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Atlantic City BeneCare Dental

You have BeneCare Dental!

FREE ROUTINE EXAMS « FREE CLEANINGS « FREE X-RAYS

Get started—find a BeneCare provider:
» Call BeneCare: (800) 843-4727
+ Visit: htty ist.b com/locator

You can search by zip code or city; choose “UHH"
when selecting your network.

To confirm benefits, you'll need:

+ Your Social Security number

~ Your date of birth
No BeneCare ID card required!

Benefit questions? Call Member Services: (888) 437-3480

WHAT YOU PAY AT BENECARE NETWORK PROVIDERS

50-5245
§110-$150

50-560

Prosthadontics—includes dentures and bridgework $105-$190

Orthadontic Care—Only for dependent children through age 19

—For

PRINT HIGHLIGHTS

Penn Cancer Flyer

SSP at St. Paul-Minneapolis

High-quality
cancer care, at no
cost to you!

% PennMedicine

HEALTH

STARTING FEBRUARY 1,2024:

A brand new cancer program!
Providers from the UHH Health Center are joining forces with Penn Medicine's Cancer Program

to give you and your family Fi cancer and services. Together,
welll you can focus on th important thing:
getting healthier!

What's covered

You pay $0 (no deductible, coinsurance, or copay) for:

+ Penn Medicine's team of specialists who manage the diagnosis, treatment, \

and surveillance of adult cancers and diseases of the blood; N

+ Local primary care services at the UHH Health Center, in full partnership
with the Penn Medicine Cancer Care team;

Q :gq

+ Local support from the UHH Health Promotion team who can help with
benefit questions, care navigation, and scheduling timely care; and

« Free transportation for cancer treatment, provided by UHH and arranged
by your care coordination team.

Get started

« Callor visit the Health Center: 1801 Atiantic Avenue, 3 floor;

8y

Atlantic City, NJ 08401; (609) 570-2400
- O, call the UHH Health Promotion team: (609) 402-3102
We'll give you the UHH - Penn Medicine ID card you'll need for your first Penn appointment.
Learn more
« Visit www.uhh.org/penn
- Call(509) 402-3102

Call (609) 402-3102 to get started!

Aurora Operations

UNITE HERE ﬁ_H

You now have new health insurance benefit options
through SSP at MSP and Unite Here Local 17!

Coverage includes choice of 2 PPO medical/Rx plans, chmoe of PPO or
HMO dental, and life ur;d ADE&D. (Co-premiums are re fwbﬂnﬁk,
rates depend on bmqﬁsmsehem{andu‘nm‘smﬂ)

OPEN ENROLLMENT IS ONLINE:

January 15-January 19, 2024

How to enroll:
« Visit: uhh.org/enroll

« Or call our enrollment
number: (833) 569-9638

Enrolling dependents?
What you'll need:
« Marriage certificate

(for your spouse)
« Birth certificate

(for your children)
Employees who don't act now
won't be covered.

Need help?
Ask HR or call us.

Links to Print Pieces

Compliance

FSP Kaiser Opt-Out Flyer

Educational

AC BeneCare Dental
FSP Hourly Rate Plan Mailing to OTG
Penn Cancer Flyer

Enrollment

105/376 New Meadowlands

100/105 Annual Enrollment

278 Annual Enrollment

376 Sodexo at Camden County CC Dental
Aramark at Hamline University

Compass at Amex Lounge Austin
Nationals Ballpark Dental/Vision
Nationals Ballpark Medical

