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A is the amount
charged by the insurance
company for coverage. Your
(the portion of
premium that you pay) is paid
through payroll deduction using
pre-tax or post-tax dollars.

A is the
amount you pay to receive
services. Your copayment(s) will
count towards your out-of-pocket
maximum but not your
deductible.

A is the amount of
money you are responsible for
paying each year before the
plan begins to pay for covered
services, except for preventive
services which are covered at
100% In-Network.

is your share of
the expense of covered services
after your deductible has been
paid when the company planiis
paying a percentage. The
coinsurance rate is usually a
percentage.

is the most you pay per Plan Year
for your health care expenses
and copays and applies to
deductibles, flat dollar copays
and coinsurance for all covered
services — including cost-sharing
amounts for prescription drugs.
Once this maximum is met, the
plan will cover all in-network
services at 100% until the end of
the plan year.

charges in
most plans are subject to
reasonable and customary
limitations, which means you are
responsible for charges over this
amount in addition to separate
deductible and coinsurance.

This coverage is contributory which means you and USUI International Corporation, will share

the cost of this benefit if you elect coverage

In-Network Coverage

Employee Only
Employee +1 or Family

Insurance pays / you pay

Employee Only
Employee +1 or Family

Employee Only
Employee +1 or Family

Routine Preventive

Office visit

Online Physician Visit - Rendered through BC Online Visits
Specialist

High-Tech Imaging

Emergency Room

Urgent Care

Generic

Preferred brand
Non-preferred brand
Preferred specialty

Non-preferred specialty

BlueCross Blue Shield
(BCBSM) PPO

$750
$1,500

80% / 20%

$1,500
$3,000

$6,600
$13,200

Covered at 100%
$30 copay
Covered at 100%
20% after deductible
20% after deductible
$200 copay
$50 copay

$10 copay

$30 copay

$50 copay
20% (maximum $100)
20% (maximum $200)

Members must use mail order after 3 fills at a retail for Maintenance Drugs;
otherwise, member will be responsible for the complete cost of the drug

Generic

Preferred brand
Non-preferred brand

Employee
Employee + One

Family

$10 copay
$60 copay
$100 copay

$55.53
$133.27
$166.59

This is intended as an easy-to-read summary and provides only a general overview of your

benefits. It is not a contract. Additional limitations and exclusions may apply to covered

services. For a complete description of benefits, including out-of-network costs, please see the

applicable certificate and riders.
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Eligibility



				Who is eligible for benefits?

				Full time employees working a minimum of 30 hours per week  will be eligible for benefits.

				When does coverage begin?

				For new hires, coverage will begin on the 1st day of the month following 30-days of employment.

				What is Open Enrollment?

				This is the one time during the year when you can make changes to your current elections unless you have a qualified event.

				What is considered a qualifying event?

				* Marriage, divorce, or legal separation

				* Birth or adoption of a child

				* Change in child's dependent status

				* Death of a spouse, child or other qualified dependent

				* Change in residence due to an employment transfer for you or your spouse

				* Commencement or termination of adoption proceedings

				* Change in your spouse's employment status or a change in coverage under another employer-sponsored plan









MEDICAL



				This coverage is contributory which means you and USUI International Corporation, will share the cost of this benefit if you elect coverage

				In-Network Coverage		   BlueCross Blue Shield (BCBSM) PPO

				DEDUCTIBLE

				Employee Only		$750

				Employee +1 or Family		$1,500

				COINSURANCE

				Insurance pays / you pay		80% / 20%

				COINSURANCE MAXIMUM

				Employee Only		$1,500

				Employee +1 or Family		$3,000

				OUT-OF-POCKET MAXIMUM

				Employee Only		$6,600

				Employee +1 or Family		$13,200

				COMMON SERVICES (Your Cost Share)  

				Routine Preventive		Covered at 100%

				Office visit		$30 copay

				Online Physician Visit - Rendered through BC Online Visits		Covered at 100%

				Specialist		20% after deductible

				High-Tech Imaging 		20% after deductible

				Emergency Room		$200 copay

				Urgent Care  		$50 copay

				PRESCRIPTION DRUG COPAYS (30-Day Supply)

