PERKINS RESTAURANTS & BAKERY VOLUNTARY BENEFIT INFORMATION

DEDUCTIONS TAKEN 26 PAYS PER YEAR


All Employees Eligible – No Minimum Hours Required For Coverage’s 1 & 2

1. THE AMERICAN WORKER – LIMITED MEDICAL PLAN  

· Coverage for basic health care needs

· Eligible for coverage upon day of hire

· Must enroll within 14 days of date of hire

· Coverage begins with the first payroll deduction taken

· If you call to enroll after your 14th day of employment you must wait until open enrollment held annually in February

QUESTIONS AND ENROLLMENT FOR AMERICAN WORKER LIMITED MEDICAL PLAN CALL 1-866-866-3424
2.

AFLAC 
· Supplemental coverage for your basic health care needs
· Eligible for coverage upon day of hire
· Must enroll within 14 days of date of hire
· Minimum one year commitment to coverage – policies may only be cancelled or changed during open enrollment
· Coverage begins on the first day of the following month after your phone call to enroll has been placed
· If you call to enroll after your 14th day of employment you must wait until open enrollment held annually in November
QUESTIONS AND ENROLLMENT FOR AFLAC CALL 1-800-992-3522 option 41
     
   20 Average Hours Per Week Required For Coverage’s 3, 4, 5, & 6
   IT IS THE EMPLOYEE’S RESPONSIBILITY TO REQUEST BENEFIT ENROLLMENT PACKETS FOR COVERAGES 3, 4, 5, & 6    
3.
 DENTAL PLAN  offered by: GUARDIAN Life Insurance Co

 Your dental 
                                      

PLAN  I

PLAN  II   

              group  id # is:  368116



 


Single

$   7.58


$  11.66



Two party
$ 14.24


$  21.42





Family

$ 25.83


$  34.26
· Your application must be received in the benefits department according to the guidelines set forth during orientation

· Coverage effective the first day of the month following the 90th day of employment (if you enroll during open enrollment a waiting period will apply – claims submitted before the waiting period expires will not be paid) 
· Open enrollment held biannually – applications during open enrollment are due by 12/15 and 6/15
· All benefits listed may ONLY be cancelled during open enrollment
Send dental and vision application(s) to JDK Management in envelope provided within the Guardian benefits packet
4.  
 VISION PLAN   offered by:  National Vision Administrators (NVA)            Your vision group id # is:  3036118
 Payroll deduction is $18.00 once per year (annually in July) (6/30/12 ends plan year) 

 AUTOMATIC RENEWAL (therefore if an employee does not want to continue coverage
 notification must be sent to the benefits department, in writing…otherwise, the deduction will take place annually)

5. 
 LIFE insurance PLAN*     offered by:  BOSTON MUTUAL Life Insurance Co
Payroll deductions are based upon age and salary.  * This product is only offered during the “Voluntary Benefits” open enrollment held in April with an effective date of July 1st annually; you must meet with an Alpha Benefits enroller and complete an application. 

 6.  
  DISABILITY PLAN  offered by: Kansas City Life Insurance Co, underwritten by ABACUS


· Your paycheck must be able to sustain all deductions at initial enrollment to be eligible

· You MUST maintain an average of 20 hours per week for the six month period prior to the date of your leave; if not, at the time of claim submission you will not be eligible to receive benefit payment
· Your application must be received in the benefits department according to the guidelines set forth during orientation 

· Compensation changes within the past year could affect your benefit amount-please call Alpha Benefits Group 1-800-724-6369        with any reportable earning changes                                                             
· Payroll deductions are based upon age and salary

· Pricing structure is provided within Disability enrollment packet      
· Send application to JDK Management in envelope provided within the Guardian benefits packet
QUESTIONS REGARDING DENTAL, VISION, DISABILITY LIFE INSURANCE 

CALL ALPHA BENEFITS GROUP @ 1-800-724-6369  x-100

Must Work 1000 Total Hours for 12 Months and Be 18 years Old For 














                Coverage 7

7.      401k PLAN 










· Information will arrive at your restaurant after completing one full year of employment
· Call number below for all enrollment/change paperwork
· ING is the retirement plan provider
QUESTIONS REGARDING 401K CALL 1-570-380-6140   
   
                JDK Management Company Benefit Department and Human Resources Department  Phone : 570-784-0111       1388 State Route 487 Bloomsburg PA  17815            06/11
