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Definitions
Deductible: Amount that a health plan member must spend out of pocket
before the benefit plan begins to pay for covered medical services.
Coinsurance: The portion of covered expenses that a member is responsible for
paying, after first meeting any applicable deductible amount and/or making a
copayment.
Copayment (Copay): Fixed dollar amounts for specific services. Copays do not
apply to the deductible and still apply for specific services after deductible is met.
Claim: An insured’s request for reimbursement from an insurance company or
plan for covered medical expenses.
Explanation of Benefits (EOB): A document sent to an insured when a claim is
handled by the plan or insurance company. The document explains how
reimbursement was made, or why the claim was not paid, and if any additional
information is needed. The appeals procedure should be outlined to advise the
insured of his/her rights if there is dissatisfaction with the decision.
Insured: The policyholder or party protected by the insurance policy.
Max Out of Pocket (MOOP): A cap on the amount a health plan member is
required to pay for covered services per plan year. Copays, Coinsurance,
Deductible and Pharmacy expenses all combine towards your MOOP on an
annual basis.
Basic Life Benefit: In the event of your death, this benefit is paid to your
designated beneficiary.
AD&D Benefit: This covers specified benefits for dismemberment caused by an
accident.
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News You Can Use

Internal Revenue Service (IRS) regulations state that benefit elections
Cannot be changed during a plan year unless you experience a qualified
change in status. Generally, these may include:
•
•
•
•
•
•

Marriage
Divorce
Legal Separation
Death of a spouse or other
dependent
Birth, adoption, or placement of a
child for adoption
You, your spouse, or dependent
experience a change in work hours
that impacts your benefits eligibility
(e.g. from full-time to part-time or
vice versa)

•
•
•
•
•

You, your spouse, or dependent
begin or end employment
Relocation into or out of your plan’s
service area
Dependent eligibility changes due to
age, student status, marital status, or
employment
You, your spouse, or dependent
become entitled to Medicare or
Medicaid
You are issued a judgment, decree, or
order that requires you to provide
accident or health coverage for your
dependent child.

Automatic Tax Savings
If you experience a qualifying event during the year, you may choose new levels of coverage at that
time, consistent with the qualifying event that takes place. If you get married, for example, you can add
your new spouse.
Important: You have only 30 days from the date of change in status to enroll or drop dependents or
yourself from the applicable benefits. To make changes to your benefit elections, please notify
Human Resources and supply supporting documentation (e.g., marriage certificate, birth certificate,
etc.) within 30 days of change.
Automatic Tax Savings
Your medical, dental and vision premiums, are automatically paid using pre-tax payroll deductions.
Because the premiums are taken out before you pay taxes, your taxable income is actually reduced and
you pay less in taxes over the course of a year.
*The example below shows how pre-tax contributions save you money.
Once United Community Options ™ benefit options go into effect; they remain in effect for the entire
plan year. Your benefit elections can be changed only at the next annual enrollment or as a result of a
qualified change in your family status (explained above in the Changing your Benefit Elections section).

Gross Annual Income
Annual employee-paid insurance
premiums
Taxable Income
Federal Income and Social
Security Taxes
Net (Take-home) pay

After Taxes
$20,000

Pre-Tax
$20,000

$2,000

$2,000

$20,000

$18,000

$2,370

$1,917

$15,630

$16,083
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Open Enrollment FAQ’s
Q. Who is eligible for Medical and Limited
benefit Hospital benefits?
A. All regularly scheduled employees working
at least 30 hours per week are eligible for
benefits. Coverage may also be elected for
dependents to age 26. No spousal coverage.

Q.
A.

When do I become eligible for benefits?

Employees are eligible for benefits the 1st
of the month following 60 days of full-time
employment.

Q.

What if I want to change my elections or I
am enrolling for the first time?
A. Each employee will be advised by their
insurance representative to enroll and/or
waive benefits coverage during the enrollment
process.

Q.

What if I make a mistake in my coverage or
change my mind?
A. Once Open Enrollment closes; changes
cannot be made unless you experience a
qualifying event. Please be very careful when
selecting your coverage.

