
 Our Insurance Hub 

 Our Benefits HUB: 
 My UET Benefits - BenefitHelp 

 This is the  FIRST  place to start with 
 insurance and benefits ques�ons as 
 an employee of UET! Our Benefits 
 Brokers, BenefitsHelp, updates this 
 website every year as our plans and 

 op�ons change. 

 UET’s History of Benefits 
 In 2011, UET began offering supplemental and life benefits to just a handful of employees because we believe in the 
 benefits of wellness. As UET grew so did the needs of our employees and in 2021 our benefits package got a major 
 update with the addi�on of medical insurance! And here it is… 2024, we have embarked on yet another benefits journey 
 through offering 401k! 

 I hope that you’ll find helpful informa�on in the following pages to aid you in your wellness journey. 

 If you have any further ques�ons just reach out! 

 -Kim, HR  kim@upperedgetech.com  / 901.878.5939 

 Employee Navigator 

 For ini�al login use Company 
 Iden�fier:  UET 

 Digital Self Service:  For your benefits! 
 Employee Navigator  allows you to view and make changes  to your benefits like 
 Personal informa�on 
 Benefit Selec�ons 
 Beneficiaries 
 Dependents 
 Open Enrollment Portal 

 Employee Assistance Program 

 How to access 
 www.worklife.uprisehealth.com 

 Access Code 
 worklife 

 For more informa�on or support, 
 you can reach out by phoning 

 1 800 386 7055  . The team is available 
 24 hours a day, 7 days a week. 

 Guardian’s Employee Assistance Program gives you and your family members access to confiden�al personal support, 
 across everything from stress management and nutri�on to handling legal or financial issues. 

 The services available include consulta�ons with experienced professionals, as well as access to resources and discounts 
 designed to help you in a variety of different ways. 



 Your Corporate Chaplain 
 Ma� McLeroy 

 Telachap Tutorial - English - 
 Corporate Chaplains of America 

 Corporate Chaplains of America 
 (CCA) brings care and compassion to 

 the workplace, where it is needed 
 most, and where it can make a 

 meaningful difference. 

 Medical 

 Our Insurance Provider:  SisCo 

 Coverage Period: 

 SEPTEMBER 1 to AUGUST 31 

 Group Number:  6168 

 SisCo Customer Service:  1-800-457-4726 
 (Fax) 1-563-587-5703 
 sisco.service@siscobenefits.com 

 Enrollment Ques�ons:  1-800-457-4726 Ext. 5420 

 US RX Care:  1-877-200-5533 

 Benefit Verifica�on/Info:  1-800-457-4726 



 Click  here  to create a new User 
 Account 

 Returning user  h�ps://benefits.cb-sisco.com/lin/faces/LinLogin.jsp 



 How are you Covered? 

 How to find a Doctor 

 FIND A HEALTH CARE PROFESSIONAL 



 Medical  Benefits App 
 h�ps://benefithelp.com/wp-content/uploads/2021/08/UE090121-Benefits-App-Access-Flyer.pdf 

 h�ps://thebenefitsapp.com/Member/MemberLogin 

 Medical  Healthcare Advocacy: 
 1-855-336-1144 

 Online: 
 h�ps://thebenefitsapp.com/Member/ 

 MemberLogin 

 QR CODE 

 h�ps://benefithelp.com/wp-content/uploads/2021/08/UET090121-Welcome-Le�er-Health-Advocacy.pdf 

 We help with answers and get results. 
 Help in understanding your health plan 
 Finding doctors in your network 
 Ge�ng costs es�mates for procedures 
 Resolving billing issues 
 Processing medical record transfers 

 Telephonic Behavioral Health: 
 1-844-200-8975 

 Online: 
 h�ps://thebenefitsapp.com/Member/ 

 MemberLogin 

 QR CODE 

 h�ps://benefithelp.com/wp-content/uploads/2021/08/UE090121-Behavioral-Health-Member-Flyer.pdf 

