network pharmacies and a list of covered prescriptions at www.caremark.com.

Prescription Drug Tier Pricing

In-Network Retail Rx (30-90 day supply) MEC Plan Enhanced MEC Plan

Generic $2 or 20% (whichever is greater) $2 or 20% (whichever is greater)

Preferred N/A N/A

Non-Preferred N/A N/A

Specialty N/A N/A 

In-Network Mail Order Rx (90-day supply) MEC Plan Enhanced MEC Plan

Generic N/A N/A

Preferred N/A N/A

Non-Preferred N/A N/A

Preferred Specialty N/A N/A 

HEALTHCARE BENEFITS

Generic Drugs

To get more out of your health care plan, choose Generic drugs when possible. Generic drugs are the 

chemical equivalent of their more expensive brand name drug counterparts. Even if your doctor 

prescribes you a brand name drug, you can always ask for the Generic equivalent.

Preferred Drugs

Preferred brand drugs are prescriptions that your pharmacy benefit plan has selected as the most 

effective and cost efficient to treat certain conditions or illnesses. These brand name drugs are often 

more expensive than their generic counterpart

Non-Preferred Drugs

Non-preferred brand drugs treat conditions or illnesses that can also be treated by a preferred brand or 

generic prescription. These drugs typically have a higher copayment.
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Prescription Drug Tier Pricing

In-Network Retail Rx (30 day supply) HDHP Plan Core Plan Buy-Up Plan

Generic $10 after med ded $10 $10

Preferred Brand Name $30 after med ded $30 $30

Non-Preferred Brand Name $50 after med ded $50 $50

Specialty $250 after med ded $250 $250

In-Network Mail Order Rx (90-day supply) HDHP Plan Core Plan Buy-Up Plan

Generic $30 after med ded $30 $30

Preferred $90 after med ded $90 $90

Non-Preferred $150 after med ded $150 $150

Preferred Specialty Not Covered Not Covered Not Covered

http://www.caremark.com/


HEALTHCARE BENEFITS
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Specialty Medications

IMPORTANT: Specialty Medications

The Veracity team works closely with you (and/or covered family members who are taking a specialty medication and with 

the specialty medication manufacturer, the prescriber, and other entities to maintain the prescriptions while alleviating 

the financial burden.

Å The program allows you to continue to fill Specialty medications at low or no cost, but never more than you 

are currently paying.

Å To participate in this program, you will be required to submit certain documentation. If you choose not to 

participate in this program, you will be responsible for the full cost of the medication. This cost will not apply to 

your deductible or out of pocket accumulators.

These documents typically include:

Å Limited Power of Attorney (gives the Pharmacist Concierge only the authority to help and that authority permits 

seeking assistance for Specialty medications)

Å Signed copy of most recent federal tax return;

Å Front and back copy of medical insurance card

Please allow a member of our Pharmacist Concierge team to take the lead in discussions with the drug 

manufacturer or their various foundations that offer assistance. As your concierge and patient advocate, we 

are here to work on your behalf. If you or your covered dependent are currently taking a medication affected by these 

changes, please enroll at www.veracity-rx.com. Following your enrollment, a member of the team will contact you.

To begin the process, log onto the website below to complete the ñEnrollment Formò.

VeracityRx Pharmacist Concierge Contact Information:

Enroll at: www.veracity-rx.com

COMMONLY PRESCRIBED SPECIALTY DRUG LIST*

Actemra Otezla

Aubagio Skyrizi

Austedo Stelara

Cosentyx Taltz

Dupixent Vimpat

Enbrel Vumerity

Humira Xtandi

Humira CF

*List is only a sample of the top specialty drugs and is subject to change without notice. Additional specialty drugs can be pursued beyond this list.



HEALTHCARE BENEFITS
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International Medications

IMPORTANT: International Medications 

Note: The international medications process differs slightly from the Specialty Medications process.

Enrollment Process:

COMMONLY PRESCRIBED INTERNATIONAL DRUG LIST*

Apidra Janumet Trelegy Ellipta

Atripla Janumet XR Tresiba

Basaglar KwikPen Januvia Trintellix

Biktarvy Jardiance Trulicity

Breo Ellipta Levemir Truvada

Bydureon Ozempic Victoza

Descovy Prexcobix Xarelto

Eliquis Rexulti

Farxiga Saxenda

FIASP Tivicay

Invokana Toujeo

Invokamet Tradjenta

Isentress

*List is only a sample of the top international drugs and is subject to change without notice. Additional international drugs can be pursued beyond this list.

