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UnitedHealthcare

G A et Grop Compary

UnitedHealthcare
185 Asylum Street
Cityplace |
Hartford, CT 06103

December 14, 2016

g

G/GA272605IM

SOUTHERN TRUSTCOMPANY
6100 RED HOOK QUARTER, B-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 fo receive an
SBC.

. Upon application for coverage,

. Prior to any material modification of your plan coverage,
- Prior to your plan renewal, or

*  Yopu 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,

(Lo e

Christopher Hock
Broker & Employer Operations
UnitedHealthcare
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P + Copayments are fixed dollar amounts (for example, $15) you pay for covered health care, usually when you receive the service.

* Coinsurance is yowr share of the costs of a covered service, calculated as a percent of the allowed amount for the service. For example, if the
nh—uuum allowed amount for an overnight hospital stay is $1,000, your coinsurance payment of 20% would be $200. This may change if you
ven't mer your deductible.

* The amount the plan pays for covered services is based on the allowed amount. If an out-of-network provider charges more than the allowed
amount, you may have to pay the difference. For example, if an out-of-network hospital charges $1,500 for an overnight stay and the allowed
amount is $1,000, you may have to pay the $500 difference. (This is called balance billing.)

« This plan may encourage you to use network providers by charging you lower deductibles, copayments and coinsurance amounts.

ol a 'ou Use
SR s e NS - 'Non-Networ
e e e L ) S e e el e (3 g

If you visit a Primary care visit to treat an | $20 copay per 20% co-ins, u.u..unu H.m you receive services in addition to office visit, addidonal
health care injury or illness visit ded copays, deductibles, or co-ins may apply.
provider’s office
or clinic
Specialist visit $30 copay per 20% co-ins, after | If you receive services in addition to office visit, additonal
visit ded copays, deductibles, or co-ins may apply.
Other practitioner office visit | $20 copay per 20% co-ins, after | Cost Share applies for only Manipulative (Chiropractic) Services
visit ded and is limited to 20 visits per policy period.
Pre-Notification required for non-network or benefit reduces to
50% of allowed.
Preventive No Charge Not Covered No coverage non-Network.
care/screening/immunizati- Includes preventive health services specified in the health care
on reform law.
If you have a test | Diagnostic test (x-ray, blood | No Charge 20% co-ins, after | None
work) ded
Imaging (CT/PET scans, $200 copay per 20% co-ins, after | None
MRIs) service ded

20f8
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[Common Services ,._.n.: May zmmn 'Your CostIf  [YourCostIf = Limitations & Exceptions
'Medical Event : ' You Use a ‘YouUsea Sk e Kol dal
_ : i | Network | . Non-Network
_ ; ' Provider Provider i
Physician/surgeon fee No Charge 20% co-ins, after | None
ded
If you have mental | Mental/Behavioral health $30 copay per 20% co-ins, after | Limited to 20 visits per policy period (combined with Outpatient
heailth, behavioral | outparient services visit ded Substance use).
health, or Pre-Notification required for certain services for non-network
substance abuse or benefit reduces o 50% of allowed.
needs
Mental /Behavioral health No Charge 20% co-ins, after | Limited to 30 days per policy period (combined with Inpatient
inpatient services ded Substance use).
Pre-Notification required for non-network or benefir reduces to
50% of allowed.
Substance use disorder $30 copay per 20% co-ins, after | Limited to 20 visits per policy period (combined with Outpatient
outpatient services visit ded Mental health).
Pre-Notification required for certain services for non-network
or benefit reduces to 50% of allowed.
Substance use disorder No Charge 20% co-ins, after | Limited to 30 days per policy period (combined with Inpatient
inpatient services ded Mental health).
Pre-MNotification required for non-network or benefit reduces to
50% of allowed.
If you are Prenaral and postnatal care | No Charge 20% co-ins, after | Additional copays, deductbles, or co-ins may apply depending
pregnant ded on services rendered.
Delivery and all inpatient No Charge 20% co-ins, after | Inpatient Notification may apply.
services ded $500 Inpatient Stay per occurrence deductible applies prior to
the Annual Unn_:nmwﬂ.
If you need help Home health care No Charge 20% co-ins, after | Limited to 60 visits per policy period.
recovering or have ded Pre-MNotification required for non-network or benefit reduces to
other special 50% of allowed.
health needs
Rehabilitation services $20 copay per 20% co-ins, after | Depending on the type of therapy, there is a limit of 20-36 visits
outpatient visit ded per policy period.
Habilitative services Not Covered Not Covered Mo coverage for Habilitative services.
Skilled nursing care No Charge 20% co-ins, after | Limited to 60 days per policy period (combined with Inpatient

ded

Rehabilitation).
Pre-Notification required for non-network or benefit reduces to
50% of allowed.
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www.ltg.gov.vi/division-of-banking-and-insurance.html. Additionally, a consumer assistance program can help you file your appeal. Contact U.S. Virgin
Islands Division of Banking and Insurance at 340-773-6459 or visit www.ltg.gov.vi.