 TELEPHONIC COUNSELING PROVIDES CONFIDENTIAL, UNLIMITED CONSULTATION, COUNSELING & REFERRAL 
 SERVICE FOR MEMBERS INCLUDING: 
 24/7 Availability to masters level counselors 
 No co-pay or fee to the member 
 Immediate crisis support 
 Comprehensive problem assessment and resolu�on 
 Suppor�ve counseling and subsequent sessions 
 Educa�on 
 100 percent follow up with original counselor 
 Custom referral (if needed) to medical behavioral health plans or 
 local community resources 

 How you and your  medical  plan 
 share costs when you get care: 

 Jane’s plan coverage starts on September 1. The plan’s copay for office visits is $30, deduc�ble is $5,000, the 
 coinsurance is 20%, and the plan’s out-of-pocket maximum is $8,000. (Jane’s plan has a different deduc�ble, 
 coinsurance, and out-of-pocket maximum for prescrip�on drugs. This example only shows costs for health services.) 

 Medical  Deduc�ble: 
 The amount you must fully pay 
 out-of-pocket for healthcare services 
 before your insurance starts to cover 
 costs. 

 Deduc�ble:  When Jane’s coverage starts each year,  Jane must pay her plan’s deduc�ble for certain health services 
 before the plan starts to pay. In October, Jane hasn’t reached the deduc�ble yet. Jane pays all costs for most covered 
 health services un�l she pays $5,000. 
 Office visit cost: $125 
 Jane pays: $30 (copay) 
 Plan pays: $95 



 Medical  Savings Tip:  Reaching your 
 plan's deduc�ble is a great �me to 
 maximize your health benefits and 
 savings. 

 Once you've hit the deduc�ble, your insurance usually starts covering a larger por�on of your medical expenses, 
 which can lower your out-of-pocket costs for treatments, prescrip�ons, or specialist visits. It's an ideal moment to 
 schedule any necessary medical appointments, procedures, or tests that you've been pu�ng off to take full 
 advantage of the coverage. 

 Effec�ve use of insurance can help keep premiums lower for everyone.  By making though�ul choices about 
 coverage, managing risks, and avoiding unnecessary claims, we can all help reduce overall costs, which ul�mately 
 benefits all policyholders through lower premiums. 

 Copayments and Coinsurance:  Your 
 share of the costs for services, either a 
 fixed amount (copayment) or a 
 percentage (coinsurance). 

 Coinsurance:  In May, Jane reaches her plan’s deduc�ble.  Now, Jane’s plan will pay some of the costs, and Jane will 
 pay the coinsurance or copayment amount for each covered health service. Jane will con�nue to pay her part un�l 
 she reaches the plan’s out-of-pocket maximum. 
 Office visit cost: $125 
 Jane pays: $25 (Jane’s coinsurance is 20%. $125 x 20% = $25) 
 Plan pays: $100 (Plan pays 80%. $125 x 80% = $100) 

 Out-of-Pocket Maximum: 
 Resets yearly on September 1st. 

 The most you will pay for covered 
 services in a year. A�er reaching this 
 limit, your insurance covers 100% of 
 costs, including copayments and 
 coinsurance. 

 Out-of-pocket maximum:  Jane got services throughout  the year, and by August Jane had paid $8,000 in total for 
 covered health services (her plan’s out-of-pocket maximum). Now, Jane’s plan will pay all costs for covered health 
 services through the end of the coverage period (usually August 31). 
 Office visit: $125 
 Jane pays: $0 
 Plan pays: $125 

 Savings Tip:  Reaching your plan's 
 yearly out-of-pocket maximum before 
 the reset is a great �me to take full 
 advantage of the coverage. 

 Once you've hit the out-of-pocket maximum, your insurance usually starts covering 100% of costs, which can 
 dras�cally minimize your out-of-pocket costs for treatments, prescrip�ons, or specialist visits. It's an ideal moment to 
 schedule any necessary medical appointments, procedures, or tests that you've been pu�ng off to take full 
 advantage of the coverage. 

 How do you maximize the benefit of UET’s health insurance? 

 Use Preven�ve Services: 
 Take advantage of preven�ve care services, such as annual check-ups, screenings, and vaccina�ons, which are o�en 
 covered at no addi�onal cost. This helps in early detec�on and preven�on of health issues. 
 Add list of preventa�ve services / local maybe if possible? If this is even a thing 



 Medical  Emergency vs. 
 Non-Emergency Care: 

 Emergency Care:  Visit the ER only for true emergencies  to avoid high costs and nonemergency fees. 

