Welcome

Get the most out of your benefits.

Thank you for being a
UnitedHealthcare member.

We’re here to help make each step of your health care experience easier.
That’s why we’ve put together this guide, to help you better understand your
benefits, find care, manage costs and get more out of your health plan.
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Need help?
Visit myuhc.com®.
 ign up for myuhc.com and get a personalized website that gives you access to your
S
health plan details.

Get on-the-go access.
 hen you’re out and about, the Health4Me® app puts your health plan at your
W
fingertips. Download to access your health plan ID card, find nearby care and more.

Call toll-free.
If you don’t have computer access, can’t find answers, or need language assistance to
answer questions, call the toll-free member phone number on your health plan ID card,
TTY 711.

Connect with us.
	

  Facebook.com/UnitedHealthcare
  Twitter.com/UHC
  Instagram.com/UnitedHealthcare
  YouTube.com/UnitedHealthcare

1 Get started.
Get to know your health plan ID card.
Your health plan ID card has information about you and your coverage. Remember to carry it with you
wherever you go.
When you visit your doctor, show your card so they know how to bill for their services. You can also access
a digital version through the Health4Me app. See next page for more information.
Member ID and group number
Use your member ID number when signing up on
myuhc.com or calling with questions.

Your prescription coverage
Your pharmacist will use this to determine what
medications are covered.

Your copayment amounts (if applicable)
Your cost for a covered service (usually due at your
appointment).
Example only. Your costs may vary.

How to get another ID card.

How to see what’s covered by your plan.

Visit myuhc.com to print an ID card or request
that we send your ID card in the mail. You can also
access a digital version of your card through the
Health4Me app.

Go to myuhc.com to see health plan documents
and to see what is and is not covered, as well as
required notices. You can also request printed
copies at no charge by calling the member number
on your ID card.
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Sign up for myuhc.com.
Get the most out of your benefits with myuhc.com.
When it comes to managing your health plan and making more informed decisions, simpler is better. With
myuhc.com, you have a personalized website that helps you access and manage your health plan:
• Find and estimate costs for the network care you need.
• See what’s covered, and get information about preventive care.
• View claim details and account balances.
• Sign up for paperless delivery of your required plan communications.

Set up your account today.
1. Have your ID card handy and go to myuhc.com.
2. Click on Register Now and follow the step-by-step instructions.

Download the Health4Me app.
Get on-the-go access.
The Health4Me app puts your health plan at your fingertips. Download to:
• Find nearby care options in your network.
• Connect to a doctor online 24/7.
• See your claim details and view progress toward your deductible.
• View and share your ID card.
• Log on easily with Touch ID®.

Watch short videos to learn more about your plan.
Visit uhc.com/welcome to watch videos about getting started with your plan, using your benefits and
avoiding cost surprises.
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2 If you need care.
Find a network provider.
How to find one.
Sign in to myuhc.com to find a doctor, clinic, hospital or lab based on location, specialty, reputation,
estimated cost of services, availability, hours of operation and more. You can even see patient ratings and
compare quality and costs before you choose services. If you would like more information on a doctor’s
professional qualifications, call the toll-free member phone number on your ID card.

Take advantage of network care.
Network doctors, mental health professionals, hospitals, clinics and laboratories charge discounted rates,
which typically saves you money. Even if your plan allows you to receive care outside of your network, be
aware that it could cost you more.

Choose with confidence.
The UnitedHealth Premium® Program uses national, evidence-based, standardized measures to evaluate
physicians in various specialties to help you locate quality and cost-efficient providers. Find UnitedHealth
Premium Care Physicians by going to myuhc.com and clicking on Find a Doctor. Choose smart.
Look for blue hearts.

If you need a referral.
If your ID card states “Referrals Required,” you’ll need an electronic referral from your primary care provider
(PCP) before seeking services from another network provider. Please refer to your health plan documents to
learn which services require referrals.

If you need hospital care.
Talk to your doctor first to determine which hospital in your network can meet your medical or surgical
needs. You or your doctor may be required to notify UnitedHealthcare before you’re admitted.

