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This summary is not a legal document and does not replace or supersede the “Evidence of Coverage”, policy, or the Summary Plan Description. 
Please refer to the Evidence of Coverage/insurance policy/Summary Plan Description for a complete description of the coverage, eligibility criteria, 
controlling terms, exclusions, limitations, and conditions of coverage.

SEM Products, Inc. reserves the right to terminate, suspend, withdraw, reduce, or modify the benefits described in the Evidence of Coverage/policy/
Summary Plan Description in whole or in part, at any time. No statement in this or any other document and no oral representation should be con-
strued as a waiver of this right. This summary is the confidential property of SEM Products, Inc.
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A Message to Our Employees
At SEM we recognize our ultimate success depends on our talented and dedicated workforce. We understand the 
contribution each and every employee makes to our success and so our goal is to provide a broad range of benefits 
to attract and retain the best employees available. As healthcare costs continue to rise due to inflation and increased 
government regulations, the cost to provide healthcare coverage has also increased. We are committed to delivering an 
affordable and competitive benefits package to our employees.
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Benefits for You & Your Family

Eligible Employees
SEM is pleased to announce our May 1, 
2018 benefits program, which is designed 
to help you stay healthy, feel secure, and 
maintain a work/life balance. Offering a 
competitive benefits package is just one 
way we strive to provide our employees 
with a rewarding workplace. Please 
read the information provided in this 
guide carefully. For full details about 
our plans, please refer to the Summary 
Plan Descriptions. Listed below are the 
benefits available during open enrollment 

and as a new hire:

• Medical/Vision Insurance

• Dental Insurance

• Basic Life Insurance

• Voluntary Life Insurance

• Dependent Life Insurance

• Dependent Voluntary Life

• Voluntary Accident Policy

Who is Eligible?
All full-time employees scheduled to work at least 30 
hours per week are eligible to participate in our medical 
plan; all other benefits require 32 hours, unless stated 
otherwise. Eligible employees may also enroll their 
legal spouse, domestic partner and dependent children 
(married or unmarried) up to age 26, unless otherwise 
noted. A dependent child may be the natural child, 
stepchild, legally adopted child, child placed for adoption, 
or other child for whom the employee has permanent 
legal custody. 

When Coverage Begins
Employees and their dependents are eligible for benefits 
on the first day of the month coinciding with or next 
following date of hire. All elections are in effect for the 
entire plan year and can only be changed during Open 
Enrollment, unless you experience a qualified change  
in status.

Changing Coverage During the Year
You can change your coverage during the year when 
you experience a qualified change in status, such as 
marriage, divorce, birth, adoption, placement for adoption, 
or loss of coverage. 

The change must be reported to Human Resources 
within 30 days of the event date. Documentation may be 
required to verify your change in status. Failure to report 
the change of status within 30 days of the event will result 
in having to wait until the next open enrollment period to 
make your change. The change must be consistent with 
the event. 

For example, if your dependent child no longer meets 
eligibility requirements, you can drop coverage only for 
that dependent.
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Medical
SEM offers a High Deductible Health Plan (HSA) and a Standard PPO Plan through UnitedHealthcare. Employees will 
have in-network benefits by using the UHC Providers throughout the United States; employees will have reduced benefits 
if Providers are utilized outside the UHC Network. To access the website for UnitedHealthcare, go to www.myuhc.com  
or call 866-873-3903.

BenefitWallet administers our Health Savings Accounts (HSA). The employee’s contribution to the HSA is optional. SEM 
contributes to the HSA; $1,250 for employees with Single Coverage and $2,250 for employees with Covered Dependents. 
This contribution is distributed in increments during May, August, and November. The amount is prorated for any 
employees hired during the year once they become eligible for medical coverage. 

For more information regarding your HSA, please call 877-472-4200 or go to www.mybenefitwallet.com.