Å If you or a covered member of your household are on any of the commonly prescribed international drugs listed 

below, please continue to fill locally at your pharmacy.

Å VeracityRx will contact you once we move you into the international program. The benefit of enrolling is that you 

will no longer have a copay and your employer will save at least 50% on the cost of the medication.

Å Medications fulfilled through the international program are the same medications, made by the same manufacturers 

but filled through our partner pharmacy in Canada. Once we enroll you in the international program, you will be 

contacted to verify your shipping address and/or additional information. Processing and shipping can take up to 30 

days, however, please note that your medications will continue to be filled without interruption.

 



HEALTHCARE BENEFITS
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ELAP/IMAGINE360
Your Health Planôs Partner for Fairness and Afforability

Overinflated hospital bills cause health plans to raise rates and members to pay more. 
ELAP eliminates this problem so that everyone pays only whatôs fair.

When life takes you hereé

Å Hospital

Å Emergency Room

Å Outpatient Surgery

ELAP eases the financial painé

Å Supporting claim limits: ELAP helps your plan 

set fair limits on what it will pay for healthcare 

services to avoid wasteful spending.

Å Reviewing every hospital and facility bill: 

ELAP examines every bill line-by-line to catch 

Overcharging.

Å Resolving billing issues: If your plan is 

overcharged, we will let you know that weôre 

reducing payment. Thatôs when we need you to 

look out for balance billing.

ELAP Services is your health planôs 
affordability partner, and ELAPulse is your 
online portal.

STAY CONNECTED | 24/7

Balance Bill Support

Å Submit hospital and facility bills

Å Check the status of claims

Å Contact a Member Services Advocate

Educational Resources

Å Get answers to Frequently Asked 

Questions

Å Watch videos to learn more about how 

ELAP saves you money

Know what you owe.

Make sure your EXPLANATION OF

BENEFITS (EOB)...

From your health plan (not a bill)

Shows you what your plan covered and what youôll 

owe. If you owe money, youôll get a bill from the 

hospital/provider.

...Matches your BILL

From the hospital/facility

If this does not match your EOB, simply contact 

ELAP. Weôll take care of it.

Only on PHCS/ELAP Plans



HEALTHCARE BENEFITS
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ELAP/IMAGINE360

What you need to do:

TIP: Keep this postcard with all the paperwork you
receive for your medical services as a quick reference 

Make sure your EXPLANATION OF
BENEFITS (EOB)...

...Matches your BILL

Weôre dedicated to ensuring fair payment, but we need you to watch out for balance bills.

Å Compare your balance bill from your medical provider to your EOB from your insurance company.

Å If the amount you owe does not match, immediately send the bill to ELAP.

Å Continue to watch your mail for balance bills from your providers and send them to ELAP.

Only on PHCS/ELAP Plans



You have two dental plan options:

Anthem
Network- Essential Choice and Complete Network

You have the option to choose from two dental plans through Anthem. Although you can use an out-of-network 

dentist, you will save the most money out of your pocket by using Anthem dentists who have agreed to give you 

negotiated rates. To see what dentists are in the network, call 1-855-397-9267 or www.anthem.com.

DENTAL

Minimize your out-of-pocket expenses for dental care by asking your dentist for a pre-treatment estimate 

before you agree to receive any prescribed major treatment. Your dentist may be able to present alternative 

treatment options that will lower your share of the bill while still meeting your basic dental care needs.

Weekly (48) Payroll Deductions 

Plan Type Low Plan High Plan

Employee Only $8.59 $9.28

Employee + Spouse $17.22 $18.62

Employee + Child(ren) $21.15 $24.99

Family $29.77 $34.47

This page is a summary only. For a complete list of benefit restrictions, limitations and exclusions, please refer to your Certificate of Coverage.

