Merged Benefit Scripts 
Accident Insurance
Accident insurance provides cash benefits directly to you when you're injured in a covered accident, helping offset medical costs and lost income that your regular health insurance might not fully cover. This coverage pays predetermined amounts for specific injuries like fractures, burns, dislocations, or emergency room visits, regardless of what your health insurance pays. The benefits are paid directly to you, not to healthcare providers, giving you flexibility in how you use the money during recovery.
Members typically use accident insurance benefits to cover health insurance deductibles and copays after emergency room visits, replace lost wages during recovery time, pay for additional expenses like childcare or household help while injured, and handle unexpected costs like medical equipment or transportation to appointments. Cash payments can also help cover everyday expenses when an accident temporarily reduces your ability to work or increases your family's financial needs.
Accident insurance works particularly well as a supplement to high-deductible health plans, providing immediate cash when accidents occur and helping bridge the gap between when you're injured and when you can return to normal activities.
Choosing Between Your Employer's HDHP with HSA and HRA Options
Your employer offers two health benefit choices that both aim to reduce costs while giving you more control over healthcare spending. The High-Deductible Health Plan with HSA option features lower monthly premiums but higher deductibles, meaning you'll pay most medical costs upfront until reaching your deductible. Your HSA acts as a personal healthcare savings account funded with pre-tax dollars from both you and your employer, offering triple tax advantages and permanent ownership – the money stays with you forever, even if you change jobs. The HRA option is entirely employer-funded, where the company allocates a specific annual amount to reimburse your qualified medical expenses. With the HRA, you pay medical bills upfront and submit receipts for reimbursement, but you lose access to unused funds if you leave the company.
The fundamental difference lies in ownership and long-term benefits. Your HSA belongs to you permanently, and unused funds roll over indefinitely, growing like a retirement account that can eventually be used for any expenses after age 65. The HRA belongs to your employer – while funds may roll over year to year, they don't follow you to new jobs. HSAs require your active contributions to maximize benefits, while HRAs provide employer-funded healthcare support without requiring your own money.
Choose the HDHP with HSA if you're generally healthy, can afford higher upfront medical costs, want to build long-term wealth, and are willing to contribute your own money for maximum tax benefits. This option works best for those who view healthcare as both a current need and future investment opportunity. Choose the HRA if you prefer employer-funded benefits without personal contributions, need help covering medical expenses but can't fund your own account, or if your employer's HRA allocation generously covers your expected healthcare costs. Consider your cash flow capacity, job stability, and whether you want a healthcare account that travels with you throughout your career.
Choosing Between Your Employer's HDHP with HSA and Traditional PPO plan with HRA
Your employer offers two health benefit choices that both aim to reduce costs while giving you more control over healthcare spending. The High-Deductible Health Plan option features lower monthly premiums and the ability to contribute to a Health Savings Account, or HSA. With the HDHP plan, you’ll pay the full negotiated cost, or the amount your insurance company and provider have agreed upon, until you meet your deductible. Your HSA acts as a personal healthcare savings account funded with pre-tax dollars offering triple tax advantages and permanent ownership – the money stays in the account, even if you change jobs.
The traditional PPO is a shared-cost plan, with set copayments for certain services and prescriptions, but at a higher monthly premium. The Health Reimbursement Arraignment, or HRA, is an employer-funded arraignment where the company allocates a specific annual amount to reimburse your major medical expenses that apply to the plan’s deductible, such as in-patient hospital stays or outpatient surgeries. With the HRA, you are able to be reimbursed after the claim has been processed by the PPO plan.
The fundamental difference lies in ownership and long-term benefits. Your HSA belongs to you permanently, and unused funds roll over indefinitely, growing like a retirement account that can eventually be used for any expenses after age 65. HSAs require your active contributions to maximize benefits, while HRAs provide employer-funded healthcare support without requiring your own money.
Choose the HDHP with HSA if you're generally healthy, can afford higher upfront medical costs, want to build long-term wealth, and are willing to contribute your own money for maximum tax benefits. This option works best for those who view healthcare as both a current need and a future investment opportunity. Choose the PPO plan with HRA if you want predictive costs, have the budget for the higher monthly premium costs and prefer the employer-funded benefits covering medical expenses your expected healthcare costs. Consider your cash flow capacity, job stability, and whether you want a healthcare account that travels with you throughout your career.