 Urgent Care and Telehealth:  For non-life-threatening  issues, consider urgent care centers or telehealth services, which 
 are usually more affordable. 

 Stay In-Network: 
 Our plan uses the Cigna Network 

 Whenever possible, use our plan’s network to minimize out-of-pocket costs. Click  here  to find a healthcare 
 professional. 

 Managing Prescrip�ons: 

 Use your plan’s preferred pharmacies and opt for generic medica�ons when available. 

 The best �me to ask for generic medica�on is when you are ini�ally prescribed a medica�on by your doctor; simply 
 ask if a generic version is available and if it's suitable for you to switch to the generic op�on, as this will usually be the 
 most cost-effec�ve choice while s�ll providing the same ac�ve ingredients as the brand-name drug. 

 Ask Ques�ons: 
 Don’t hesitate to contact our insurance providers or the HR department with ques�ons about your coverage or 
 claims. Understanding your benefits fully can help you make the most informed healthcare decisions. 

 FSA 
 ●  Flexible Spending Account 

 ○  Login:  h�ps://ameriflex.wealthcareportal.com/Page/Home 
 ○  Current info:  h�ps://benefithelp.com/my-uet-benefits/#1690986132405-07d4e11e-8468 

 ●  Dependent Care Spending 
 ●  FSA reminders for par�cipants - Time based JIRA �cket for Chey 

 Our FSA Provider: 
 Ameriflex 

 Customer Service: 
 1-888-868-3539 
 service@myameriflex.com 

 Company ID:  AMFUPEDTE 

 If you spend money on medical expenses or the care of dependents, a Medical Flexible Spending Account (FSA) or Dependent 
 Care Spending Account (DCSA) can make these expenses more affordable. 

 Windows:  add date windows for end of year / term /  resigna�on /etc 

 The “Use It Or Lose It” Rule 
 If you contribute dollars to a reimbursement account and do not use all the 
 monies you deposit, you will lose any remaining balance in the account at the end of the eligible claims period. A very important 
 thing to remember is that the IRS rule exists because of the strict guidelines for plans with tax advantages  ,  such as an FSA account  . 

 Es�mate carefully the amount you want to contribute to your FSA, and only contribute dollars you're confident will be used before 
 the end of the eligible claims period. 



 Savings with Pre-Tax  How It Works: 
 If you par�cipate, you will elect  the amount of  to  have a specified amount of  pretax  ed  money  that will  be  deducted from your 
 paycheck each pay period. These dollars are subtracted from your gross earnings before taxes  ,  and put into  a flexible spending 
 account. 



 Click  here  to create a new 
 User Account 

 Company ID:  AMFUPEDTE 

 Returning user  Ameriflex 

 A Quick Reference  h�ps://benefithelp.com/wp-content/uploads/2021/08/HSDEMO-FSA-Overview.pdf 

 Online FSA Stores  The FSA Store 
 FSA/HSA Item | Walgreens 
 FSA and HSA Shop - Walmart.com 
 Amazon FSA Store 
 DoorDash HSA/FSA 
 Target - FSA eligible : Health 
 FSA Eligible Health & Medicine Products - CVS Pharmacy 



 FSA Eligible Expenses  h�ps://benefithelp.com/wp-content/uploads/2021/08/HSDEMO-FSA-Eligible-Expenses.pdf 

 Eligible Expenses Quick Reference Guide: 
 Locate expense categories and coverage availability (YES/NO/MAYBE). 
 Click on category for link to more detailed guidelines. 
 Over the counter informa�on also available in this document. 

 Before re-enrollment  Review any expected health care expenses projected for the year. Par�cipa�ng employees should plan for healthcare ac�vi�es 
 when they calculate their contribu�on amounts. 

 Consider: 
 ●  Upda�ng your medicine cabinet with necessary supplies. 
 ●  Big �cket expenses. 
 ●  Seasonal needs such as allergy products, sunscreen or warm steam vaporizers. 
 ●  Rou�ne checkups or visits with specialists that regular insurance plans do not cover. 
 ●  Many over-the-counter items that are FSA eligible. 
 ●  Eye exams or dental visits: Out-of-pocket costs for dental and vision care are also covered by an FSA. 