Medical Plan 1 - HSA Medical Plan 2 - PPO
Plan Year 5/1/2018 – 4/30/2019 In-Network Out-of-Network In-Network Out-of-Network

Plan Year Deductible

Individual $2,000 $10,000 $1,500 $3,000 
Family $4,000 $20,000 $3,000 $6,000 
Coinsurance 10% 40% 20% 50%

Maximum Out-of-Pocket**

Individual $4,000 $12,500 $6,600 $15,000 
Family $8,000 $25,000 $13,200 $30,000 

Physician Office Visit

Primary Care Ded., then 10% Ded., then 40% $25 Copay Ded., then 50%
Specialty Care Ded., then 10% Ded., then 40% $50 Copay Ded., then 50%
Preventive Care 0% Not Covered 0% Not Covered

Diagnostic Services

X-ray and Lab Tests Ded., then 10% Ded., then 40% Ded., then 20% Ded., then 50%
Advanced Imaging Services (CT Scan,      
PET Scan, MRI) Ded., then 10% Ded., then 40% Ded., then 20% Ded., then 50%

Urgent Care Facility Ded., then 10% Ded., then 40% $50 Copay Ded., then 50%
Emergency Room Facility Charges* Ded., then 10% Ded., then 40% $350 Copay $350 Copay
Ambulance*** Ded., then 10% Ded., then 40% Ded., then 20% Ded., then 20%
Physicain Services Ded., then 10% Ded., then 40% Ded., then 20% Ded., then 50%
Inpatient Facility Charges Ded., then 10% Ded., then 40% Ded., then 20% Ded., then 50%
Outpatient Facility and Surgerical 
Charges Ded., then 10% Ded., then 40% Ded., then 20% Ded., then 50%

Mental Health and Substance Abuse

Inpatient Ded., then 10% Ded., then 40% Ded., then 20% Ded., then 50%
Outpatient Ded., then 10% Ded., then 40% $50 Copay Ded., then 50%

Other Services

Chiropractic (20 visists per year Ded., then 10% Ded., then 40% $25 Copay Ded., then 50%
Physical Therapy (20 visits per year) Ded., then 10% Ded., then 40% $25 Copay Ded., then 50%
Home Health (60 visits per year) Ded., then 10% Ded., then 40% Ded., then 20% Ded., then 50%
Hospice Ded., then 10% Ded., then 40% Ded., then 20% Ded., then 50%

Telemedicine

Virtual Visits $49 N/A $10 Copay N/A

*Waived if Admitted

**Includes Coinsurance/Annual Deductible

*** Ambulance Non-Emergency Out-of-Network benefit - HSA - Ded., then 40% and PPO - Ded., then 50%

http://www.muyuhc.com
http://www.mybenefitwallet.com
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Medical cont.
UnitedHealthcare offers a comprehensive prescription program with the medical plan. The table below shows the 
prescription benefits specific to each plan.

Employee Contributions (Bi-Weekly) HSA Plan PPO Plan

Employee Only $44.50 $169.00

Employee & Spouse $203.50 $374.00

Employee & Child(ren) $145.25 $293.00

Employee & Family $341.00 $540.00

Pharmacy - HSA 

Retail Pharmacy (31 Day Supply)

Tier 1 Ded., then $10 Copay

Tier 2 Ded., then $35 Copay

Tier 3 Ded., then $60 Copay

Tier 4 N/A

Pharmacy - PPO 

Retail Pharmacy (31 Day Supply)

Tier 1 $15 Copay

Tier 2 $45 Copay

Tier 3 $85 Copay

Tier 4 $200 Copay
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Virtual Visits
See a doctor whenever, wherever.
When you’re sick and need care quick, a Virtual Visit is a convenient way to start feeling better faster.

With a Virtual Visit, you can see and talk to a doctor via mobile device or computer — 24/7, no appointment needed.  
The doctor can give you a diagnosis and prescription, if needed. As part of your UnitedHealthcare plan, your cost is $50  
or less.