Q.

What if I experience a qualified change in
status?
A. Notify HR and complete appropriate
documentation within 30 days of experiencing
an IRS approved qualifying event. Examples
include: Marriage, legal separation, divorce,
birth or adoption, death, change in spouse’s
employment status and change in eligibility.

Q.

Why do I pay for benefits with before-tax
money?
A. There is a definite advantage to paying for
some benefits with before-tax money: Taking
the money out before your taxes are
calculated, lowers the amount of your pay that
is taxable. Therefore, you pay less in taxes.

Q.

At what age does my child‘s coverage
terminate?
A. Dependent children are covered until their
26th birthday at the end of the birth month.
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What’s New for 2018
Medical, dental, vision, voluntary life rates remain the same! No contribution change for any
employee amounts on an annual basis.

Payroll deductions for 2018 will be based on bi-monthly deductions (24 week) instead of the
current bi-weekly basis (26 week)
High Deductible HSA Plan added virtual visits via telephone for a $40 Copay
HMO Plan decrease in copays for Primary Care, Specialist, Urgent Care & Emergency Room coverage
while adding a $10 copay for Virtual visits via telephone with Doctor.
Both Plans
•
•

Added at NO COST - The UHC Real Appeal program for weight loss program. Real Appeal is a
fun, engaging, energetic 52-week virtual weight loss program offered for free through UCO. The
program helps you learn how to lose weight without turning your life upside down.
Employer contributions have increased from $230 per month to $246.67 per month

Standard Life Insurance: NEW OFFER --Special one-time 31-day Voluntary Life open enrollment is being
offered this year for current employees not currently enrolled. Employees are eligible to enroll with no
medical questions asked up to $20,000 for the employee, up to $10,000 for your spouse and $10,000
for children.
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Medical Benefits
United Community Options ™ is pleased to offer you the choice of two
medical plans this year through United Healthcare. (UHC)
The chart below provides a brief comparison of the plans. This chart is intended only to highlight the
benefits available and should not be relied upon to fully determine your coverage. IF the below
illustration of benefits conflicts in any way with the Summary Plan Description (SPD), the SPD shall
prevail. It is recommended that you review your exact description of services and supplies that are
covered, those which are excluded or
limited, and other terms and conditions of coverage.
For a complete benefits summary, please refer to your UHC Plan document.
To find participating providers go to https://myuhc.com/ and click on “Members”, choose provider
search. In step 2; Insurance Plan Information choose Network name. Complete the remaining selection
and click search.
Plan 1: F0PS 5000/40%**
In-Network-You Pay

Plan 2: F0BF 5500**
In-Network-You Pay

Deductible (Individual/Family)

$5,000/$10,000

$5,000/$10,000

Out-of-Pocket Max
In-Patient Hospital

$6,550/$13,100
$500 Copay per admit and 40% after Ded.

$6,250/$12,500
$500 Copay per admit and 40% after Ded.

Coinsurance- For Non Network Providers

40% Once Ded. met

0% Once Ded. met

Outpatient Surgery
Minor Diagnostic/ X-Ray & Lab. Services
Major Diagnostic Services, i.e. CT, MRI
Emergency Room
Urgent Care Centers
Primary Care Physician
Specialist
Virtual Visits

$250 copay per visit and 40% after Ded.
40% After Ded.
40% After Ded.
40% After Ded.
40% After Ded.

$250 Copay
$0 Copay
$200 Copay
$200 Copay
$50 Copay

40% After Ded.
40% After Ded.
$40 Copay

$25 Copay only applies to designated PCP
$45 Copay
$10 Copay

Preventive Health

No Copayment and not subject to Ded.

No Copayment and not subject to Ded.

