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HEALTH INSURANCE

Medical Plan (FT, PT)

Inpatient and outpatient hospital and physician services for
you and your enrolled dependents. SHCL offers two plans with
different levels of coverage so you can choose the plan that
best ts your needs. Human Resources can share full details.

Dental Plan (FT, PT)

Plan pays 100% of preventative care, 80% of basic procedure,
50% major procedure and 50% for orthodontic services.
$3,000 maximum bene t per 24 month period. $3,000
maximum lifetime bene t for orthodontic services.

Vision Plan (FT, PT)

Coverage for exam, lenses, frames and contact lenses
paying at 80% with no deductible. $500 maximum bene t
per 24 month period per individual..

Prescription Plan (FT, PT)

Prescription coverage is provided as part of your medical
bene t through Express Scripts. The prescription plan includes
retail and mail service. This bene tincludes at-rate co-pays
for brand and generic medications.

Flexible Spending Accounts

All employees may elect, on an annual basis, to contribute
pre-tax dollars to a exible spending account. These pre-tax
dollars can be used to for eligible dependent care and medical
expenses, which reduces taxable income.

WELLNESS
Employee Health Services
Employee Health provides a variety of services:

B Annual PPD B Annual health

B Flu shots & screening
immunizations B Workers’ Comp
assistance

B N-95 mask ttesting
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OTHER INSURANCE AND EMPLOYEE ASSISTANCE

Life Insurance (FT, PT)

Basic life insurance of $10,000 is provided at no charge to
employees who work a minimum of 40 hours per pay period.
Additional coverage may be purchased through payroll
deduction, as well as life insurance for your spouse or children.

Accident Insurance (FT, PT)

Basic accident insurance of $12,500 is provided at no charge
to employees who work a minimum of 40 hours per pay
period. Additional coverage may be purchased through
payroll deduction.

Employee Assistance Program