If you need prior authorization.
Your plan may also require prior authorization before you receive certain services. This means that you
or your network provider may need to get approval from your plan before it’s covered. Call the toll-free
member phone number on your ID card or view your plan documents on myuhc.com to check what
services need prior authorization.

Choose a primary care provider (PCP).
Although your plan may not require you to choose a
PCP, it’s a good idea to have one main doctor with
in-depth knowledge of your health.
Your PCP can share information on how to get a
second opinion on your treatment or services.
Find one at myuhc.com or call the toll-free member
phone number on your ID card.

Schedule your preventive
care screenings.
Most UnitedHealthcare plans pay 100 percent of
the cost of certain preventive care services with a
network provider. Check your health plan documents
for details.
Visit uhc.com/preventivecare to find age- and
gender-appropriate preventive care recommendations
for everyone covered under your plan.
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Using your pharmacy benefits.
OptumRx® is your pharmacy care provider. Your pharmacy care experts are committed to providing easy
and cost-effective ways to help you get the medication you need.

Fill your prescriptions, simply.
Delivered to your door.
Order up to a 3-month supply of the medication you take regularly. Your medication will be delivered right to
your home, saving you a trip to the pharmacy. It’s convenient — and often, less expensive.
You can sign up for home delivery on myuhc.com, on the Health4Me app or by calling the number on your
ID card.
There’s no charge for standard shipping to U.S. addresses. If you have medications you’re taking currently,
be sure to have a 1-month supply on hand while you transition to home delivery. If you prefer to call to set up
home delivery, have the following handy:
• Your doctor’s contact information.
• Names and strength of current medications.
• Payment information.

Pick up at the pharmacy.
Show your ID card at any UnitedHealthcare network retail pharmacy. Our network includes national chain
and independent retail pharmacies, so you’re sure to have one close to home or work. Find a list of network
pharmacies using the Pharmacy Locator on myuhc.com, the Health4Me app or call the toll-free member
phone number on your ID card.

Transferring medications.
Make sure you have at least a 1-month supply to help cover you through the transition. After your coverage
starts, sign in to myuhc.com or use the Health4Me app to find a network pharmacy and refill
your prescription.

Helpful tips to lower pharmacy costs.
Check your Prescription Drug List.
The easiest way to find out if a prescription is covered is to check your Prescription Drug List (PDL),
sometimes called a formulary. This is a list of all medications, organized into cost levels, called tiers.
Look at the PDL with your doctor to review costs and any approvals you might need to get from your health
plan to fill your prescriptions. You can talk to your doctor about lower cost options if a certain medication
does not fit your budget.
PDL changes happen frequently, so be sure to check it often to make sure you’ve got the most updated
information. You can find your PDL under the Pharmacies & Prescriptions section of myuhc.com.

Find the cost of a medication.
Sign in to myuhc.com and click on Pharmacies & Prescriptions to find your drug information, prices and
lower-cost options.
4
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Drug tier* What’s covered

Helpful hints

$ Lowest

1

Medications that provide the highest
overall value. Mostly generic drugs. Some
brand-name drugs may also be included.

Use Tier 1 drugs for the lowest out-ofpocket costs.

$$ Mid-range

2

Medications that provide good overall
value. A mix of brand-name and
generic drugs.

Use Tier 2 drugs instead of Tier 3 to help
reduce your out-of-pocket costs.

$$$ Higher

3

Medications that provide the lowest overall Ask your doctor if a Tier 1 or Tier 2
value. Mostly brand-name drugs, as well
option could work for you.
as some generic drugs.

*Some pharmacy benefits may have more than 3 tiers.

Know your plan’s coverage requirements.
Some medications on the PDL may have letters next to them. This means there is a coverage requirement
and you may have to take action before you can get that medication. Your plan may require 1 or more of
the following:
• Prior authorization (PA): Your doctor will need to request and receive approval from UnitedHealthcare
before the medication can be covered.
• Step therapy (ST): Trying one or more lower-cost medications before another.
• Supply/Quantity limits (SL): Getting a certain amount of each covered prescription.
• Specialty medication (SM): Medications used to treat complex or rare conditions that you may need
to get from a specialty pharmacy. You may be able to use BriovaRx®, the OptumRx specialty pharmacy.
BriovaRx provides ongoing support to help you manage more complicated conditions.
Be sure to check your PDL on myuhc.com to learn if any of these requirements apply to your medications.
Your plan may use these requirements to help manage costs or make sure the medication you are taking is
appropriate for your condition.