 FSA Reimbursement 
 through Claims 

 Submit Claims: 
 Ameriflex Par�cipant Portal 
 claims@myameriflex.com 
 Fax:  888.631.1038 - A�en�on: Claims Department 
 Mail:  Ameriflex Claims Department 

 P.O. Box 269009 
 Plano, TX 75026 

 Run-out & Rollover 

 IRS 
 Healthcare FSA reminder 

 For FSAs that permit the carryover of unused amounts, the maximum carryover amount to 2025 is $660, increasing from $640 in 
 tax year 2024. The carryover doesn’t affect the maximum amount of salary reduc�on contribu�ons that can be made. 





 Life 

 Our Group Life Provider: 
 Guardian 

 Coverage Period: 
 SEPTEMBER 1 to AUGUST 31 

 Group Number: 
 00024838 

 Customer Service: 
 1-888-482-7342 

 Mon – Thurs: 8am-6pm EST 
 Fri: 8am-5pm EST 

 Mailing address 
 P.O. Box 26100 

 Lehigh Valley, PA 18002-6100 

 My UET Benefits - BenefitHelp 

 Life insurance helps protect your family’s finances by providing 
 a cash benefit if you pass away. This ensures that they’ll be 
 financially supported, and can cover important things from bills 
 to funeral costs.With life policies, you can get affordable life 
 insurance protec�on for a set period of �me. 

 Important Life Insurance  Info: 
 Make sure you’ve selected someone to receive the life 
 insurance benefits. This is your  beneficiary  . 

 a.  Without a designated beneficiary, the benefits 
 may be delayed or distributed according to the 
 insurance company’s default process, which 
 could lead to complica�ons for your family. 

 Update a�er major life event changes like marriage, divorce, 
 the birth of a child, or the death of a beneficiary. 
 Review your policies annually. Open enrollment is a good �me 
 to review them and ask ques�ons! 

 a.  Annually in the month of August 
 Consider Mul�ple Beneficiaries 
 Inform Your Beneficiary 
 Employer-Provided Coverage Might Not Be Enough 

 a.  Talk to a benefits specialist during open 
 enrollment to learn more! 

 Premiums are usually cheaper when you’re young and healthy. 



 Group Life Summary 



 Our Whole Life Provider: 
 Allstate 

 Coverage Period: 
 SEPTEMBER 1 to AUGUST 31 

 Group Number: 
 56922 

 Customer Service: 
 1-800-521-3535 

 Customer Service: 
 1-800-221-5533 

 *Se Habla Español 

 Mon.–Fri., 8 a.m.–8 p.m. EST 

 Allstate MyBenefits:  Any�me access coverage and claim  informa�on 
 File Claims 
 Check Claim Status 
 View Coverage and Benefit Informa�on 
 Update Your Profile and More 
 Download the app for access on the go 
 Snap pictures of claim documents and upload them! 



 Group Whole Life Summary 

 Claims | Allstate Benefits 

 Job Aid how to file a claim 

 Life & Accidental Death Claims Checklist | Allstate 

 Log into the  MyBenefits  website 
 From the Claim Center, click File a Claim 
 Verify or update your address and claim payment method, then click the file a claim bu�on under the appropriate policy. 
 Enter your claim Details, including whether this is a new or ongoing claim. 
 Scroll down and enter at least one Treatment Type  (Note: You can enter more than one Treatment Type for the claim) 
 Scroll down to the suppor�ng Documenta�on sec�on and drag your documents into the  Secure File Upload  box. 
 Click the  upload  bu�on and your suppor�ng documenta�on  will show in the Uploaded Files box. Click  con�nue  . 
 Review your Claim informa�on on the next page, then scroll to the bo�om and click  apply  e-signature  . 
 You can check the Claim Center to see the status of your claim or upload addi�onal claim informa�on. 