Choosing Between a PPO and HSA Plan
When selecting between a PPO and HSA-qualified plan, you're choosing between predictable costs versus potential long-term savings. PPO plans offer fixed copayments for doctor and urgent care visits and prescription drugs, making healthcare costs predictable and budgeting straightforward. HSA-qualified plans feature higher deductibles but lower monthly premiums, paired with a tax-advantaged savings account that you own permanently with triple tax benefits - contributions are pre-tax, growth is tax-free, and withdrawals for medical expenses are tax-free.
Members typically choose PPO plans when they visit doctors frequently, take higher cost medications, or prefer knowing exact costs upfront without managing reimbursements or a separate savings account. Members choose HSA-qualified plans when they are generally healthy, can handle higher upfront costs, and want to build long-term healthcare savings that roll over indefinitely.
Consider a PPO if your budget allows for a higher monthly premium, need the predictable healthcare costs, use medical services frequently, or prefer immediate coverage with minimal financial management. Choose an HSA-qualified plan if you are relatively healthy, want to save on premiums, are comfortable with higher deductibles, prefer maximum tax advantages, and view healthcare as both a current expense and long-term investment opportunity. 
Critical Illness Insurance
Critical Illness Insurance provides a lump-sum cash payment if you're diagnosed with a covered serious illness—like a heart attack, stroke, or cancer. This money goes directly to you, not your doctor or hospital, and you can use it however you need it. Whether covering your mortgage while not working, paying for treatments not covered by insurance, or maintaining your family's lifestyle during one of life's most stressful times, this coverage bridges the gaps so you can focus on healing. The reality is that surviving a critical illness often means facing a double hit – mounting medical expenses at the exact time your income drops because you can't work at full capacity. This coverage is typically very affordable and provides the peace of mind of additional financial stability.

Choosing Between a Traditional PPO Plan and an HDHP/HSA-Qualified Plan
Choosing between a traditional PPO plan and a High Deductible/HSA-qualified plan comes down to what works best for your health needs and financial goals. A PPO plan gives you predictable costs with set copayments for doctor’s visits, and prescription drugs. These plans usually come with higher monthly premiums, but they’re a good fit if you expect to use healthcare regularly and want to know your costs upfront. With a High Deductible/HSA qualified plan, you’ll pay lower monthly premiums, but you’ll cover the cost of care, at negotiated/discounted rates, until your full deductible is met. A benefit of enrolling in this plan is the ability to contribute to a personal, tax-advantage savings account. An HSA account is your own personal account set up with tax-free contributions, tax-free growth, and tax-free withdrawals for qualified health expenses.
Consider a traditional PPO if you prioritize cost predictability and use healthcare frequently. Choose a High Deductible/HSA Qualified plan HDHP/HSA if you are relatively healthy, comfortable with higher upfront costs, and view healthcare as a long-term investment opportunity.
Choosing Between Traditional PPO and HRA Plans: A Decision Guide
When selecting health insurance, you'll encounter two popular options that work very differently: traditional PPO plans and Health Reimbursement Arrangements (HRAs). Traditional PPO plans operate like classic insurance – you and your employer share monthly premium costs, and you pay predictable copays when visiting doctors or filling prescriptions. You have complete flexibility to see any in-network provider without referrals, and even out-of-network providers at higher costs. The appeal lies in financial predictability – knowing you'll pay exactly $30 for your doctor's visit makes budgeting straightforward and stress-free.
HRAs take a completely different approach. Your employer funds an account specifically for your medical expenses, and you use these tax-free dollars to pay deductibles, copays, prescriptions, and other qualified healthcare costs. The trade-off? You typically may be required by the provider to pay the full amount upfront and submit receipts for reimbursement later. HRAs usually pair with high-deductible health plans, meaning lower monthly premiums but higher out-of-pocket costs before insurance coverage begins.
Your healthcare habits should drive your decision. If you visit doctors regularly, take ongoing higher-cost medications, or manage chronic conditions requiring specialist care; a traditional PPO's predictable costs and immediate coverage will serve you better. You'll appreciate knowing your exact copay without managing reimbursement paperwork. Conversely, if you're generally healthy and rarely use healthcare services, an HRA could provide significant financial advantages. The employer contribution combined with lower premiums often results in substantial savings, plus valuable tax benefits.