To get started with a Virtual Visit, go to uhc.com/virtualvisits.

Get care in 20 minutes or less.
Use a Virtual Visit for these minor medical needs:

• Bladder infection/Urinary tract infection • Rash
• Bronchitis • Sinus problems
• Cold/flu • Sore throat
• Fever • Stomach ache
• Pink eye

Prepare for your Virtual Visit.
Have these 3 items ready to register and complete your Virtual Visit:

• Health plan ID card

• Credit card

• Pharmacy location

Virtual Visits can save time 
and money.
An estimated 25 percent of ER visits 
could be treated with a Virtual Visit — 
which brings a potential $1,700 cost 
down to $50.

http://uhc.com/virtualvisits.
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Health Savings Account (HSA)
The money in your HSA is always yours.
There is no “use it or lose it” rule. All amounts in your HSA are fully vested; any funds you don’t spend roll over year after 
year. Your account belongs to you even if you: 

• Change jobs • Move to another state
• Change medical coverage • Get married or divorced
• Become unemployed

Your BenefitWallet® Health Savings Account (HSA) allows you to save up to 35% in taxes on every dollar you contribute. 
When you spend your HSA funds on qualified expenses, you are never taxed. Use the funds to pay for a broad range of 
expenses for you, your spouse, and your tax dependents — even if they aren’t covered by your health plan.

What Qualifies? 
Doctors, Labs, and Hospitalization Alternative Care and Special 

Services
• Doctor’s office 

visits and 
procedures

• Drug addiction 
treatment

• Ambulance 
services

• Fertility 
treatment

• Health plan 
deductibles and 
copayments 

• Hospital services

• Laboratory fees

• Surgery, 
excluding 
cosmetic surgery

• Vasectomy

• Acupuncture

• Alcoholism 
treatment

• Chiropractor

• Drug addiction 
treatment

• Long-term care 
services (limited)

• Physical therapy

• Psychiatric care 
for mental health

• Special 
education 
for learning 
disabilities

• Speech therapy

• Weight loss 
programs 
(limited)

Prescriptions and Medical Devices Eye Doctor, Glasses, and Contacts
• Prescription 

drugs

• Over-the-counter 
medications 
prescribed by a 
doctor

• Artificial limbs

• Bandages

• Blood sugar test 
kits

• Breast pumps 
and lactation 
aids

• Crutches

• Hearing aids and 
batteries

• Insulin

• Stop-smoking 
programs and 
nicotine gum or 
patches

• Walkers

• Wheelchairs

• Vision 
examinations

• Eye glasses

• Eye surgery

• Lasik/laser 
surgery

• Contact lenses

• Saline solution

Need more information?
View the complete list of qualified 
expenses at  
irs.gov/pub/irs-pdf/p502.pdf

Save your receipts
Keep detailed receipts for all 
expenses paid from your HSA in 
case of an IRS audit.

We’re Here to Help
For more information visit our 
website at mybenefitwallet.com or 
call us at 877.472.4200.

Dentists and Orthodontics
• Dental 

treatments

• Dental x-rays

• Extractions

• Teeth cleanings

• Tooth removal

• Braces

• Dentures/
Artificial teeth

http://irs.gov/pub/irs-pdf/p502.pdf
http://mybenefitwallet.com
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Vision
We are excited to offer a NEW robust Vision Plan that is bundled with the UnitedHealthcare Medical Plan. This includes a 
comprehensive eye exam, eyeglasses (frames and lens), or contact lens in lieu of eyeglasses.  