				Generic		$10 copay

				Preferred brand		$30 copay

				Non-preferred brand		$50 copay

				Preferred specialty		20% (maximum $100)

				Non-preferred specialty		20% (maximum $200)

				PRESCRIPTION DRUG MAIL ORDER (90-Day Supply)

				Members must use mail order after 3 fills at a retail for Maintenance Drugs; otherwise, member will be responsible for the complete cost of the drug

				Generic		$10 copay

				Preferred brand		$60 copay

				Non-preferred brand		$100 copay

				CONTRIBUTIONS BI-WEEKLY

				Employee		$55.53

				Employee + One		$133.27

				Family		$166.59

				This is intended as an easy-to-read summary and provides only a general overview of your benefits. It is not a contract. Additional limitations and exclusions may apply to covered services. For a complete description of benefits, including out-of-network costs, please see the applicable certificate and riders.





Dental



				This coverage is contributory which means you and USUI International Corporation, will share the cost of this benefit if you elect coverage

				In-Network Coverage		Blue Dental PPO Dentist Plan

				DEDUCTIBLE

				Deductible (Calendar Year)		$50 per individual

				ANNUAL MAXIMUM

				Class I, II and III services per person		$1,500

				CLASS I - DIAGNOSTIC & PREVENTIVE SERVICES

				Routine exams and cleaning		Covered 

				Fluoride treatments

				Space maintainers (age 18 and younger)		deductible does not apply

				Bitewing X-rays 

				CLASS II - BASIC SERVICES

				Fillings		80% of approved amount after deductible

				Oral surgery

				General anesthesia or IV sedation

				Periodontal Scaling and Root Planing

				CLASS III - MAJOR SERVICES

				Inlays, Onlays and Crowns		50% of approved amount after deductible

				Removable dentures (complete and partial)

				Repairs to Existing Particials or Dentures

				Relining or Rebasing of Particals or Dentures

				Fixed Bridges

				Tissue Conditioning

				CLASS IV - ORTHODONTIA SERVICES (BRACES)

				Benefit eligibility up to age 18		50%

				Lifetime Maximum 
for orthodontia services per person		$1,500

				CONTRIBUTIONS BI-WEEKLY

				Employee		$3.95

				Employee + One		$7.91

				Family		$13.84

				This is intended as an easy-to-read summary and provides only a general overview of your benefits. It is not a contract. Additional limitations and exclusions may apply to covered services. For a complete description of benefits, including out-of-network costs, please see the applicable certificate and riders





Vision



				This coverage is voluntary which means you are responsible for 100% of the cost if you choose to elect this benefit.

				In-Network Coverage		VSP Vision

				EXAM   

				Complete eye exam by an ophthalmologist or optometrist.  The exam includes refraction, glaucoma testing and other tests necessary to determine the overall visual health of the patient.		Covered - Up to a combined benefits maximum of $400

				LENSES AND FRAMES

				Single Vision, bifocal, trifocal or lenticular lenses in glass or plastic		Covered - Up to a combined benefits maximum of $400

				Standard Frames -
Provider’s standard eyeglasses frames include a wide
selection of quality frames that are covered by VSP.
Members should ask their doctor which frames are covered
in full. Members may select a more expensive frame and
pay a cost controlled price difference.
Member responsible for any cost exceeding the allowance.

				CONTACT LENSES

				Medically necessary contact lenses (requires prior authorization approval from VSP and must meet criteria of medically necessary)		Covered - Up to a combined benefits maximum of $400

				Elective contacts that improve vision (prescribed but do not meet the criteria of medically necessary).
Allowance applied to contact lens exam and the contact lenses.  Member responsible for any cost exceeding the allowance.

				FREQUENCY

				Examination 		Once every 12 months

				Lenses

				Frames 

				Contact lenses

				CONTRIBUTIONS BI-WEEKLY

				Employee		$5.04

				Employee + One		$10.08

				Family		$16.72

				This is intended as an easy-to-read summary and provides only a general overview of your benefits. It is not a contract. Additional limitations and exclusions may apply to covered services. For a complete description of benefits, including out-of-network costs, please see the applicable certificate and riders





Life & Vol LIfe



				Group Term Life and Accident Death & Dismemberment Insurance

				This coverage is non-contributory plan which means you are required to enroll in the benefit and the employer is responsible for 100% of the cost.