The decision ultimately comes down to cash flow management and risk tolerance. PPOs offer financial predictability but typically cost more in premiums. HRAs can provide substantial savings and tax advantages, but require paying medical bills upfront while waiting for reimbursement. Consider your emergency fund, comfort level with managing healthcare expenses, and typical annual medical costs. Compare total annual costs under each scenario – including premiums, expected out-of-pocket expenses, employer HRA contributions, and tax savings – to determine which option aligns best with your financial situation and healthcare needs.
Dental
Your employer's group dental plan makes oral healthcare affordable and accessible through a three-tiered coverage structure that encourages preventive care. Preventive services receive the highest coverage level with no deductible when using in-network providers; basic services are covered at a good level after meeting a small annual deductible, and major services are covered at a moderate level. For families with children, many plans include orthodontic coverage up to a lifetime maximum per child, which differs from your annual family maximum – the lifetime maximum applies specifically to orthodontic treatment over the child's entire lifetime and doesn't reset annually like regular dental benefits.
Consider purchasing dental coverage because dental problems don't improve on their own and often become more expensive over time. Even if you only use preventive benefits, the coverage often pays for itself while protecting you against costly emergency dental situations. Since dental work is largely predictable and maintenance-oriented, having coverage ensures you'll maintain good oral health without financial barriers that might otherwise cause you to delay necessary care.
Employee Assistance Program
Employee Assistance Programs provide confidential counseling and support services for personal and work-related challenges at no cost. Today's EAPs have expanded far beyond traditional counseling to offer comprehensive life support services including mental health apps, virtual therapy sessions, financial planning assistance, legal consultations, childcare and eldercare referrals, identity theft protection, and even pet care resources.
Members use EAP for stress management and anxiety support (especially valuable during remote work challenges), relationship and family counseling, financial debt counseling and budgeting help, legal advice for issues like divorce or estate planning, assistance finding daycare or elder care services, crisis support during major life events, and accessing mental health resources through convenient apps and online platforms. Services are completely confidential.
Since EAP services are provided at no cost to you and offer such a wide range of support, it's worth learning more about what's available. Even if you don't need these services now, knowing they are there can provide peace of mind and valuable resources when life's challenges arise.
Flexible Spending Account
A Flexible Spending Account (FSA) is like getting an instant discount on all your healthcare expenses by using pre-tax dollars instead of your regular after-tax income. Here's the deal: you decide at the beginning of the year how much to set aside, and that money gets deducted from your paycheck before taxes are calculated – so you'll save money on taxes based on whatever tax rate you pay. You can use FSA funds for a huge range of medical expenses including doctor visits, prescriptions, dental work, vision care, and even things like bandages, thermometers, and many over-the-counter medications with a prescription. The key thing to remember is the "use it or lose it" rule – you generally need to spend the money within the plan year or forfeit it, though many plans offer a small carryover amount or grace period into the next year. While that might sound risky, if you know you'll have regular medical expenses (like ongoing prescriptions, planned dental work, or kids who need regular checkups), an FSA is basically free money because you're paying for those expenses anyway – you're just doing it with pre-tax dollars instead of post-tax dollars. It's one of the easiest ways to stretch your healthcare budget further without changing anything about your actual medical care.
Garner Health
Garner Health connects you with top-quality doctors and specialists while helping you save money on medical care. Using data analytics, Garner identifies high-performing physicians based on patient outcomes and safety records, then provides personalized recommendations through their app.
Members typically use Garner to find specialists for new diagnoses, get second opinions on treatment plans, locate high-quality providers when moving to new areas, and receive cash rewards for choosing recommended doctors. Garner's care advocates help schedule appointments, negotiate bills, and navigate complex medical situations with concierge-level support.
When you select Garner-recommended providers, you often receive financial incentives like cash rewards or reduced costs, making better care more affordable. The service works best if you want expert guidance in choosing providers and appreciate having support to navigate the healthcare system, especially when facing serious medical decisions or needing specialized care.
Group Life Insurance
Group life insurance provides financial protection for your family through your employer at significantly lower rates than individual policies, often with simplified or no medical underwriting required. Your employer typically provides a base amount of coverage at no cost to you, with the option to purchase additional coverage for yourself and often your spouse and children through convenient payroll deduction. This coverage stays in effect as long as you're employed and can often be converted to an individual policy if you leave your job.
Members typically use group life insurance to ensure their family can pay off mortgages and debts, cover children's education expenses, replace lost income for surviving spouses, and handle final expenses like funeral costs. Many employees purchase additional coverage beyond the basic employer-provided amount to better match their family's financial needs, especially when they have young children or significant financial obligations.