Talk to your doctor.
When you talk with your doctor, use the Health4Me app to confirm coverage and costs. You can also talk
about what you need to do to get your medication.

If you have questions, once your coverage begins:
Go to myuhc.com.

Open the Health4Me app.

Call the toll-free member
phone number on your ID card,
TTY 711.
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Know where to go.
See your primary care provider whenever possible.
Your primary care provider usually has easy access to your records, knows the bigger picture of your
health, and many offer same-day appointments to meet your needs. When seeing your provider is not
possible, it’s important to know your quick care options to find the place that’s right for you and help
avoid financial surprises.
Quick Care Options

Needs or Symptoms

24/7 Nurse Line
Call the toll-free member phone
number on your health plan ID card
for expert advice.

Virtual Visits
Anywhere, anytime online
doctor visits. To learn more,
visit uhc.com/VirtualVisits.

Convenience Care Clinic
Treatment that’s nearby.

• Choosing where to get medical care.
• Finding a doctor or hospital.
• Health and wellness help.
• Answers to questions about medicines.

Quick after-hours care.

Emergency Room (ER)

3

0

• Cold
• Flu
• Fever
• Pinkeye
• Sinus problems

$

2

• Skin rash
• Flu shot
• Minor injuries
• Earache

$

65

50

• Chest pain
• Shortness of breath
• Severe asthma attack
• Major burns
• Severe injuries
• Kidney stones

Freestanding ERs
Many people have been surprised by their bill after visiting a freestanding
emergency room (FSER). FSERs, sometimes referred to as urgency
centers, can be 2x the cost of an ER and 20x the cost of an Urgent Care
Center. Neither located in nor attached to a hospital, FSERs are able to treat
similar conditions as an ER but do not have an ER’s ability to admit patients.
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$

• Low back pain
• Respiratory illness (cough, pneumonia, asthma)
• Stomach illness (pain, vomiting, diarrhea)
• Infections (skin, eye, ear/nose/throat, genital-urinary)
• Minor injuries (burns, stitches, sprains, small fractures)

Urgent Care Center

Care for serious needs.

Average Cost 1

190

$

1,700

$

Ask before you enter:
1. Is this an Urgent Care Center or ER?
2. Is this facility a network provider?

1

 ource: 2015 average allowed amounts charged by UnitedHealthcare Network Providers and not tied to a specific condition or treatment. Actual
S
payments may vary depending upon benefit coverage. (Estimated $1,500.00 difference between the average emergency room visit and the average
urgent care visit.) The information and estimates provided are for general informational and illustrative purposes only and are not intended to be nor should
be construed as medical advice or a substitute for your doctor’s care. Please discuss with your doctor how the information provided is right for you.

2

The designated Virtual Visit provider’s reduced rate for a Virtual Visit is subject to change at any time.

3

 ou should consult with an appropriate health care professional to determine what may be right for you. In an emergency, including a behavioral health
Y
crisis, call 911 or go to the nearest emergency room.
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Finding care when you are traveling.
Call the toll-free member phone number on your ID card or use the Health4Me app to find providers near
you and to learn about your coverage when you travel.

Estimate costs.
Know your potential costs before getting care.
You can find and estimate the price of care you need for an upcoming treatment or procedure on
myuhc.com. Your cost estimate shows out-of-pocket expenses based on your plan and current benefit
status. Members who comparison shop may save up to 36 percent* for care near them.
*UnitedHealthcare Internal Claims Analysis, 2015.

Prepare for your visit.
What to bring:
•
•
•
•

 our ID card and one form of picture ID, such as a driver’s license.
Y
A list of medications you’re taking.
Records from previous visits.
Questions you want to ask your doctor.

