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Introduction
The employee benefits provided to you 
through the Deployed Services Benefits 
Program are an important part of your total 
rewards package. To help you make informed 
decisions, we provide you with the following 
enrollment tools:

• Benefits Guide - Use this guide to compare 
the benefit plan options available to you for 
the 2025 plan year. It contains highlights of 
the plans. 

• Benefits Enrollment Portal – Changes to 
your benefits can be made within the first 30 
days of starting work, during the yearly Open 
Enrollment event, or if an employee has a 
qualifying life event. 

• Access the online Benefits Portal 24/7, 
anywhere and anytime in UKG. 
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http://dservices.ukg.net/


Online Enrollment
Our employees can enroll their benefit selections through UKG, a convenient online self-service portal. 
This system is used to make benefit elections, when you are first hired, have a "qualifying event" 
(marriage, birth or a child, loss of coverage, divorce, etc.), and during each annual benefit open 
enrollment period.

If you have questions about enrolling through UKG or unresolved issues, please reach out to the 
Deployed Services Benefits Team (contact info below). They will answer any questions you may have 
concerning your employee benefits, claim problems, and administrative issues.

Deployed Services Benefits Team
Benefits@DeployedServices.com

Eligibility Requirements
Benefits begin on the first of the month following your date of hire. Full-time employees working 30+ 
hours are eligible. You will have up to 30 days from your date of hire to log in to UKG and select your 
benefits.

Eligible dependents may include: a spouse or registered domestic partner, children up to age 26, and 
any dependent child who is incapable of self support because of mental or physical disability.

We will host Open Enrollment annually, with an effective date of January 1. At this time, you can make 
changes to your benefit plan elections such as adding or deleting spouses and dependents and changing 
health plans. However, Qualifying Events (Marriage, Divorce, Birth or Adoption, Death and Loss of 
Coverage), allow you to make changes outside of the Open Enrollment period. If you experience a 
Qualifying Event after open enrollment, you must notify Human Resources within 30 days, otherwise you 
will be required to wait until the next Open Enrollment to make any changes to your benefit plan 
elections.

This summary is not intended to provide a complete plan description. If there is an actual or apparent 
conflict between this benefit summary or the Evidence of Coverage (EOC) booklet and the official plan 
documents, the provisions of the EOC prevail.

IMPORTANT All official documents relating our Employee Benefits Program, including the Summary Plan 
Descriptions, HIPAA Privacy Notice, Initial COBRA Notice, Medicare Part D Notice and any other relevant Plan 
Documents or Notices, are available through our Document Library.
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The costs illustrated below are per paycheck.

Medical - SBMA Medical – Beni Solutions Dental Vision
EliteCare Core Buy Up Platinum Buy Up PPO PPO

Employee Only $26.48 $120.43 $158.08 $5.01 $1.34
Employee & Spouse $52.56 $190.45 $302.31 $9.92 $2.67
Employee & Child(ren) $52.56 $179.07 $250.38 $13.79 $2.94
Employee & Family $78.63 $239.40 $409.62 $18.88 $4.27

Voluntary Coverages:
We will provide you with the option of purchasing a variety of Voluntary Benefits. The cost of these benefits depends 
on your age, income, and benefit. To view your personalized cost, please login to www.ukg.com.

Contact & Login Information
Did you know you can view your Member ID card, search for doctors, view your claims and more online? We’ve 
compiled some helpful details for you below to get you started!

Carrier / Vendor Plan Type Website Phone Policy #

SBMA Medical N/A (888) 505-7724 46345

Beni Solutions Medical N/A (888) 794-7427 10919

Sun Life Dental
Vision www.sunlife.com/us (800) 786-5433 960717

Mutual of Omaha Employer Paid Life & AD&D www.mutualofomaha.com (800) 775-6000 G000C3S6

Colonial Life
Accident

Medical Bridge
Voluntary Short-Term Disability

www.coloniallife.com (800) 325-4368 SSN

Health & Welfare Fringe Benefit
Health & Welfare (H&W) pay is a federal entitlement that applies to SCA employees to help cover the cost of 
obtaining health coverage and is separate from hourly wages. The rate of the H&W benefit for SCA employees at 
Deployed Services is determined by the federal government and is applied on a per hour basis for up to 40 hours per 
work week.