Group Accidental Death & Dismemberment 
Employer-paid life and Accidental Death & Dismemberment insurance provide basic financial protection at no cost to you, the employee. Life insurance helps protect your loved ones by paying them a benefit if something happens to you. AD&D insurance adds extra coverage in case of a serious and permanent injury or accidental death.
Think of this as a foundational safety net, put in place by your employer to assist with meeting your family's financial security needs.
How Traditional PPO Plans Work
A traditional PPO (Preferred Provider Organization) operates on a shared-cost model where you and your employer split monthly premium payments, giving you access to a network of healthcare providers offering discounted rates. When you need medical care, simply show your insurance card and pay a predetermined copay amount, noting there may be a difference for a primary care physician or for a specialist, with insurance covering the remaining costs. PPOs excel in flexibility: you can see any in-network doctor without referrals and even visit out-of-network providers at higher costs. Your plan includes an annual deductible (the amount you pay before insurance begins) and an out-of-pocket maximum that caps your yearly expenses, providing crucial financial protection against catastrophic medical costs.
When considering a PPO, evaluate your healthcare usage patterns and financial preferences. If you value predictability and convenience, PPOs excel because you know exactly what each visit costs upfront, making budgeting effortless. They're particularly beneficial for people who see doctors regularly, need ongoing specialist care, or prefer the peace of mind that comes with lower deductibles and immediate coverage. However, PPOs typically come with higher monthly premiums compared to other plan types. Consider your typical annual medical expenses, whether you have preferred doctors you want to keep, your comfort level with higher monthly costs versus unpredictable medical bills, and whether the network includes specialists and hospitals you might need. The key is balancing higher premium costs against the convenience and predictability that PPOs provide.
How Individual Coverage HRA (ICHRA) Plans Work
An Individual Coverage HRA (ICHRA) represents a modern approach to employer-sponsored health benefits where your employer provides a monthly allowance to purchase your own individual health insurance plan from the marketplace, rather than offering a traditional group plan. Your employer determines the reimbursement amount based on factors like your age, family size, and geographic location, then deposits this tax-free money into your HRA account monthly. You shop for and purchase an individual health insurance plan meeting your specific needs – whether it is a copay plan or high-deductible HSA qualified plans, that covers providers in your area.
When considering an ICHRA, focus on the shopping responsibility and financial flexibility it provides. Unlike traditional group plans where your employer chooses insurance options, you become the decision-maker, selecting from potentially hundreds of individual plans available in your state's marketplace. Take the opportunity to research plan options, compare networks, deductibles, have specific doctor or hospital preferences, and coverage levels to find what works best for your healthcare needs and budget. Consider whether your employer's monthly allowance adequately covers your desired plan's premium costs, remembering you're responsible for any amount exceeding the allowance.
How High-Deductible Health Plans with HSAs Work
A High Deductible Health Plan paired with a Health Savings Account creates a unique healthcare financing strategy that puts you in control of medical spending while offering significant tax advantages. With an HDHP, you pay lower monthly premiums in exchange for a higher deductible - meaning you’ll pay the full negotiated cost, or the amount your insurance company and provider have agreed upon, until you meet your deductible. Once you do, your plan begins sharing the cost. The game-changer is the HSA: a special savings account where you can contribute pre-tax dollars specifically for medical expenses. This money grows tax-free, can be invested like a retirement account, and when used for qualified medical expenses, comes out tax-free too – creating a triple tax advantage no other account offers. You use your HSA debit card or pay out-of-pocket and reimburse yourself later, building a healthcare nest egg that rolls over year after year with no "use it or lose it" pressure.
The HDHP-HSA combination works best for people who can think strategically about healthcare spending and have financial flexibility to handle higher upfront costs. If you're generally healthy and don't anticipate major medical expenses, the lower premiums combined with HSA contributions often result in significant savings compared to traditional plans. However, you need preparation for potentially large medical bills before reaching your deductible – a broken bone or emergency room visit could cost thousands out-of-pocket initially. Key considerations include whether you can afford high medical costs upfront, if you're disciplined enough to contribute regularly to your HSA, and whether you view this as a long-term wealth-building strategy since unused HSA funds can eventually be used for retirement expenses penalty-free after age 65. This approach rewards healthy individuals who want control over healthcare costs while building tax-advantaged savings for future medical needs.