Vision Plan

Benefit Coverage In-Network Out-of-Network

Copay

Comprehensive Exams $15 Up to $40

Lenses

Single Vision Lenses $30 Up to $40

Bifocal Lenses $30 Up to $60

Trifocal Lenses $30 Up to $80

Frames

Private Practice Provider $100 Up to $45

Retail Chain Provider $100 Up to $45

Contact Lenses

Necessary/Prescribed $30 Up to $210

Elective Up to $105 Up to $105

Other Services

Laser Corrective Surgery
Members receive 15% off 
standard price or 5% off 

promotional price. 
N/A

Frequency

Comprehensive Exams Once every 12 months

Lenses Once every 12 months

Frames Once every 24 months

Contact Lenses Once every 12 months
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Dental
BCBS of SC is the insurance carrier for our Dental Plan. Employees can choose to see an in or out-of-network Dentist. 
In-network benefits are based on a negotiated PPO fee schedule and treatment is reimbursed at a higher coinsurance 
percentage. Out-of-network benefits are based on local Usual, Customary and Reasonable charges.

To find an in-network Dentist with BCBS of SC visit their Dental Resource Center at www.southcarolinablues.com.

BlueCross BlueShield of South Carolina Dental Plan
In-Network Out-of-Network

Deductible per Plan Year No Deductible $50 Individual / $150 Family
Preventative Services 
(Examinations, X-rays, Prophylaxis, Sealants, Space 
maintainers, Fluoride treatments)

100% 100%; deductible waived

Basic Services 
(Endodontics, Oral surgery, Non-surgical 
periodontics, Surgical periodontics)

100% 80%

Major Services 
(Crowns, Bridges, Dentures, Inlays and onlays) 60% 50%

Plan Year Maximum (per Plan year) $1,500 $1,500
Orthodontia (Dependent children up to  age 19) 50% 50%; deducible waived
Orthodontia Lifetime Maximum $1,500 $1,500

Employee Contributions (Bi-Weekly)

Employee Only $2.50
Employee + Spouse $8.50
Employee + Child(ren) $10.00
Family $17.00

 Prevent cavities
 

Reduce your risk of 
tooth decay.

 Stop tooth loss
 

Fight gum disease.

2 4 61 3 5

 Brighten your smile 
 

Remove stains from 
your teeth.

Freshen your breath

 Stop odor at the 
source.

Boost your overall 
health

 
Lower your risk of 
systemic disease.

Save money
 

Be proactive to help 
avoid costly proce-

dures down the road.

6 Things a Dental Cleaning Can Do for You

http://www.southcarolinablues.com
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Group Life & Accidental Death & 
Dismemberment Insurance
SEM provides Company Paid Basic Life Insurance to 
all eligible employees through UNUM. Upon meeting 
eligibility requirements, you are automatically enrolled 
in Basic Life at no cost. Life insurance can protect your 
survivors from financial difficulty in the event of your 
death. AD&D insurance can provide assistance if you 
suffer accidental dismemberment or death resulting from 
an accident. Your basic life insurance amount is $20,000 
with matching AD&D coverage. Dependents are also 
covered by this policy at no cost to you; there is a $10,000 
benefit for your spouse and a $5,000 benefit for children 
to age 19 (age 26 if full-time student). 

Employees who want to supplement their group life 
insurance benefits may purchase additional coverage. 
When you enroll yourself and/or your dependents in this 

benefit, you pay the full cost through post-tax payroll 
deductions. You must purchase Voluntary Life Insurance 
on yourself in order to purchase it on your spouse and/or 
child. You have the opportunity to purchase Voluntary Life 
Insurance in increments of $10,000 up to $500,000 not to 
exceed a maximum of five (5) times your salary. For your 
spouse, you can purchase 100% of your Voluntary Life 
election up to $500,000. You may elect up to $10,000 for 
your dependent children. If you enroll when first eligible, 
you may elect up to the Guarantee Issued (GI) amount 
of $100,000 on yourself, $50,000 for your spouse and 
$10,000 on your child(ren) without proof of good health.

Contact Human Resources if you have questions 
regarding your life insurance coverage.

