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Benefits Information 

When You Need It Most

Free Benefits App for iPhone & 
Android
You and your enrolled dependents can access benefit summaries 
and other important information about our group plans using 
MyBenefits2GO. View up-to-date plan information, store photos 
of ID cards, and easily locate carrier and HR contact information—
all in one place. 

© 2022 USI Insurance Services. All rights reserved. 

MyBenefits2GO

Stay organized, 
store ID cards, 
and easily 
contact carriers!

SCAN TO 
DOWNLOAD!

MBF Inspection 
Services, Inc. 



Important Contacts 

Benefit Carrier / Group # Website/Phone 

Medical 
UnitedHealthcare 

753835 

866-633-2446 

www.myuhc.com 

Dental 
The Standard 

Ameritas 

800-547-9515 

www.standard.com 

Vision 
The Standard 

VSP 

800-547-9515 

www.standard.com 

Supplemental Life and AD&D UnitedHealthcare 
888-299-2070 

www.myuhc.com 

Voluntary Identity Theft LifeLock 
800-607-9174 

LifeLock.com 

USI Mobile App USI 
App: usieb 

Code: 556108 

USI Perks USI 
MBF Discount Marketplace 

mbfinspection.savings.beneplace.com 

Benefit Resource Center USI 
855-874-0110 

BRCSouthwest@usi.com 

Have Questions?  Need Help? 

MBF Inspection Services is excited to offer access to the USI Benefit Resource Center (BRC), which is 
designed to provide you with a responsive, consistent, hands-on approach to benefit inquiries.  Benefit 
Specialists are available to research and solve elevated claims, unresolved eligibility problems, and any 
other benefit issues with which you might need assistance.  The Benefit Specialists are experienced pro-
fessionals and their primary responsibility is to assist you. 

The Specialists in the Benefit Resource Center are available Monday through Friday 8:00am to 5:00pm 
Eastern & Central Standard Time at 855-874-0110 or via e-mail at BRCSouthwest@usi.com. If you need 
assistance outside of regular business hours, please leave a message and one of the Benefit Specialists 
will promptly return your call or e-mail message by the end of the following business day. 

 
Questions? 

Contact the Benefit Resource Center at 

855.874.0110 

or by email at 

BRCSouthwest@usi.com 
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Caring For You is at Our Core 

Contents 

Where Should I Go for Care?..................................................................................... Page 7 

Virtual Visits…………………………………………………………………………………. Page 8 

Dental Plans | Policy Link………………………...………………………………………. Page 9-11 

Vision ………………………………………………………………………………………… Page 12 
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Value Add Benefits…………………………..………………….………………………… Page 14-16 

Identity Theft………………………………………………………………………..………. Page 17-18 

National Hotlines for Drug and Alcoholism……..……………………………………. Page 19 

USI Perks……………………………………………………………………………………. Page 20 

Benefit Resource Center……...………………………………………………………….. Page 21 

Important Legal Notices……………………………...…………………………………… Page 22-34 

This guide summarizes portions of plan provisions to assist you in understanding the plans and making your benefits selections.  Final decisions about eligibility, 

participation, and plan benefits will be based on the provisions in the official plan documents and contracts.  To the extent there are any inconsistencies between 

information provided in this guide and the applicable plan documents, the terms of the plan documents will govern.  The company reserves the right to change or 

discontinue the benefit plans at any time and without notice.  This guide is not intended as a contract of employment or a guarantee of future employment. 

If you (and/or your dependents) have Medicare or will become 
eligible for Medicare in the next 12 months, a Federal law gives 

you more choices about your prescription drug coverage. 

Please see the legal notices packet for more details. 

We are proud to have you as a part of MBF Inspection Services team.  You are our most valuable resource, 

and the skills and dedication you bring to your job everyday are key components of our overall success.  

That is why we are proud to offer you a competitive and comprehensive benefits package.   

Medical and Prescription Drug Plans…………………………………………………… Page 6 

Eligibility and Enrollment…………………………………………………………………. Page 5 

This guide has information about the plans available to you and your family for 2024, along with information 

that can help you make the most of your benefits.  For more information, please contact your Human 

Resources Department. 



Eligibility and Enrollment 
 

Eligible Employees 

You may enroll in the MBF Inspection Services Employee 

 

Dependent Eligibility 

If you are eligible for our benefits, then your dependents 

 

When Coverage Begins 

Newly hired employees and dependents will be 
effective in MBF Inspection Services, Inc.’s benefits 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Making Changes to Your Benefits 

Once you are enrolled in benefits, you will not be able to 
change your elections until the next annual enrollment      
unless you have a qualifying life event. Examples of 
qualifying life events include: 

• Marriage, divorce, legal separation or death of a 
spouse 

• Birth, adoption, placement for adoption, death or 
change in custody of a child 

• A change in your spouse’s employment that affects 
your benefits eligibility 

• Receiving a court order, such as a Qualified Medical 
Child Support Order (QMCSO) 

• Your child no longer meeting the eligibility requirements 

• Eligibility for Medicare, Medicaid or CHIP (for you or 
your dependents) 

You have  30 days after the event to submit request 
to Benefit Representative. 

 

 

programs First of Month Following 30 days of 
continuous employment. All elections are in effect for 
the entire plan year and can only be changed during 
Open Enrollment, unless you experience a family 
status event. 

Benefits Program if you are a Full-Time employee who is 
actively working 30 Hours. 

are too. In general, eligible dependents include your 
spouse, domestic partner and children up to age 26. If 
your child is mentally or physically disabled, coverage 
may continue beyond age 26 once proof of the ongoing 
disability is provided. Children may include natural, 
adopted, step-children and children obtained through 
court-appointed legal guardianship, as well as children of 
same sex state-registered domestic partners. 