Health Savings Account
A Health Savings Account (HSA) is honestly one of the best-kept secrets in employee benefits – it's like a supercharged savings account offering a triple tax advantage you can't get anywhere else. Here's how it works: you contribute pre-tax dollars (lowering your taxable income), the money grows tax-free while sitting in the account, and you can withdraw it tax-free for qualified medical expenses – that's three tax breaks rolled into one account! To be eligible, you need enrollment in a high-deductible health plan, and while that might sound concerning, the HSA often more than compensates for the higher deductible by letting you save thousands in taxes annually.
The really smart part is that your HSA money rolls over forever and belongs to you even if you change jobs – there's no "use it or lose it" rule here. You can use it for everything from doctor's visits and prescriptions to dental work and even some over-the-counter medications. Here's the bonus: after age 65, you can withdraw money for any purpose (not just medical) without penalty, making it function like an additional retirement account. When looking at health plan options, don't just focus on monthly premiums – consider the HSA as a powerful tool that can save money on taxes today while building a healthcare nest egg for the future.
How HDHP with HRA Works (for groups not eligible for an HSA plan) - with debit card
A High-Deductible Health Plan or HDHP combined with a Health Reimbursement Arrangement. or HRA, is designed to help curb the costs for members on the health plan. Your employer holds funds specifically for medical expenses, and unlike HSAs, you don't contribute your own money to these HRA accounts.
Members use HRA funds to cover IRS-qualified medical expenses such as in-network deductibles, doctor visits, or pay for prescriptions throughout the year. You may receive a debit card that lets you easily access those funds for eligible healthcare expenses. Use the debit card like a regular debit card by swiping it at pharmacies, doctor’s offices, hospitals, and other approved locations to pay for eligible expenses in-network expenses. This eliminates the hassle of paying out of pocket and waiting to be reimbursed by the HRA Administrator. It is helpful to keep receipts as sometimes additional verification is needed for a purchase. The card won’t work for non-qualified purchases. It’s programmed to recognize eligible services. 
How HDHP with HRA Works (for groups not eligible for an HSA plan)
The High Deducible Health Plan is set up with a Health Reimbursement Arrangement or HRA. Your employer holds funds in an HRA account specifically for reimbursement of your in-network qualified medical expenses. These HRA funds are used to cover deductible costs, paying for prescriptions, doctor visits, and other qualified medical expenses throughout the year. How this works, you as the member have an illness or service performed at an in-network provider, and that provider submits the claim to the health Plan. An Explanation of Benefits, or EOB, is produced by the health plan showing the discounted or allowable cost of using an in-network provider due. You, the member, would submit this EOB to the HRA Administrator for reimbursement of those costs.
Hospital Indemnity
Hospital indemnity plans provide cash payments when you're hospitalized, offering financial support during expensive medical events. These plans pay predetermined amounts directly to you, giving you flexibility in managing a hospitalization's financial impact. For example, if you're admitted to the hospital for surgery, your plan pays a daily benefit that can help cover your health insurance deductible, pay for childcare, or even replace lost income while you recover. Some members use it for parking, meals, or hotel stays for family members who come to help. While others may use it to hire someone to help around the house or simply keep up with the bills while being out of work. The point is, the cash payment goes directly to you, not the hospital, so you have complete control over how to use it during a stressful time.
Consider the hospital indemnity plan to pay for your health insurance deductibles, want flexibility to cover non-medical costs during a hospital stay, or want cash in hand to manage life when things get unpredictable.
Identity Shield
Identity Shield provides comprehensive identity theft protection and recovery services to safeguard your personal information and help restore your identity if it's compromised. This service monitors your credit reports, social security number usage, and personal information across various databases to alert you of suspicious activity before it becomes a major problem.
Members use Identity Shield for credit monitoring alerts, dark web surveillance of their personal information, assistance with freezing credit reports when suspicious activity is detected, and full-service identity restoration in the event of theft. For example, suppose someone tries to open a credit card in your name, or your personal information appears for sale on the dark web. In that case, Identity Shield will alert you immediately and provide step-by-step guidance to protect your accounts. If your identity is stolen, their recovery specialists will handle the necessary paperwork and phone calls to restore your credit and clear fraudulent accounts.
Consider Identity Shield if you want proactive monitoring of your personal information, need help navigating the complex process of identity recovery, or want peace of mind knowing experts are watching for signs of identity theft and ready to help restore your good name if problems arise.