Employee age as of new plan 
year May 1, 2018

Monthly Rate per $10,000 
Life & AD&D Insurance 

less than age 25 $0.88

25-29 $0.88

30-34 $0.98

35-39 $1.18

40-44 $1.58

45-49 $2.58

50-54 $3.98

55-59 $6.08

60-64 $9.28

65-69 $16.48

70-74 $29.38

75 and over $48.28

Spouse age as of new plan 
year May 1, 2018

Monthly Rate per $5,000  
Life & AD&D Insurance

less than age 25 $0.44

25-29 $0.44

30-34 $0.49

35-39 $0.59

40-44 $0.79

45-49 $1.29

50-54 $1.99

55-59 $3.04

60-64 $4.64

65-69 $8.24

70-74 $14.69

75 and over $24.14

Child Rate Monthly Rate per $2,000  
Life & AD&D

to age 19 
(26 if full-time student) $0.08
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Voluntary Accident Policy
This voluntary benefit is through Allstate and is separate from our UnitedHealthcare medical plan. 
This benefit pays you a set dollar amount for various services related to off the job accidents. It also 
has an added feature that will pay you or your covered dependents for seeing a doctor, dentist, eye 
doctor, chiropractor, etc. For visits not related to an accident. This benefit will pay you and your covered 
dependents $100 per visit to a maximum reimbursement of $200 for an individual and a maximum 
reimbursement for an employee with dependents of $400. This reimbursement feature is on a  
calendar year.

Base Policy Benefits

Initial Hospital Confinement (pays once/year) $2,000 

Daily Hospital Confinement (pays daily) $400 

Intensive Care (pays daily) $800 

Additional Riders Added to Base

Accident Treatment and Urgent Care Rider

Ground Ambulance $400 

Air Ambulance $1,200 

Accident Physician's Treatment $200 

X-ray $400 

Urgent Care $200 

Dislocation or Fraction Rider $8,000 

Emergency Room Services Rider $400 

Additional Riders 

Outpatient Physician's Benefit Rider $100 

Accidental Dealth, Dismemberment, and Functional Loss Rider $80,000 

Common Carrier Accidental Death (fare-paying passenger) $200,000 

Disability
Short-Term Disability (STD)
Short-Term Disability (STD) insurance is an employer 
paid benefit through UNUM that provides partial income 
protection if you are unable to work due to an illness or 
injury. Your benefit covers 60% of your weekly salary up to 
$1,150 for a period up to 12 weeks. Benefits begin on the 
eighth day of the approved disability due to illness  
or injury.

Long-Term Disability (LTD)
Long-Term Disability (LTD) is an employer paid benefit 
through UNUM that provides partial income protection if a 
serious illness or injury causes you to be out on a medical 
leave of absence from work for more than ninety (90) 
days. The benefit provides you with 60% of your monthly 
earnings during your approved disability period up to a 
maximum of $10,000 per month.

Disability benefits must be approved by a physician  
and UNUM, the disability provider. Please contact  
Human Resources if you have questions regarding 
disability benefits.
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Voluntary Accident Policy cont.
Injury Benefit Schedule

Complete Dislocation

Hip joint $8,000 

Knee or ankle joint, bone or bones of the foot $3,200 

Wrist joint $2,800 

Elbow joint $2,400 

Shoulder joint $1,600 

Bone or bones of the hand, collarbone $1,200 

Two or more fingers or toes $560 

One finger or toe $240 
Complete, Simple or Closed Fracture

Hip, thigh (femur), pelvis $8,000 

Skull $7,600 

Arm, between shoulder and elbow (shaft), shoulder blade (scapula), leg 
(tibia or fibula) $4,400 

Ankle, knee cap (patella),  
forearm (radius or ulna),  
collarbone (clavicle)

$3,200 

Foot, hand or wrist $2,800 

Lower jaw $1,600 

Two or more ribs, fingers or toes, bones of face or nose $1,200 

One rib, finger or toe, coccyx $560 
Loss

Life, hearing, speech, or both eyes, hands, arms, feet, or legs, or one 
hand or arm and one foot or leg $80,000 