Dental Summary of Benefits
Anthem Dental

Low Plan High Plan

Calendar Year Benefit Maximum $1500 $1500

Calendar Year Deductible 

(applies to Basic & Major Only)
$50/$150 $50/$150

Preventive Services 100% 100%

Basic Services 80% 80%

Major Services 50% 50%

Orthodontics (for children up to age 19) N/A 50%

Orthodontia Lifetime Max N/A $1,500
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HEALTHCARE BENEFITS

Anthem

Low Plan

Anthem

High Plan

COVERED AT

100%
Preventive Services:

x-rays, cleanings, exams

COVERED AT

100%
Preventive Services:

x-rays, cleanings, exams

COVERED AT

80%
Basic Services:

fillings, oral surgery

COVERED AT

80%
Basic Services:

fillings, oral surgery

COVERED AT

50%
Major Services:

crowns, bridges, prosthetics

COVERED AT

50%
Major Services:

crowns, bridges, prosthetics



Anthem
Network- Blue View Vision

  

VISION

Weekly (48) Payroll Deductions

Employee Only $1.55

Employee + Spouse $3.10

Employee + Child(ren) $3.47

Family $5.46

This page is a summary only. For a complete list of benefit restrictions, limitations and exclusions, please refer to your Certificate of Coverage.

Vision Summary of Benefits

Routine Eye Exam (once every 12 months) $10

Lenses (once every 12 months)

Single $20

Bifocal $20

Trifocal $20

Frames (once every 24 months) $130 allowance then 20% discount

Contact Lenses (in lieu of glasses) $130 allowance then 15% discount
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HEALTHCARE BENEFITS

Whether you have glasses, contacts, or even 20/20 

vision, we offer a comprehensive vision benefit. Vision 

insurance is the key to maintaining good eye health, as 

annual exams may detect early warning signs of 

various health conditions.

Discovering Your Provider Network

For your convenience, this plan utilizes the Anthem 

Vision Network. When looking for a provider, please 

make sure they participate in this network.

Additional Discounts

Additional discounts may be available. Please refer to 

the plan summary for a complete listing.



YOUR LIFE. 

YOUR WORK.

LIFE INSURANCE | DISABILITY
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Anthem BCBS

Voluntary life insurance is available to supplement your 

employer paid life benefit. If you are a new enrollee or if 

this is a special enrollment period, guaranteed issue 

limits may apply; otherwise, medical underwriting may 

be required.

* The amount of coverage permitted without completing a health questionnaire for new hires.

What does ñGuaranteed Issueò 

mean? Guaranteed issue is a term 

used in health insurance to describe 

a situation where a policy is offered 

to any eligible applicant without 

regard to health status.

VOLUNTARY LIFE

Voluntary Life Summary of Benefits

Benefit Amount Guarantee Issue*

Employee Life and AD&D Benefit $300,000 $100,000

Spouse Life and AD&D Benefit $150,000 $30,000

Child(ren) Life Benefit $10,000 $10,000
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YOUR LIFE. YOUR WORK.

Employee & Spouse Monthly Rates per $1,000 of Benefit

Child Monthly rates per $1,000 of Benefit: $0.198



Anthem BCBS

Voluntary Short Term Disability

We offer full-time employees short term disability income benefits on a voluntary basis.

Accidents and illnesses happen every day. How long would your money last if your paycheck suddenly stopped? 

Thankfully, there is insurance that pays you an income if you become temporarily or permanently disabled.

Short Term Disability, STD, provides you with a specified percentage of your pre-disability income on a weekly 

basis. Conditions that can trigger Short Term Disability are usually temporary in nature, such as pregnancy, broken 

bones, sprains, or minor surgery. Most people use accumulated sick time to cover the waiting period.

DISABILITY

Short Term Disability Summary of Benefits

Elimination Period 8/8

Duration of Benefit 13 weeks

Percentage of Income Replacement 60%

Maximum Benefit $1,000 Weekly

Pre-Existing Conditions 12/12
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YOUR LIFE. YOUR WORK.



ADDITIONAL  

BENEFITS

CRITICAL ILLNESS | ACCIDENT | HOSPITAL INDEMNITY



This page is a summary only. For a complete list of benefit restrictions, limitations and exclusions, please refer to your Certificate of Coverage.

Anthem BCBS

Critical illness can affect any one at any time.

Critical Illness insurance pays a benefit upon the diagnosis and/or 

treatment of a named critical illness or certain category of major 

surgery. Plan options let you choose the amount of coverage you need.

The reasoning behind a critical illness policy is that someone with 

employer provided health care coverage and disability coverage could 

still incur a large amount of costs in copayment, deductibles, 

coinsurance, and non-covered items in the event of a critical illness.