SSP at Philadelphia Airport

SSP at St. Paul-Minneapolis Airport



https://www.uhh.org/hubfs/PDF_Documents/Communications_Dashboard/2024/January/Kaiser-Northern%20CA_Healthier%20Me-Diabetes%20Flyer_Final%20050223.pdf
https://files.constantcontact.com/d6d4a373401/ffcc45e1-c3e3-4f5e-b357-b5604516f0dd.pdf?rdr=true
https://www.uhh.org/hubfs/PDF_Documents/Communications_Dashboard/2024/January/FSP_Hourly%20rate%20overview_for%20transitioning%20ERs_dep%20payroll%20deduction_Final%20to%20print_122823.pdf
https://www.uhh.org/hubfs/PDF_Documents/Communications_Dashboard/2024/January/AC-Penn%20Cancer%20Program_overview%20flyer_Final_020224.pdf
https://files.constantcontact.com/d6d4a373401/d3596ce8-565e-4e18-bce5-284fce6c665f.pdf?rdr=true
https://files.constantcontact.com/d6d4a373401/d5c4d610-9497-401d-b0ef-9e4e63b918f8.pdf?rdr=true
https://files.constantcontact.com/d6d4a373401/0cab773e-8364-452d-b72c-9e7f60fbf0a3.pdf?rdr=true
https://files.constantcontact.com/d6d4a373401/c006350f-8f21-4c4e-8033-a8f60baac2d0.pdf?rdr=true
https://files.constantcontact.com/d6d4a373401/cba1f305-c7dc-482d-a3b8-54b4748577cf.pdf?rdr=true
https://files.constantcontact.com/d6d4a373401/2391c022-d187-484a-9e59-04a1f89dfc07.pdf?rdr=true
https://files.constantcontact.com/d6d4a373401/c3ab4c69-c69d-4386-b95a-ab906a8db7fd.pdf?rdr=true
https://files.constantcontact.com/d6d4a373401/017eb755-f9d7-4f6d-ac8f-1714a98de8d3.pdf?rdr=true
https://files.constantcontact.com/d6d4a373401/41202bfe-4a0f-4f0d-aaef-b0cb9b59c46e.pdf?rdr=true
https://files.constantcontact.com/d6d4a373401/6d5b60fa-5e6e-42a2-ac3a-200d9fb830d8.pdf?rdr=true
https://files.constantcontact.com/d6d4a373401/ffcc45e1-c3e3-4f5e-b357-b5604516f0dd.pdf?rdr=true
https://www.uhh.org/hubfs/PDF_Documents/Communications_Dashboard/2024/January/376_SSP_at_St%20Paul-Minneapolis%20Airport_poster%202024.pdf
https://www.uhh.org/hubfs/PDF_Documents/Communications_Dashboard/2024/January/AC-Penn%20Cancer%20Program_overview%20flyer_Final_020224.pdf
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DIGITAL HIGHLIGHTS

Monthly Newsletter

“A good head and a good heart are
always a formidable combination.”

Featured News

s Celebrating Black History Month

s Adopt-A-Family 2023 L as Vegas teams make the holidays special for 4 Culinary families

o Gallery: Adopt A Family 2023 - Nellis
o Gallery: Adopt A Family 2023 - Durango
& Honaring Dr. Martin Luther King Jr
& David Kaput, Chief HR Officer, retires Feb. 2
& The Culinary Health Centers expand access to Fund, NHS, and NHC staff!
& NHS Celebrates 10-Year Anniversary!
© Gallery: NHS 10 Year Anniversary Luncheon
& loin the 75-Day Employee Wellness Challenge!

{_ Business News

* Claims unveils member-friendly form
& Helpful tip: use Microsoft Edge for Pulse

( Employee News

+ February Service Anniversaries

® lanuary New Hires

Email us news ond suggestions gt communic:

ations@ubh orz. Remember to fllaw UKH on social media!

Aurora Operations

Social Media

Action is the foundational
key to all success.

- Pablo Picasso

View previous dashboards:

uhh.org/dashboards

Links to Digital Pieces

Compliance
e FSP Kaiser Opt-Out Flyer

Educational
e AC BeneCare Dental

Enrollment
e 376 Sodexo at Camden County CC Dental

e Aramark at Hamline University
e Compass at Amex Lounge Austin
¢SSP at St. Paul-Minneapolis Airport

Sends
7,037

Open Rate
54%

Click Rate
3%

Opt-In Totals

Compliance
27,916

Generic Email
33,209

Generic Texting
36,306



https://www.uhh.org/hubfs/PDF_Documents/Communications_Dashboard/2024/January/2024%20February%20Newsletter_Final%20LG%20updates.pdf
https://www.uhh.org/hubfs/PDF_Documents/Communications_Dashboard/2024/January/Pablo-Picasso-1.jpg
http://www.uhh.org/dashboards
https://www.facebook.com/UniteHereHealth
https://www.linkedin.com/company/unite-here-health/
https://conta.cc/48x3jpq
https://conta.cc/47iqQck
http://conta.cc/3NQgw4h
http://conta.cc/41Bol3G
http://conta.cc/3tHSm5i
http://conta.cc/3tKQzfU
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UPDATED FORMS

Use these updated forms moving forward. Please delete any previous versions.

