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349R0501060179002 

UnitedHealthcard 

UnitedHealthcare 
185 Asylum Street 
Cityplace I 
Hartford, CT 06103 

December 14, 2016 

G/GA272605IM 

SOUTHERN TRUST COMPANY 
6100 RED HOOK QUARTER, (3-3 
ST THOMAS, VI 008020000 

Dear Customer: 

The Affordable Care Act requires all health plan issuers and group health plans to provide eligible enrollees with a 
Summary of Benefits and Coverage (SBC). The SBC provides you information to better understand your plan and 
allows you to compare coverage options. 

You are receiving this package due to one of the following plan coverage events that requires you to receive an 
SBC. 

• Upon application for coverage, 

• Prior to any material modification of your plan coverage, 

• Prior to your plan renewal, or 

• You are a special enrollee. 

If you are an Employer, you can find your group's SBC documents by logging into 
www.employereservices.com  and select "Summary of Benefits and Coverage" under the Resources menu. 

For more information regarding this document, please visit uhc.com/summary or contact the Member Services 
number on the back of your ID card. 

Very truly yours, 

Christopher Hock 
Broker & Employer Operations 
UnitedHealthcare 
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ple, $15) you pay for covered health care, usually w
hen you receive the service. 

• 
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oinsurance isyour share o
f the costs o

f a covered service, calculated as a percent o
f the allow

ed  am
ount for the service. F

or exam
ple, if the 

plan's allow
ed am

ount for an overnight hospital stay is $1,000, your coinsurance paym
ent o

f 20%
 w

ould be $200. T
his m

ay change if you 
haven't m

et your deductible.
• 

T
he am

ount the plan pays for covered services is based o
n
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ed a
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o

u
n

t. If an out-o
f-netw

ork p
ro
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e
r charges m

ore than the allow
ed 

a
m

o
u

n
t, you m

ay have to pay the difference. F
or exam

ple, if an our-o
f-netw

ork hospital charges S1,500 for an overnight stay and the allow
ed 

am
ount is 51,000, you m

ay have to
 pay the $500 difference. (T

his is called balance W
ilkie

.)
• 

T
his plan m

ay encourage you to
 use netw

ork providers  by charging you low
er deductibles, copavm

ents  and coinsurance am
ounts. 

C
o

m
m

o
n

 
M

e
d

ica
l E

ve
n
t 

If yo
u

 visit a 
health care 
provider's o

ffice
 

o
r clin

ic 

If you have a test 

S
e

rvice
s Y

o
u
 M

a
y N

e
e
d
 

Y
o
u
r C

o
st If 

Y
o
u
r C

o
st If 

Y
o
u
 U

se
 a 

Y
o
u
 U

se
 a 

N
e

tw
o

rk 
N

o
n
-N

e
tw

o
rk 

L
im

ita
tio

n
s
 &

 E
xce

p
tio

n
s 

P
ro

vid
e

r 
P

ro
v
id

e
r 

P
rim

ary care v
is

it to
 treat an 

$20 copay per 
20%

 co -ins, after 
If you receive services in

 addition to office visit, adclition.LI 
injury o

r illness 
visit 

ded 
copays, deductibles, o

r co-ins m
ay apply. 

S
pecialist visit 

$30 copay per 
20%

 co-ins, after 
If you receive services in

 addition to office visit, additional 
visit 

ded 
copays, deductibles, o

r co -ins m
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ther practitioner office visit 

$20 copay per 
20%

 co-ins, after 
C

ost S
hare applies fo

r only M
anipulative (C

hiropractic) S
ervices 

visit 
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and is lim
ited to 20 visits per policy period. 
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sc

ri
pt

io
n 

d
ru

g
  c

ov
er

ag
e 

 is
 

av
ai

la
bl

e 
at

 
w

w
w

.w
ek

om
et

ou
h-

c.
co

m
. 

If
 y

ou
 h

av
e 

o
u
tp

at
ie

n
t 

su
rg

er
y

 

If
 y

ou
 n

ee
d
 

im
m

ed
ia

te
 

m
ed

ic
al

 a
tt

en
ti

o
n
 

If
 y

ou
 h

av
e 

a 
h
o
sp

it
al

 s
ta

y
 

S
e
rv

ic
e
s 

Y
ou

 M
ay

 N
ee

d
 

Y
o

u
r 

C
o
st

 I
f 

Y
ou

 U
se

 a
 

N
et

w
o
rk

 
P

ro
v
id

er
 

Y
o
u
r 

C
o

st
 I

f 
Y

o
u
 U

se
 a

 
N

o
n

-N
et

w
o

rk
 

P
ro

v
id

er
 

L
im

it
 • 

t.
 

T
ie

r 1
 -

 Y
ou

r 
L

ow
es

t-
C

os
t 

R
et

ai
l: 

$1
0 

co
pa

y 
R

et
ai

l: 
$1

0 
co

pa
y 

P
ro

vi
de

r 
m

ea
ns

 p
ha

rm
ac

y 
fo

r 
pu

rp
os

es
 o

f 
th

is
 s

ec
ti

on
. 

O
pt

io
n 

M
ai

l-
O

rd
er

 $
25

 
co

pa
y 

R
et

ai
l: 

U
p 

to
 a

 3
1 

da
y 

su
pp

ly
. 

M
ai

l-
O

rd
er

: U
p 

to
 a

 9
0 

da
y 

su
pp

ly
. 