Does this Coverage Provide Minimum Essential Coverage?
The Affordable Care Act requires most people to have health care coverage that qualifies as "minimum essential coverage." This plan or policy does
provide minimum essential coverage.

Does this Coverage Meet the Minimum Value Standard?
The Affordable Care Act establishes a minimum value standard of benefits of a health plan. The minimum value standard is 60% (actuarial value). This
health coverage does meet the minimum value standard for the benefits it provides.

Language Access Services:
Spanish (Espafiol): Para obtener asistencia en Espafiol, llame al 1-800-782-3740

Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog mamawag sa 1-800-782-3740
Chinese (' 30): LW B o 3CAhER), EIRITIX B8 1-800-782-3740
Navajo (Dine): Dinek'ehgo shika at' ohwol ninisingo, kwiijigo holne" 1-800-782-3740

To see excamples of how this plan might cover cosis for a sarmple medical sitwation, see the nexi page:
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U UnitedHealthcare Choice Plus V6F /H9

Coverage Examples

Coverage Period: 01/01/2017 - 12/31/2017

Coverage for: Employee/Family | Plan Type: POS

Questions and answers about the Coverage Examples:

What are some of the

assumptions behind the
Coverage Examples?

+ Costs don’t include premiums.

 Sample care costs are based on national
averages supplied by the U.S. Department
of Health and Human Services, and aren’t
specific to a particular geographic area or
health plan.

e The patient’s condition was not an
excluded or preexisting condition.

o All services and treatments started and
ended in the same coverage ﬁnnrz._,

» There are no other medical expenses for
any member covered under this plan.

¢ Ourt-of-pocket expenses are based only on
treating the condition in the example.

* The patient received all care from
in-network providers. If the patient had
received care from our-of-network
providers, costs would have been higher.

+ [f other than individual coverage, the
Patient Pays amount may be more.

Questions: Call 1-800-782-3740 or visit us at www.welcometouhc.com. If you aren’t clear about any of the
underlined terms used in this form, see the Glossary. You can view the Glossary at www.cciio.cms.gov or

What does a Coverage Example
show?

For each treatment situation, the Coverage
Example helps you see how deductibles
copayments, and coinsurance can add up. It
also helps you see what expenses might be left
up to you to pay because the service or
treatment isn't covered or payment is limited.

Does the Coverage Example
predict my own care needs?

x No . Treatments shown are just examples.
The care you would receive for this
condition could be different based on your
doctor’s advice, your age, how serious your
condition is, and many other factors.

Does the Coverage Example
predict my future expenses?

x No . Coverage Examples are not cost
estimators. You can’t use the examples to
estimate costs for an actual condition. They
are for comparative purposes only, Your
own costs will be different depending on the
care you receive, the prices your providers
charge, and the reimbursement your health
plan allows.

www.dol.gov/ebsa/healthreform or call 1-866-487-2365 to request a copy.

V6F
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Can | use Coverage Examples to
compare plans?

v'Yes . When you look at the Summary of
Benefits and Coverage for other plans, you'll
find the same Coverage Examples. When
you compare plans, check the "Patient Pays"
box in each example. The smaller that
number, the more coverage the plan
provides.

Are there other costs | should
consider when comparing plans?

v'Yes . An important cost is the premium
you pay. Generally, the lower your
premium, the more you'll pay in
out-of-pocket costs, such as copayments
deductibles, and coinsurance. You should
also consider contriburions to accounts such
as health savings accounts (HSAs), flexible
spending arrangements (FSAs) or health
reimbursement accounts (HRAs) 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), TTY
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: hitps./focrportal.hhs.goviocr/portal/lobby.jsf

Complaint forms are available at hitp:/fiwww.hhs.goviocriofficeffile/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 am. to 8 p.m.

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

HEE . MRMRP Y (Chinese) , RN LB AMBRHUFES BB, HBHTFERANRREE
(Summary of Benefits and Coverage, SBC) RIFFFIEY % B BT,

XIN LUU ¥: Néu quy vi néi tiéng Vit (Vietnamese), quy vi s& dwoc cung cép dich vu tro gitp vé
ngén ngft mién phi. Vui 16ng goi s6 dién thoai miln phi ghi trong ban Tém lugc vé quyén loi va déi tho
bio hiém (Summary of Benefits and Coverage, SBC) nay.

o & #20{(Korean)E ALSSHAIE 22 o] XY MEIAE R ER 0|85 £ /UL 2
3=l 2! © 3 @ eFAl(Summary of Benefits and Coverage, SBC)0{| 7|FIEl RETSIHER
pak i SIPNE=N

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
Saklaw (Summary of Benefits and Coverage o SBC).

