
Regarding: Alpha & Omega Building Services Health Insurance Open Enrollment 3/1/2020 thru 3/23/2020 
 
Please review the New Employee Benefits packets For Health, Dental, and Vision. 
These plans will start 4/1/2020. All plan information can be found at www.aobuildingservices.com under the 
Employee Portal Tab. 
 
Each of you has a personalized Alpha & Omega Building Services Employee Online Enrollment Form  
This will be used to either enrollment for benefits or waiving benefits. 
Below is what must be done by all employees: 
 
Section 1 Please review to confirm your information is correct 
 
Section 2 This is where you will put Dependent information if you want them to be covered with you. 

 Dependents coverage is 100% you cost)  
 
Section 3 Here you will select your benefits choice and who will be covered.  
There are 2 Plan Groups. 

Plan 1 A           United Health Care  Plan 2 A       Century HealthCare Limited Fixed Indemnity  
Plan 1 B           United Health Care Plan 2 B       Century HealthCare Limited Fixed Indemnity 
Plan 1 C           United Health Care Dental  Plan 2 C       Century HealthCare Dental 
Plan 1 D           United Health Care Vision Plan 2 D       Century HealthCare Vision 

You will need to put you Plan choices in the appropriate box / boxes for all that you want covered. 
 
Section 4 If and only if you take either United Health Care Medical (Plan 1 A or Plan 1 B) or either Century 
HealthCare Limited Fixed Indemnity (Plan 2 A or Plan 2 B) you need to will in your beneficiary information. 
 
Section 5 If you do not want / need coverage put you initials in the boxes of the coverage you do not want and all 
that this may apply.  If you do not want any coverage from either Plan 1 or Plan 2 put Waive All Coverage with 
reason why. 
 
Section 6 Here you need to Sign and date  
 
This Enrollment and Payroll deduction form needs to be returned to me the day of your enrollment meeting, or 
Alpha & Omega Building Services Kettering office Human Resources. 
 
Let me know if you questions.   
My cell is the best way to reach me 513-602-6563. 
 
Thanks 
 
 
Robert L. Cooney   
EMPLOYEE BENEFITS PLUS    
3386 Socialville Foster Rd.  
Maineville, OH 45039 
Office    513-459-2255                            
Cell        513-602-6563 
Fax         866-593-4212 
rlcooney1@gmail.com 



Medical Rates for ALPHA & OMEGA BLDG SVCS INC
UnitedHealthcare

Effective Date: 4/01/2020  │  Customer Number 009S9107  

 Plan 1 A

Plan Name
Product
Check on Doctors & Hospitals

Click on Find Doctor (Don't select "Currently a Member")

Click on Change Location (Put in your zip Code)
Select People or Places to verify who is in network

HRA or HSA
Benefits*
Office Copay (PCP/SPC)
Hospital Copays
UC/ER/Major Diag Copay
Other
Deductible
Coinsurance
Out-of-Pocket

Pharmacy

Deductible
Coinsurance
Out of Pocket
Enrollment

Rates
Employee
Employee + Spouse
Employee + Child(ren)
Employee + Family
*High level benefit summary: 
Please see your plan summary for more detailed benefit description.
POD = Benefit paid as follows: Per Occurrence Deductible, 
then plan deductible and coinsurance.
LTD # = the number of services covered at that copay, after the limit plan 
deductible and coinsurance will apply, note PCP and SPC may be combined
 (see benefit summary)
Day x # = the max number of days the copay will apply

Pick your Network

$60.32
$193.03
$168.90
$301.60

Network Single/Family
PCP Ded+80%, SPC Ded+80%

OP Ded+80%, IP Ded+80%
UC Ded+80%, ER Ded+80%, MD Ded+80%

ENRP, Lab/X-Ray Ded/Coins

AN-EQ (Simple Choice HSA) Rx Plan:  459 - HSA

Choice HMO *

HSA

Select Choice HMO (Network Plan)

www.Welcometouhc.com

$5,000/$10,000 (Emb)
80%

$6,550/$13,100

$10/50/100/250; 2.5x for M.O.  Integrated med/rx ded

Out of Network Single/Family
No Benefits
No Benefits
No Benefits

 Weekly
Rates (Billed)



Medical Rates for ALPHA & OMEGA BLDG SVCS INC
UnitedHealthcare
Effective Date: 4/01/2020  │  Customer Number 009S9107  

 Plan 1 B

Plan Name
Product
Check on Doctors & Hospitals

HRA or HSA
Benefits*
Office Copay (PCP/SPC)
Hospital Copays
UC/ER/Major Diag Copay
Other
Deductible
Coinsurance
Out-of-Pocket

Pharmacy

Deductible
Coinsurance
Out of Pocket
Enrollment

Rates
Employee
Employee + Spouse
Employee + Child(ren)
Employee + Family
*High level benefit summary: 
Please see your plan summary for more detailed benefit description.
POD = Benefit paid as follows: Per Occurrence Deductible, 
then plan deductible and coinsurance.
LTD # = the number of services covered at that copay, after the limit plan 
deductible and coinsurance will apply, note PCP and SPC may be combined
 (see benefit summary)
Day x # = the max number of days the copay will apply

$361.76

$80.37
$235.13
$207.00

$15000/$30000

Rates (Billed)
Weekly

Out of Network Single/Family
$7500/$15000 (Emb)

50%

80%
$7150/$14300

$15/40/75; 2.5x for M.O.

UC $25, ER $300+Ded+Coins POD, MD Ded+80%
ENRP, Lab/X-Ray Ded/Coins

$3000/$6000 (Emb)

Network Single/Family
PCP $15/$0 Kid, SPC $50/$100

OP Ded+80%, IP Ded+80%

Pick your Network Select Choice Plus (Network Plan)
Click on Change Location (Put in your zip Code)

Select People or Places to verify who is in network
No

AX-PG (Premier PROformance) Rx Plan:  IU

Choice + Insurance *
www.Welcometouhc.com

Click on Find Doctor (Don't select "Currently a Member")
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