T
ie

r 
2 

- 
Y

ou
r 

M
id

ra
ng

e-
C

os
t 

O
pt

io
n 

R
et

ai
l: 

$3
0 

co
pa

y 
M

ai
l-

O
rd

er
 $

75
 

co
pa

y 

R
et

ai
l: 

$3
0 

co
pa

y 
Y

ou
 m

ay
 n

ee
d 

to
 o

bt
ai

n 
ce

rt
ai

n 
dr

ug
s,

 in
cl

ud
in

g 
ce

rt
ai

n 
sp

ec
ia

lty
 

dr
ug

s,
 fr

om
 a

 p
ha

rm
ac

y 
de

si
gn

at
ed

 b
y 

us
. 

C
er

ta
in

 d
ru

gs
 m

ay
 h

av
e 

a 
P

re
-N

ot
if

ic
at

io
n 

re
qu

ir
em

en
t 

or
 m

ay
 

re
su

lt 
in

 a
 h

ig
he

r 
co

st
. 

T
ie

r 3
 - 

Y
ou

r 
H

ig
he

st
-C

os
t 

R
et

ai
l: 

$5
0 

co
pa

y 
R

et
ai

l: 
$5

0 
co

pa
y 

If
 y

ou
 u

se
 a

 n
on

-N
et

w
or

k 
P

ha
rm

ac
y 

(i
nc

lu
di

ng
 a

 m
ai

l o
rd

er
 

O
pt

io
n 

M
ai

l-
O

rd
er

 $
12

5 
co

pa
y 

ph
ar

m
ac

y)
, y

ou
 m

ay
 b

e 
re

sp
on

si
bl

e 
fo

r 
an

y 
am

ou
nt

 o
ve

r 
th

e 
al

lo
w

ed
 a

m
ou

nt
. 

T
ie

r 
4

 (i
f a

pp
lic

ab
le

) -
A

dd
iti

on
al

 H
ig

h -
C

os
t 

O
pt

io
ns

 

N
ot

 a
pp

li
ca

bl
e 

N
ot

 a
pp

lic
ab

le
 

Y
ou

 m
ay

 b
e 

re
qu

ir
ed

 t
o 

us
e 

a 
lo

w
er

-c
os

t d
ru

g(
s)

 p
ri

or
 t

o 
be

ne
fi

ts
 u

nd
er

 y
ou

r 
po

lic
y 

be
in

g 
av

ai
la

bl
e 

fo
r 

ce
rt

ai
n 

pr
es

cr
ib

ed
 

dr
ug

s.
 

Se
e 

th
e 

w
eb

si
te

 li
st

ed
 f

or
 in

fo
rm

at
io

n 
o
n
 d

ru
gs

 c
ov

er
ed

 b
y 

yo
ur

 
pl

an
. N

ot
 a

ll 
dr

ug
s 

ar
e 

co
ve

re
d.

 
T

ie
r 1

 c
on

tr
ac

ep
ti

ve
s 

ar
e 

co
ve

re
d 

at
 N

o
 C

ha
rg

e.
 

G
ro

w
th

 H
or

m
on

e 
T

he
ra

py
 :
 3

0%
 c

o-
in

s,
 d

ed
 d

oe
s 

no
t a

pp
ly

. 

Fa
ci

lit
y 

fe
e 

(e
.g

., 
am

bu
la

to
ry

 
N

o
 C

ha
rg

e 
20

%
 c

o-
in

s,
 a

ft
er

 
$2

50
 o

ut
pa

ti
en

t s
ur

ge
ry

 p
er

 o
cc

ur
re

nc
e 

de
du

ct
ib

le
 a

pp
li

es
 p

ri
or

 
su

rg
er

y 
ce

nt
er

) 
de

d 
to

 th
e 

A
nn

ua
l D

ed
uc

ti
bl

e.
 

P
hy

si
ci

an
/s

ur
ge

on
 f

ee
s 

N
o 

C
ha

rg
e 

20
%

 c
o-

in
s,

 a
ft

er
 

de
d 

N
on

e 

E
m

er
ge

nc
y 

ro
om

 s
er

vi
ce

s 
$2

00
 c

op
ay

 p
er

 
vi

si
t 

$2
00

 c
op

ay
 p

er
 

vi
si

t 
N

on
e 

E
m

er
ge

nc
y 

m
ed

ic
al

 
tr

an
sp

or
ta

ti
on

 
N

o 
C

ha
rg

e 
N

o
 C

ha
rg

e 
N

on
e 

U
rg

en
t c

ar
e 

S
75

 c
op

ay
 p

er
 

20
%

 o
o-

in
s,

 a
ft

er
 

If
 y

ou
 r

ec
ei

ve
 se

rv
ic

es
 in

 a
dd

it
io

n 
to

 u
rg

en
t c

ar
e,

 a
dd

it
io

na
l 

vi
si

t 
de

d 
co

pa
ys

, d
ed

uc
ti

bl
es

, o
r 

co
-i

ns
 m

ay
 a

pp
ly

. 
Fa

ci
lit

y 
fe

e 
(e

.g
., 

ho
sp

ita
l 

N
o 

C
ha

rg
e 

20
%

 c
o -

in
s,

 a
ft

er
 

P
re

-N
ot

if
ic

at
io

n 
re

qu
ir

ed
 f

or
 n

on
-n

et
w

or
k 

or
 b

en
ef

it
 r

ed
uc

es
 t

o 
ro

om
) 

de
d 

50
%

 o
f 

al
lo

w
ed

. 
$5

00
 I

np
at

ie
nt

 S
ta

y 
pe

r 
oc

cu
rr

en
ce

 d
ed

uc
ti

bl
e 

ap
pl

ie
s 

pr
io

r 
to

 
th

e 
A

nn
ua

l 
D

ed
uc

ti
bl

e.
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C
o
m

m
o
n
 

M
ed

ical E
v
e t. 

