The Hearthside- Summary of Benefits 2008

Employees and their dependents are eligible for medical, dental and vision coverage effective the first of the month following the completion of their probationary period.  Management staff’s coverage will be effective the first of the month following their date of hire.   The insurance costs are taken on a pre-tax basis and cover the medical and dental programs. The costs are quoted per pay period, which is bi-weekly, and taken twice a month.  Please see Human Resources Services for benefit specifications.

	Medical 
	

	Geisinger Health Plan – HMO
(You must stay on Medical for 1-year)
FT RNs = $0 cost

Prescription

Premium











Independent Blue Cross
Management and RNs only






Prescription
	Deductible - $0
Doctor Office Visits - $10 copay
Specialist - $10 co-pay

$8 (See Summary of Benefits for further detail on benefits provided)

Full-time (64 + hrs/pay)
Employee = $22.19 per pay   
Employee.+ children = $92.90  per pay
Employee. + Spouse = $133.14 per pay
Family = $150.20 per pay

Part-time (48-63 hrs/pay – Enrollment – 2 years               Part-Time (48-64 hrs/pay) – 2 + yrs.
Employee = $55.40                                                            Employee = $44.38
Employee + children = $205.17                                         Employee + children = $94.07
Employee + Spouse = $366.21                                           Employee + Spouse = $355.03
Family = $434.37                                                               Family = $423.28


Deductible - $0
Doctor’s Office Visits - $10 co-pay
Specialty Services - $20

Single = $0                  Employee + children = $109.76        Employee + Spouse = $141.64             
Family = 176.81          Opt-out  = $62.50

Generic - $10 – in Formulary
Brand Name - $20 – in Formulary



	Delta Dental 
	Employee only  = $8.21
Employee + 1 =  $15.43
Employee + 2  or more dependents = $27.98

	Vision - NVA
(You may elect to enroll in the vision coverage – should you decide to NOT elect the medical/dental insurance.  You must stay on Vision for 1 year)
	Employee pays 100% cost
Employee/Employee+1/Employee +2 or more= $18.00
Vision Exam:                                       $38
Clear Lenses:                                       $Glass (per pair)                        Plastic (per pay)
     Single  Lenses                                $30                                            $31
     Bifocal Lenses                               $41                                             $45
    Trifocal Lenses                               $50                                             $55
Frame:                                                Wholesale + 50%
Contact Lenses (in lieu of frame):     UCR – 25%

	Short-Term Disability
	60% of weekly salary to a maximum benefit of $500.  Payable on the fifteenth consecutive day of disability or will commence following any accumulated sick leave or salary continuation period

	Life Insurance AD&D
	Full-time                                              Part-time
Life $15, 000                                      Life $4, 000
Accidental death $15,000                   Accidental death 4,000


	Vacation
	Year s of Eligible Service                  Vacation Accrual
During 2nd Year                                   8 hours for every 408 hours worked in the preceding year
During 3rd Year                                   8 hours for every 204 hours worked in the preceding year
During 7th Year                                   8 hours for every 139 hours worked in the preceding year

	Holidays
	7 days yearly – Non-union eligible effective immediately / Union staff after 90-day probationary period

	Personal Days
	At the completion of 6-months, 1 day per anniversary year
At the completion of 3 years, 2 days per anniversary year

	Sick Days
	8-hours for each 347 hours of work, to a maximum of 48 hours per pay year, to a maximum of 180 hours. Union employees effective after 90- day probationary period.

	401 (k) *Non-Union Staff Only
	Employee can contribute 1-70% of salary effective the first of the quarter after six months of employment
Company match $. 25 for every $1.00 up to a maximum of 4% of annual salary 
Graded vesting – fully vested after 5-years of service



