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ASSOCIATION MEMBERSHIP PLAN

BRIEF PLAN DESCRIPTION

PLAN COST
(per month)

STATE AVAILABILITY

VENDOR

UBA MEMBERSHIP

Lifestyle & Business Services & Discounts
Networking, and membership is required for all
products that include group insurance.

$10 for whole family

All 50 U.S. States

United Business Association (UBA)

WHVC VISITS

$0 Cost” Virtual Urgent Care & Virtual Talk Therapy

$10 (Ind), $20 (Ind+1),

All 50 U.S. States

Walmart >/<Health

felehealth service_s provided by Visits 24/7/365 $30 (Fam) .
Walmart Health Virtual Care (WHVC) \ists paid by HeallhyAmerica nof member Virtual Care
Grace || WHVC VIRTUAL PCP SOLUTION Includes Virtual Primary Care Physician Visits, $30 (Ind) Walmart 3'<Health
i’ﬁ“ﬂ telehealth services provided by Virtual Urgent Care Visits, Virtual Talk Therapy Visits, $60 (Ind+1 or Famnily) All 50 U.S. States Vi t..-. Yo PARAMOU! E
=eme= || Walmart Health Virtual Care (WHVC) Wellness Labs, Imaging, RX Discounts and more. y Irtual Lare *
masas Prescription discounts at Pharmacy and Pet
Al PARAMOUNT RX® Ry . . . 4
7 Prescription Discounts up to 40% off generic & up FREE All 50 U.S. States A OUN
&' || PRESCRIPTION DISCOUNTS o D PARAMOUNTR,
t":""*" SML DENTAL DISCOUNTS Up to 15% to 50% Savings per visit for Discounts on AllUS. States
ﬁ\, igmzr%oéstym recosst Notwork ai?;ol Services like cleanings, fillings, x-rays, and $10 for whole family EXCEPT AK, CT. IA, MA., RI, UT, VT & WA Aetna Dental ACCCSS®
Includes WHVC Visits (Virtual Urgent Care & Virtual All 50 U.S. States Walmart >!<Health B
BENEFIT BOOST 1.0 Talk Therapy Visits), free vitamins, and discounts on $25 (lr}odé)d %:é)rr(]l)ndﬂ ) Note: the dental discounts are not available in Virtual Care ™RAMOUNIR,
dental, RX & idenfity theft. AK, CT, IA, MA, RI, UT, VT & WA Aetna Dental A . ()LifeLock
Includes WHVC Virtual PCP (Virtual Primary !
i i All 50 U.S. States Walmart 3} Health U
BENEFIT BOOST 2.0 S;;Se,v\\jglLrJgslsJT_ggebr;’r&%r?nir\él)ﬁtéselgo\l/li(TLk;re]igpé $60 (lr;ﬁ)dogp(]ggn(]l;‘]dﬂ ) Note: the dental discounts are not available in Virtual Care PARAMOUR TRy
‘ : ’ AK, CT, 1A, MA, RI, UT, VT & WA Aetna Dental Access® OLifeLock

discounts for dental, RX & identity theft

UBA DENTAL* *Requires SSN on app

Annual Max Benefit - $1000
100% Diagnostic/Preventive
70% Basic & 50% Major (In or out of network)

Plan Cost varies

by State & Area
Use Quote Engine at ubamembers.com

AL, AZ, AR, CA, CO, CT, DE, DC, FL, GA, ID, IL, IN,
IA, KY, LA, MI, MS, MO, NE, NV, NM, ND, OH, OK,
PA, SC, TN, TX, VA, WV, WI, & WY

Renaissance Life & Health Insurance Company of America

Renaissance.
DENTAL

*Requires SSN on app

In-Network $10 Well Vision Exam, $25 Copay,

$14 (Ind), $27 (Ind+1),

AL, AZ, AR, CA, CO, CT, DE, DC, FL, GA, ID, IL, IN,

Renaissance Life & Health Insurance Company of America

based on Procedure Codes.

$70 (Fam)

UBA VISION* $130 Frame Allowance, & Lens Enhancements $43 (Fam) KY, LA, MI, MS, MO, NE, NV, NM, ND, OH, OK, PA, Renaissance.