S
e
rv

ic
e
s Y

o
u
 M

ay N
eed

 

Physician surgeon fee 

Y
o
u
r C

o
st If 

Y
o
u
 U

se a 
N

etw
o
rk

 
P

ro
v

id
er 

N
o
 C

harge 

Y
o

u
r C

o
st If 

4 
Y

ou U
se a 

N
o
n

-N
etw

o
rk

P
ro

v
id

er 

20%
 co-ins, after 

ded 
N

one 

If y
o

u
 have m

en
tal 

h
ealth

, behavioral 
h
ealth

, or 
su

b
stan

ce ab
u
se 

n
eed

s 

M
ental/B

ehavioral health 
outpatient services 

$30 copay per 
visit 

20%
 co-ins, after 

ded 
L

im
ited to 20 visits per policy period (com

bined w
ith O

utpatient 
S

ubstance use). 
P

re-N
otification required for certain services for non -netw

ork 
o

r benefit reduces to 50%
 o

f allow
ed. 

M
ental/B

ehavioral health 
inpatient services 

N
o C

harge 
20%

 co-ins, after 
ded 

L
im

ited to 30 days per policy period (com
bined w

ith Inpatient 
S

ubstance use). 
P

re -N
otification required for non -netw

ork o
r benefit reduces to 

50%
 o

f allow
ed. 

S
ubstance use disorder 

outpatient services 
$30 copay per 
visit 

20%
 co-ins, after 

ded 
L

im
ited to 20 visits per policy period (com

bined w
ith O

utpatient 
M

ental health). 
P

re-N
otification required for certain services for non-netw

ork 
o

r benefit reduces to 50%
 o

f allow
ed. 

S
ubstance use disorder 

inpatient services 
N

o C
harge 

20%
 co-ins, after 

ded 
L

im
ited to

 30 days per policy period (com
bined w

ith Inpatient 
M

ental health). 
P

re-N
otification required for non -netw

ork o
r benefit reduces to 

50%
 o

f allow
ed. 

If y
o

u
 are 

p
reg

n
an

t 
P

renatal and postnatal care 
N

o C
harge 

20%
 co-ins, after 

ded 
A

dditional copays, deductibles, or co-ins m
ay apply depending 

on services rendered. 
D

elivery and all inpatient 
services 

N
o C

harge 
20%

 co-ins, after 
ded 

Inpatient N
otification m

ay apply. 
$500 Inpatient Stay per occurrence deductible applies prior to 
the A

nnual D
eductible. 

If you n
eed

 help 
recovering or have 
o

th
er sp

ecial 
health n

eed
s 

H
om

e health care 
N

o C
harge 

20%
 co

-ins, after 
ded 

L
im

ited to 60 visits per policy period. 
P

re-N
otification required for non-netw

ork or benefit reduces to 
50%

 o
f allow

ed. 

R
ehabilitation services 

$20 copay per 
outpatient visit 

20%
 co-ins, after 

ded 
D

epending on the type o
f therapy, there is a lim

it o
f 20-36 visits 

per policy period. 

H
abilitative services 

N
ot C

overed 
N

ot C
overed 

N
o
 coverage for H

abilitative services. 

Skilled nursing care 
N

o C
harge 

20%
 co-ins, after 

ded 
L

im
ited to 60 days per policy period (com

bined w
ith Inpatient 

R
ehabilitation). 

P
re-N

otification required for non-netw
ork o

r benefit reduces to
 

50%
 o

f allow
ed. 
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D
ur

ab
le

 m
ed

ic
al

 e
qu

ip
m

en
t 

N
o 

C
ha

rg
e 

20
%

 c
o-

in
s,

 a
ft

er
 

de
d 

C
ov

er
s 

I 
pe

r 
ty

pe
 o

f 
D

M
E

 (
in

cl
ud

in
g 

re
pa

ir
/r

ep
la

ce
) 

ev
er

y 
3
 

ye
ar

s.
 

P
re

-N
ot

if
ic

at
io

n 
re

qu
ir

ed
 f

or
 n

on
-n

et
w

or
k 

D
M

E
. o

ve
r $

10
00

 o
r 

no
 c

ov
er

ag
e.

 

H
os

pi
ce

 s
er

vi
ce

 
N

o 
C

ha
rg

e 
20

%
 c

o-
in

s,
 a

ft
er

 
de

d 
In

pa
ti

en
t P

re
-N

ot
if

ic
at

io
n 

re
qu

ir
ed

 f
or

 n
on

-n
et

w
or

k 
o

r 
be

ne
fi

t 
re

du
ce

s 
to

 5
0%

 o
f 

al
lo

w
ed

. 

If
 y

ou
r c

hi
ld

 n
ee

d
s 

E
ye

 e
xa

m
 

$2
0 

co
pa

y 
pe

r 
N

ot
 C

ov
er

ed
 

L
im

ite
d 

to
 1

 e
xa

m
 e

ve
ry

 2
 y

ea
rs

. 
d
en

ta
l o

r 
ey

e 
ca

re
 

vi
si

t 
N

o
 c

ov
er

ag
e 

no
n-

N
et

w
or

k.
 