 Dental 

 Our Dental Provider: 
 Guardian 

 Coverage Period: 
 SEPTEMBER 1 to AUGUST 31 

 Group Number: 
 00024838 

 Customer Service: 
 1-888-482-7342 

 Mon – Thurs: 8am-6pm EST 
 Fri: 8am-5pm EST 

 Mailing address: 
 P.O. Box 26100 

 Lehigh Valley, PA 18002-6100 

 UET Dental Summary 

 Taking care of your teeth is about more than just covering cavi�es 
 and cleanings. 
 It also means accoun�ng for more expensive dental work, and 
 your overall health. 

 With dental insurance, rou�ne preven�ve care can lead to be�er 
 overall health. And you’ll be able to save money if any extensive 
 dental work is required. 

 Your dental coverage: 
 PPO  plan, you can visit any den�st; but you pay less  out-of-pocket 
 when you choose a PPO den�st. 

 Calendar year deduc�ble  In-Network  Out-of-Network 

 Individual  $50  $50 

 Family limit  3 per family 

 Waived for  Preven�ve  Preven�ve 

 Charges covered for you 
 (co-insurance)  In-Network  Out-of-Network 

 Preven�ve Care  100%  100% 

 Basic Care  80%  80% 

 Major Care  50%  50% 

 Orthodon�a  Not Covered (applies to all levels) 

 Annual Maximum Benefit  $2000  $1000 

 Maximum Rollover  Yes 



 Your dental coverage fully covers 
 preventa�ve care. 

 Schedule rou�ne check-ups and 
 cleanings every 6 months! This can 

 save money and help catch problems 
 early before they become more 

 expensive. 

 Your dental plan has an annual 
 maximum benefit of $2000 that 

 resets at the end of August. 

 You can maximize savings with your 
 dental plan by scheduling major and 

 basic care ac�vi�es before the annual 
 benefits run out. 

 In-network  Out-of-network 

 Preven�ve Care  Cleaning (prophylaxis)  100%  100% 

 Frequency:  Once Every 6 Months 

 Fluoride Treatments  100%  100% 

 Limits:  Under Age 14 

 Oral Exams  100%  100% 

 Sealants (per tooth)  100%  100% 

 X-rays  100%  100% 

 Basic Care  Filings  80%  80% 

 Perio Surgery  80%  80% 

 Periodontal Maintenance  80%  80% 

 Frequency:  Once Every 6 Months 

 Root Canal  80%  80% 

 See  Dental insurance  for a full list of details. 



 Register or log in  here  . 

 Group Number: 
 00024838 

 Manage Your Benefits: 
 Go to  www.Guardianlife.com  to access secure informa�on  about 
 your Guardian benefits including access to an image of your ID 
 Card. Your on-line account will be set up within 30 days a�er your 
 plan effec�ve date. 

 Need Assistance? 
 Call the Guardian Helpline (888) 600-1600, weekdays, 8:00 AM to 
 8:30 PM, EST. Refer to your member ID (social security number) 
 and your plan number: 00024838 

 Search for a den�st in your area 
 Find a Den�st 

 Ready to schedule your appointment? 
 Type in your ZIP code and look for the orange indicator! 



 Temporary ID card 

 h�ps://benefithelp.com/wp-content/uploads/2021/08/UE090121-Temporary-ID-card-Dental.pdf 

 Vision 



 Our Vision Provider: 
 Guardian 

 Coverage Period: 

 SEPTEMBER 1 to AUGUST 31 

 Group Number: 
 00024838 

 Customer Service: 
 1-800-627-4200 

 Mon – Thurs: 8am-6pm EST 
 Fri: 8am-5pm EST 

 Email:  cru@glic.com 

 Mailing address: 
 P.O. Box 26100 

 Lehigh Valley, PA 18002-6100 

 UET Vision Summary 

 Vision insurance helps protect the health of your eyes by providing 
 coverage for benefits that o�en aren’t covered by regular medical 
 insurance. 

 Protec�ng your eyesight means allowing for  yearly  rou�ne visits  to the 
 optometrist for eye exams, as well as coverage for glasses and contacts. 
 Make sure your eyes remain in great shape at any age. 

