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Enrollment 

New Hires:  The first of the month following 30 days of employment. Enrollment is done by visiting 

ukg.republicplastics.com and going to Myself and then Life Events. Choose the Life Event “I’m a new 

hire” and follow the instructions provided. You will need to have entered at least one beneficiary prior to 

completing the enrollment process. This is done under Contacts in UKG. Contacts is also where you 

would add any dependents before you do your life event enrollment. You will need the Beneficiary legal 

name and if possible, DOB and SS# would be very helpful.  To add dependents, you will need legal name, 

DOB, SS#, gender and relationship to you.  

Open Enrollment: Happens once a year (March-April) with an effective date of May 1.  

Qualifying Event: This is your life event and must be completed within 30days of the event date. Life 

events are events such as marriage, divorce, death, birth of a child, adoption, spouse and/or child loses 

coverage elsewhere or your spouse’s employer’s open enrollment. Proof of event must be provided to 

the company within 30 days of the life event.  

  



Medical Plans: The Company offers two Medical Plans. These are referred to as the 5000 Deductible 

Plan and the 2500 Deductible Plan.  

5000 Deductible Plan 

 

  



2500 Deductible Plan 

 

 

Please note that plans are subject to change. 

  



HELPFUL DEFINITIONS 
 

Calendar Year – January 1st through December 31st of each year. 

Coinsurance – The percent of eligible charges that the plan pays. 

Copayment (Copay) – The amount paid by a covered person to a network 

provider at the time services are rendered. Copayments for covered services 

are not applied to your deductible. 

Deductible – The amount you pay each calendar year before the plan begins to 

pay for certain covered health care expenses. 

Guarantee Issue – The amount of coverage pre-approved by the Life Insurance 

Company regardless of health status. 

Medical Emergency – A sudden, serious, unexpected and acute onset of an illness or 

injury where a delay in treatment would cause irreversible deterioration resulting in 

a threat to the patient’s life or body part. 

Network Benefits – The benefits applicable for the covered services of a network provider. 

Non-Network Benefits – The benefits applicable for the covered services of a non-network       
provider. 

Open Enrollment – The period during which existing employees and their 

dependents are given the opportunity to enroll in or change their current 

elections. 

Out-of-Pocket Maximum – The most a covered person can pay in coinsurance in a 

calendar year for covered health care expenses (excluding reductions for provider 

contracts and usual and customary guidelines and co-pays). 

Plan Year – Benefits runs May 1 through April 30. Annual Deductibles run calendar year, except 
for dental and vision those are plan year. 

Preferred Provider Organization (PPO) – A network of health care providers 

contracted to provide medical services to covered employees and dependents at 

negotiated rates. You may seek care from either a net- work or non-network 

provider, but network care is covered at a higher benefit level and the employee is 

re- sponsible for a greater portion of the cost when using a non-network provider. 

Usual and Customary Rates – Non-network health plan expenses are considered 

for reimbursement at usual and customary (U&C) rates. U&C rates are 

determined to be the prevailing charge made for a service by a similar provider in 

the same geographic area. Charges above U&C are not covered by the plan and 

are the responsibility of the participant. 

  



How to use my benefits? 

 

 

 

 

  



 

Medical Card: You can order / view your medical card by logging in to HealthComp and view your card 

and/or request one be mailed out to you.  

 

 

The back of your card is mainly for the providers.  

 

  



Need to see a Provider, you have options. 

Option 1 – FREE - First Stop Health Virtual Care.  Primary Care, Urgent Care, Mental Health appointments 

with a First Stop Health doctor over the phone, through the mobile app or online are covered at 100% by 

the plan – no cost to you. 

Option 2 – Prefer to see a physician in their office and pay the co-pay?  Look for a provider near you by 

going to HealthComp’s website and search for a provider near you.  

 

 

 

What is Explanation of Benefits (EOB)? 

An explanation of benefits (EOB) is a document provided to you by your insurance company after you 

had a healthcare service for which a claim was submitted to your insurance plan. Your EOB gives you 

information about how an insurance claim from a medical provider (such as a doctor, hospital, or lab) 

was paid on your behalf and what if anything you may owe. It’s very important that you always review 

these EOB’s once you receive them and before you pay any medical bills from the provider to make sure 

that you owe them money.  

If your EOB shows you owe nothing or you do owe and you receive a bill from the provider stating you 

owe more than what the EOB states, this is referred to as a balance bill. You must call HealthComp and 

let them know and they will reach out to the provider for you. Only pay the amount that the EOB is 

stating. If you are not sure, reach out to HealthComp. 

 

 



 

 

 



 