G
la

ss
es

 
N

o
t C

ov
er

ed
 

N
o
t C

ov
er

ed
 

N
o
 c

ov
er

ag
e 

fo
r 

G
la

ss
es

. 
D

en
ta

l c
he

ck
-u

p 
N

ot
 C

ov
er

ed
 

N
o
t C

ov
er

ed
 

N
o
 c

ov
er

ag
e 

fo
r 

D
en

ta
l 

ch
ec

k-
up

. 

E
xc

lu
d
e
d
 S

e
rv

ic
e
s 

&
 O

th
e
r C

ov
er

ed
 S

e
rv

ic
e

s:
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S
e

rv
ic

e
s 

Y
o
u
r 
P

la
n
 D

o
e
s 

N
O

T
 c

o
v
e

r 
(T

h
is

 is
n
't 

a 
co

m
p
le

te
 li

st
. C

h
ec

k
 y

ou
r 

po
li

cy
 o

r 
pl

an
 d

o
cu

m
en

t 
fo

r o
th

er
 e

xc
lu

de
d 

se
rv

ic
es

.)
 

• 
A

cu
pu

nc
tu

re
 

• 
H

ab
il

it
at

io
n 

se
rv

ic
es

 

• 
B

ar
ia

tr
ic

 S
ur

ge
ry

 

• 
In

fe
rt

ili
ty

 T
re

at
m

en
t 

• 
R

ou
ti

ne
 F

oo
t C

ar
e 

• 
W

ei
gh

t L
os

s 
P

ro
it

ra
m

s 

• 
C

os
m

et
ic

 S
ur

ge
ry

 

• 
L

on
g-

T
er

m
 C

ar
e 

• 
D

en
ta

l C
ar

e 
(A

du
lt

/C
hi

ld
) 

• 
G

la
ss

es
 

• 
N

on
-e

m
er

ge
nc

y 
ca

re
 w

he
n 

• 
P

ri
va

te
-D

ut
y 

N
ur

si
ng

 
tr

av
el

in
g 

ou
ts

id
e 

th
e 

U
.S

. 

O
th

e
r 
C

o
ve

re
d

 S
e

rv
ic

e
s 

(T
h
is

 is
n
't 

a 
co

m
pl

et
e 

li
st

. C
he

ck
 y

ou
r 

po
li

cy
 o

r 
p
la

n
 d

o
cu

m
en

t f
or

 o
th

er
 c

ov
er

ed
 s

er
vi

ce
s 

an
d 

yo
ur

 c
os

ts
 f

or
 t

h
es

e 
se

rv
ic

es
.)

 

• 
C

hi
ro

pr
ac

ti
c 

ca
re

 
• 

H
ea

ri
ng

 a
id

s 
• 

R
ou

ti
ne

 e
ye

 c
ar

e 
(A

du
lt)

 

Y
o
u
r R

ig
h

ts
 to

 C
o

n
tin

u
e

 C
ov

er
ag

e:
 

If
 y

ou
 lo

se
 c

ov
er

ag
e 

un
de

r 
th

e 
pl

an
, t

he
n,

 d
ep

en
di

ng
 u

po
n 

th
e 

ci
rc

um
st

an
ce

s,
 F

ed
er

al
 a

nd
 S

ta
te

 la
w

s 
m

ay
 p

ro
vi

de
 p

ro
te

ct
io

ns
 t

ha
t a

llo
w

 y
ou

 t
o 

ke
ep

 h
ea

lt
h 

co
ve

ra
ge

. A
ny

 s
uc

h 
ri

gh
ts

 m
ay

 b
e 

lim
ite

d 
in

 d
ur

at
io

n 
an

d 
w

ill
 r

eq
ui

re
 y

ou
 t

o 
pa

y 
a 

p
re

m
iu

m
, w

hi
ch

 m
ay

 b
e 

si
gn

if
ic

an
tly

 h
ig

he
r 

th
an

 t
he

 p
re

m
iu

m
 y

ou
 p

ay
 

w
hi

le
 c

ov
er

ed
 u

nd
er

 t
he

 p
la

n.
 O

th
er

 li
m

ita
tio

ns
 o

n
 y

ou
r 

ri
gh

ts
 to

 c
on

ti
nu

e 
co

ve
ra

ge
 m

ay
 a

ls
o 

ap
pl

y.
 

F
or

 m
or

e 
in

fo
rm

at
io

n 
on

 y
ou

r 
ri

gh
ts

 t
o 

co
nt

in
ue

 c
ov

er
ag

e,
 c

on
ta

ct
 t

he
 p

la
n 

at
 1

-8
66

-7
47

-1
01

9.
 Y

ou
 m

ay
 a

ls
o 

co
nt

ac
t y

ou
r 

st
at

e 
in

su
ra

nc
e 

de
pa

rt
m

en
t, 

th
e 

U
.S

. D
ep

ar
tm

en
t o

f 
L

ab
or

, E
m

pl
oy

ee
 B

en
ef

its
 S

ec
ur

ity
 A

dm
in

is
tr

at
io

n 
at

 1
-8

66
-4

44
-3

27
2 

o
r 

w
w

w
.d

ol
.g

ov
/e

bs
a,

 o
r 

th
e 

U
.S

. D
ep

ar
tm

en
t o

f 
H

ea
lt

h 
an

d 
H

um
an

 S
er

vi
ce

s a
t 1

-8
77

-2
67

-2
32

3 
x6

15
65

 o
r 

w
w

w
.c

ci
io

.c
m

s.
go

v.
 