Go mobile.
Download the Health4Me app to have what you need for your next doctor’s visit, from your ID card to your
claim details — all in one place.
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3 After you receive care.
Know how claims are processed.
When you see a network doctor.
Claims are submitted for you and you may be asked to pay some or all of the bill before you leave.
UnitedHealthcare will process the claim to:
• Make sure it’s an eligible expense under your plan.
• Make sure the service is paid at the discounted network rate.

When you see an out-of-network doctor.
If your plan allows visits to out-of-network providers, you may be asked to pay some or all of the bill before
you leave.
• If the doctor doesn’t submit your claim, you may be responsible for submitting the claim.
• Find medical claim forms and instructions on myuhc.com.
• Remember, discounted rates don’t apply to out-of-network doctors so you may pay more.

Track your claims online.
Follow your claims from start to finish, and track payments you’ve made to health care providers in one
place. You can also pay your bills online at myuhc.com.

Problem with a claim?
Information about the appeals and grievances process can be found in Claims & Accounts on myuhc.com.
You can also call the toll-free member phone number on your ID card, TTY 711.

Claim videos created just for you.
New claim videos available on myuhc.com make understanding your claims easier. Each video helps you
quickly and easily see a breakdown of your claim, showing you how much your plan covered, what you owe
and your remaining out-of-pocket balances.
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Understanding your health statements.
We’ll send you health statements when you or one of your covered dependents use your health plan.
You can see all claims processed for that period, plus your network and out-of-network balance and
deductible
information.
GREENSBORO SERVICE CENTER
P.O. BOX 740800
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SERVICE
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If you receive
your
health
statements online, you’ll get an email whenever a new one is posted. You can
ATLANTA, GA
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BOX information
740800
A UnitedHealth Group Company

A UnitedHealth Group Company

www.myuhc.com
ATLANTA, GA 30374-0800
www.myuhc.com

A UnitedHealth Group CompanyINSURANCE COMPANY
UNITEDHEALTHCARE

UNITEDHEALTHCARE INSURANCE COMPANY

SUSAN TEST
GREENSBORO SERVICE CENTER
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Member ID
Your unique identification number
as part of your health plan.

Statement period
Your health plan statement
during a specific time.

Message center
Messages that promote
better health awareness.

What you may owe
The amount you need to pay your
health care provider if you didn’t
pay at the time of services, and
the portion that’s applied to your
deductible.

* If you have a Health Reimbursement Account (HRA) or a Flexible Spending Account (FSA), that payment may have been made after this statement was
created and will be reflected on your next statement.

see the next page for more information
How to submit aPlease
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processed, or you are dissatisfied with any other experience with
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UnitedHealthcare, you may file a complaint by calling the toll-free member number on your ID card, or in
see the next
page for more
writing through thePlease
Medical
Appeals
andinformation
Grievances information on myuhc.com.
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4 Programs to help you.
Once your health plan becomes active, you can choose to participate in the following programs. There’s no
cost to you — just the opportunity to get guidance and support for your health care needs. Find out more by
logging in to myuhc.com.

Health and Wellness
Your path to better health.
Sign up for Rally® on myuhc.com. It’s a program to help you move more and eat better. It even rewards you for your
progress. How it works.
• Take your health survey. The health survey will guide you with visual prompts to follow. You’ll receive your results as
a “Rally AgeSM” — a number to help you assess your actual age compared to your health age based on your survey
responses.
• Pick your focus. Get personalized activities and recommended missions — or individual action plans — based on your
survey results. Missions provide activities to help improve or maintain your health. Choose ones that fit your lifestyle.
• Earn rewards. As you complete certain activities, you’ll get coins. Use them to enter sweepstakes for chances to win
prizes, get discounts, support charities or bid in auctions. The more you participate in Rally, the more chances to win.

Get help losing weight and keeping it off.
Whether you want to lose a lot of weight or just a few extra pounds, Real Appeal®* is designed to help with simple steps and
support along the way for lasting weight loss. As a benefit of your health plan, it includes:
• A personalized transformation coach who will guide you, customizing steps to fit your needs, personal preferences,
medical history and goals.
• 24/7 online support and a mobile app to help you stay on track and help you reach your goals.
• A success kit featuring program guides, exercise videos, digital food scale and more.
*Access to Real Appeal not available in Hawaii.