				Benefit with matching AD & D		$20,000

				Guaranteed Issue		$20,000

				Benefit Reduction due to age		All coverage amounts reduce by 65% at age 65; 40% at age 70; 25% at age 75



				Voluntary Group Term Life Insurance

				This coverage is a voluntary plan which means you are responsible for 100% of the cost if you choose to elect this benefit.  You must enroll in Employee Voluntary Life and AD & D Insurance in order to elect Spouse or Child Life and AD&D Insurance

				Employee

				Benefit Schulede		$10,000 increments to 5X your salary earnings

				Benefit Maximim		$300,000

				Guaranteed Issue		$100,000

				Benefit Reduction due to age		All coverage amounts reduce by 65% at age 65; 40% at age 70; 25% at age 75

				Spouse

				Spouse benefit terminates at age 70		$5,000 increments to 50% of employee amount

				Benefit Maximim		$50,000

				Guaranteed Issue		$25,000

				Benefit Reduction due to age		All coverage amounts reduce by 65% at age 65; 40% at age 70; 25% at age 75

				Child

				Child benefit		$5,000 increments

				Benefit Maximim		$10,000

				Guaranteed Issue		$5,000



				Guaranteed Issue amounts are for new hire employees only. An employee who elects coverage  after their original eligibility date, or who increases covered amounts, will need to complete an  Evidence of Insurability form.

				Limitations and exclusions may apply. Please see your carrier  insurance certificate for additional information.





STD & LTD



				SHORT TERM DISABILITY

				This coverage is non-contributory plan which means you are required to enroll in the benefit and USUI pays 100% of the cost.

				Weekly Benefit		60% of weekly salary

				Maximum Weekly Benefit		$750

				Elimination Period		Accident 0 days / Illness 7 days

				Benefit Duration		13 weeks



				LONG TERM DISABILITY

				This coverage is non-contributory plan which means you are required to enroll in the benefit and USUI pays 100% of the cost.

				Monthly Benefit		60% of total monthly salary

				Maximum Monthly Benefit		$5,000

				Elimination Period		90 days

				Benefit Duration		Social Security Normal Retirement Age (SSNRA)

				Own Occupation Period		24 months





Retirement



				ELIGIBILITY

				All Employees		On date of hire.

				ENROLLMENT

				Employee Election		Immediate upon meeting all eligibility requirements.

				Automatic Enrollment		·   First payroll following 30 days after the date of hire and no election made by the employee.

						·   Automatic increase of 1% each year up to contribution level of 10% (company match level).

				CONTRIBUTIONS

				·   1% to 75% of eligible pretax pay

				·   Bonus Contributions

				·   EGTRRA Catch Up Provision

				Company Match		50% of the first 6% in eligible compensation deferred

				Plan		Limits (2023)		Catch-Up Contributions Limits (2023)*		Contributions Change Frequency

				401k Plan Pre-Tax		$22,500		$7,500		Beginnign of Payroll Period

				Roth IRA Post-Tax		$6,500		$1,000		Beginnign of Payroll Period

				* Must be age 50 or older by the end of the taxable year and can not exceeded the annual IRS limit or plan’s maximum contribution limit for the year

				VESTING SCHEDULE

				Employee Contributions		100% immediately on entry to the plan. 

				Company Match		100% immediately on entry to the plan.

				LOAN (S) & WITHDRAWAL(s)

				Loan(s)		Although your plan account is intended for the future, you may take a loan from your account.

				Withdrawal(s)		Withdrawals from the plan are generally permitted in the event of termination of employment, retirement, disability, or death.

				INVESTMENT OPTIONS

				Additional information available at www.401k.com.

				REVISED: 10/2022

















































FSA



				2023 IRS LIMITS FOR FLEXIBLE SPENDING ACCOUNTS

				Health Care FSA		$3,050

				Dependent Care FSA		$5,000 or $2,500 if married filing separately

				FEATURES OF YOUR HEALTH CARE FSA

				• In order to participate in the FSA you must enroll each year. 