Limited Purpose FSA
A Limited Purpose FSA is the perfect companion to your HSA – it's designed specifically for people who have a Health Savings Account but still want to use pre-tax dollars for dental and vision expenses. Here's why it's brilliant: when you have an HSA, you can't use a regular FSA for medical expenses because the IRS doesn't allow both, but a Limited Purpose FSA lets you have the best of both worlds by covering just dental and vision costs with pre-tax dollars while keeping your HSA intact for other medical expenses.
This means you can pay for things like dental cleanings, fillings, eye exams, glasses, and contact lenses without touching HSA funds, allowing that HSA money to keep growing tax-free for bigger medical expenses or retirement. Just like a regular FSA, you'll save money on taxes for every dollar you contribute, and you can use it for a wide range of dental and vision care for you and your family. The same "use it or lose it" rule applies as a regular FSA, so estimate your annual dental and vision costs carefully. If you or your family wear glasses, or need regular dental work beyond preventive cleanings, a Limited Purpose FSA is tax-free money that lets you maximize both HSA savings and tax benefits.
Legal Shield
Legal Shield provides access to legal services through a network of attorneys for everyday legal needs at reduced costs. Members receive legal consultation, document review, and representation for covered matters through convenient phone access to qualified attorneys.
Members use Legal Shield for wills and estate planning, real estate transactions, traffic violations, consumer protection, and family law matters without expensive hourly attorney fees. For example, if you're buying your first home and need someone to review the purchase contract, or if you receive a traffic ticket and want legal representation, you can simply call Legal Shield and connect with an attorney who can help guide you through the process without worrying about costly legal bills that could run hundreds or thousands of dollars.
Consider Legal Shield if you want ongoing access to legal advice without cost barriers, need routine legal services like document review or traffic violation assistance, or want preventive legal planning support for things like creating a will or handling real estate matters.
Long-Term Disability
Long-term disability insurance is arguably one of the most critical benefits you can have, yet it's often the most overlooked – and that's a mistake that could cost you everything. While short-term disability covers you for a few months, long-term disability kicks in when you're facing a serious condition that could keep you out of work for years or permanently, like spinal injury, cancer, heart disease, or mental health conditions preventing you from doing your job. Here's the sobering truth: your ability to earn income is likely your most valuable asset – if you're 35 years old making $50,000 annually, you'll earn about $1.5 million over your remaining career, yet most people spend more time researching a new car than protecting that income stream.
Without long-term disability coverage, a serious illness or injury doesn't just affect your health – it can wipe out savings, force you to drain retirement accounts, and potentially lead to bankruptcy just when you're already dealing with a life-changing medical situation. Long-term disability typically replaces 50-70% of your income, giving you financial stability to focus on treatment and adaptation rather than financial survival. Benefits can continue for a long time—up to your normal retirement age, or until you’re able to return to work, or until you qualify for Social Security Disability Insurance (SSDI), depending on your plan. When looking at benefits, remember that while you insure assets such as your car and house, your income is one of your most valuable assets, insured by the long-term disability benefit.
MB Advocate Team
The McGohan Brabender Advocate team serves as your personal insurance champions, stepping in to resolve complex benefit issues and fight on your behalf when dealing with insurance carriers. These experienced professionals understand the intricacies of insurance systems and work directly with carriers to resolve claims problems, billing errors, and coverage disputes that you shouldn't have to handle alone.
Members use the MB Advocate team when insurance claims are denied or delayed, medical bills don't match what they expected to pay, providers are billing incorrectly, or they're facing confusing insurance communications they can't decipher. For example, if you receive a bill for $2,000 for a procedure that should have been covered under your plan, instead of spending hours on hold with your insurance company, you can submit a request through the Xplore platform and let the MB Advocate team investigate, communicate with the carrier, and resolve the issue while you focus on your recovery.
Consider reaching out to the MB Advocate team whenever you encounter insurance problems that seem overwhelming or time-consuming. Since this service is included with your benefits at no additional cost, you can access expert help through the simple Request Form button on your Xplore homepage rather than navigating insurance bureaucracy alone.
MB Perks
Today’s workforce is changing — and so are their expectations around benefits. At McGohan Brabender, we’re meeting that shift head-on with MB Perks — a value-added program we offer to all our clients at no extra cost. MB Perks is more than a discount site — it’s a premium perks platform that gives you access to exclusive savings and lifestyle benefits you actually want. From movie tickets and car rentals, to local experiences, theme parks, shopping, and more — MB Perks delivers real savings on the things you care about. As a McGohan Brabender client, you get instant access to the platform and can start using it right away. You can even share it with your family! MB Perks doesn’t just offer nice-to-have perks — they’re meaningful, non-traditional benefits that support work-life balance, boost morale, and put money back in your pockets.