 Copay 

 Exams Copay  $10 

 Materials Copay  $25 

 Sample of Covered Services  You pay (a�er copay if applicable): 

 In-network  Out-of-network 

 Eye Exams  $0  Amount over $39 

 Single Vision Lenses  $0  Amount over $23 

 Frames  80% over $130  Amount over $46 

 Service Frequencies 

 Exams  Every calendar year 

 Lenses (glasses or contacts)  Every calendar year 

 Frames  Every two calendar years. 

 Network discounts  Limitless within 12 months of exam. 



 Register or log in  here  . 

 Group Number: 
 00024838 

 Manage Your Benefits: 
 Go to  www.Guardianlife.com  to access secure informa�on  about 
 your Guardian benefits including access to an image of your ID 
 Card. Your on-line account will be set up within 30 days a�er your 
 plan effec�ve date. 

 Need Assistance? 
 Call the Guardian Helpline (888) 600-1600, weekdays, 8:00 AM to 8:30 
 PM, EST. Refer to your member ID (social security number) and your 
 plan number: 00024838 

 Find a Vision Provider 
 Find an Eye Doctor Near Me | 

 Optometrists & Ophthalmologists 
 Ready to schedule your appointment? 



 Type in your ZIP code and look for the orange indicator! 

 VSP Premier Edge 
 Significant out-of-pocket savings 
 available with your  Full Feature 

 plan by visi�ng one of VSP’s 
 network loca�ons. 

 VSP Premier Edge 
 VSP Premier Edge loca�ons, where employees can maximize their benefits, include both private prac�ce doctors, and more than 
 700 Visionworks retail loca�ons na�onwide 
 Largest network of independent doctors 
 24-hour access to emergency care 
 Shop online and use your VSP benefits at  www.eyeconic.com 



 Supplemental Health 

 Our Cri�cal Illness Provider: 
 Allstate 

 Coverage Period: 
 SEPTEMBER 1 to AUGUST 31 

 Group Number: 
 56922 

 Customer Service: 
 1-800-521-3535 

 Customer Service: 
 1-800-221-5533 

 *Se Habla Español 

 Mon.–Fri., 8 a.m–8 p.m. EST 

 Cri�cal Illness Claims Checklist 

 File your claim quicker using 
 MyBenefits 
 Login at 
 h�ps://mybenefits.allstate.com. 
 Register first, if new to MyBenefits. 
 With mul�ple payment op�ons, choose 
 how you will receive your benefits. 
 Click ‘File a Claim’ to begin. Our system 
 will guide you through each step along 
 the way. 
 Securely upload suppor�ng documents 
 by scanning or a�aching stored files. 
 Submit your completed claim. 

 Did you know? 

 Cri�cal Illness coverage helps 
 provide financial support if you are 
 diagnosed with a covered cri�cal 
 illness. With the expense of 
 treatment o�en high, seeking the 
 treatment you need could seem 
 like a financial burden. When a 
 diagnosis occurs, you need to be 
 focused on ge�ng be�er and 
 taking control of your health, not 
 stressing over financial worries. 

 Cri�cal Illness Insurance  Brochure 

 What is a covered cri�cal illness? 
 This refers to a specific medical condi�on or serious illness that qualifies for a benefit payout under your cri�cal illness insurance 
 policy. 

 Ini�al Cri�cal Illness Benefits  Cancer Cri�cal Illness Benefits  Supplemental Benefits  Op�onal/Addi�onal Benefit 

 Heart A�ack  Invasive Cancer  Advanced Alzheimer’s  Wellness Benefit 

 $50 in benefits paid once 
 per covered person per year 
 to have one of 23 wellness 
 exams performed. 
 List of wellness exams and 
 more info  here  . 