Medical Premiums
Bi- Monthly (Cost (Per Pay Period)
Plan 1: F0PS 5000/40%

Plan 2: F0BF 5500

Employee Only

$23.27

$90.45

EE + Child

$274.31

$414.66
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Prescription RX

NHP Rx PJ Combo Plan 1: HDHP Plan*
Tier Level
Tier 1
Tier 1 Specialty
Tier 2
Tier 2 Specialty
Tier 3
Tier 3 Specialty
Growth Hormone Therapy

Retail Up to 31- Day Supply
Mail Order Up to 90-Day Supply
Network
Network
$10
$25
$10
Not Covered
$35
$87.50
$100
Not Covered
$60
$150
$200
Not Covered
30% of the Prescription Drug Cost

*Individual Deductible –Same as Medical Benefit Summary Family Deductible- Same as Medical Benefit Summary

NH1 Rx NH1 Combo Plan 2: HMO Plan*
Tier Level
Tier 1
Tier 1 Specialty
Tier 2
Tier 2 Specialty
Tier 3
Tier 3 Specialty
Growth Hormone Therapy

Retail Up to 31- Day Supply
Mail Order Up to 90-Day Supply
Network
Network
$10
$25
$10
Not Covered
$30
$75
$125
Not Covered
$50
$125
$250
Not Covered
30% of the Prescription Drug Cost
*Individual Deductible –None, Family Deductible- None
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Other Available Plan
Resources
United Healthcare offers to all enrolled members and dependents additional services and discounts
through value added programs. For more details regarding other available plan resources, please refer
to your Summary of Benefits and Coverage (SBC), contact Customer Service at (800) 357-0978 or visit
www.myuhc.com

24 Hour Help Line – Care24: (888) 887-4114
The Care24 health information line provides you access to information and assistance from qualified
professionals on a wide range of topics 24 hours a day, any day of the year. Have you injured yourself
and are not sure if you should seek treatment or go see a doctor? Have stress, grief, personal, legal, or
financial questions? There are over 1,000 topics on health and well-being that include audio, video and
printed information on wellness, nutrition, women’s health, surgery and specific health conditions to
help you weigh the risks and advantages of treatment options. The call is free and is strictly confidential.

Discount Program & Services
UnitedHealth Allies is a free member discount program and offers all members access to discounted health and
wellness programs at participating providers. Members can call (800) 860-8773 or log on to www.myuhc.com and
select health and wellness; the health discount program; and Exclusive Health Discounts to learn more about these
programs.

UHC Health4me Mobile App
The UHC “Health4me” mobile app gives users access to ID cards (which can be directly emailed or faxed to a doctor),
providers within the UHC Network (locator works with your phone’s GPS), “Easy Connect” for claims and benefit
questions, registered nurses and deductible and out-of-pocket maximum information. Health4me is available on
the iPhone and Android. You can find more information on www.myuhc.com and select Health4me.

Real Appealtm
UnitedHealthcare is excited to introduce a new healthy weight
management program through Real Appeal. Experts in weight
management behavior change, Real Appeal uses the secrets to weight
loss that may help people lose weight. They have proven experience in
helping people develop simple weight loss plans that work. Real Appeal
uses a highly interactive weekly internet show. With videos and live
online coaching to help you make small behavior changes week by week.
These tools may help you lose weight and achieve your long team health
goals. Using weight-loss research studies, Real Appeal has designed a
program to support you through every stage of weight management.
Whether you need to lose a lot of weight, are moderately overweight or
simply need to lose those extra 10 pounds, this program may work for
you.
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Preventive Care
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HSA - Optum Bank
Health4Me

HSA Contribution Limit 2018 - Individual Coverage: $3,450 Other Coverage Levels: $6,900
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Limited Benefit Hospital
Indemnity Insurance
Option I

Option II

Base Policy
Daily Hospital Confinement Benefit
Optional Benefit Riders
Annual First Occurrence Hospital
Rider
Emergency Accident Rider