Be healthy. Save money.
Save 10 percent to 50 percent on these health and wellness products and services that may not be covered by your
medical plan:
• A
 cupuncture, chiropractic care, massage therapy and
•
natural medicine.
•
• Cosmetic dental teeth whitening.
•
• Fitness equipment.
•
Log in to myuhc.com to access the health discount program.*

Hearing devices.
Infertility treatment.
Laser eye surgery.
Long-term care services.

*Health discounts are not available to all health plans. Check your full plan benefits at myuhc.com to see if you are eligible for health discounts.

Decision Support
Talk to a registered nurse 24/7.
When a health question comes up, you can talk with a registered nurse any time, day or night. They can:
• Discuss care options to address immediate symptomatic needs.
• Determine if the emergency room, a doctor visit or self-care is right for your needs.
• Help identify network providers and facilities.
• Provide help understanding a diagnosis and exploring different treatment options and outcomes.
As a member, you can connect with a nurse by calling the number on your health plan ID card or signing in to myuhc.com.
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Women’s Health
Get support throughout your pregnancy.
The Maternity Support Program provides expectant mothers with support before, during, and after pregnancy. You’ll work
with a maternity nurse who is available to answer questions and provide educational information. It’s best to enroll within the
first 12 weeks of pregnancy, but you can start through week 34. The program is provided at no additional cost, as part of
your plan. To enroll, call 1-877-201-5328*, TTY 711, or visit myuhc.phs.com/maternitysupport for more information.
*Questions are answered 24/7, but enrollment is only open from 8 a.m.–8 p.m. CT.

Extra Care Support
Emotional support.
Your behavioral health benefit provides confidential support. Get help 24/7 for:
• Alcohol and drug use recovery.
• Coping with grief and loss.
• Depression, anxiety and stress.
• Relationship difficulties.
If you need behavioral health support, visit liveandworkwell.com or call the toll-free member phone number on your ID card.

Get care online with Virtual Visits.
A Virtual Visit lets you see and talk to a doctor from your mobile device* or computer without an appointment. The doctor
can provide a diagnosis and, if appropriate, send a prescription** to your local pharmacy, all in 30 minutes or less. It’s all part
of your health benefits.
Conditions commonly treated through a Virtual Visit.
Doctors can diagnose and treat a wide range of non-emergency medical conditions, including:
• Bladder infection/Urinary tract infection
• Fever 			
• Sinus problems
• Bronchitis					
• Pinkeye 		
• Sore throat
• Cold/flu					• Rash			• Stomachache
It’s easy to get started.
Visit uhc.com/VirtualVisits and choose from provider sites where you can register for a Virtual Visit. After registering and
requesting a visit, you will pay your portion of the service costs according to your medical plan, and then you will enter a virtual
waiting room. During your visit you will be able to talk to a doctor about your health concerns, symptoms and treatment options.
*Data rates may apply.
**Prescription services may not be available in all states.

Start living tobacco-free.
The Quit For Life® program is here to help you reach your goals — at no additional cost to you. Since 1985, we’ve helped
more than 2 million tobacco users. Now offering the latest online tools, like a mobile app and website, Quit For Life is just like
having a coach right at your fingertips — anytime you need support.
Enroll today at myuhc.com.