If your dependents do not fall into one of the foregoing 
categories, they are considered ineligible dependents.  
Enrollment of an ineligible dependent is a violation of  
company policies.   
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We speak insurance  

Our Benefits Specialists can help you choose the right plan for you                                                              

and your family, translate confusing jargon, answer questions about                                                          

which benefits are on your plan and which aren’t, work directly with                                                         

insurance carriers to resolve tricky issues regarding claims                                                                 

and denials of service—and more!  

Benefit Resource Center  

BRCSouthwest@usi.com  ׀ Toll Free: 855-874-0110 
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Medical and Prescription Drug Plan

UnitedHealthcare - PPO

Medical Low Plan Medical Buy-Up Plan

In-Network In-Network

You Pay: You Pay:

Calendar Year Deductible

• Individual $5,000 $2,000 

• Family Maximum $10,000 $4,000 

Out-of-Pocket Maximum

• Individual $10,000 $6,000

• Family Maximum $20,000 $12,000

Physician Office Visit

• Preventive care $0 (Covered at 100%) $0 (Covered at 100%)

• Office visit (primary care) $20 copay $30 copay

• Office visit (specialist) $120 copay $60 copay

• Virtual Visits $0 copay $0 copay

Diagnostic Test In Office (Blood work, X-ray)

Imaging (CT/PET scans, MRIs)
Lab - $25 / X-Ray $75 copay

20% after deductible

$50 (deductible Waived) $50 (deductible waived)

Emergency Room $300 copay then 20% after 

deductible

$350 copay (deductible 

waived)

Hospital Care
20% after deductible 30% after deductible

Retail Prescription Drugs (30-day supply)
$10 / $35 / $70 copay $15 / $45 / $95 copay

*If you use a non-Network pharmacy (including mail order pharmacy), you may be responsible for any amount over the allowed amount.

Your Pre-Tax Cost Per Pay Period
Medical Low Plan Medical Buy-Up Plan

You Pay:

In-NetworkFeatures

Medical Mid Plan

Medical Mid Plan

•   Con t r i b u t i o n s  are  d e d u c t e d  t h e  f i r s t  two  ( 2)  pay  c h e c k s  of  e a c h  m o nt h .  If  t he  m o n t h  h as  t hree  (3)  p a y  c h e c k s , 

t h e  t h i r d  c h e c k

w i l l  h a v e  n o  b e n e f i t  d e d u c t i o n s .

$50 (deductible waived)

$300 copay then 20% after 

deductible

20% after deductible

$10 / $35 / $70 copay

$7,000

$14,000

Lab - $25 / X-Ray $75 copay

20% after deductible

$0 (Covered at 100%)

$35 copay

$70 copay

$0 copay

$3,500

$7,000

MBF Inspection Services is pleased to provide a choice between two Medical PPO plans through UnitedHealthcare

Insurance Company. Highlights of the medical plans are listed below.

A PPO medical plan allows you to see any provider without a physician referral. The level of benefits you receive is dependent upon your 

choice of an in-network PPO provider or an out-of-network provider. Significantly higher benefits will be received when you obtain care from an 

in-network provider. To find a provider, visit www.myuhc.com.

The chart provided in this guide is a summary of your medical benefits. For complete plan details please reference your
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Lab - $75/X-Ray - $100 Copay
         $400 copay

Urgent Care

If  t here  is  a  discrepancy  between  this  document  and  the  official  carrier  contract ,  t he  carrier  contract  shall  govern.

$85.94

$742.04

$340.66

  $996.76

Employee Only $69.02 $141.74

Employee + Spouse $717.47 $892.70

Employee + Child(ren) $325.55 $433.29

Employee + Family   $966.18 $1,184.25



Where Should I Go For Care? 

Helping You Choose the Right Care Center 

Do you know where to seek care when an unexpected health situation happens? Make sure 

you are ready when you have to make an urgent healthcare decision. Review some of the 

choices of care that are available, so you know where to go the next time you need 

treatment. 

Being prepared is important because knowing where to go for care can help you receive 

faster treatment and an overall better experience.  

Know Before You Go! 

 

 

 

 

 

Emergency room 

 

• Immediate treatment of 

a very serious or 

critical condition 

• Uncontrolled bleeding 

• Large wounds 

• Chest pain 

• Signs of heart attack 

• Spinal injuries 

• Severe head injury 

• Difficulty breathing 

• Possible stroke 

 

Do not ignore an 

emergency.  

If a situation seems  

life-threatening, 

take action 

Call 911 

Or your local 

emergency number 

right away 

 

 

 

 

 

 

 

 

 

Urgent Care Clinic 

 

• Minor illness or injury 

and your doctor is not 

available 

• You need care 

quickly, but it’s not an 

emergency 

• Sprains 

• Strains 

• Minor broken bones 

• Minor infections 

• Minor burns 

• Shorter wait time than 

emergency room 

• X-ray & Lab Services 

Open evenings & 

weekends 

 

 

 

 

 

 

 

 

 

 

Convenience 

Care Clinic 

 

• Non-urgent 

condition when 

your doctor is 

unavailable 

• Common infections 

• Flu shots 

• Minor cuts 

• Cold or sore throat 

• Earaches 

• Conveniently 

located at stores 

such as CVS, 

Target, HEB, Kroger 

& Walgreens 

 

 

 

 

 

 

Doctor’s office 

 

• Routine care 

• Immunizations 

• Flu shots 

• General health 

management 

• Easy point of entry 

to health care 

• Knows your health 

history 

• No costs for 

preventive care 

 

 

 

 

 

 

 

 

 

 

 

Virtual Visit 

 

• Available 24/7/ 365 

• Minor illnesses 

• Minor infections 

• Cold & flu 

• Allergies 

• After-hours care 

• Via phone or web 
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Virtual Visits may save you 
time and money.
An estimated 25% of ER visits 
could be treated with a Virtual Visit 
— bringing a potential $1,700 cost 
down to just $50.*** 

  Facebook.com/UnitedHealthcare    Twitter.com/UHC    Instagram.com/UnitedHealthcare    YouTube.com/UnitedHealthcare

* Certain prescriptions may not be available, and other restrictions may apply.