 Stroke  Carcinoma In Situ  - 
 non-invasive cancer 

 Advanced Parkinson’s 

 Major Organ Transplant  Benign Brain Tumor 

 End Stage Renal Failure  Coma / Paralysis 

 Coronary Artery Bypass Surgery  Complete Blindness / Hearing 

 Waiver of Premium (employee only)  - premiums waived  if disabled for 90 consecu�ve days due to a cri�cal illness 



 Our Accident Provider: 
 Allstate 

 Coverage Period: 
 SEPTEMBER 1 to AUGUST 31 

 Group Number: 
 56922 

 Customer Service: 
 1-800-521-3535 

 Customer Service: 
 1-800-221-5533 

 *Se Habla Español 
 Mon.–Fri., 8 a.m–8 p.m. EST 

 Accident Claims Checklist - Allstate 

 File your claim quicker using 
 MyBenefits 
 Login at 
 h�ps://mybenefits.allstate.com. 
 Register first, if new to MyBenefits. 
 With mul�ple payment op�ons, choose 
 how you will receive your benefits. 
 Click ‘File a Claim’ to begin. Our system 
 will guide you through each step along 
 the way. 
 Securely upload suppor�ng documents 
 by scanning or a�aching stored files. 
 Submit your completed claim. 

 Did you know? 

 Today, ac�ve lifestyles in or out of 
 the home may result in bumps, 
 bruises and some�mes breaks. 
 Ge�ng the right treatment can be 
 vital to recovery, but it can also be 
 expensive. And if an accident 
 keeps you away from work during 
 recovery, the financial worries can 
 grow. 

 Accidental Insurance Brochure 

 How does it work? 
 Your  coverage pays you cash benefits that correspond with hospital and intensive care confinement. Your plan may also include 
 coverage for a variety of occurrences, such as dismemberment, disloca�on or fracture, ambulance services, physical therapy and 
 more. The cash benefits can be used to help pay for deduc�bles, treatment, rent and more. 

 Base Policy Benefits  Benefit Enhancements 

 Accidental Death  Ambulance Services  Lacera�ons  Paralysis 

 Dismemberment  Accident Physician's Treatment  Burns  Coma 

 Disloca�on or Fracture  X-ray  Skin Gra�  Ruptured Disc Surgery 

 Hospitaliza�on Confinement  Emergency Room Services  Brain Injury Diagnosis  Eye Surgery 

 Intensive Care  CT/MRI Scans 



 Our Voluntary Short-Term 
 Disability  Provider: 

 Allstate 

 Coverage Period: 
 SEPTEMBER 1 to AUGUST 31 

 Group Number: 
 56922 

 Customer Service: 
 1-800-521-3535 

 Customer Service: 
 1-800-221-5533 

 *Se Habla Español 
 Mon.–Fri., 8 a.m–8 p.m. EST 

 Disability Claims Checklist | Allstate 

 File your claim quicker using 
 MyBenefits 
 Login at 
 h�ps://mybenefits.allstate.com. 
 Register first, if new to MyBenefits. 
 With mul�ple payment op�ons, choose 
 how you will receive your benefits. 
 Click ‘File a Claim’ to begin. Our system 
 will guide you through each step along 
 the way. 
 Securely upload suppor�ng documents 
 by scanning or a�aching stored files. 
 Submit your completed claim. 

 Did you know? 

 An injury or sickness may slow you 
 down, but it won’t slow down your 
 monthly bills. Expenses such as 
 house and car payments, or even 
 daily living expenses such as 
 groceries and gas, will s�ll need to 
 be paid. Disability insurance can 
 help replace your lost income and 
 help ensure your finances are not 
 depleted. 

 Disability Insurance Brochure 

 Details of Coverage: 
 Max Monthly Benefit  - $2500 
 Max Benefit Period  - 3 months 
 Elimina�on Period Accident  - 
 14 Days 

 How does it work? 
 You choose the maximum monthly benefit level that meets your needs. Then, if you are faced with a period of unexpected sickness 
 or off-the-job injury, you will receive cash benefits to use as you see fit. This could include medical treatments, daily living expenses 
 and more. 