(Has out-of-network coverage) SC, TN, TX, VT, VA, WV, WI, & WY VISION

Annual Max Benefit - $3000, $50 (lnd), $] 00 (|nd+$p), First Confinental Life & Accident Insurance Company
FCL DENTAL 3000 $25 Copay per visit, 100% Preventive, $110 (Ind+Child(ren)), Bl Az DE DO g B N KO LAV, MO, FCLaS

80% Basic & 50% Major (MAC Plan) $150 (Fam) CoTr T

Dental HMO Product, Must select Primqry $30 |nd), $50 (Ind+Sp), First Continental Life & Accident Insurance Company
FCL ORAQUEST DENTAL HMO Dentist, $9 copay per visit, Pay Set Amounts $60 (Ind+Child(ren)), X EI!ENTAL,

*Requires SSN on app

VSP INDIVIDUAL VISION PLAN*

$15 Copay Wellvision Exams (every 12 months)
$25 Copay Prescription Glasses (every 12
months) & Additional Savings

(DOES NOT REQUIRE UBA Membership to Enroll)

Plan Cost varies
by State, Area & Age
Use Quote Engine at ubamembers.com

AL, AR, AZ, CA, CO, CT, DE, DC, FL, GA, HI,
ID, IL, IN, IA, KS, KY, LA, MD, ME, MI, MN, MO,
MS, MT, NC, ND, NE, NJ, NM, NV, OH, OK, PA, RI,
SC, SD, TN, TX, UT, VT, VA, WA, WI, WV, & WY

Vision Service Plan (VSP)

individual
vsp‘-vision plans

Note benefits & coverage could vary or may not be available in all states. Review Certificate for state specific coverage details. Make sure you present correct coverage to potential members.

(v2/10) $3Lv1s MIN

LE/8 NV1d MIN



UBAACCIDENT

OPTIONAL SUPPLEMENTAL PLANS

UBA ACCIDENT

BRIEF PLAN DESCRIPTION

$25,000 AME, $5000 AD&D

PLAN COST (per month)

$20 (Ind), $30 (Ind+1),

STATE AVAILABILITY

AL, AR, AZ, CA, CO, DC, DE, FL, GA, IL, IN, KS, KY, LA, MI, MO, MS,

UNDERWRITTEN BY

SiriusPoint America Insurance Company

1€/8 NV1d MaN

UBA ACCIDENT+

$25,000 AME, $5000 AD&D + Benefit Boost 1.0

$40 (Ind), $60 (Ind+1),
$90 (Fam)

Bz $50 (Fam) NC, ND, NE, NV, OH, OK, RI, TN, TX, VA, WI, WV & WY
oo L] SiriusPoint America Insurance Company
o $15 (Ind), $20 (Ind+1), AL, AR, AZ, CA, CO, DC, DE, FL, GA, IL, IN, KS, KY, LA, MI, MO, MS,
1= || GAP 5000 $5000 AME, $2500 AD&D, & $5000 Cl $30 (Fam) NC, ND, NE, NV, OH, OK, RI, TN, TX, VA, Wi, WV & WY SiRius
i v I
SiriusPoint America Insurance Company
$20 (Ind), $30 (Ind+1), AL, AR, AZ, CA, CO, DC, DE, FL, GA, IL, IN, KS, KY, LA, MI, MO, MS, -
GAP 10000 $10000 AME, $5000 AD&D. & $10000 CI $40 (Fam) NC, ND, NE, NV, OH, OK, R, TN, TX, VA, Wi, WV & WY kv
SiriusPoint America Insurance Company
$30 (Ind), $55 (Ind+1), AL, AR, AZ, CA, CO, DC, DE, FL, GA, IL, IN, KS, KY, LA, MIl, MO, MS,
GAP 25000 $25000 AME, $5000 AD&D, & $25000 Cl $70 (Fam) NC, ND, NE, NV. OH, OK, R, TN, TX, VA, WL, WV & WY
N\ *Requires SSN on app $10,000 Death benefit Primary Member & Spousal benefits 50% of Primary $12 (Ind) or AL AR, AZ CA. CO. CT. DC. DE. FL. GA. IA. IL IN. KS. KY. LA. M. MO Guarantee Trust Life Insurance Company
2 GAP TERM benefit & Child benefis are 25% of Primary Benefit (death benefits are subject to $20 (Ind+1 or Fam) MS. ND. NE, OH. OK, PA. Rl SC. TN, TX. VA, WL, WV & WY GTL GUARANTEE
A waiting period & attained age benefit reduction) LIFE
o B SiriusPoint America Insurance Company
L COMPLEMENT CARE $125 Physician Office or Urgent Care Visits (4 visits"), & $500 Emergency Room $35 (Ind), $70 (Ind+1), AL, AZ, AR, CA, CO, DC, DE, FL, GA, IL, IN, KY, LA, MI, MO, MS, MT,
E Visits (2 visits”) “per covered person per year $120 (Fam) NC, ND, NE, NV, OH, OK, RI, SC, TN, TX, VA, WI, WV & WY
OPTIONAL PLUS PLANS BRIEF PLAN DESCRIPTION PLAN COST (per month) STATE AVAILABILITY UNDERWRITTEN BY
i Guarantee Trust Life Insurance Company
- GAP AME 10K+ $10,QOO AME, $1,000 AD&D + Benefit Boost 1.0 . $50 (Ind), $90 (Ind+1), AL, AZ, AR, CA, CT, DC, DE, FL, GA, IL, IN, IA, KS, KY, MI, MS, NC, ND, GUARANTEE
%ﬂ (AME is based on schedule of benefits for covered services) $120 (Fam) NE, NV, OH, OK, PA, RI, SC, TN, TX, VA, WV, WI & WY LRFUEST