				• The only time you can change your election is during the open enrollment period or if you experience a change-in-status event. 

				• Debit Card – No need to submit receipts for reimbursement, use your debit card to pay copays or other out-of-pocket expenses. 

				•  Mobile App Technology to check balances and transactions

				• You can spend up to the full amount of your annual election as soon as your account has been set up.

				• Roll over allows any amount of $610 or less remaining in your account at the end of the year to roll over into the new plan year.  



				FEATURES OF YOUR DEPENDENT CARE FSA

				· Child care services from birth to under age 13 are qualified, such as latch-key and SAC, see plan document for more details.

				· To receive reimbursement from your Dependent Care FSA you will have to submit a claim.

				· Mobile App Technology – Snap a picture of the receipt and upload it to the app and you’re done!

				· Claims must be incurred in the calendar year, but there is a grace period of 2 1/2 months to submit those claims.

				· Unlike the Health Care FSA, only funds that have actually been deposited into your Dependent Care FSA through your payroll deductions are available to reimburse your dependent care expenses.

				IMPORTANT INFORMATION

				Save your receipts and keep with your yearly tax documents.  You may be asked to substantiate a claim.



				Below Red line additional Examples

				LIMITED PURPOSE FSA WITH HEALTH SAVINGS ACCOUNT

				· IRS regulations do not allow participation in both a health savings account (HSA) and a health care flexible spending account (FSA), unless the FSA is a Limited Purpose FSA for dental, vision and/or out-of-pocket amounts after the Health Plan deductible has been met. 



				What are eligible expenses with a Flexible Spending Account?

				You can spend FSA funds to pay medical, dental and vision deductibles and copayments, but not for insurance premiums. You can spend FSA funds on prescription medications, as well as over-the-counter medicines with a doctor's prescription. For a complete listing and description of health care expenses, see IRS Publication 502 at IRS.gov. 



				Health Care Flexible Spending Account

				FSA allows you to set aside a portion of your paycheck on a pre-tax basis to help you pay for qualified healthcare expenses not covered by insurance. With FSAs, the entire elected amount is available to you on the first day of the plan year. You don't have to wait for your payroll contributions to accumulate before paying expenses with your FSA.



				IRS maximums for Flexible Spending Account?

				• The 2023 maximum annual health care reimbursement is $3,050. 

				• The 2023 maximum annual dependent care reimbursement is $5,000. 



				Dependent Care Reimbursement (Flexible Spending) Account

				(DCFSA) allows you to set aside a portion of your paychecks on a pretax basis to pay for eligible daycare expenses provided during working hours for an eligible dependent. An eligible dependent could be your child(ren) under age 13, an incapacitated spouse, or an elderly parent who is your tax dependent. Eligible expenses are those that provide care so that you and your spouse (if you are married) can work outside the home or so your spouse can attend school full time. 
THIS ACCOUNT IS NOT FOR REIMBURSEMENT OF MEDICAL EXPENSES. 

				The maximum annual dependent care reimbursement that you may elect is $5,000 (or $2,500 for married filing separate returns) per plan year. Any dependent care reimbursement payments that are unclaimed by the close of the plan year following the plan year in which the eligible employment related expense was incurred shall be forfeited.

				Debit Card for easier transactions

				With the debit card, there is no need for you to pay copays or other expenses out-of-pocket.  Also, there will be no need to submit manual claim forms for reimbursement.  The card provides you with access to the money in your FSA.  When you need to pay for qualified expense, you simple present the card to an eligible expense.  The provided has a mobile app which allows you to quickly and easily view account balance and information and access to a sample list of eligible expense online.

				Participants can access account information on the isolved iFlex mobile app or the isolved website:

				https://www.isolvedbenefitservices.com/resources/fsa-resource-center/participants#video-library











				Below red line more examples



				Limited Purpose Flexible Spending Account

				IRS regulations do not allow participation in both a health savings account (HSA) and a health care flexible spending account, unless the FSA is a Limited Purpose FSA for dental, vision, and/or out-of-pocket amounts after the deductible. 
THIS ACCOUNT IS ONLY FOR PERSONS ENROLLED IN A HEALTH SAVINGS ACCOUNT.