Critical illness policies help to pay these expenses, and assist someone 

during their recovery by paying the insured a cash benefit. Eligible 

employees can elect a lump sum cash benefit for themselves, their 

spouse and dependent children. This money would be paid to you in 

cash for you to use as you see fit.

CRITICAL ILLNESS
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$10,000 Benefit $20,000 Benefit

Employee Coverage Amount $10,000 $15,000

Spouse Coverage Amount $5,000 $7,500

Child Coverage Amount $5,000 $7,500

Rate Basis Type Attained Age Attained Age

ADDITIONAL BENEFITS

What is considered a 

ñcritical illnessò?

Critical illness insurance provides 

coverage if you experience one 

or more of the following medical 

emergencies:

ÅHeart attack

ÅStroke

ÅOrgan transplants

ÅCancer

ÅCoronary bypass

*See Calculated Cost in EE Navigator



ADDITIONAL BENEFITS

Anthem BCBS

Accidents happen. Accident Insurance 

can help.

Accident coverage is one of the more common 

benefits people choose to elect. Any guesses why? Itôs 

because accidents are a leading cause of injury for 

people under age 40, and because they occur more 

randomly than sickness. Accident insurance pays you 

with cash benefits for expenses that may not be fully 

covered by your comprehensive health insurance, 

including:

ÅTreatment for an injury

ÅAmbulance cost for transportation to a hospital

ÅX-ray or lab exams

ÅHospital confinement

ACCIDENT INSURANCE

This page is a summary only. For a complete list of benefit restrictions, limitations and exclusions, please refer to your Certificate of Coverage.
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Accident Insurance Weekly (48)  

Payroll Deductions

Employee Only $1.90

Employee + Spouse $2.98

Employee + Child(ren) $3.14

Family $4.94

ADDITIONAL BENEFITS

A short list of what your 

Accident Insurance covers*:

Accident Emergency Treatment

Air Ambulance

Ambulance

X-Ray Benefit

Hospital Admission

Hospital ICU Admission

Hospital Confinement days max

Hospital ICU Confinement

Dislocation (Non-Surgical)

Fracture (Non-Surgical)

And More!



Anthem BCBS

Hospitalization is unplanned.

Even with your employerôs medical insurance, the cost of a hospital stay can be overwhelming. According to 

HealthCare.gov, the average price for a three-day hospital stay is $30,000.

Voluntary hospital indemnity coverage pays a fixed, pre-determined dollar amount for each day the insured 

is confined to a hospital for either sickness or injury. The plan pays benefits without regard to actual medical

expenses and do not decrease if benefits are paid by other coverage. It can also cover unforeseen expenses such 

as travel, child care during hospital visits, and home maintenance expenses.

Anyone who is concerned about the cost of hospitalization or the potential impact on personal finances would be a 

good candidate for this type of policy.

HOSPITAL INDEMNITY

This page is a summary only. For a complete list of benefit restrictions, limitations and exclusions, please refer to your Certificate of Coverage.
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HOSPITAL CARE

Hospital Confinement First Day Benefit $2,000

First Day Hospital Confinement Annual Max 1 Day

Hospital Confinement Daily Benefit $100

Daily Hospital Confinement Annual Max 31 Days

Intensive Care Unit Confinement Daily Benefit $200

Daily Intensive Care Unit Confinement Annual Max 31 Days

ADDITIONAL BENEFITS

Hospital Indemnity Weekly Payroll Deductions

Employee Only $5.64

Employee + Spouse $11.77

Employee + Child(ren) $8.63

Family $15.16



ADDITIONAL BENEFITS

PET INSURANCE
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There are two simple ways for employees to sign up for their new pet 

insurance voluntary benefit:

 1. Go directly to the dedicated URL weõve created for your 

company:https://benefits.petinsurance.com/cor-tech

  2. Call877-738-7874and mention that theyõre employees of 

CorTech/Job R   Us to receive preferred pricing

   

https://urldefense.com/v3/__https:/benefits.petinsurance.com/cor-tech__;!!O7V3aRRsHkZJLA!CUPASI9SQfKUXiVDRgJTj8TtK6mktOecgqINKwl1WkGuwQsMwIB3_KWn9cp_ngxpKJolqPtve0KXP08EJYWMXls$