Y
o
u
r G

rie
va

nc
e 

a
n
d
 A

p
p

e
a

ls
 R

ig
h
ts

: 
If

 y
ou

 h
av

e 
a 

co
m

pl
ai

nt
 o

r 
ar

e 
di

ss
at

is
fi

ed
 w

it
h 

a 
de

ni
al

 o
f 

co
ve

ra
ge

 f
or

 c
la

im
s 

un
de

r 
yo

ur
 p

la
n,

 y
ou

 m
ay

 b
e 

ab
le

 t
o 

ap
p

ea
l  o

r 
fi

le
 a

 g
ri

ev
an

ce
. F

or
 q

ue
st

io
ns

 
ab

ou
t y

ou
r 

ri
gh

ts
, t

hi
s 

no
ti

ce
, o

r 
as

si
st

an
ce

, y
ou

 c
an

 c
on

ta
ct

 t
he

 E
m

pl
oy

ee
 B

en
ef

its
 S

ec
ur

ity
 A

dm
in

is
tr

at
io

n 
at

 1
-8

66
-4

44
-3

27
2o

r 
vn

vw
.d

ol
go

v/
eb

sa
/h

ea
lt

hr
ef

or
m

 o
r 

th
e 

U
ni

te
d 

S
ta

te
s 

V
ir

gi
n 

Is
la

nd
s 

D
iv

is
io

n 
o

f 
B

an
ki

ng
 a

nd
 I

ns
ur

an
ce

 a
t 3

40
-7

74
-7

16
6 

o
r 

5
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w
w

w
Itg.gov.vi/division-of-banking-and-insurance.htm

l. A
dditionally, a consum

er assistance program
 can help you file your appeal. C

ontact U
.S

. V
irgin 

Islands D
ivision o

f B
anking and Insurance at 340-773-6459 o

r visit w
w

w
.ltg.gov.vi. 

D
oes th

is C
overage P

ro
vid

e
 M

in
im

u
m

 E
sse

n
tia

l C
overage? 

T
he A

ffordable C
are A

ct requires m
ost people to have health care coverage that qualifies as "m

inim
um

 essential coverage." T
h
is p

la
n
 o

r p
o
licy does 

provide m
in

im
u

m
 essential coverage. 

D
oes th

is C
overage M

eet th
e

 M
in

im
u
m

 V
alue S

ta
n
d
a
rd

?
 

T
he A

ffordable C
are A

ct establishes a m
inim

um
 value standard o

f benefits o
f a health plan. The m

inim
um

 value standard is 60%
 (actuarial value). T

h
is 

health coverage does m
eet the m

in
im

u
m

 value standard for the benefits it provides. 

L
a
n

g
u
a

g
e
 A

cce
ss S

e
rvice

s: 
Spanish (E

spanol): Para obtener asistencia en E
spaliol, flam

e al 1-800-782-3740 

Tagalog (Tagalog): K
ung kailangan ninyo ang tulong sa Tagalog tum

aw
ag sa 1-800-782-3740 

C
hinese (n

): 
AP M

IIRW
 rio

tre
ilM

, illfa
c
ja

tftla
l 1-800-782-3740 

N
avajo P

in
e

): D
inek'ehgo shika at' ohw

ol ninisingo, kw
iijigo holne' 1-800-782-3740 

 
To see exam

ples o
f bow this plan m

igbi tow
r cosis fo

ra
 sam

ple m
edical sithalion, see the next page. 
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ite
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ea

lth
ea

re
 C

h
o

ic
e

 P
lu

s 
V

6F
 /H

9 
C

o
ve

ra
g
e
 E

xa
m

p
le

s 
C

o
ve

ra
g
e
 P

e
ri
o
d
: 0

1/
01

/2
01

7 
- 

12
/3

1/
20

17
 

C
o
ve

ra
g
e
 fo

r:
 E

m
pl

oy
ee

/F
am

il
y 

I P
la

n
 T

yp
e

: 
P

O
S

 

A
b
o
u
t t

h
e
se

 C
o
ve

ra
g
e
 

E
xa

m
p
le

s:
 

T
he

se
 e

xa
m

pl
es

 s
ho

w
 h

ow
 th

is
 p

la
n 

m
ig

ht
 

co
ve

r 
m

ed
ic

al
 c

ar
e 

in
 g

iv
en

 s
itu

at
io

ns
. U

se
 th

es
e 

ex
am

pl
es

 to
 s

ee
, i

n 
ge

ne
ra

l, 
ho

w
 m

uc
h 

fin
an

ci
al

 
pr

ot
ec

tio
n 

a 
sa

m
pl

e 
pa

tie
nt

 m
ig

ht
 g

et
 if

 th
ey

 a
re

 
co

ve
re

d 
un

de
r d

if
fe

re
nt

 p
la

ns
. 

A
T

h
is

 is
 

n
o
t a

 c
o

st
 

e
st

im
a
to

r.
 

D
on

't 
us

e 
th

es
e 

ex
am

pl
es

 to
 

es
tim

at
e 

yo
ur

 a
ct

ua
l c

os
ts

 
un

de
r 

th
is

 p
la

n.
 T

he
 a

ct
ua

l 
ca

re
 y

ou
 r

ec
ei

ve
 w

ill
 b

e 
di

ff
er

en
t f

ro
m

 th
es

e 
ex

am
pl

es
, a

nd
 th

e 
co

st
 o

f 
th

at
 c

ar
e 

w
ill

 a
ls

o 
be

 
di

ff
er

en
t. 