Employee
Employee & Child

Option I
$31.47
$46.83

$50 per day

$50 per day

$5,000 per calendar year

$3,000 per calendar year

$300 per day per Accident

$300 per day per accident

Bi-Monthly Premiums by Plan
Option II
$20.37
$30.33

Daily Hospital Confinement Benefit
Pays a daily indemnity benefit for each day the Insured Person is confined at the direction of or under
the supervision of a Physician for at least 24 hours as an Inpatient to a Hospital for a covered injury or
covered Sickness for each Period of Confinement. The maximum benefit period for this benefit is 180
days for any one Period of Confinement.
An accident or injury is a sudden, unexpected and unintended injury which is caused directly by an
Accident; is independent of any Sickness or disease; over which the Insured Person has no control; and
takes place while the Insured Person’s coverage is in force.
Impatient means confinement in a Hospital for at least 24 continuous hours in duration.
Sickness means an illness or disease which first manifests itself after coverage becomes effective for the
Insured Person. Sickness includes pregnancy or complications of pregnancy.
Annual First Occurrence Hospital Rider
Pays an indemnity benefit for you or your covered dependent’s first occurrence hospital confinement.
The Hospital Confinement must be due to a covered injury or Sickness; begin while this rider is in force
for the person confined; and be at the direction of and under the supervision of a Physician.
First Occurrence Hospital Confinement means the first time You or Your covered Dependent is confined
as an inpatient to a Hospital in a Calendar Year for a period of confinement for which benefits are payable
under the policy/certificate to which this rider is attached.
Emergency Accident Rider
Pays an indemnity benefit per day per Accident if You or Your covered Dependent sustains an injury
which requires Emergency Care by a Physician.Emergency Care means medical treatment for an injury
demanding immediate attention. The treatment must be: rendered in an emergency room of a Hospital,
in a Physician’s office; clinic or urgent care facility and received within 30 days of the injury.
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Dental Benefits

United Community Options ™ has partnered with Solstice to provide dental benefits to you
and your dependents. A visit to your dentist can help you keep a great smile and prevent many
health issues. But dental care can be costly and you can be faced with unforeseen expenses.
Did you know a crown can cost as much as $1,400? Solstice dental insurance will help you pay
for it.
With coverage from Solstice you will benefit from lower out-of-pocket costs, quality care from
screened and reviewed dentist, no claim forms to file, and excellent customer service. Enroll
today and smile next time you see your dentist! www.solsticebenefis.com or 1-877-760-2247.
Any Services under the DHMO Plan that are performed by a specialist must be “pre-authorized” by calling
member services. Otherwise, the members will only receive a 25% discount.
Any services under the DHMO Plan that are performed by a specialist must be “pre-authorized” by calling
member services. Otherwise, the members will only receive a 25% discount.
Dental coverage is offered to you so that you and your family can receive the important dental care you need
for good health. Members can choose a participating provider at www.solsticebenefits.com or by calling the
member services department at 1-877-760-2247.
▪

There are no waiting periods that apply to any of the above services. See detailed benefit summary for
renewal/initial eligibility.
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Dental Benefits

HMO S 200B

FEC Customized Dental PPO

NETWORK

NETWORK

OUT‐OF‐NETWORK

Individual Deductible

N/A

N/A

$50

$50

Family Deductible

N/A

N/A

$150

$150

Maximum (the sum of all Network and
Out‐of‐Network benefits will not exceed
Maximum Benefits)

N/A

N/A

OUT‐OF‐NETWORK

$1000 per person
per Calendar Year.

$1000 per person
per Calendar Year.

NETWORK
PLAN PAYS

OUT‐OF‐NETWORK
PLAN PAYS

A

COVERED SERVICES
PREVENTIVE & DIAGNOSTIC SERVICES
Periodic Oral Evaluation

$0

Not Covered

100%

80%

Initial X Rays

$0

Not Covered

100%

80%

Prophylaxis (Cleanings)

$0

Not Covered

100%

80%

$0 - $95

Not Covered

90%

50%

$10

Not Covered

90%

50%

$25 - $125

Not Covered

90%

50%

Inlays/Onlays/Crowns

$195

Not Covered

60%

30%

Dentures and other Removable
Prosthetics

$210

Not Covered

60%

30%

Fixed Partial Dentures (Bridges)

$220

Not Covered

60%

30%

$1,850-$1,950

Not Covered

50% to $1,000 LT max

50% to $1,000 LT max

BASIC SERVICES
Restorations (Amalgam or Composite)
Simple Extractions
Oral Surgery (includes surgical extractions)
MAJOR SERVICES

ORTHODONTIC SERVICES
Diagnose or correct misalignment of the
teeth or bite

HMO (Bi-Monthly Payroll Deduction)

PPO (Bi-Monthly Payroll Deduction)

$6.08

$11.46

Employee + 1

$12.03

$22.56

Employee + 2 or more

$21.39

$41.87

Employee Only
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Vision Benefits
Solstice administers vision benefits through participant independent vision providers and
retailers. Visit an In-Network provider to access benefits for annual eye exams, prescription
contracts, or lenses and frames. If you visit an Out-Of-Network provider, you may be
required to submit a claim form to Solstice to access your benefits.