**The Designated Virtual Visit Provider’s reduced rate for a virtual visit is subject to change at any time.

*** UnitedHealthcare data: based on analysis of 2016 UnitedHealthcare ER claim volumes, where ER visits are low acuity and could be treated in a Virtual Visit, primary care physician or urgent/convenient care setting.

The UnitedHealthcare® app is available for download for iPhone® or AndroidTM. iPhone is a registered trademark of Apple, Inc. Android is a trademark of Google LLC.

Virtual visits are not an insurance product, health care provider or a health plan. Unless otherwise required, benefits are available only when services are delivered through a Designated Virtual Network Provider. Virtual visits 
are not intended to address emergency or life-threatening medical conditions and should not be used in those circumstances. Services may not be available at all times or in all locations. 

Insurance coverage provided by or through UnitedHealthcare Insurance Company and its affiliates. Administrative services provided by United HealthCare Services, Inc. or their affiliates. Health Plan coverage provided by or 
through a UnitedHealthcare company.

9541190.0   8/19  ©2019 United HealthCare Services, Inc.   19-13232-A

Whether you’re at work, home, traveling, you name it — a Virtual Visit lets you talk with a 
doctor by video 24/7. If needed, a Virtual Visit doctor can treat and prescribe* medication  
for everyday illnesses like the flu, sinus infections, a cough and more.

And, with a UnitedHealthcare plan, your cost is $50 or less.**

To get started sign in at myuhc.com/virtualvisits or download the  
UnitedHealthcare® app.

In addition to all of the great things you can do on myuhc.com® or the  
UnitedHealthcare app, you can now talk to a doctor as well. There are no additional  
accounts to set up or apps to download.

With Virtual Visits, it’s easy to 
video chat with a doctor 24/7 — 
whenever, wherever.

Quality care when and where you need it.
Use a Virtual Visit for everyday medical conditions:

•	 Allergies

•	 Bronchitis

•	 Eye infections

•	 Flu

•	 Headaches/migraines

•	 Rashes

•	 Sore throats

•	 Stomachaches

•	 And more

Tools
Virtual Visits



Dental Plans 
 

MBF Inspection Services offers a Dental PPO plan through The Standard Insurance Company for all employees. With the  
Dental PPO plans you also have the ability to obtain dental care services from the dentist of your choice (contracted or not). 
The dental plan provides a higher level of benefit if you choose to use an in-network provider

Both plans plan allow you the flexibility to go to any dentist you choose; however, there out of pocket costs will be lower when 
using in-network providers in the dental UnitedHealthcare network. Use of an in-network provider usually leaves you with less 
out-of-pocket expenses.  To find an In-network provider visit www.standard.com  or call 800-547-9515. 

The Standard PPO Low PPO High 

 In-Network You Pay: In-Network You Pay: 

Network   

Calendar Year Deductible 

• Individual 

• Family  

 
$50 
$150 

 
$50 
$150 

Not Covered 50% 

Orthodontics Lifetime Max N/A $1,000 

DENTAL PPO LOW PPO LOW PPO HIGH 

Employee Only 

Employee + Spouse  

Employee + Child(ren) 

Employee + Family 

Your Pre-Tax Cost Per Pay Period 

• Contributions are deducted the first two (2) pay checks of each month. If the month has  three (3) pay checks, the third check 

will have no benefit deductions. 

Non-Network Reimbursements MAC UCR 80th  

Policy Link Vision Benefit $200 $200 

Diagnostic and Preventive Services 100% 100% 

Basic Services 50% after deductible 80% after deductible 

Major Services 50% after deductible 50% after deductible 

Annual Benefit Maximum  $1,000 $3,000 

Orthodontia (Child up to age 19 and Adults) 

If there is a discrepancy between this document and the official carrier contract, the carrier contract shall govern.
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$7.40  $19.74  

$16.78  $41.50  

$20.98  $44.50  

$32.18  $69.54  
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Vision Plan 

Your Pre-Tax Cost Per Pay Period  In-Network 
Out-of-Network 

Reimbursement 

Annual Vision Exam 

(Once every 12 months) 
$10 copay Up to $45 

Eyeglass Frames 

(Once every 12 months) 
$150 allowance Up to $70 

Eyeglass Lenses 

(Once every 12 months) 

• Single Vision 

• Bifocal 

• Trifocal 

•Lenticular 

 

 

$25 copay 

$25 copay 

$25 copay 

$25 Copay 

 

 

Up to $30 

Up to $50 

Up to $65 

Up to $100 

Contacts 

(Once every 12 months) 

• Elective 

• Medically Necessary 

 

 

$150 allowance 

No charge 

 

 

Up to $120 

Up to $210 

• Contributions are deducted the first two (2) pay checks of each month. If the month has  three (3) pay checks, the third 

check will have no benefit deductions. 

If there is a discrepancy between this document and the official carrier contract, the carrier contract shall govern.

Sight, it’s a beautiful thing and not to be taken for granted. Whether you want to be incognito and wear contact lenses or 
stand out in the crowd with the latest stylish frames, this vision plan has you covered. Go anywhere in the network for an   
exam, but we suggest you use a major retail chain when getting your frames and lenses. 
 
MBF Inspection Services now offers Vision Insurance through The Standard.  This plan offers you the freedom to use the vision 

The Standard 

provider of your choice. You will maximize your benefits and reduce your out-of-pocket costs by choosing a provider who par-

ticipates in the VSP network. 

Employee Only $4.18 

Employee + Spouse $8.21 

Employee + Child/ren $7.56 

Employee +Family $11.58 



MBF Inspection Services offers you the opportunity to purchase Supplemental Life & AD&D for you and your dependents though 

UnitedHealthcare.  You must elect coverage for yourself in order to be able to cover your spouse and/or children.  Children are 

eligible up to age 26.  Please note, if you request coverage over the Guarantee Issue amount  will be required to complete of an 

Evidence of Insurability (EOI) form.  Your insurance above the Guarantee Issue amount will become effective after UnitedH-

ealthcare approves your EOI. 