Se
e 

th
e 

ne
xt

 p
ag

e 
fo

r 
im

po
rt

an
t 

in
fo

rm
at

io
n 

ab
ou

t t
he

se
 e

xa
m

pl
es

. 

A
m

o
u
n
t o

w
e
d
 t
o
 p

ro
vi

d
e
rs

: $
7
,5

4
0
 

P
la

n
 p

a
ys

 $
7,

32
0 

P
a

tie
n

t p
a
ys

 $
22

0 

S
a

m
p

le
 c

a
re

 c
o
st

s:
 

H
os

pi
ta

l c
ha

rg
es

 (m
ot

he
r)

 
$2

,7
00

 
R

ou
tin

e 
ob

st
et

ri
c 

ca
re

 
$2

,1
00

 
H

os
pi

ta
l c

ha
rg

es
 (b

ab
y)

 
$9

00
 

A
ne

st
he

si
a 

$9
00

 
L

ab
or

at
or

y 
te

st
s 

$5
00

 
Pr

es
cr

ip
tio

ns
 

$2
00

 
R

ad
io

lo
gy

 
$2

00
 

V
ac

ci
ne

s,
 o

th
er

 p
re

ve
nt

iv
e 

$4
0 

T
ot

al
 

$7
,5

40
 

P
a

tie
n

t p
a
ys

: 

D
ed

uc
tib

le
s 

$0
 

C
op

ay
s 

$2
0 

C
oi

ns
ur

an
ce

 
SO

 
L

im
its

 o
r e

xc
lu

si
on

s 
$2

00
 

T
o

ta
l 

$2
20

 

A
m

o
u
n
t 
o
w

e
d
 t
o
 p

ro
vi

d
e
rs

: 
$5

,4
00

 
P

la
n
 p

a
ys

 $
4,

26
0 

P
a

tie
n

t p
a
ys

 $
1,

14
0 

S
a
m

p
le

 c
a

re
 c

o
st

s:
 

Pr
es

cr
ip

tio
ns

 
$2

,9
00

 
M

ed
ic

al
 E

qu
ip

m
en

t a
nd

 
Su

pp
lie

s 
$1

,3
00

 

O
ff

ic
e 

V
is

its
 a

nd
 P

ro
ce

du
re

s 
$7

00
 

E
du

ca
tio

n 
$3

00
 

L
ab

or
at

or
y 

te
st

s 
$1

00
 

V
ac

ci
ne

s,
 o

th
er

 p
re

ve
nt

iv
e 

$1
00

 
T

ot
al

 
$5

,4
00

 

P
a

tie
n

t p
a
ys

: 

D
ed

uc
tib

le
s 

$0
 

C
op

ay
s 

$1
,1

00
 

C
oi

ns
ur

an
ce

 
$0

 
L

im
its

 o
r e

xc
lu

si
on

s 
$4

0 
T

ot
al

 
$1

,1
40
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/2united-Healthcare C
h
o
ice

 P
lu

s
 V

6
F

 /H
9
 

C
o

ve
ra

g
e

 E
xa

m
p
le

s 
C

o
ve

ra
g

e
 P

e
rio

d
: 0

1
/0

1
/2

0
1
7
 - 1

2
/3

1
/2

0
1
7
 

C
o

ve
ra

g
e

 fo
r: E

m
p

lo
ye

e
/F

a
m

ily I P
la

n
 T

yp
e

: P
O

S
 

Q
u
e
s
tio

n
s
 a

n
d
 a

n
s
w

e
rs

 a
b

o
u

t th
e

 C
o

ve
ra

g
e

 E
xa

m
p
le

s: 

W
h

a
t a

re
 s

o
m

e
 o

f th
e

 
a

s
s
u

m
p

tio
n

s
 b

e
h
in

d
 th

e
 

C
o
v
e
ra

g
e
 E

x
a
m

p
le

s
?
 

• 
C

osts don't include p
rem

iu
m

s. 
• 

S
am

ple care costs are based on national 
averages supplied by the U

.S. D
epartm

ent 
o

f H
ealth and H

um
an Services, and aren't 

specific to
 a particular geographic area o

r 
health plan. 

• 
T

he patient's condition w
as not an 

exduded o
r preexisting condition. 

• 
A

ll services and treatm
ents started and 

ended in the sam
e coverage period. 

• 
T

here are no other m
edical expenses for 

any m
em

ber covered under this plan. 
• 

O
ut-of-pocket expenses are based only o

n
 

treating the condition in
 the exam

ple. 
• 

T
he patient received all care fro

m
 

in-netw
ork providers. If the patient had 

received care from
 out-of-netw

ork 
providers, costs w

ould have been higher. 
• 

If other than individual coverage, the 
P

atient Pays am
ount m

ay be m
ore. 

W
h

a
t d

o
e
s
 a

 C
o
v
e
ra

g
e
 E

x
a

m
p

le
 

s
h
o
w

?
 

For each treatm
ent situation, the coverage 

E
xam

ple helps you see how
 d

ed
u

ctib
les, 

cortavm
ents and co

in
su

ran
ce can add up. It 

also helps you see w
hat expenses m

ight be left 
up to you to pay because the service o

r 
treatm

ent isn t covered o
r paym

ent is lim
ited. 

D
o

e
s
 th

e
 C

o
v
e
ra

g
e
 E

x
a

m
p

le
 

p
re

d
ic

t m
y
 o

w
n
 c

a
re

 n
e

e
d

s
?