One eye, hand, arm, foot, or leg $40,000 

One or more entire toes or fingers $8,000 

Employee Contributions (Bi-Weekly)

Employee Only $7.02

Employee & Spouse $16.04

Employee & Child(ren) $19.64

Employee & Family $25.74
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Paid Time Off (PTO)
All full-time employees are eligible for PTO when hired 
and will accrue at a rate of 2.25 hours each pay period. 
PTO cannot be taken until the employee has successfully 
completed their 90-day orientation period. PTO will be 
managed on a calendar year basis. Employees hired 
before July 1st will be eligible to receive their full PTO 
Bank in January of the following year as defined below:

Eligibility

Years of Service PTO Allotment Max Carryover

0 – 4 100 hours 40 hours

5 – 14 140 hours 60 hours

15+ 180 hours 80 hours

When an employee becomes eligible for 
an additional 40 hours of PTO due to their 
service anniversary, the 40 hours will be 
allocated ON the pay period in which 
your anniversary date falls. 

PTO may be used in 15 minute 
increments and all employees are 
encouraged to take one full week per 
year. PTO may be carried over from 
one year to the next with the maximum 
carryover allotment shown above. Any 

unused PTO hours will be paid out upon 
termination of employment. 

Sick time is managed separately from your 
PTO Bank. Full-time employees will begin 

accruing sick leave when hired at a rate 
equivalent to forty (40) hours per year (1.54 

hours per pay period) and may begin using sick 
leave after completing the 90-day orientation period. 

These days can be carried over from year-to-year to a 
maximum of 320 hours. Unused sick days are not paid 
out at termination of employment.

SEM also provides time off for FMLA, Military Leave, Jury 
Duty, Bereavement Leave and Birth Leave.

Please see your Employee Handbook for further details 
on paid time off policies.

Holidays 
SEM recognizes certain days of religious and historic 
importance as holidays, and pays regular, full-time, active 
employees ten hours straight time for each of the nine (9) 
holidays listed below:

• New Years Day

• Easter Monday

• Memorial Day

• Independence Day

• Labor Day

• Thanksgiving Day

• Christmas Eve

• Christmas Day

• Floating Day as indicated each year by SEM

The exact observance date will be communicated at the 
beginning of each year.
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Retirement Plans
SEM believes its employees are our greatest asset and 
are truly an investment. We offer two (2) retirement plans 
that exemplify this philosophy and reward employees for 
long-term service: a 401(k) Plan and an Employee Stock 
Ownership Plan. 

There is no waiting period to participate in our 401(k) 
Plan. Full-time employees are eligible to participate on 
their first day of employment. The company offers a 
traditional pre-tax 401(k) and a post-tax Roth 401(k). 
Currently the Company’s match is 50% of the first 6% 
of wages the employee contributes, for a maximum of 
3% of your compensation. The Company’s match is 
discretionary and is subject to change. 

The Employee Stock Ownership Plan (ESOP) is a 
Company funded plan and all full-time employees having 
worked 1,000 hours in the previous calendar year are 
eligible to participate the following year. Contributions are 
made annually by the company (not the employee). The 
contribution percentage is determined by the Board of 
Directors each year and has historically been between 
10% and 12% of the employee’s wages.

SEM Stock  
Purchase Plan
SEM believes strongly in employee ownership and 
therefore affords each employee the opportunity to own 
SEM stock. Stock is offered for purchase once a year and 
all full-time employees with at least 90 days of service at 
the end of the calendar year are eligible to participate the 
following year when stock is offered. The minimum share 
value that may be financed is $3,000 and the maximum 
per year and lifetime maximum is shown below.

SEM Stock Purchase Plan

Hire Date Annual Lifetime

after 1-Oct-15 $35k $70k

after 1-Oct-14 $35k $60k

before 1-Oct-14 $25k $50k

A 10% down payment is required when financing stock. 
An eligible employee may either make the 10% down 
payment in cash, or may finance the down payment or 
a portion of it, through payroll deductions from March 
through December. The balance shall be paid as 
prescribed in the Promissory Note. Interest rate on note 
set annually at .5% below prime rate as of January 1.