If you die as a result of a covered accident, any AD&D benefits are paid in addition to life insurance benefits.  If you suffer a    

serious injury, AD&D pays all or a portion of the total coverage amount dependent on the extent of the injury. 

SUPPLEMENTAL LIFE and AD&D EMPLOYEE & SPOUSE RATES  

Employee / Spouse 

Age 
<25 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70+ 

Rate per $1,000 $0.070 $0.070 $0.070 $0.090 $0.160 $0.300 $0.450 $0.760 $1.290 $2.270 $5.860 

Child rate per $1,000 $0.120                                                                                                      AD&D rate per $1,000      $0.020 

  

Voluntary Life and Accidental Death & Dismemberment (AD&D) 

Beneficiary Designation: It is important 

that you name a beneficiary for your life and 

AD&D coverage.  You may designate one or 

more beneficiaries during the enrollment 

process and you can change your 

beneficiaries at any time . 

 

How do I calculate my per pay-period premium? 

(Life Benefit Amount ÷$1,000 x Rate)x12 ÷ 24= $ _____________ 

 

Example: Age 40 electing $100,000 in coverage 

$100,000 ÷ $1,000 x $0.160 = $16.00 x 12 = $192 ÷ 24 =   $8.00 per pay-period 

Your rate will change on January 1st  if moving to a new age band following your birthday. 

* Contributions are deducted the first two (2) pay checks of each month. If the month has  three (3) pay checks, the third check will have no 

benefit deductions. 

If there is a discrepancy between this document and the official carrier contract, the carrier contract shall govern.  

Employee Increments of $10,000 up to the lesser of $500,000 or 5x your annual salary 

Guarantee Issue (GI): $140,000.  Amounts over GI require EOI. 

Spouse Employee must purchase coverage on themselves to purchase spouse coverage. 

Increments of $5,000 up to a maximum of $250,000 (not to exceed 50% of employee’s election)   

Guarantee Issue (GI): $30,000. Amounts over GI require EOI. 

Child Increments of $5,000 up $25,000.  15 days to 6 months old pays $1,000. Up to $25,000 6 months to 

age 26 Guarantee Issue (GI): $10,000. Amounts over GI require EOI. 
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Will and trust preparation
Creating a will and trust may help give you more control over 
future events and allows the family to follow your wishes. Your 
life insurance plan includes online will and trust services to  
help you:

•	�Create and prepare a will — registration required.
•	�Locate nearby attorneys, search legal forms, find helpful 

articles by legal experts and more.
•	�Access financial planning help and helpful cost calculators.

About your life insurance plan.
Your life insurance plan is a term life policy that will pay a cash benefit directly to your designated beneficiaries if  
you should pass away. Your beneficiary can use the money to help cover costs like funeral expenses, mortgage,  
and education. 

For your specific plan details, including the length (term) of your policy, please see your certificate of coverage.

24/7 support for you and your beneficiaries.
Your plan includes many resources and personal support services to help you prepare and to help your loved ones cope. 
These services are available 24/7 and at no additional cost.

Prepare your will today.
Go to liveandworkwell.com. 

1.	�Enter access code: 
LIFEBENSVS.

2.	Select Financial & Legal tab.

3.	�Select Estate Planning or 
Retirement Planning.

For personal and
confidential assistance,
call 1-866-302-4480, TTY 711. 
Translators are available.

Get help anonymously
at liveandworkwell.com  
Use access code: LIFEBENSVS.  
This secure, online resource can help you 
locate providers, community and grief 
support resources and learn about timely and 
important life topics.

Maintaining your privacy and confidentiality is of utmost importance. All records, referrals and evaluations 
are kept private in accordance with federal and state laws. 

Use this guide to learn about the many services you get with your plan and how you and your 
loved ones can access them.

The decision to get life insurance can sometimes be tough, but it’s a good feeling to know you’ve 
provided financial and emotional support for your loved ones in case of your unexpected death. 



Beneficiary Companion 
The Beneficiary Companion Program provides 24/7 guidance  
for your beneficiary on closing your estate and protecting  
your  identity.

Guidance services:
Help is available anytime to obtain death certificate copies and  
to notify:

Social Media Shut-Down: 
It can be a time-consuming process to close your social media accounts. Help is available to:
•	Discontinue access to your social media accounts (e.g., Facebook, Instagram, Twitter, LinkedIn, Google 

properties, etc.).
•	Assist with memorialization of specific accounts to preserve your digital profile for friends and family.

Fraud resolution:
Identity theft is a growing risk. Expert help is available to help protect it -- and lend a hand if it is stolen. 
Services include:

•	A credit report review.
•	�Suppression of the credit report or freezing/closing the account. 
•	�Full-service resolution assistance, including affidavit assistance, credit bureau, and fraud department 

notification, help to file a police report and creditor follow up. 

Steps to filing a claim.
1.	 Notify the employer about the 

death of the covered person.

2.	 �Access the claim packet  
at myuhc.com® (log in  
not required). 

3.	 Select Popular Forms.

4.	 Select Disability, Life and 
Supplemental Insurance  
Claim Forms.

If you need assistance, please  
call our claim service team at  
1-888-299-2070, 8 a.m. to  
6 p.m. ET.

Beneficiary services 
After a death, there’s so much to deal with that it can be 
overwhelming. It’s nice to know your beneficiary will have a team 
of professionals — included in your plan — ready to help provide 
emotional, financial and legal guidance. All services are confidential, 
and specialists are available 24/7.

Grief support:
•	Unlimited phone access to masters-level specialists, 24/7.
•	�Up to 2 referrals for face-to-face grief counseling sessions,¹ with 

access to a national network of 144,000+ clinicians.2

Financial and legal support:
•	�One 30- to 60-minute financial consultation with a credentialed 

financial professional who can discuss estate taxes and other 
financial matters.