 

x
 N

o
 . T

reatm
ents show

n are just exam
ples. 

T
he care you w

ould receive for this 
condition could be different based on your 
doctor's advice, your age, how

 serious your 
condition is, and m

any other factors. 

D
o

e
s
 th

e
 C

o
v
e
ra

g
e
 E

x
a
m

p
le

 
p

re
d

ic
t m

y
 fu

tu
re

 e
x
p
e
n
s
e
s
?
 

x
 N

o
 . C

overage E
xam

ples are n
o
t cost 

estim
ators. Y

ou can't use the exam
ples to

 
estim

ate costs for an actual condition. T
hey 

are for com
parative purposes only. Y

our 
ow

n costs w
ill be different depending on the 

care you receive, the prices your providers 
charge, and the reim

bursem
ent your health 

plan allow
s. 

C
a

n
 I u

s
e
 C

o
v
e
ra

g
e
 E

x
a

m
p

le
s
 to

 
c
o

m
p

a
re

 p
la

n
s
?
 

/Y
e

s
 . W

hen you look at the S
um

m
ary o

f 
B

enefits  and C
overage for other plans, you'll 

find the sam
e C

overage E
xam

ples. W
hen 

you com
pare plans, check the "P

atient Pays" 
box in each exam

ple. T
he sm

aller that 
num

ber, the m
ore coverage the plan 

provides. 

A
re

 th
e
re

 o
th

e
r c

o
s
ts

 I s
h
o
u
ld

 
c
o
n
s
id

e
r w

h
e
n
 c

o
m

p
a

rin
g

 p
la

n
s
?
 

Q
u
estio

n
s: C

all 1-800-782-3740 o
r visit us at w

w
w

.w
elcom

etouhc.com
. If you aren't clear about any o

f the 
underlined term

s used in this form
, see the G

lossary. Y
ou can view

 the G
lossary at w

w
w

.cclio.cm
s.gov o

r 
w

w
w

.d
o

l.g
o

v
ieb

sa/h
ealtlu

efo
rm

 o
r call 1-866-487-2365 to request a copy. 

V
6F

 
8

 o
f 8

 

'rie
s
 

. A
n im

portant cost is the p
rem

iu
m

 
you pay. G

enerally, the low
er your 

p
rem

iu
m

, the m
ore you'll pay in 

out-of-pocket costs, such as co
p
ay

m
en

ts 
d

ed
u

ctib
les and co

in
su

ran
ce. Y

ou should 
also consider contributions to accounts such 
as health savings accounts (H

SA
s), flexible 

spending arrangem
ents (FSA

s) or health 
reim

bursem
ent accounts (H

R
A

s) that help 
you pay out-of-pocket expenses. 
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We do not treat members differently because of sex, age, race, color, disability or national origin. 

If you think you were treated unfairly because of your sex, age, race, color, disability or national origin, you can 
send a complaint to the Civil Rights Coordinator. 
Online: UHC_Civil_Rights@uhc.com 
Mail: Civil Rights Coordinator. UnitedHealthcare Civil Rights Grievance. P.O. Box 30608 Salt Lake City, UTAH 
84130 

You must send the complaint within 60 days of when you found out about it. A decision will be sent to you within 
30 days. If you disagree with the decision, you have 15 days to ask us to look at it again. If you need help with 
your complaint, please call the toll-free number listed within this Summary of Benefits and Coverage (SBC), 'fly 
711, Monday through Friday, 8 a.m. to 8 p.m. 

You can also file a complaint with the U.S. Dept. of Health and Human Services. 
Online: https://ocrportal.hhs.goviocaportal/lobby.jsf 
Complaint forms are available at httplivniwthhs.gov/ocr/office/file/index.html. 
Phone: Toll-free 1-800-368-1019, 800-537-7697 (TDD) 
Mail: U.S. Dept. of Health and Human Services. 
200 Independence Avenue, SW Room 509F, HHH 
Building Washington, D.C. 20201 

We provide free services to help you communicate with us. Such as, letters in other languages or large print. Or, 
you can ask for an interpreter. To ask for help, please call the number contained within this Summary of Benefits 
and Coverage (SBC), TTY 711. Monday through Friday, 8 a.m. to 8 p.m. 

EFTA00316310



ATENCION: Si habla espafiol (Spanish), hay servicios de asistencia de idiomas, sin cargo, a su 
disposition. Llame al item gratuito que aparece en este Resumen de Beneficios y Cobertura 
(Summary of Benefits and Coverage, SBC). 

IRAS : SC (Chinese) , iltag2Migf0111Icial*, 
(Summary of Benefits and Coverage, SBC)174 PEA flItitittain 

XIN 1: Neu quY vj noi tieng Viet (Vietnamese), qu9 vj se dtrqc cung cep dich vg trq giap va 
ng8n ngit man phf. Vui long g9i se dien thooi min phi ghi trong ban Tern lucre ye quyen lqi va dai th9 
bao ham (Summary of Benefits and Coverage, SBC) nay. 

tj*01(Korean)g g satEAPE 2101 XI  LIIAS. -t- VALI*. .! 

8.114 5J 319-tAi(Summary of Benefits and Coverage, SBC)011 714E IT-R,IIIPLIAM 

tilEttNAI2. 

PAUNAWA: Kung nagsasalita ka ng Tagalog (Tagalog), may makukuha kang mga libreng serbisyo ng 
tulong sa wika. Pakitawagan ang toll-free na numerong nakalista sa Buod na ito ng Mga Benepisyo at 
Sakiaw (Summary of Benefits and Coverage o SBC). 