The minimum shares that may be purchased for cash are 
four (4) and the maximum is $35,000 per year. 

The Board may change, modify, make exceptions to or 
revoke any or all portions of this program at any time.

The Board generally declares dividends at the end of 
March, May, August, November, and December. The 
March, May and August dividends are payable on or 
around the fifteenth of the following month. The November 
dividend is payable on January 15th or earlier. The 
December dividend is payable at the annual stockholders’ 
meeting that is generally held in February or March.

Wellness Initiatives
As healthcare costs continue to rise, SEM strives to offer 
competitive health benefits to take care of you and your 
family. A successful wellness program is a win-win – it 
means our employees are improving their lives, and  
we are one step closer to managing rising health 
insurance costs.  

Whether your goal is to have more energy, lose weight, 
manage stress, or improve your diet, participating in 
SEM’s various wellness activities throughout the year 
can help. Wellness benefits include an in-house exercise 
facility, annual biometric screenings, on-site flu shots, 
biggest loser contest, 5k races and our annual walk at 
work lunch day.

We strongly believe our employees and company will 
benefit from a healthy workforce and overall wellness 
and well-being. We are always looking for new wellness 
initiatives/ideas and if you’d like to get involved, please 
see Human Resources to join the Wellness Committee. 

Other SEM Benefits
• Employee Assistance Program (EAP)

• Flexible Schedule / Four (4) Day Work Week

• Company Paid Breaks

• Employee of the Quarter/Year

• Peer-to-Peer Recognition Program

• Recognition of Life Events

• Company Exercise Room
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Important Contacts

Coverage Carrier Phone Website

Medical UnitedHealthcare 800-357-0978 www.myuhc.com

Vision UnitedHealthcare 800-638-3120 www.myuhcvision.com

Dental BCBS of SC 800-222-7156 www.southcarolinablues.com

Health Savings Account (HSA) BenefitWallet 877-472-4200 www.mybenefitwallet.com

Short & Long Term Disability,  
Basic & Voluntary Life UNUM 866-679-3054 www.UNUM.com

Voluntary Accident Allstate 800-521-3535 www.allstateatwork.com/mybenefits

401(k) Fidelity 800-294-4015 www.netbenefits.com

http://www.myuhc.com
http://www.myuhcvision.com
http://www.southcarolinablues.com
http://www.mybenefitwallet.com
http://www.unum.com
http://www.allstateatwork.com/mybenefits
http://www.netbenefits.com
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Notice of Non-Discrimination
We do not treat members differently because of sex, age, race, color, disability or national origin.

If you think you were treated unfairly because of your sex, age, race, color, disability or national origin, you can
send a complaint to the Civil Rights Coordinator.
Online: UHC_Civil_Rights@uhc.com
Mail: Civil Rights Coordinator. UnitedHealthcare Civil Rights Grievance. P.O. Box 30608 Salt Lake City, UTAH
84130

You must send the complaint within 60 days of when you found out about it. A decision will be sent to you within
30 days. If you disagree with the decision, you have 15 days to ask us to look at it again. If you need help with
your complaint, please call the toll-free number listed within this Summary of Benefits and Coverage (SBC), TTY
711, Monday through Friday, 8 a.m. to 8 p.m.

You can also file a complaint with the U.S. Dept. of Health and Human Services.
Online: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
Phone: Toll-free 1-800-368-1019, 800-537-7697 (TDD)
Mail: U.S. Dept. of Health and Human Services.
200 Independence Avenue, SW Room 509F, HHH
Building Washington, D.C. 20201

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 number contained within this Summary of Benefits
and Coverage (SBC), TTY 711, Monday through Friday, 8 a.m. to 8 p.m.
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