•	�One 30-minute legal consultation. As a beneficiary, you can retain 
an attorney for ongoing services at a discounted rate.3

Wealth management account:
•	�Option to open a bank account from Optum Bank® for help 

managing the money. Visit optumbank.com to learn more. 
•	�An account automatically opens for payments of $5,000 or more.

Request the guidebook. 
Get assistance or request your 
complimentary guidebook by 
calling toll-free 1-866-643-4241. 

•	Social Security Administration
•	Credit reporting agencies
•	Credit card companies/ 
    financial institutions

•	Third-party vendors
•	Government agencies



Travel assistance
If you or your beneficiaries travel 100 miles or more away from home or outside the country, call 1-800-527-0218 
to access these travel assistance services 24 hours a day, anywhere in the world. Just a few of the services 
UnitedHealthcare Global travel provides:

Travel assistance services:
•	Emergency travel arrangements.
•	�Assistance in replacing lost or stolen 

travel documents.
•	Emergency translation services.

All trademarks are the property of their respective owners.

UnitedHealthcare Life and Disability products are provided by UnitedHealthcare Insurance Company and certain products in California by Unimerica Life Insurance Company. Life and Disability products are provided 
on policy forms LASD-POL (05/03) et al. and UHCLD-POL 2/2008 et al., in Texas on forms LASD-POL-TX(05/03) and UHCLD-POL 2/2008-TX and in Virginia on LASD-POL(05/03) and UHCLD-POL 2/2008. The 
policies have exclusions, limitations, reductions of benefits, and terms under which the policy may be continued in force or discontinued. For costs and complete details of the coverage, call or write your insurance 
agent or the company. Some products are not available in all states. UnitedHealthcare Insurance Company is located in Hartford, CT and Unimerica Life Insurance Company is located in Milwaukee, WI.

Noninsurance services are offered only on specific lines of coverage and are not insurance. These services may be modified or terminated at any time, may not be available in all states and may vary depending 
on state laws and regulations. Will and Trust and Beneficiary Services are offered through Optum. Optum is an affiliate of UnitedHealthcare. Travel Assistance services are provided by UnitedHealthcare Global 
Assistance. Beneficiary Companion is provided by Generali Global Assistance, LLC, a service provider not affiliated with UnitedHealthcare. UnitedHealthcare is not responsible or liable for care, services, or advice 
given by the provider or vendor of these services. 

1	 Optum internal network analysis, February 2019. 
1	 There is no charge for referrals or for seeing a clinician within our network for up to 3 visits per issue.
2	 Due to the potential for a conflict of interest, legal consultation will not be provided on issues that may involve legal action against UnitedHealthcare, its affiliates or any entity through which the caller is receiving 

services directly or indirectly. 

The company does not discriminate on the basis of race, color, national origin, sex, age, or disability in health 
programs and activities. 
We provide free services to help you communicate with us. Such as, letters in other languages or large print. 
Or, you can ask for an interpreter. To ask for help, please call the member toll-free phone number listed on your 
ID card. 

我們免費為您提供語言協助服務. 請撥打會員卡所列的免付費會員電話號碼.

8349887.1   4/19   ©2019 United HealthCare Services, Inc.   19-11955-C
  Facebook.com/UnitedHealthcare    Twitter.com/UHC    Instagram.com/UnitedHealthcare    YouTube.com/UnitedHealthcare

Medical assistance services:
•	Worldwide medical and dental referrals.
•	Relay of insurance and medical information. 
•	�Assistance in replacing corrective lenses and 

medical devices and much more. 

Get travel help anytime and on the go.
Log in to UHCGlobal.com to print your Global Assistance ID card, get up-to-date travel alerts, travel tips  
and much more.

Create your account:
1.	Select Member Log-in.
2.	�Select Visit Global Intelligence Center.
3.	�Select Create User and enter the ID number 358231.

Client Name:
  

UHC Global ID#:
 

GLOBAL
ASSISTANCE

Notice to Physicians/Hospitals: Call immediately for benefits verification and procedures. Call 24 hours a day
(multilingual). If you do not have access to a phone, email for assistance: assistance@uhcglobal.com

  
 

  
 If the condition is an emergency, you should immediately call local emergency services or go to the 

nearest physician or hospital without delay. Then contact the 24-hour Emergency Response 
Center. If you have a travel problem, simply call or email for assistance. Carrier charges may 

be incurred. The Emergency Response Center can obtain a call back number 
to minimize telecom charges to you.  

A multilingual case manager will ask for your name, your organization’s name, the number 
shown on the front of your ID card, and a description of the situation. 

We will immediately begin assisting you.

UnitedHealthcare Global Emergency Response Center

United States +1.410.453.6330

1.800.527.0218 (toll free within U.S. & Canada)
Assistance@uhcglobal.com

24 hours a day, 7 days a week, 365 days a year

Client Name: UnitedHealthcare
UHC Global ID: 358231

ATENCION: Si habla espańol (Spanish), hay servicios de asistencia de idiomas, sin cargo, a su disposición. 
Llame al numero de telefono gratuito que aparece en su tarjeta de identificación. 
請注意：如果您說中文 (Chinese)，
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Worldwide Headquarters | 1932 Wynnton Road | Columbus, Georgia 31999

 
We’ve been dedicated to helping provide 
 peace of mind and fnancial security  
for more than 60 years. 

Accident Only Insurance
Critical Care Protection Insurance
Cancer Indemnity Insurance

Aflac  
Voluntary Benefits

 
For full information regarding the Aflac 
plans, please visit the Mobile App

 
If you have any questions, please 
reach out to Maria Cisneros.

Phone - (915) 881-0022
Email - maria_cisneros@us.aflac.com



The financial impact of an accident is often surprising. Most people have expenses after an accident they 

never thought of before. From out-of-pocket medical costs to a temporary loss of income, your finances 

may be strained. If you or a family member suffered an accidental injury, can your finances handle it? 