How does H&W help cover my benefits?
DS employees are responsible for covering the full cost of their health benefits. Should you choose to enroll in a DS 
benefit plan, the cost of your benefits will be deducted from your H&W.

If the cost of your benefits is higher than the H&W amount, the difference will be taken out of your paycheck to 
cover your benefits. If the cost of your benefits is less than the H&W amount, the remaining H&W pay will be 
included in your paycheck.

http://www.ukg.com/
http://www.sunlife.com/us
http://www.mutualofomaha.com/
http://www.coloniallife.com/


Medical Insurance
SBMA | Beni Solutions
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Medical

SBMA - EliteCare Beni Solutions – Core MVP Beni Solutions – Platinum MVP

In-Network In-Network In-Network

Network Multi-Plan PHCS Network
www.multiplan.com/sbmaspecificservi

ces

Multi-Plan PHCS Network
www.multiplan.com

Multi-Plan PHCS Network
www.multiplan.com

Deductible/Out-of-pocket

Deductible - Individual $0 $0 $2,500

Deductible - Family $0 $0 $5,000

Out of Pocket Max - Individual $1,850 $8,700 $9,100

Out of Pocket Max - Family $3,700 $17,400 $18,200

Accumulation Calendar Year Calendar Year Calendar Year

Benefits You Pay You Pay You Pay

Preventive Care $0 $0 $0

Primary Care Physician $15 $25
Limited to 8 Visits per Year $15

Specialist $15 $50
Limited to 8 Visits per Year $15

Referrals Required No No No

Lab $50 $50
Limited to 3 Visits per Year $50

Advanced Radiology
(MRI, CT, PET) Not Covered $350

Limited to 1 Test per Year $350

Inpatient Hospital Not Covered $350
5 Day Maximum 30% after Deductible

Outpatient Surgery Not Covered $350
Limited to 1 Visit per Year 30% after Deductible

Emergency Room Not Covered $250
Limited to 1 Visit per Year $500

Urgent Care $50 $50
Limited to 2 Visits per Year $50

Pediatric Dental & Vision Not Covered Not Covered Not Covered

RX (Mandatory Generic) You Pay You Pay You Pay

Rx Formulary sbmabenefits.com/purerx-standard Advantage 3 Tier Advantage 3 Tier

Member Copay Tier 1 $15 - $75 $10 $10

Member Copay Tier 2 Not Covered Not Covered $50

Member Copay Tier 3 Not Covered Not Covered $75

Specialty Medication Not Covered Not Covered Not Covered
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https://www.multiplan.com/webcenter/portal/ProviderSearch?ProviderSearchConfig=ClientSite&SiteUrlSuffix=sbmaspecificservices
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Dental Insurance
Sun Life Financial
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Dental

DPPO

With the Preferred Provider Organization (PPO) dental plan, you may visit a PPO dentist and benefit from the 
negotiated rate or visit a non-network dentist. When you utilize a PPO dentist, your out-of-pocket expenses will be 
less. You may also obtain services using a non-network dentist; however, you will be responsible for the difference 
between the covered amount and the actual charges, and you may be responsible for filing claims.

Please note that Sun Life does not issue ID cards. You can register on their website at www.sunlife.com or 
download the Sun Life Mobile App to access your electronic ID card.

Dental PPO

Network Sun Life Dental Network
www.sunlife.com/us

Benefits In-Network Out-of-Network

Calendar Year Maximum $2,000

Individual Deductible $50

Family Deductible $150

Waived for Preventive Yes

Class I - Preventive Carrier Pays: 100%

Class II - Basic Carrier Pays: 80%

Class III – Major Carrier Pays: 60%

Waiting Period for Major Services None

Class IV - Orthodontia Carrier Pays: 50%

Orthodontia Lifetime Maximum $2,000

Orthodontia Eligibility Adults & Child(ren)

Out of Network Dental Reimbursement PPO Fee Schedule

Implant Coverage Carrier Pays: 60%
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Vision Insurance
Sun Life Financial
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Vision

The vision plan provides professional vision care and high-quality lenses and frames through a broad network of 
optical specialists. You will receive richer benefits if you utilize a network provider. If you utilize a non-network 
provider, you will be responsible to pay all charges at the time of your appointment and will be required to file an 
itemized claim.