				Features of the Limited FSA:

				• In order to participate in the FSA you must enroll each year. 

				• The only time you can change your election is during the open enrollment period or if you experience a change-in-status event. 

				• Debit Card – No need to submit receipts for reimbursement, use your debit card to pay copays or other out-of-pocket expenses.

				• Mobile App Technology to check balances and transactions

				• You can spend up to the full amount of your annual election as soon as your account has been set up.

				• 2 ½ month “grace period”, you have until March 15th of the following year incur eligible expenses.



				What are eligible expenses with a flexible spending account?

				For a complete listing and description of dependent care expenses, see IRS Publication 503 at IRS.gov. It may not always be to your best advantage to make use of your Reimbursement Account.  For some people, the Federal tax credit may be a better option.  For others, the Reimbursement Account is preferable.  With whatever approach taken, you cannot use the same expenses for both the tax credit and Reimbursement Account.  Further, the amount which a taxpayer may take into account in calculation of the tax credit under Code Section 21 will be reduced, dollar-for-dollar, by any amounts excluded from income through the Reimbursement Account. To receive reimbursement you will have to submit a claim form along with a written statement/bill.

				Health Care Flexible Spending Account

				(HCFSA) allows you to set aside a portion of your paycheck on a pre-tax basis to help you pay deductibles, copays and coinsurance, and out-of-pocket healthcare (medical, dental, vision, hearing, prescription drug, and other expenses) not covered by insurance. With health care FSAs, the entire elected amount is available to you on the first day of the plan year. You don't have to wait for your payroll contributions to accumulate before paying expenses with your FSA.  
THIS FSA IS NOT AVAILABLE FOR PERSONS ENROLLED IN A HEALTH SAVINGS ACCOUNT.

				Features of your Health Care FSA

				* In order to participate in the FSA you must enroll each year. 

				* The only time you can change your election is during the open enrollment period or if you experience a change-in-status event. 

				* Debit Card – No need to submit receipts for reimbursement, use your debit card to pay copays or other out-of-pocket expenses.

				* Mobile App Technology to check balances and transactions

				* You can spend up to the full amount of your annual election as soon as your account has been set up.

				* Roll over allows any amount of $570 or less remaining in your account at the end of the year to roll over into the new plan year.  

				75 day “grace period”, you have until XXXXXXXXX to incur eligible expenses.

				2022 IRS LIMITS FOR FLEXIBLE SPENDING ACCOUNTS

				Health Care FSA

				Dependent Care FSA

				The only time you can change your election is during the open enrollment period or if you experience a change-in-status event. 

				Debit Card – No need to submit receipts for reimbursement, use your debit card to pay copays or other out-of-pocket expenses.

				Mobile App Technology to check balances and transactions

				You can spend up to the full amount of your annual election as soon as your account has been set up.

				Roll over allows any amount of $570 or less remaining in your account at the end of the year to roll over into the new plan year.  

				75 day “grace period”, you have until XXXXXXXXX to incur eligible expenses.



				$2,850

				$5,000 or $2,500 is married filling separately











IMPORTANT INFORMATION

Flexible Spending Accounts (FSA) allow you to reduce your taxable income by setting aside pre-tax dollars from each paycheck to pay eligible out-of-pocket health and dependent care expenses for yourself, your spouse and your dependent children.

USE IT OR LOSE IT
FSA Accounts are subject to IRS regulations.  Only expenses incurred in the plan year are eligible for reimbursement. However, our plan was adopted to allow a  75 day “grace period”, so you have until March 15th to incur eligible expenses.  Still Use care when determining how much you would like to contribute.

WHAT CAN YOU USE YOUR FSA FUNDS FOR?
Visit www.IRS.gov
• Publication 502 
For a listing of medical expenses eligible for reimbursement.
• Publication 503
For a listing of dependent care expenses eligible for reimbursement.