Clear 50 Vision Plan**
Out-of-Network
In-Network

Coverage

Frequency of
Benefits

(Reimbursement)

Eye Examination

$4 Copay
Single - $10 Copay
Bifocal - $10 Copay
Trifocal - $10 Copay
Lenticular - $10 Copay
$10 Copay
$119 Allowance **

Eyeglass Lenses
Eyeglass Frames
Contact Lenses

Up to $35
Up to $25
Up to$40
Up to $60
Up to $80
Up to $45
$85 Allowance **

Once every 12 months
Once every 12 months
Once every 12 months
Once every 12 months

**Once a year benefit for either frames or contacts
**Allowance is for exam, fitting, evaluation, follow-up care and materials

Tier

Vision Plan Clear 50
Bi-Monthly Deduction

Employee Only
Family
EE + One Dependent

$2.45
$4.41
$7.61
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Urgent Care VS ER
Urgent Care VS ER

Don’t pay more if you
don’t have to.
When to use urgent care center for non-life
threating Illnesses and injuries when the PCP is
unavailable:
Examples Include:
•
•
•
•
•
•

Sinus Infection
Ear Infection
Bladder Infection
Pneumonia
Lacerations requiring sutures, simple
fracture
Sprains and strains and to obtain an Xray to rule out a fracture

When to call 911 or use an emergency
department at a hospital for life threating
illnesses and injuries:
Examples include:
•
•
•
•
•
•
•
•

Major trauma, with multiple injuries
Head injury
Uncontrolled bleeding
Cardia arrest
Heart Attack
Stroke
Acute abdominal pain
Seizure

For minor health issues, don’t’ forget about Convenience Care Clinics found in some retail stores such as
CVS and Walgreens. You will pay your PCP Copay instead of the Urgent Care or ER Copay.
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Basic Life and AD&D
United Community Options ™ offers, at a minimal cost to you, Basic Life & Accidental Death
& Dismemberment insurance benefits through Standard Insurance Company. You are
eligible if you regularly work at least 30 hours per week. UCO provides
for Basic Life
to all who are employed full time. This excludes temporary, seasonal, full-time members of
the armed forces, a leased employee or independent contractor. In the event that death
occurs from a covered accident, both the Basic Life and the AD&D benefit will be payable.

Basic AD&D Coverage Amount
For a covered accidental loss of life, your basic AD&D coverage amount is equal to your Basic
Life coverage amount. For other covered losses, a percentage of this benefit will be payable.

Age Reductions
Basic Life and AD&D insurance coverage amounts reduce to 65% at age 64, to 40% at age 70, and
to 25% at age 75.

Other Basic Life Features & Services
❖
❖
❖
❖
❖
❖
❖

Accelerated Benefit
Portability of Insurance Provision
Repatriation Benefit
Right to Convert Provision
Standard Secure Access Payment Option
Travel Assistance
Waiver of Premium

Other Basic AD&D Features
❖ Air Bag Benefit
❖ Family Benefits Package
❖ Seat Belt Benefits