BEHMAHHE: 6=7Ra-rime yenyrir nepeaqaa HOCTrIHM HRH nava, %reit pontroil 51:361R RBRUTICSI 
pyCCHOM (Russian). 1103BORHTe 110 6eCRRaTH0My troarepy TeRe4MHZI, ylat3aHHOMy a ,RaHHOM H063ope 
nbrox rt noxprznow (Summary of Benefits and Coverage, SBC). 

cjull p l 4iI 64+11 jay) 'at ); 91 WI, ;Oa iis,,uI eaelaall Si& Oita ,(Arabio daaii Cid 1.11 *Ai 

(Summary of Benefits and Coverage' SBC).4-..lialli lsl jdl ual&A &al 

ATANSYON: Si w pale Kreyol ayisyen (Haitian Creole), ou kapab benefisye sIvis Id gratis you ede w 
nan lang paw. Tanpri rele nimewo gratis ki nan Rezime avantaj ak pwoteksyon sa a (Summary of 
Benefits and Coverage, SBC). 

ATTENTION : Si vous parlez francais (French), des services d'aide linguistique vous sont proposes 
gratuitement. Veuillez appeler le numero sans frais figurant dans ce Sommaire des prestations et de la 
couverture (Summary of Benefits and Coverage, SBC). 

UWAGA: Jettli m6wisz po polsku (Polish), udostcprilliSmy darrnowe uslugi dumacza. Prosimy 
zadzwonie pod bezplatny numer podany w niniejszym Zestawieniu shviadczen i refundacji (Summary of 
Benefits and Coverage, SBC). 

ATENCAO: Se voce fala portugues (Portuguese), contate o servico de assistencia de idiomas gratuito. 
Ligue para o nfunero gratuito listado neste Resumo de Beneficios e Cobertura (Summary of Benefits and 
Coverage - SBC). 

ATrENZIONE: in caso la lingua parlata sitaitaliano (Italian), sono disponibili servizi di assistenza 
linguistica gratuiti. Chiamate it numero verde indicato allintemo di questo Sommario dei Benefit e della 
Copertura (Summary of Benefits and Coverage, SEC). 
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ACI-ITUNG: Falls Sie Deutsch (German) sprechen, stelten Ihnen kostenlos sprachliche 
Hilfsdienstleistungen zur Verfiigung. Bite rufen Sie die in dieser Zusammenfassung der Leistungen and 
Kostentibernahmen (Summary of Benefits and Coverage, SBC) angegebene gebtihrenfreie Rufnummer an. 

2tritri : H*i (Japanese) Cffi 1.6tá*  fitkiSi.oinánt 
* rontaltniirt0IgtOJ (Summary of Benefits and Coverage, SBC) Kt* á ht 416 7 9 — 
1-(tMcrtalitli< ts-I á I, ‘. 

015.:11..) Clib °it.'" 14 tall ...1•14 cf. 641 -M:‘t ../.1 Ali Jill 44 csg-1.3 C'1-4-1S g (Farsi) CeUti " -Al :4+91
..1014 4.$1-45 (Summary of Benefits and Coverage. SBC) (.1.434 .51.0>4.--et> es] 

t: zit 3TP:r ito (Hindi)   aircm. agiv deities' aftiQ, 3croar t] BI1T 

git chclkd (Summary of Benefits and Coverage, SBC) ataT tkr.fterh Stf 

CEEB TOOM: Yog koj hals Lus Hrnoob (Etmong), muaj key pab txhais lus pub dawb rau koj. Thov hu 
rau tus xov tooj hu dawb teev muaj nyob ntawm Tsab Ntawv Nthuav Qhia Coy Txiaj Ntsim Zoo thiab 
Key Kam Them Nqi (Summary of Benefits and Coverage, SBC) no. 

darnónatanth: ulttissimgantuamunku (Khmer) tivri4 mininmenweirirlinig AirrisKintitri 
rvidgirkisiirueirrnicrmtg rettubnemensiabs icuttnittiummusuncuá Atirsuhurbit:3 (Summary of 
Benefits and Coverage, SBC) ts:9 

PAKDAAR: Nu saritaem ti Ilocano (Ilocano), ti serbisyo para ti baddang ti lengguahe nga awanan 
bayadna, ket sidadaan para kenyam. Maidawat nga awagan ti awan bayad na nu tawagan nga numero 
nga nakalista iti uneg na daytoy nga Dagup dagiti Benipisyo ken Pannakasakup (Summary of Benefits 
and Coverage, SBC). 

DÍÍ BAA'AKONINIZIN: Diné (Navajo) bizaad bee yanilti'go, saad bee ilka'anida'awolgii, t'áá jifkeh, 
bee na'ah66C. T'áá shoodf Naaltsoos Bee 'Aa'éliaythif dóó Bee 'Ak'é'asti' Bee Baa Hanel' (Summary of 
Benefits and Coverage, SBC) biyi' jfilc'ehgo béésh bee banal bikálgif bee hodiilnih. 

000W: Haddii aad ku hadasho Soomaali (Somali), adeegyada taageerada luqadda, oo bilaash ah, 
ayaad heli kartaa. Fadlan wac lambarka bilaashka ah ee ku yaalla Soo-koobitaanka Dheefaha iyo 
Caymiska (Summary of Benefits and Coverage, SBC). 
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