Reference Based Pricing
Reference based pricing is a cost-containment feature in your health plan that sets a maximum reimbursement amount (the "reference price") for specific medical services based on fair market rates for those services. The plan establishes reasonable payment standards for procedures, keeping your healthcare costs lower while encouraging you to shop for care at reasonably priced facilities.
Before getting non-emergency care, check provider pricing using the app or website. Choosing a provider or facility that charges at or below the reference price means you’ll likely pay little to nothing out of pocket. The plan advocates continue to work with providers to negotiate costs on your behalf.  For example, if your plan sets a reference price of $1,200 for an MRI and Provider A charges $1,000 while Provider B charges $2,500, you'd pay nothing extra at Provider A but could face additional costs at Provider B unless your plan's advocates can negotiate the bill down to the reference price.
Consider this approach if you want more predictable healthcare costs, are comfortable researching provider pricing before receiving care, and appreciate having plan advocates who will negotiate with providers on your behalf when charges exceed reasonable market rates.
RetireMed
RetireMed is a trusted resource that helps individuals transition into Medicare or find individual health insurance coverage. Whether you're nearing retirement, already eligible for Medicare, or helping a loved one navigate their options, RetireMed offers free, personalized guidance with licensed advisors to make the budgeting and enrollment process easier.
Members use RetireMed to explain how Medicare works, what your options are, and help you enroll in the right plan based on your health needs and budget. If you're retiring before age 65, RetireMed can help you find individual health coverage to bridge the gap until Medicare kicks in.
Reach out directly to RetireMed by phone or online to talk to a real person. They’ll walk you through your options, help you compare plans, and make sure you’re confident in your choice.
Short Term Disability
Short term disability insurance is one of those benefits you hope you'll never need, but you'll be incredibly grateful to have if life throws you a curveball. Here's the reality – most of us are one unexpected injury, surgery, or serious illness away from being unable to work for weeks or months. While we all think "that won't happen to me," statistics show about 1 in 4 workers will experience a disability during their career. Without short term disability coverage, you're looking at potentially losing 60-100% of your income right when you're facing medical bills and recovery expenses.
Short term disability typically replaces a percentage of your salary for anywhere from a few weeks to several months, giving you crucial financial breathing room to focus on getting better instead of worrying about paying rent or your mortgage. Whether it's a broken leg that keeps you off your feet, complications from routine surgery, or birth after pregnancy, short term disability acts as a financial safety net bridging the gap between when you can't work and when you can return. When weighing benefit options, think of short-term disability as an affordable peace of mind – it's usually just a few dollars per paycheck, but it could literally save your financial stability when you need it most.
Sidecar Health
Sidecar Health transforms healthcare shopping by bringing transparency and choice to medical care decisions. Using the Sidecar Health app or website, you can search for doctors, hospitals, and pharmacies while instantly seeing what each provider charges for specific services. You'll also see exactly how much Sidecar will reimburse you, since every plan lists fixed benefit amounts for thousands of common procedures. This means before you step into any medical facility, you know the exact cost and your reimbursement amount upfront. You can compare prices across providers, select your preferred option, and pay the discounted cash rate using your Sidecar Health payment card.
After your visit, simply upload your itemized receipt through the app. Sidecar reviews it, applies the predetermined benefit amount for that service, and reimburses you directly – often within days. Here's the bonus: if your provider charges less than the benefit amount, you keep the difference. No network restrictions, no surprise bills – just a straightforward way to shop, pay, and save on healthcare while maintaining complete control over your medical decisions.
Supplemental Insurance
Supplemental insurance is like having a financial fire extinguisher – you hope you'll never need it, but when disaster strikes, you'll be incredibly thankful it's there. Even with great health insurance, a diagnosis like cancer, heart attack, or stroke brings expenses your regular coverage simply doesn't touch – think about taking unpaid time off work, traveling to specialized treatment centers, hiring help for daily tasks you can't manage, or covering higher grocery bills when you need organic foods or meal delivery during treatment.
Surest
Surest transforms your healthcare experience by providing upfront pricing and personalized cost information before you receive care, eliminating surprise medical bills, and helping you make informed healthcare decisions. The Surest app or website provides an intuitive digital experience with instant answers, exceptional member support, and opportunities to save a choice on providers.