This information is only a brief description of the group Basic Life/ AD& D insurance policy sponsored by United Cerebral Palsy of South Florida.
The controlling provisions will be in the group policy issued by The Standard. The group policy contains a detailed description of the limitations,
reductions in benefits, exclusions and when The Standard describes the terms and conditions of the group policy are available for those who
become insured according to its terms. For more complete and United Cerebral Palsy of South Florida may increase the cost of coverage,
amend ancel the policy. A group certificate of insurance that details of coverage, contact your human resources representative.
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Voluntary Life
Voluntary Term Life Insurance is not part of Open Enrollment. You can enroll at time of hire or upon
becoming eligible to enroll in all benefit plans due to a change of work status. Late application for this
coverage is available at any time by completing an application and Medical Evidence of Insurability, is
subject to approval by The Standard.
Employee coverage is available in $5,000 increments up to $300,000 but not to exceed 7 times
your annual salary. Requests for Coverage over $100,000 require medical acceptance by
Standard Insurance Company.
Spouse coverage is available in $5,000 increments up to 3.5 times the employee’s annual salary.
Minimum is $5,000, maximum is $150,000. Requests for Coverage over $30,000 require medical
acceptance by Standard Insurance Company.
Dependents are only eligible when the employee is insured for Voluntary Term Life Insurance.
The amount is $250 per child ages 14 to 6 months. From 6 mo. To 19 years of age (25 if full-time
student), coverage is 10,000 per child. From birth to age 14 benefits are not offered.
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Voluntary Benefits
Your health insurance plan is designed to pay doctors and hospitals for medical costs you incur. AFLAC plans
are designed to provide YOU with money to help pay the expenses that are not covered by insurance, such
as deductibles and coinsurance payments. Or, indirect costs like your loss of earnings, extra help you need
in your home or even to help make the car payment. These benefits are paid directly to you promptly,
regardless of any other coverage you may have. AFLAC offers four programs to protect you and your family:
Personal Short Term Disability, Accident Protection and Cancer Expense Protection.
Personal Short Term Disability
Protects your most valuable asset, YOUR PAYCHECK! Since medical insurance pays your medical bills and
dental insurance covers your dental bills, you will now have a plan that pays YOU. Each plan is designated to
meet each person’s individual needs. Coverage is not applicable to Workers Compensation disabilities.
Accident Protection






$1,000 Initial Accident Hospitalization Benefit
Death Benefit up to $187,000
Hospitalization Benefits of $250 per day
Optional Monthly Accident Disability Benefit






Emergency Room, $120
Injury Benefits up to $12,500
Ambulance Benefits, $200
Family Coverage Available

Cancer Expense Protection
The first time you or an insured family member has internal cancer diagnose, AFLAC will pay you a first occurrence
benefit from $1,500 to as high as $5,000. Depending on the coverage level you select. It also pays you $200-$300 per
hospital confinement for the first 30 days and then pays you $400$-$600 per day. Other benefits include cancer
screening ($40-$75.) surgical/anesthesia (up to $5,000), outpatient, transportation, family lodging and hospice benefits.
Hospital Expense Protection
An extended hospital stay can be a distressing time for you and your family; it can also be an expensive one, with cost
racking up fairly quickly. This indemnity policy can help:
• Pay any benefit when you’re hospitalized for 23+ hours for a covered sickness or injury.
• Get paid directly, if referred. No matter what other insurance you have!
• Aflac can pay cash benefits fast. If you file your claim online, a benefit check can be mailed or direct deposited into
your bank account the next day.
You must contact our AFLAC Representative, Riberto Rivero at 305.992.3456 to obtain rate information & complete the
application process. If approved, you will receive your Aflac policy via US Mail. Your new AFLAC coverage will start on
its effective date. Usually January 1, 2018. No deductions will start until your first paycheck of the year.
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Retirement
We all need to think about planning for our retirement. The best way to accumulate
the funds needed for retirement is through regular savings and payroll deductions
provide a convenient way to do this. Funds invested in a 403(b) account accumulate
earnings on a tax-deferred basis and therefore may not be withdrawn before age 59 ½
without a tax penalty. Variable annuities offer you a variety of investment options. A
representative from VALIC will be available to meet with you on an individual basis to
provide enrollment and investment information.
How does the plan work? New employees may begin making deductions immediately
upon starting work. Contributions are on a pre-tax basis for federal tax withholding.
You may elect to contribute any portion of your pay up to an annual limit of $18,500.
You can contribute an additional $6,000 if you are 50 years of age or older. You could
also be eligible to contribute up to an additional $3,000 if you have 15 year or more of
service, and have under-contributed in prior years.
At all times, you will be the owner of the balance in your Elected Deferral Accounts. After you
have been an employee for one year (during which time you worked at least 1,000 hours) the
agency will match 50% of the first 6% you contribute to the plan. You earn the company match
based on vesting years of service.
“Vesting” is the portion of UCO’s matching contributions to an employee’s account that over
time becomes the employee’s and cannot be forfeited. The vesting is directly related to an
employee’s length of service with UCO and is expressed as a percentage of the Employer
Contribution portion of the Employee’s Account balances. You earn or become vesting in the
match at the rate of 20% for each completed year of service, according to the following schedule:

1st

0

2nd

20

3

rd

40

4

th

60

5

th

80

6th

100

To own the company match earned during a year, you must be employed the last day of that
calendar year.
You select the funds into which your contribution is deposited. You also decide where the
Agency match is invested. Arrays of investment options are available. Your V.A.L.I.C.
Representative will help you. A variable annuity is an insurance contract to which you direct
your funds. The options include fixed rate, money market, stock fund, aggressive growth fund,
etc. The funds accumulate on a tax- deferred basis. If you should die prior to withdrawing your
funds, your beneficiary will receive the funds in your account.
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Retirement Cont.
Accessing your Money Under federal regulations, there are restrictions on your access to
the funds in your account while it accumulates these rules are in place because of the pretax arrangements which permit these types of financial arrangements. Access to your
account is limited to loans and hardship withdrawals while an active employee. Your VALIC
representative can assist you with these transactions.
Rollovers: Rollover balances from other 403(b) plans are permitted
Hardship Distribution After an employee received a hardship distribution from the 403b
plan, the employee will be prohibited from contributing to the plan for at least 6 months
after receipt of the hardship distribution, as per IRS regulations (Reg.1.401k1(d)(3)(iv)(E)(2)).

Contact our Benefit Department at 305.728.1530 for more details and enrollment forms.
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Tips and Tricks
Stay In-Network
UHC plans offer out-of-network benefits for emergencies only
UHC national laboratory provider is LabCorp. Routine lab work will be covered at 100% when
utilizing a UHC facility. Lab work performed at a hospital will be subject to deductible and
coinsurance.
Visit https://myuhc.com/ to search for providers. Call the provider to verify they are in the
NHP Network.

Ask Your Physician Questions
Be inquisitive. These are examples of good questions to ask:
•
•
•
•
visit?

Is there a generic alternative for this prescription?
Can this test be performed in your office?
Is the lab or advanced imaging facility you’re recommending in-network?
Are you applying a preventive code, rather than a diagnostic code, to my routine well

Shop for RX Savings
•
Order brand name drugs through mail order prescription benefit to save on a 90-day
supply.
•
Ask your physician for samples
•
Visit these retail stores to save money on generic drugs.
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Checklist
This checklist has some common screenings & preventive services that you should be aware
of.
Protect Your Identity: Keep your personal information safe, whether it is on paper, your
personal information securely, especially your Social Security number.