Benefits and/or premium may vary based on state and benefit option selected. The policy has limitations and exclusions that 
may affect benefits payable. Rider is available for an additional cost. For costs and complete details of the coverage, contact 
your Aflac insurance agent/producer. This brochure is for illustrative purposes only. Refer to the policy for complete benefit 
details, definitions, limitations and exclusions.

AFLAC ACCIDENT ADVANTAGE

WHILE PLAYING IN THE STATE HOCKEY  
PLAYOFFS, YOUR CHILD WAS INJURED AND 
WAS TAKEN TO THE ER BY AMBULANCE. 

HIS LEG IS BROKEN AND SURGERY  
IS PERFORMED.

Income

Disabled Urgent

Heart

Ambulance

Infection & feverCrutches

Dental Physician

Aflac

How it works

$7,725 
TOTAL BENEFITS

COVERAGE PROVIDES  
THE FOLLOWING:

1Association and associate-only accounts have one underwriting question.

Aflac  Accident Advantage

AFLAC ACCIDENT  
ADVANTAGE

COVERAGE IS SELECTED

AFLAC ACCIDENT  
ADVANTAGE 

The above example is based on a scenario for the Aflac Accident Advantage that includes the following benefit conditions: Ambulance Benefit of $200 (ground ambulance transportation); 
Accident Treatment Benefit of $280 (hospital emergency room treatment with X-rays); Accident Specific-Sum Injuries Benefit of $1,750 (fractured leg {femur}–open reduction under 
anesthesia); Initial Accident Hospitalization Benefit of $3,000; Accident Hospital Confinement Benefit of $250 (hospitalized for 1 day); Major Diagnostic and Imaging Exams Benefit of $245 
(CT scan); Appliances Benefit of $300 (wheelchair); Therapy Benefit of $315 (9 physical therapy treatments); Accident Follow-Up Treatment Benefit of $240 (6 follow-up treatments); Family 
Support Benefit of $20 (hospitalized for 1 day); Family Lodging Benefit of $125 (hospital and motel/hotel more than 50 miles from residence); and Organized Sporting Activity Benefit of 
$1,000.

What does the Afac Accident Advantage policy include?

• Benefits payable for fractures, dislocations, lacerations, concussions, burns, emergency dental work, eye 
injuries, and surgical procedures. 

• Benefits payable for initial treatment, X-rays, major diagnostic exams, and follow-up treatments.

• Benefits payable for physical, speech, and occupational therapy.

• Daily hospitalization benefits payable for hospital stays, and additional daily benefits paid for stays in a hospital 
intensive care unit.

Why Afac Accident Advantage may be the right choice for you: 

• No underwriting questions to answer1

• No coordination of benefits—we pay regardless of any other insurance you may have

• No network restrictions—you choose your own health care provider

• Portable—take the plan with you if you change jobs or retire

• 24-hour accident insurance



Aflac Cancer Protection Assurance  
stays with you for life*

We’re with you, even when you’re well. We pay a benefit for early detection and preventive care, like 

mammograms, PSA blood tests, and many other kinds of cancer screenings.

We’ll see you all the way through treatment. If you’re diagnosed with cancer, we offer benefits that 

you can count on. You’ll receive a benefit upon initial diagnosis of a covered cancer and our support 

doesn’t end there. 

We give you the freedom to choose the best care for you. You and your doctor decide on a 

treatment plan together; we help provide you with financial support for every month that you’re undergoing 

that treatment. Want a second opinion? We provide a benefit for that, too. 

Benefits and/or premiums may vary based on state and benefit option selected. Riders are available for an additional 
cost. The policy/riders have limitations, exclusions, and pre-existing condition limitations that may affect benefits payable. 
The policy and certain riders contain a 30-day waiting period. This brochure is for illustrative purposes only. Refer to the 
policy/riders for complete benefit details, definitions, limitations and exclusions.

For more information, ask your insurance agent/producer, call 1.800.992.3522, or visit aflac.com.

POLICYHOLDER VISITS PHYSICIAN.

PHYSICIAN RECOMMENDS BONE 
MARROW BIOPSY.

PATIENT RECEIVES DIAGNOSIS OF 
LEUKEMIA AND UNDERGOES TREATMENT.

Income

Disabled Urgent

Heart

Ambulance

Infection & feverCrutches

Dental Physician

Aflac

Income

Disabled Urgent

Heart

Ambulance

Infection & feverCrutches

Dental Physician

Aflac

Income

Disabled Urgent

Heart

Ambulance

Infection & feverCrutches

Dental Physician

Aflac

*Coverage remains in force as long as premiums are paid.

POLICYHOLDER SUFFERS 
FROM FREQUENT INFECTIONS 

AND HIGH FEVER.

TOTAL BENEFITS OF 

$29,575

Aflac Cancer Protection Assurance

How it works

AFLAC CANCER PROTECTION ASSURANCE INSURANCE

The above example is based on a scenario for Aflac Cancer Protection Assurance – with three units of the Initial Diagnosis Building Benefit Rider (purchased three years prior to claim) and
 includes the following benefit conditions: Initial Diagnosis Benefit of $5,000, Initial Diagnosis Building Benefit Rider (three units for three years) of $900, Bone Marrow Biopsy (Cancer 
Screening Benefit) of $75, IV Chemotherapy for 3 months (Physician-Administered Radiation Therapy, Chemotherapy, Immunotherapy, or Experimental Chemotherapy Benefit) of $4,800, 
Immunotherapy (Physician-Administered Radiation Therapy, Chemotherapy, Immunotherapy, or Experimental Chemotherapy Benefit) for 6 months of $9,600, Antinausea Benefit  (9 
months) of $900, Stem Cell Transplant Benefit of $7,000, Hospital Confinement Benefit (4 days) of $800, Annual Care Benefit (paid on the first anniversary of diagnosis) of $500.