AL, AR, AZ, CA, CO, DC, DE, FL, GA, IL, IN, KS, KY, LA, MI, MO, MS,
NC, ND, NE, NV, OH, OK, RI, TN, TX, VA, WI, WV & WY

SiriusPoint America Insurance Company

1£/8 NV1d MaN

$25,000 CI + Benefit Boost 1.0

Windsor Life Insurance Company

period & attained age benefit reduction) + Benefit Boost 1.0

g
@@Q GAP Cl 25K+ (only available as individual or individual+spouse plan) $30 (ind) & $60 (ind+Sp) AR, AL MO, M5, OK & TX ¢$ w %
= Life Reinsurance >
GAP R SiriusPoint America Insurance Company
Ind), Ind+1), AL, AR, AZ, CA, ,DC, DE, FL, GA, IL, IN, KS, KY, LA, MI, MO, MS,
GAP 5000+ $5000 AME, $2500 AD&D, & $5000 CI + Benefit Boost 1.0 $30( %7)0 ?F‘r’gré)” ) S o o o o g e oy W 2 s
A , . NE, NV, , . RIL TN, TX, VA, WI,
e United States Fire Insurance Company
o GAP+ $5000 AME, $2500 AD&D, $5000 CI, $125 Doc Visits', $75 Labs', $75 X-Rays $40 (Ind), $60 (Ind+1), AL, AR, AZ, DC, DE, FL, GA, IL, IN, IA, KY, LA, MI, MS, NE, NC, ND, OH,
"L‘ / Radiology!, $500 Daily Hospital Confinement (up to 3 days) + Benefit Boost 1.0 $80 (Fam) OK, RI, SC, TN, TX, VA, WV, WI & WY ﬁ CRUM &FORSTER'
oues i~ SiriusPoint America Insurance Company
o $25000 AME, $5000 AD&D, & $25000 Cl, $125 Physician Office or Urgent Care | ¢ (o 4 ¢195 1ng+1), | AL AZ AR, CA, CO, DC, DE, FL, GA, IL, IN, KY, LA, MI, MO, MS, NC,
. || GAP EDGE+ Visits (4 visits per covered person per year), & $500 Emergency Room Visits (2 visits $190 (Fam) ND. NE. NV, OH. OK. RL TN. TX. VA. WI. WV & WY
per covered person per year) + Benefit Boost 1.0 LT T T e e
$5000 AME, $2500 AD&D, & $5000 Cancer Rider, $5000 Limited Specified Cunronies Trus Lie Company
%mw *R i SSN . . . . . varantee lrust Lite Insurance Compan %
Sy equires SSN on app Disease Rider (.Heorf Attack Stroke), $2500 Sickness Lump Sum Hospital Rider, $70 (Ind), AL AR, AZ, DC, DE, GA, IA, IL, LA, MS, cormanree |3
"N ! GAP $10,000 Term Life ($10,000 Death Benefit Primary, Spousal benefits are 50% of primary $140 (Ind+1 or Fam) NE, OH, OK, SC, TX, VA, WI, WV. & WY GTL TRUST 3
& it benefit & Child benefits are 25% of Primary Benefit. Death benefits subject to waiting P T T LIFE &

OPTIONAL ACA SUPPLEMENT PLANS

BRIEF PLAN DESCRIPTION

PLAN COST (per month) STATE AVAILABILITY

UNDERWRITTEN BY

™ $7500 benefit ($1000 Deductible) 2 deductibles & 2 benefit max's per family <55:Ind-$134.19 | Ind+Sp-$256.72| Ind+Child(ren)-$240.23 | Fam-$344.75 SiriusPoinf America Insurance Company
TRUGAP™ COMPREHENSIVE Inpatient & Outpatient / Sickness & Accidents - Must have Bronze ACA Plan 55+: Ind-$201.28 | Ind+Sp-$398.54 | Ind+Child(ren)-$259.24 | Fam-$439.92 L2 .
TRUGAP™ HOSPITAL $7500 benefit ($1000 Deductible) 2 deductibles & 2 benefit max's per family <55: Ind-$31.00| Ind+Sp-$59.30 | Ind+Child(ren)-$55.49 | Fam-$79.64 i Sspeint America nurance Company

TruGap™, Trademark Pending

INPATIENT ONLY / Sickness & Accidents - Must have Bronze ACA Plan

55+: Ind-$46.49 | Ind+Sp-$92.06 | Ind+Child(ren)-$59.88 | Fam-$101.62

L/LLNVId MIN L/LL NV1d MIN

"1 Medically Necessary Visit & 1 Wellness Visit (Wellness Visit not available in MI)  Note benefits & coverage could vary or may not be available in all states. Review Certificate for state specific coverage details. Make sure you present correct coverage to potential members.
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