Health Screening

Date

Result

Height & Weight
Body Mass Index (BMI)
Blood Pressure
Cholesterol
Vaccinations &
Immunizations
Cervical Cancer
Screening(women only)
aka Pap Test
Colorectal Cancer
Screening (colonoscopy)
Breast Cancer Screening
(mammogram)
Other Screenings
Recommended for Me
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Notices
Children’s Health Insurance Program (CHIP)
This provision provides employees and dependents a special enrollment right in group medical plan coverage, without
having to wait for an open enrollment period, for a loss of eligibility or becoming eligible for premium assistance under
CHIP or Medicaid if requested within 60 days of gain/loss of eligibility for premium assistance under CHIP or Medicaid.
COBRA Continuation of Medical Coverage Benefits
Under the Consolidated Omnibus Budget Reconciliation Act (COBRA) employees and/or dependents may be able to
continue their enrollment in certain health plans such as medical, dental, vision and flexible spending accounts, if such
coverage is terminated or changed due to a qualifying event.
Special Enrollment Rights
If you are declining enrollment for yourself or your eligible dependents because of other health insurance coverage, HIPAA
Special Enrollment Rights may in the future allow you to enroll yourself or your dependents in the plan, provided that you
request enrollment within 30 days after your other coverage ends. In addition, if you have a new dependent as a result of
marriage, birth, adoption, or placement for adoption; you may be able to enroll yourself and your dependents, provided
you request enrollment within 30 days of the event.
Medicare D Creditable Coverage
The Centers prescription drug coverage(s) is considered Creditable Coverage under Medicare Part D. If you or your
dependents are or will be eligible for Medicare, you may obtain more information by requesting a Medicare D Disclosure of
Creditable Coverage Notice.
Women’s Health and Cancer rights Act of 1998 (WHCRA)
The Centers medical plan provides medical and surgical benefits for post-mastectomy related services including all stages of
reconstruction, surgery to achieve symmetry, prostheses and treatment for complication, including lymphedema.
Genetic Information Nondiscrimination Act (GINA)
The Genetic Information Nondiscrimination Act of 2008 (GINA) prohibits the improper collection, use or disclosure of
genetic information by employers and medical plans. GINA’s rules applicable to medical plans became effective for plan
years beginning after May 21, 2009
Newborns’ and Mothers’ Health Protection Act (NMHPA)
The Newborns’ and Mothers’ Health Protection Act (NMHPA) was enacted in 1996 to provide protections to mothers and
their newborn children with respect to the length of hospital says after childbirth. Under the NMHPA, group medical plans
may not restrict mothers’ and newborns’ benefits for such hospital stays to less than 48 hours following a vaginal delivery
and 96 hours following a delivery by cesarean section
Mental Health Parity (MHPAEA)
The MHPAEA supplemented the Mental Health Parity Act of 1996 (MHPA) Generally, the MHPAEA specifies that the
financial requirements and treatment limitation imposed on mental health and substance use disorder benefits cannot be
more restrictive than the predominant financial requirements and treatment limitations that apply to substantially all
medical and surgical benefits. The MHPAEA also prohibits separate financial requirements or treatment limitations that
apply only to mental health or substance use disorder benefits.
Notice of Privacy Practice of United Community Options (UCO)
The privacy Notice of UCO is available and you can obtain a copy by contacting Human Resources.
Summary of Benefits & Coverage (SBC) & Summary Plan Document (SPD) is posted at UHC intranet site, myuhc.com. In
addition, this form is readily accessible and available for all full time employees and beneficiaries. Both forms are also
available free of charge upon request to your human resource department.
Notice of Exchange: Pursuant to the PPACA, employers are required to provide a notice to employees about their state’s
health insurance exchanges. A model notice is provided to each new employee at the time of hiring within 14 days of an
employee’s start date. Addition model notices are available at no cost from human resource upon request.
More information is available on the above notices by contacting Human Resources.
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Contact Information
We know that sometimes you have questions about your benefits and we know that you want
answers as soon as possible. In order for you to get the most accurate information, and to
protect your private medical information, we are providing you with the following list in order to
directly contact our benefits administrators.

Coverage

Partner

Phone/Website

Medical / Rx

1-877-844-4999
https://myuhc.com

HSA Bank -

1-866-234-8913
www.optumbank.com

Limited Benefit Hospital
Indemnity Insurance

1-866-874-5725
www.ampublic.com/

Dental HMO/PPO Solstice

1-877-760-2247
www.solsticebenefits.com

Vision - Solstice

1-877-760-2247
www.solsticebenefits.com

Life Insurance –The
Standard

1-888-937-4783
www.standard.com

Voluntary Products - Aflac
Local Agent: Riberto
Rivero

1-305-992-3456
www.aflac.com

Retirement Plan

1-800-448-2542
www.valic.com

Escalated claims/Service
Issues

1-866-404-7637
www.ffinsbr.com

**Please note not all plan provisions, limitations and exclusions are included in this publication. In the event of any conflict between the
information contained in this publication and the plan provisions, the plan documents and Insurance contracts will govern.
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Notes
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