For example, if you need an MRI, you can search the Surest platform and see that Provider A charges a $150 copay while Provider B charges $300 for the same service, allowing you to choose based on both cost and convenience.
Your employer-sponsored health plan through Surest gives members the tools to see cost and quality coverage information before the point of care.
TextCare
Getting care shouldn’t be complicated — and with TextCare, it isn’t. TextCare gives you quick, convenient access to medical providers right from your phone. No appointments, no waiting rooms, no app to download. You simply send a text, and a care team member responds within minutes. You can use TextCare for almost any health question — primary care needs, urgent concerns, chronic condition support, or help finding the right specialist. If something can’t be handled virtually, the team guides you to high‑quality, cost‑effective care in your area. You can text, send photos, or switch to a video visit with one click. And if you need follow‑up, your care team checks in to make sure you’re improving. TextCare is designed to make healthcare easier, faster, and more accessible — anytime you need it.
Teladoc
Teladoc provides 24/7 access to licensed physicians through phone, video, or app consultations for non-emergency medical issues. Picture this: it's 9 PM on a Sunday and your child develops a fever with cold symptoms. Instead of rushing to find an open urgent care or going to the packed emergency room, you can connect with a board-certified doctor through Teladoc within minutes. The doctor assesses symptoms, provides treatment recommendations, and even prescribes medications that you can pick up at your local pharmacy.
Members use Teladoc for after-hours consultations, quick treatment for minor illnesses, prescription refills, and medical advice while traveling. Compared to urgent care visits that can cost hundreds of dollars and involve long waits, or emergency room visits that can cost thousands for non-emergency issues, Teladoc consultations are typically much less expensive and immediately available from your home.
Consider Teladoc if you want convenient healthcare access without the time and expense of urgent care visits, have children who seem to get sick at inconvenient times, travel frequently, or simply prefer getting quick medical guidance for common issues without leaving your house.
Vision
Vision insurance is a smart investment, paying for itself quickly. When was the last time you had an eye exam? If it's been more than two years, you're already behind schedule, and without vision coverage, a comprehensive eye exam plus new glasses can easily cost $400-600 or more. Vision insurance typically covers your annual eye exam at little to no cost and provides substantial discounts on frames and lenses, often reducing out-of-pocket costs by 70-80%.
Here's what really matters: regular eye exams don't just check if you need glasses – they can detect serious health issues like diabetes, high blood pressure, and even brain tumors before you have symptoms. Your eye doctor is often the first healthcare provider to spot these problems because the blood vessels in your eyes provide a unique window into your overall health. When you're looking at benefits enrollment, remember that vision insurance isn't just about seeing clearly – it's about protecting your health and your wallet simultaneously.

Voluntary Life 
Life can be unpredictable, but preparing for the unexpected doesn’t have to be complicated. Voluntary life insurance gives you a simple, affordable way to add extra financial protection for the people who depend on you. It’s completely optional, and you choose the amount of coverage that feels right for your situation. Here’s what voluntary life insurance can help cover:
Funeral and final expenses
Mortgage or rent
Everyday bills and household needs
Future costs like childcare or education
Income support for your family during a difficult time
Because it’s offered through your employer, voluntary life insurance is often easier to get and more affordable than buying a policy on your own. It’s designed to give you flexibility — whether you’re just starting out, supporting a family, or planning ahead for the future. If you’re looking for a straightforward way to protect the people you love, voluntary life insurance is a meaningful way to put that safety net in place.
Worksite Benefits
Worksite benefits are voluntary insurance products offered through your employer that provide additional financial protection at group rates, typically much lower than what you'd pay for individual coverage. These benefits are usually paid entirely through payroll deduction, making them convenient and affordable ways to supplement your core insurance coverage. Common worksite benefits include additional life insurance, accident insurance, and hospital indemnity coverage – all designed to fill gaps that your primary health and life insurance might not cover.
Members typically use worksite benefits to increase their life insurance coverage beyond what their employer provides, receive cash payments for accidents or hospital stays that help cover deductibles and lost wages, or add specialized coverage for specific needs. The premiums are often significantly lower than individual market rates because of group purchasing power, and the payroll deduction makes budgeting simple.
Consider worksite benefits if you want to enhance your financial protection without shopping individual markets, need additional life insurance but can't qualify medically for individual coverage, or want to fill specific coverage gaps that complement your existing insurance portfolio at affordable group rates.


