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Frequently Asked Questions 
 

1. Who do I call if I need assistance with my retiree health benefits? 
Please call RetireeFirst toll free at (888) 201-5484 (TTY 711) to reach your 
dedicated Segal Retiree Advocacy Team, Monday-Friday, 8am-5pm, EST. 
 
RetireeFirst is a retiree benefits management solutions and advocacy service 
provider, giving you access to a team of dedicated advocates available to assist 
you with understanding and using your benefits. 
 

2. If I am currently enrolled in the UnitedHealthcare® Group Medicare 
Advantage Prescription Drug (MAPD) Plan and/or Guardian Dental Plan, do I 
need to do anything to continue my enrollment? 
No, you will continue to be enrolled in the UnitedHealthcare® Group MAPD Plan 
and/or the Guardian Dental Plan. Effective July 1, 2025, RetireeFirst will assume 
administration for your enrollment and facilitate with UnitedHealthcare® and 
Guardian Dental on your behalf. 
 

3. What happens to my Medical Expense Reimbursement Account (MERA) at 
WEX?  
RetireeFirst will assume responsibility for coordinating with WEX to administer your 
MERA account. This means that RetireeFirst will assist you with inquiries related 
to your MERA account allowance and balance. However, WEX Inc. will continue 
to process your claims associated with your MERA, if applicable. 
 

4. What will happen to my pension deduction for medical and/or dental 
coverage? 
Medical and/or dental pension deduction will continue through the end of 2025. 
Effective January 1, 2026 all medical and dental coverage premiums will be paid 
first by MERA reduction and then pension deduction for remaining premium due. 
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5. What happens if I am currently being billed directly for the medical premium 
by the retiree health plan administrator through June 30, 2025? 
As indicated in our letter to you, you will need to promptly complete new ACH 
information and return it to RetireeFirst. If you do not respond timely, your coverage 
could be terminated.  

 
6. Are there any UnitedHealthcare® and Guardian Dental Plan changes 

effective July 1, 2025? 
No, there have been no changes made to the UnitedHealthcare® Group MAPD 
Plan or the Guardian Dental Plan as of the July 1, 2025 transition to Retiree First 
as the retiree health plan administrator.  
 

7. What is the plan design for the Segal sponsored UnitedHealthcare® Group 
MAPD Plan? 

 Please see the chart later in this document for the plan design detail. 
 

8. What is the plan design for the Segal sponsored Guardian Dental Plan? 
Please see the chart later in this document. If you are a New York CBU retiree, 
please see this alternate chart. 

 
9. What do I do if I lose my UnitedHealthcare® and Guardian Dental ID card? 

Please call RetireeFirst toll free at (888) 201-5484 (TTY 711) and we will obtain a 
new UnitedHealthcare® ID card on your behalf, mail you a temporary card, and 
call your pharmacy and/or providers if needed. To receive your Guardian Dental 
ID card, you must register on www.guardiananytime.com using the Segal group 
number 387408 and print out your own ID card.  
 

 
 
 
 
 
 
 
Disclaimer: For complete benefit details please refer to the carrier issued materials. This 
document includes a simplified summary of benefits and does not create any contractual 
rights. 

http://www.guardiananytime.com/
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Plan Design 
Medical Carrier  

 

 

Medical You pay 

Deductible $0 

Maximum Out of Pocket (MOOP)  $1,500 

Office Visit: Primary Care $10 

Office Visit: Specialist $20 

Inpatient Hospital $250 Per stay 

Outpatient Surgery $200 

Home Health Care $0 

Skilled Nursing Facility  $0 (Days 1-100) 

Emergency Room $65 (Waived if admitted within 24 hours) 

Urgent Care $10 (Waived if admitted within 24 hours) 

Ambulance Services $50 

Lab Services 10% 

Radiology Services 10% Diagnostic & Therapeutic Radiology 
Services 
$10 Diagnostic Tests & Procedures 
$10 Outpatient X-Rays 

Durable Medical Equipment 10% 

Prosthetics $20 

Preventative Screenings $0 

Chiropractic $20 Medicare covered services only 
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Acupuncture $20 Medicare covered services only 

Podiatry $20 Routine podiatry services (6 Visits per 
year) 
$20 Medicare covered services 

Foreign Travel (World-wide) Coverage $65 Emergency Room (Waived if admitted 
within 24 hours) 
$10 Urgent Care (Waived if admitted within 
24 hours) 

Hearing  $0 Routine hearing exam per year 
$500 Combined hearing aid allowance 
(Every 3 years, Must use UHC Hearing 
Providers) 
$20 Medicare covered services 

Vision $0 Routine eye exam every 12 months 
$20 Medicare covered eye exam 
$70 Routine eyeglasses allowance or $105 
Contact lens allowance every 12 months 
$0 Eyewear after cataract surgery 

Dental $20 Medicare covered services only 

Fitness Benefit SilverSneakers 
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UnitedHealthcare® Group Medicare Advantage Prescription 
Drug (MAPD) Plan Card Sample: 
 

Front:       Back: 

 

Prescription Carrier  

 

 

Prescription 30-Day Retail 
You Pay Up To 

90-Day Retail  
You Pay up To 

90-Day Mail Order 
You Pay Up To 

Annual Deductible: $0 

Tier 1 Preferred Generic $10 $20 $20 

Tier 2 Preferred Brand $40 $80 $80 

Tier 3 Non-Preferred Drug $75 $150 $150 

Tier 4 Specialty $75 Limited to 30-Day 
Supply 

Limited to 30-Day 
Supply 

Note: CMS caps the 30-day supply cost for Insulin medication at $35. 
Costs for a 30-day supply may be less but will not exceed $35 for 2025. 
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