BHHMAHHUE: GecninaTHiie yCayry nepesoia NOCTYMHE! Ang moaei, yeil ponHoi A3slk ABAIeTCS
pycexcom (Russian), [TossoHuTe mo GecrmaTHoMy HoMepy Tene(oHa, yxasagHOMY B KanHOM «O030pe
nerot u nokpeiraay (Summary of Benefits and Coverage, SBC).

a8 ¥l 5 Rl ol Ay i bl s ol Armbic) Ayl Casn 6 1 g
13 (Summary of Benefits and Coverage: SBC) kil g L jell [alie Jily

ATANSYON: Si w pale Kreydl ayisyen (Haitian Creole), ou kapab benefisye sévis ki gratis pou ede w
nan lang pa w. Tanpri rele nimewo gratis ki nan Rezime avantaj ak pwoteksyon sa a (Summary of
Benefits and Coverage, SBC).

ATTENTION : Si vous parlez fran¢ais (French), des services d’aide linguistique vous sont proposés
gratuitement, Veuillez appeler le numéro sans frais figurant dans ce Sommaire des prestations et de la
couverture (Summary of Benefits and Coverage, SBC).

UWAGA.: Jezeli mowisz po polsku (Polish), udostepniliémy darmowe ustugi thumacza, Prosimy
zadzwonié pod bezptatny numer podany w niniejszym Zestawieniu swiadezeri i refundacji (Summary of
Benefits and Coverage, SBC).

ATENCAO: Se vocé fala portuguds (Portuguese), contate o servigo de assisténcia de idiomas gratuito.
Ligue para o niimero gratuito listado neste Resumo de Beneficios e Cobertura (Summary of Benefits and
Coverage - SBC).

ATTENZIONE: in caso la lingua parlata sia 'italiano (Italian), sono disponibili servizi di assistenza

linguistica gratuiti. Chiamate il numero verde indicato all'interno di questo Sommario dei Benefit e della
Copertura (Summary of Benefits and Coverage, SBC).
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ACHTUNG: Falls Sie Deutsch (German) sprechen, stehen Ihnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfiigung,. Bitte rufen Sie die in dieser Zusammenfassung der Leistungen und
Kosteniibernahmen (Summary of Benefits and Coverage, SBC) angegebene gebiihrenfreie Rufnummer an.

EBEIR . BAFE (Japanese) #FFEN5HE, ENOEFBXREY— A IR RWEETET,
A TEEER L U O] (Summary of Benefits and Coverage, SBC) IZfEifizhTwna 7 V—
FAL ¥ MZTRBERELES W,

Ol il & e by (k) 2y oo La i) (85 b 4 ) bl cilart, el (Farsi) pou st Lt (5 81 2t g8
A8 Ll (Summary of Benefits and Coverage: SBC) Jidisy 91l 3o 4eadla ol 20 3

M A O

e & IR I RS (Hindi) A9 §, STTH AT FERT Jard, e 3uee §) e
31k FaST (Summary of Benefits and Coverage, SBC) & $& WYl & #ia¥ Fefierg ot Y &ag
T &ie Fi

CEEB TOOM: Yog koj hais Lus Hmoob (Hmong), muaj kev pab txhais lus pub dawb rau koj. Thov hu
rau tus xov tooj hu dawb teev muaj nyob ntawm Tsab Ntawv Nthuav Qhia Cov Txiaj Ntsim Zoo thiab

Kev Kam Them Ngqi (Summary of Benefits and Coverage, SBC) no.

gamurnignd: WikeymSunwsaanias (Khmer) whsSwmanisnwsaAAlY SeoSanUges
pugiigishuesmonly Busnessigings woduiguHsunds Sarmiiuim (Summary of

Benefits and Coverage, SBC) 11

PAKDAAR: Nu saritaem ti locano (Ylocano), 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).

Dif BAA'AKONINIZIN: Diné (Navajo) bizaad bee yanilti'go, saad bee dka'anida'awo'igii, t'é4 jiilk'eh,
bee nd'ahdot'', T'd4 shoodi Naaltsoos Bee 'Aa'dhayéni do6 Bee 'Ak'é'asti' Bee Baa Hane'i (Summary of
Benefits and Coverage, SBC) biyi' t'44 jiik'ehgo béésh bee hane'f bikd'igif bee hodiilnih.

OGOW: Haddii aad ku hadasho Soomaali (Somali), adeegyada taageerada lugadda, 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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