CCP
An illness or injury can happen to anyone, anytime–and when it does, everyday expenses may 

suddenly seem overwhelming. Fortunately, Aflac’s Critical Care Protection can help with those 

everyday expenses, so all you have to focus on is getting well. 

Aflac Critical Care Protection offers more types of benefits compared to other critical illness 
coverage on the market:

•• Pays $7,500 upon diagnosis of having had a specified health event, which increases to $10,000 for 
dependent children

•• Pays $300 per day for covered hospital stays

•• Pays benefits for physical therapy, speech therapy, rehabilitation therapy, home health care, and  
many more

•• Transportation and lodging benefits payable for travel to receive treatment

•• Guaranteed-renewable–as long as premiums are paid, the policy cannot be canceled

Specified health events covered by the Critical Care Protection policy include:

•• Heart Attack

•• Stroke

•• Coronary Artery Bypass Graft Surgery (CABG)

•• Sudden Cardiac Arrest

•• Third-Degree Burns

•• Coma

•• Paralysis

•• Major Human Organ Transplant

•• End-Stage Renal Failure

•• Persistent Vegetative State

Benefits and/or premiums may vary based on state and option level selected. The policy has limitations, exclusions 
and pre-existing conditions limitations that may affect benefits payable. Riders are available for an additional cost. For 
costs and complete details of the coverage, contact your Aflac insurance agent/producer. This brochure is for illustrative 
purposes only. Refer to the policy for complete benefit details, definitions, limitations and exclusions. 

How it works

AFLAC CRITICAL CARE PROTECTION INSURANCE

POLICYHOLDER SUFFERS A  
HEART ATTACK.

POLICYHOLDER IS TRANSPORTED TO  
THE HOSPITAL BY AMBULANCE AND  
IS HOSPITALIZED.

AFTER LEAVING THE HOSPITAL,  
POLICYHOLDER RECEIVES  
PHYSICAL THERAPY.

Income

Disabled Urgent

Heart

Ambulance

Infection & feverCrutches

Dental Physician

Aflac

Income

Disabled Urgent

Heart

Ambulance

Infection & feverCrutches

Dental Physician

Aflac

Income

Disabled Urgent

Heart

Ambulance

Infection & feverCrutches

Dental Physician

Aflac

COVERAGE IS SELECTED.

TOTAL BENEFITS OF 

$13,000

Aflac Critical Care Protection

AFLAC CRITICAL CARE 
PROTECTION PAYS  AFLAC CRITICAL CARE  

PROTECTION  

The above example is based on a scenario for Aflac Critical Care Protection – that includes the following benefit conditions: First-Occurrence Benefit (heart attack) of $7,500, 
Ambulance Benefit (ground ambulance transportation) of $250, Hospital Confinement Benefit (5 days) of $1,500, and Continuing Care Benefit (30 days) of $3,750.



No one can prevent all identity theft or all cybercrime.

Your Employee Benefit Can Help Protect Your Identity and Devices.  
Everyday we put our information at risk on the internet.

Everyday activities like online shopping, banking, and even browsing can expose your personal information, 
making you more vulnerable to cybercrime. 

LifeLock with Norton Benefit Plans combine leading identity theft protection and device security against online 
threats, viruses, ransomware and malware, at home and on-the-go. Let us help protect your identity, your devices 
and your online privacy, in an always connected world.

Get more value for your money! Enroll through your employer today!



Choose the LifeLock service that’s right for you.
An Essential Employee Benefit

GPPM8831FL

ºIndicates features included within the Million Dollar Protection™ Package††† 

SEMIMONTHLY PLAN OPTIONS LifeLock™  
Benefit Elite

LifeLock  
Ultimate Plus™

Employee Only [18 and over] $4.25 $7.00

Employee + Family* $8.49 $13.99

FEATURES LifeLock™  
Benefit Elite

LifeLock  
Ultimate Plus™

LifeLock Identity Alert™ System†

Lost Wallet Protection

USPS Address Change Verification 

Dark Web Monitoring**

LifeLock Privacy Monitor™

Reduced Pre-Approved Credit Card Offers

Fictitious Identity Monitoring

Court Records Scanning

Data Breach Notifications

Credit, Checking & Savings Account Activity Alerts†**

Investment Account Activity Alerts†

24/7 Live Member Support

U.S.-Based Identity Restoration Specialists

Stolen Funds Reimbursementº Up to $1 Million Up to $1 Million

Coverage for Lawyers and Expertsº Up to $1 Million Up to $1 Million

Personal Expense Compensationº Up to $1 Million Up to $1 Million

Checking and Savings Account Application Alerts†

Bank Account Takeover Alerts†

Three-Bureau Credit Monitoring1

Three-Bureau Annual Credit Reports & Credit Scores1

The credit scores provided are VantageScore 3.0 credit scores 
based on data from Equifax, Experian and TransUnion 
respectively. Third parties use many different types of credit 
scores and are likely to use a different type of credit score to 
assess your creditworthiness.

One-Bureau Monthly Credit Score Tracking1

The credit score provided is a VantageScore 3.0 credit score 
based on Equifax data. Third parties use many different types of 
credit scores and are likely to use a different type of credit score 
to assess your creditworthiness.

File-Sharing Network Searches

Sex Offender Registry Reports

Priority 24/7 Live Member Support

*The LifeLock Benefit Junior plan is for minors under the age of 18. LifeLock enrollment is limited to employees and their eligible dependents. Eligible 
dependents must live within the employee’s household, or be financially dependent on employee. LifeLock services will only be provided after receipt and 
applicable verification of certain information about you and each family member. Please refer to employer group for the required information under your 
plan. In the event you do not complete the enrollment process for any family member, those individuals will not receive LifeLock services, but you will 
continue to be charged the full amount of the monthly membership selected until you cancel or modify your plan at your employer’s next open enrollment 
period, which may be annually. Please note that we will NOT refund or credit you for any period of time during which we are unable to provide LifeLock 
services to any family member on your plan after your benefit effective date due to your failure to submit the information necessary to complete 
enrollment. If you do not complete the enrollment process for each family member, you may continue to pay more for LifeLock services than you otherwise 
would if you had selected a lower tier plan.