Life Insurance Beneficiary Form

t-Term Disability Form

Shield of inols

@@ BlueCross B

BENEFICIARY DESIGNATION FORM

EmplayeelRelired Employee Name fssn Fam of Birth (mmcayyyy] Primary Telephone Number

Tiome Address | Giy | £ |Z\p

ary Bonaficiary Nam:

‘Address

o
Contingent Beneficiary Name _|Birth Date

Social Security #

Employee/Retired Empioyee Signature B

Section 3 - Community Property States
Important Note For Married Employess: If you live in a commurity property staterterritory, you should obtain the signature of your
‘spouse if your g med as a primary beneficiary. Commun tatesteritories cumently include: AZ, CA, ID.
LA, i, NV, TX. WA and 1, Paymen of benefs may be delayed or Geputed umess s Yo socns conments o Wk Hl o o 1
10 any community property interes! in the benefis. e have provided beiow Consent for Community Property States” for
‘your spouse’s signature. BLUE CROSS AND BLUE SHIELD OF ILLINOIS WILL ROT BE LIABLE FOR DAMAGES BUETO ANY
DELAY OR DISPUTE IN PAYMENT OF BENEFITS F YOU CHODSE NO TO OBTAIN YOUR SPOUSE'S SIGNATURE. Spousal
ty Property above by my spouse.
‘consent supersedes any prior spousal consent | may o given under his pian

Spouse Signature Date 0 Employes has no legal spouse

T1E 22m 5 =

558, BLUE SHIELD® an

Page2atz 020123 16053 star_ BOBSIL

ForallAuroraPlanUnits

HEALTH  Short-Term Disability Form e

ALL SECTIONS MUST BE SIGNED & FULLY COMPLETED! FOR HELP, CALL:
Z » The UNITE HERE HEALTH/member number
on the back of your medical (FPO) ID card
» Ouif you have Kaiser/Tufts medical
visit www.uhh.org 5 find the Member

‘Submit your formby:

7
UNITE HERE HEALTH, PO, Box 6020, Aurora, L 60508

o
STEP 1: YOU (EMPLOYEE) COMPLETE — ALL FIELDS MUST BE COMPLETED!
Empioreetame amberiD & socisecuty ¢ sex
Swe  Sremse

Date o Birth s Fhane Tt

f C
straet Address/Apartment & Jeny state. op
s disability due ifyes, what happened? — REQUIRED! - sdlsabilty due o work Have you ek .arﬂm’vi\:‘
tomaccden? resied s orius? 3 wolencomp iy
S owe Sves  owe D owe
Date U employment-related means an tnjury or liness
e hotepenes o werkandonwes acet el
Pl o yourmkas
EMPLOYEE SIGNATURE — REQUIRED! 3> fute ReauiEEs
oy soping e agre hat. e ndeand

e
mypermission to my empioyer and provders toshare

lnnnd linfomation needec by UNITE HERE HEALTH
55 manage. ancior dminister my ciakmsfo benefits M onenpy oy e e ek ol

- Wyinformstion il be shared when recuired by v

Empcre Company Sce ALKles

a £ i e he bty due 0 Smplcyment
aves o
Actual Last Day Worked — REQUIRED! Employee1ob :
[, Qs Qo
p— Y Fmybe, 15 esretions that 3t be e »m emplayes retu
dfedioeum  TNo b g
toweria ntaybe gt estrcon ‘
ol
» r
prnted Nama T Phone Fax
C C
| ey tht v reviewed the above nformation and the employee nmed s beer an acive cmployee or wharm conlbutions have be<n pald
'YOUR DOCTOR COMPLETE: LL FIELDS MUST BE COMPLETED!
N 10 diagnosts codes Diagnosisies Date of rstwist
bty forcondition
Dextension request 7
Bpatients  Emploment: Pregnana? e Deverytype
dsabilty gy, Qves etmseddelvenydte  Qugny [mem s 1w o7 Eem s w1
Mo ame /
5 the patent st
Fom o r 1 w1 redess: oate ¢ yourcare o thsc
Oves e
Listworkjactiity restrctionsfor disability — REQUIRED! Date of patient’s Anticpated date
next appointment 1o return towork
Printed Name — REQUIRED! Specaly Phone—REQUIREDI | Fax
C «
Siset Ades G Saie zp NP1 § — REQUIRED!
Physican Signature — REQUIRED! Date — REQUIRED! et
» .
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Links to Updated Forms

Forms

Life Insurance Beneficiary Form
Short-Term Disability Form

February 6, 2024

| 3



https://www.uhh.org/hubfs/PDF_Documents/General/Form-ShortTermDisability.pdf?hsLang=en
https://www.uhh.org/hubfs/PDF_Documents/General/LifeInsurance_Beneficiary.pdf?hsLang=en
https://www.uhh.org/hubfs/PDF_Documents/General/Form-ShortTermDisability.pdf?hsLang=en
https://www.uhh.org/hubfs/PDF_Documents/General/LifeInsurance_Beneficiary.pdf?hsLang=en
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