Please note, Sun Life does not issue ID cards. You can register on their website at www.sunlife.com or download 
the Sun Life Mobile App to access your electronic ID card.

Vision

Network VSP Choice Network
www.vsp.com

Benefits In Network Out of Network

Exams Frequency 1x per 12 Months

Lenses Frequency 1x per 12 Months

Frames Frequency 1x per 24 Months

Contacts Frequency
In lieu of eyeglasses and/or frames 1x per 12 Months

Exam Copay $20 Up to $45

Materials Copay $20 Up to $30 - $100

Contacts Allowance $130 Up to $105

Frame Allowance $130 Up to $70
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Employer Life & AD&D 
Insurance

Mutual of Omaha
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Employer Paid Life & AD&D

You are provided with a Basic Life Insurance policy, paid for by 
your employer. Be sure to keep your beneficiary always updated.

Employer Paid Life & AD&D

Benefits Full-time Employees

Benefit Amount $30,000

Maximum Benefit $30,000

Guarantee Issue $30,000

Waiver Premium Included

Accelerated Death Benefit Included

Conversion Included

Portability Excluded

Age Reduction Schedule

Age 65 35%

Age 70 60%

Age 75 75%

Age 80 85%



401(k) Retirement 
Savings Plan

Transamerica

15



16

Deployed Services 401(k) Program

Invest in yourself by taking advantage of your retirement savings plan benefit. 

Eligibility 
You are eligible if you meet the following criteria:

• You are 18 years of age or older 
• You have been employed for 60 days (401k contributions can begin on the 

first of the month following 60 days of employment)

Contributions 
You can take an active part in your financial wellness by contributing as much as 
you are able to your retirement savings account. Your contribution option(s) are:
• Before-tax: 1% to 90%. 
• Roth 401(k): 1% to 90%. 
• 2024 Contribution Limit $23,000
• Catch-up Contributions: If you’re 50 years of age or older, you may also 

make a catch-up contribution of $7,500. 
 

Employer Contributions 
Deployed Services will match 100% of your salary deferrals up to the first 3% and 
50% of your salary deferrals on the next 2% of your eligible compensation. 

You must contribute 5% to get the maximum company match of 4%. 
 
Vesting  
• 100% vesting on your contributions and rollover funds 
• Immediately vested on the Employer Match (no waiting period) 

 
Account Resources 
You can access your retirement savings account anytime, make changes and 
perform transactions through:  
• The Transamerica Retirement App  
• www.TransAmerica.com 
• Have questions? Call 800-401-8726 to speak to a representative Monday 

through Friday, 8 AM – 9 PM EST. 

http://www.transamerica.com/


Employee Assistance 
Program

Mutual of Omaha
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Legal and Identity 
Theft Benefits

LegalShield | IDShield
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Pet Insurance
Wishbone
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About Ashton Benefits
Great news! You now have a personal team of healthcare benefits 
experts ready to give you and your family the attention they deserve!
This valuable resource from our benefits management firm, Ashton Benefits, provides a 
one-stop contact center for answering your benefit plan questions. You can reach us for 
assistance on:

• Medical, Dental, Vision, and COBRA Questions

• ID Cards

• Questions regarding a bill or claim

• Pharmacy Issues

• Provider Network

If you have questions or unresolved issues after contacting member services at one of our 
insurance providers, you are welcome to contact our Ashton Benefits Service 
Representatives. They will answer any questions you may have concerning your employee 
benefits, claim problems, and administrative issues.

Ashton Benefits can be reached by phone or e-mail:
(201) 227-6413
info@ashtonbenefits.com
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Disclaimers

The information contained herein is intended to serve only as a brief outline of the various insurance coverages. To avoid 
misunderstanding or misinterpretation as to the full scope of protection afforded, reference must be made to the respective policies 
for complete coverage details.

mailto:info@ashtonbenefits.com?subject=Flywheel%20Partners%20Benefits%20Assistance
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