 Base Policy Benefits  Base Policy Benefit Condi�ons 

 Total Disability  - Due to a sickness or 
 injury, you are: unable to perform the 
 material and substan�al du�es of your 
 own occupa�on; under the regular care 
 of a doctor; and not working in any job 
 for wage or profit 

 The monthly benefit starts a�er the 
 elimina�on period has been met. 
 Benefits will not con�nue beyond the 
 maximum benefit period 

 Concurrent Disability  - one monthly 
 benefit is paid, even if you are disabled 
 due to more than one cause. Being 
 disabled from more than one cause does 
 not extend the payment of benefits 
 under the maximum benefit period 

 Recurrent Disability  - a benefit is paid if 
 disabled from the same or related cause 
 within 6 months without a new wai�ng 
 period or maximum benefit period 

 Par�al Disability  - Due to a sickness or 
 injury, you are: unable to perform the 
 material and substan�al du�es of your 
 own occupa�on on a full-�me basis, but 
 are able to work part-�me; and under 
 the regular care of a doctor 

 50% of the monthly benefit is paid a�er 
 at least one month that the Total 
 Disability Benefit is payable. Payments 
 con�nue while par�ally disabled for up 
 to 3 months, but not beyond the 
 maximum  benefit period 



 Elimina�on Period Sickness  - 
 14 Days 

 Elimina�on (Wai�ng) Period  - a 
 period of con�nuous total 
 disability which must be sa�sfied 
 before you are eligible to receive 
 benefits 

 Pregnancy  -  A benefit for pregnancy is paid if total 
 disability first begins a�er the cer�ficate 
 has been in force for at least 9 months 

 Organ Donor  -  A benefit is paid when disabled from 
 dona�ng an organ 

 Waiver of Premium (employee only)  - premiums are waived  a�er monthly disability benefits are payable for 30 days in a row, 
 for as long as monthly benefits are payable 

 401k 

 Our 401K Provider: 
 OneAmerica 

 Group Number: 
 G51788 

 Customer Service: 
 800-249-6269 

 Our Plan Details:  current details to December 31,  2024 
 UET will evaluate yearly on the level matching to your contribu�ons. 
 $1000 total possible match by December 31, 2024 
 $250 for just signing up, regardless of if you contribute or how much. 
 $750 will be matched at a rate of $2 for every $1 that you contribute by December 31, 2024 

 Tip to not leave free money on the table:  You will  need to personally contribute $375 before the end of 2024 to get the full $1000 
 match! 

 Our Financial Advisor: 
 Jim Whitehead, Financial 
 Advisor in Memphis, TN 

 901.682.5757 
 Jim.Whitehead@ampf.com 

 Register Online  If you haven’t registered your account: 



 Group Number: 
 G51788 

 Customer Service: 
 800-249-6269 

 Go to  oneamerica.com/login 
 Click “Register for a new account” and then under “Individuals” select “Account Services” 
 Select “I have a re�rement plan” and complete the step-by-step process. 

 To complete the enrollment process, select your contribu�on amount and investment elec�ons. You can also list your beneficiaries 
 and begin the asset consolida�on/rollover process, if applicable. 

 Once enrolled, log in to view your balance, investments, contribu�ons and other plan informa�on. You also have access to tools 
 and resources focused on a variety of financial wellness, re�rement and investment-related topics designed to help you become 
 more financially confident. 

 Using the OneAmerica app 

 Group Number: 
 G51788 

 Customer Service: 
 800-249-6269 

 Should you leave us 

 Our COBRA Administrator: 
 Ameriflex 

 COBRA - Ameriflex 

 Ameriflex helps administer COBRA by 
 sending elec�on no�ces, managing 

 COBRA 
 COBRA allows you to con�nue your employer's health insurance coverage a�er job loss or other qualifying events. 



 premium payments, and facilita�ng 
 coverage con�nua�on. 

 When you lose your employer-sponsored 
 health insurance, you typically have two 

 main op�ons for con�nuing coverage: 

 COBRA or purchasing a plan on the open 
 market (e.g., through the Health Insurance 
 Marketplace). Each op�on has its pros and 

 cons. 

 Here’s a comparison of COBRA vs. Open Market insurance to help you decide which might be best for your situa�on 

 Aspect  COBRA  Open Market 

 Cost  High premiums (no subsidies)  Can be cheaper with subsidies or tax credits 

 Coverage  Same coverage as employer plan  Wide range of op�ons, may differ from job 

 Eligibility  Only a�er losing job or qualifying event  Annual enrollment or life event triggers 

 Flexibility  Locked into old employer plan  Greater flexibility in plan choice 

 Financial Assistance  No subsidies  Tax credits and cost-sharing available 

 Dura�on  Limited to 18-36 months  Renewable annually 