DID YOU KNOW?
Of identity theft victims who 
contacted the Identity Theft 
Resource Center in 2018:

42% noted that as a result
of their identity theft incident 
they are in debt and 

40% said that they could 
not pay their bills.1

85% felt worried, angry
and frustrated because of their 
identity theft1 and 
 32% felt that the incident
caused problems for them at 
their place of employment 
(either with their boss or 
coworkers).1

No one can prevent all identity theft.
† We do not monitor all transactions at all businesses.
If your LifeLock plan includes credit reports, scores, and/or credit 
monitoring features ("Credit Features"), two requirements must 
be met to receive said features: (i) your identity must be 
successfully verified with Equifax; and (ii) Equifax must be able to 
locate your credit file and it must contain sufficient credit history 
information. IF EITHER OF THE FOREGOING REQUIREMENTS 
ARE NOT MET YOU WILL NOT RECEIVE CREDIT FEATURES 
FROM ANY BUREAU. If your plan also includes Credit Features 
from Experian and/or TransUnion, the above verification process 
must also be successfully completed with Experian and/or 
TransUnion, as applicable. If verification is successfully 
completed with Equifax, but not with Experian and/or TransUnion, 
as applicable, you will not receive Credit Features from such 
bureau(s) until the verification process is successfully completed 
and until then you will only receive Credit Features from Equifax. 
Any credit monitoring from Experian and TransUnion will take 
several days to begin after your successful LifeLock plan 
enrollment.
** These features are not enabled upon enrollment. Member 
must take action to activate this protection.
††† Reimbursement and Expense Compensation, each with 
limits of up to $25,000 for Standard and Junior, up to $100,000 
for Advantage and up to $1 million for Benefit Elite and Ultimate 
Plus. And up to $1 million for coverage for lawyers and experts if 
needed, for all plans. Benefits provided by Master Policy issued 
by United Specialty Insurance Company (State National 
Insurance Company, Inc. for NY State members). Policy terms, 
conditions and exclusions at: LifeLock.com/legal.
1 - The Aftermath®: The Non-Economic Impacts of Identity 
Theft. Identity Theft Resource Center © 2018.
LifeLock and Norton by Symantec are now Norton LifeLock.
Copyright © 2019 Symantec Corp. Symantec, the Symantec 
Logo, the Checkmark Logo, LifeLock, the LockMan Logo, LifeLock 
Advantage, LifeLock Ultimate Plus, LifeLock Junior, LifeLock 
Privacy Monitor, LifeLock Identity Alert and Million Dollar 
Protection are trademarks or registered trademarks of Symantec 
Corporation or its affiliates in the U.S. and other countries. Other 
names may be trademarks of their respective owners. Norton 
LifeLock is the Consumer Division of Symantec.



 

800-COCAINE is an information  and  referral  hotline that refers callers to drug rehabilitation and  

counseling services in its area. 800-COCAINE also mails out basic information on cocaine and crack. 

  (1-800-COCAINE)  www.healthy.net/pan/cso/cioi/800Co.htm  

The American Council on Alcoholism Helpline provides referrals to alcohol treatment programs  

Nationwide and provides written materials.  (1-800-527-5344)  www.aca-usa.org  

The National Council on Alcoholism and Drug Dependence Helpline provides written information on  

alcohol abuse and provides a referral service to treatment and counseling centers across the country.   

(1-800-NCA-CALL)  www.ncadd.org  

The  National  Institute  on  Drug  Abuse  Hotline  is  a  federally  funded  service  providing referrals  to  

drug  and  alcohol  programs,  including  referrals  to  programs  for  those  who  cannot pay  for  services.  

(1-800-662-HELP)  www.nida.nih.gov or  www.findtreatment.samhsa.gov  

Alcoholics Anonymous (AA) provides information and support to recovering alcoholics through local  

chapters in communities nationwide. (212-870-3400) www.alcoholics-anonymous.org 

Narcotics Anonymous (NA) provides information and support to recovering addicts through local chapters  

in communities nationwide. (818-773-9999)  www.na.org 

Al-Anon provides information on alcoholism and alcohol abuse and refers callers to local Al-Anon support  

groups established to help friends and families of alcoholics. For a free brochure, call 1-888-4 AL-ANON;  

for  local  information  go  to  www.al-anon.org 

Nar-Anon provides a service similar to Al-Anon for friends and families of drug users. (310-547-5800)  

www.naranon.org  

Community Organizations are available to help with drug or alcohol problems. Check your local telephone  

directory under headings such as: Alcohol/Drug Abuse Information, Treatment, or Counseling.  

The Substance Abuse Professional (SAP) network will refer and schedule appointments with  

nationally certified addictions counselors for individuals. This service must be set up through 

Pipeline Testing Consortium, Inc. (1-800-294-8758)  www.pipelinetesting.com  

 

 

 

 

 

NATIONAL HOTLINES FOR   
DRUG & ALCOHOL ABUSE 

Pipeline Testing 

Consortium, Inc. 

19 | 2024 Benefits Guide 



20 | MBF Inspection Services, Inc. 



 

The information in this Benefits Guide is designed to provide an overview of the benefits offered through MBF Inspection Services, Inc. While every effort was taken 

to accurately report your benefits, discrepancies or errors are always possible. Official plan documents, policies and certificates of insurance contain the details, 

conditions, maximum benefit levels and restrictions on benefits. These official documents govern your benefits program. If there is any discrepancy between the 
Benefits Guide and the official documents, the official documents prevail. These documents are available upon request through the Human Resources Department. 

Information provided in this brochure is not a guarantee of benefits.  MBF Inspection Services, Inc. reserves the right to modify, change, revise, amend or terminate 

these benefits plans at any time. If you have any questions about this summary, contact Human Resources. 