SAVE YOUR RECEIPTS!
You may be asked to substantiate a claim at any time

https://www.isolvedbenefitservices.com/resources/fsa-resource-center/participants

EAP





Contact Page



												Medical

												For customer service, call the  number on the back of your member ID card or 1-313-225-9000

												Group Number: 715005

												www.bcbsm.com



												Dental

												For customer service, call the  number on the back of your member ID card or 1-313-225-9000

												Group Number: 715005

												www.bcbsm.com



												Vision

												 1-313-225-9000

												Group Number: 715005

												https://www.vsp.com/eye-doctor 



												Life and Disability Insurance

												(800) 877-8805 - Life Insurance

												(800) 877-5176 - Disability Insurance

												Group Number: G000BGJ7

												www.mutualofomaha.com/



												Health FSA, Dependent Care FSA and COBRA Services

												English: (800) 357-6246 | (414) 978-5294

												Spanish: (866) 357-6232

												www.HSA.bank.com

												www.askus@hsabank.com



												Diabetes Management Teledoc

												1-800-945-4355

												To enroll or learn more

												www.join.livongo.com/bluecrossmi-start/register



												Omada Healthy Habits																		Delta Dental

												See if you are eligible																		1-800-524-0149

												www.omadahealth.com

																														www.deltadentalmi.com



																														Delta Dental

																														1-800-524-0149



																														www.deltadentalmi.com



																														1-800-877-7195

																														1-800-877-7195



																														www.vsp.com



																														Guardian EAP:  1-800-386-7055

																														Life:  1-800-525-4542

																														LTD:  1-800-538-4583

																														www.guardiananytime.com



																														Optum - HSA

																														1-844-326-7967

																														www.optumbank.com



http://www.bcbsm.com/http://www.hsa.bank.com/http://www.mutualofomaha.com/http://www.askus@hsabank.comhttp://www.join.livongo.com/bluecrossmi-start/registerhttp://www.deltadentalmi.com/http://www.vsp.com/http://www.guardiananytime.com/http://www.optumbank.com/https://www.vsp.com/eye-doctorhttp://www.bcbsm.com/http://www.deltadentalmi.com/tel:%208663576232

MOO-CI (2)



				Employee Voluntary Critical Illness

				Employee Volume Amount		$5,000 increments to $15,000

				Guaranteed Issue                                                                          (subject to participation requirements)		$15,000

				Benefit Reduction		50% at age 70

				Child Voluntary Critical Illness                                                                                           Provided you have elected some amount of CI insurance, the child(ren) benefit is:

				Child benefit                                                                                                                                   (will be rounded to the next higher multiple of $1,000, if not already an even multiple of $1,000)                                                                                                                     		25% of Employee amount

				Guaranteed issue		N/A -Child amounts guaranteed

				Spouse Voluntary Critical Illness                                                                                                     You must elect Employee Critical Illness Insurance to elect this benefit.

				Spouse Volume Amount		$5,000 increments to $15,000

				Guaranteed Issue                                                                                     (subject to participation requirements)		$15,000

				Benefit Reduction		50% at age 70

				Covered Illnesses                                                                                                                                                                                                       (Refer to the Mutual of Omaha certificate for definitions and criteria for each condition to qualify for benefits.)

				Heart/Circulatory/Motor Function Category		% of Principal Sum

				 •    Heart attack (myocardial infarction) /                   •     Heart Transplant/Placement on UNOS List 		100%

				 •    Heart Valve Surgery, Coronary Artery Bypass,          •     Aortic Surgery		25%

				 •    Stroke (separated from top line)		100%

				 •    ALS, Advanced Alzheimer’s disease, Advanced          •     Parkinson’s Disease		100%

				Organ Category

				 •    Major Organ Transplant/Placement on UNOS      •     List, End-Stage Renal Failure		100%

				 •    Acute Respiratory Distress Syndrome (ARDS)		25%

				 •    Childhood Development Category                   •     (Children only)						 

				 •    Cerebral Palsy, Structural Congenital Defects,         •     Genetic Disorders, Congenital Metabolic                     •     Disorders, Type 1 Diabetes		100%

				Cancer Category

				 •    Cancer – Invasive		100%

				 •    Bone Marrow Transplant		50%

				 •    Carcinoma in Situ (Non-Invasive Cancer),                    •     Benign Brain Tumor		25%
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