Find support for dealing with cancer.
Many questions come up when you or a loved one has cancer. With the Cancer Support Program, dedicated cancer nurses will
help you find information and emotional support for you and your family. We will work with you throughout your cancer journey.
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5 Rights and responsibilities.
You have the right to:
•B
 e treated with respect and dignity by UnitedHealthcare personnel, network doctors and other health
care professionals.
• Privacy and confidentiality for treatments, tests and procedures you receive. See Notice of Privacy
Practices in your benefit plan documents for a description of how UnitedHealthcare protects your
personal health information.
• Voice concerns about the service and care you receive.
• Register complaints and appeals concerning your health plan and the care provided to you.
• Get timely responses to your concerns.
• Candidly discuss with your doctor the appropriate and medically necessary treatment options for your
conditions, regardless of cost or benefit coverage.
• Access doctors, health care professionals and other health care facilities.
• Participate in decisions about your care with your doctor and other health care professionals.
• Get and make recommendations regarding the organization’s rights and responsibilities policies.
• Get information about UnitedHealthcare, our services, network doctors and health care professionals.
• Be informed about, and refuse to participate in, any experimental treatment.
• Have coverage decisions and claims processed according to regulatory standards, when applicable.
• Choose an Advance Directive to designate the kind of care you wish to receive should you become
unable to express your wishes.

Your responsibilities:
•
•
•
•
•
•
•
•
•
•
•
•
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 now and confirm your benefits before receiving treatment.
K
Contact an appropriate health care professional when you have a medical need or concern.
Show your ID card before receiving health care services.
Pay any necessary copayment at the time you receive treatment.
Use emergency room services only for injuries and illnesses that, in the judgment of a reasonable person,
require immediate treatment to avoid jeopardy to life or health.
Keep scheduled appointments.
Provide information needed for your care.
Follow the agreed-upon instructions and guidelines of doctors and health care professionals.
Participate in understanding your health problems and developing mutually agreed-upon treatment goals.
Notify your employer of any changes in your address or family status.
Sign in to myuhc.com or call us when you have a question about your eligibility, benefits, claims and more.
Sign in to myuhc.com or call us before receiving services to verify that your doctor or health care
professional participates in the UnitedHealthcare network.

Rights and responsibilities.
1

2

3

4

5

We do not treat members differently because of sex, age, race, color, disability or
national origin.
If you think you weren’t treated fairly because of your sex,
age, race, color, disability or national origin, you can send a
complaint to the Civil Rights Coordinator:
Mail: UnitedHealthcare Civil Rights Grievance
P.O. Box 30608
Salt Lake City, UT 84130
Online: UHC_Civil_Rights@uhc.com
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 member phone number listed on your ID card.

You can also file a complaint with the U.S. Dept. of Health and
Human Services:
Online: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.
Phone: Toll-free 1-800-368-1019, 1-800-537-7697 (TDD)
Mail: U.S. Dept. of Health and Human Services
200 Independence Avenue SW, Room 509F
HHH Building
Washington, DC 20201
We provide free services to help you communicate with us such
as letters in other languages or large print. You can also ask for
an interpreter. To ask for help, please call the toll‑free member
phone number listed on your health plan ID card.
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Visit www.uhc.com/legal/required-state-notices to view important state required notices.
Rally Health provides health and well-being information and support as part of your health plan. It does not provide medical advice or other health services, and is not a substitute
for your doctor’s care. If you have specific health care needs, consult an appropriate health care professional. Participation in the health survey is voluntary. Your responses will be
kept confidential in accordance with the law and will only be used to provide health and wellness recommendations or conduct other plan activities.
Real Appeal is a voluntary weight loss program that is offered to eligible participants as part of their benefit plan. The information provided under this program is for general
informational purposes only and is not intended to be nor should be construed as medical and/or nutritional advice. Participants should consult an appropriate health care
professional to determine what may be right for them. Any items/tools that are provided may be taxable and participants should consult an appropriate tax professional to determine
any tax obligations they may have from receiving items/tools under the program.
The information provided under the Maternity Support Program is for general informational purposes only and is not intended to be nor should be construed as medical and/or
nutritional advice. Participants should consult an appropriate health care professional to determine what may be right for them. Employers are responsible for ensuring that any
wellness programs they offer to their employees comply with applicable state and/or federal law, including, but not limited to, GINA, ADA and HIPAA wellness regulations, which in
many circumstances contain maximum incentive threshold limits for all wellness programs combined that are generally limited to 30 percent of the cost of self-only coverage of the
lowest-cost plan, as well as obligations for employers to provide certain notices to their employees. Employers should discuss these issues with their own legal counsel.
Member phone number services should not be used for emergency or urgent care needs. In an emergency, call 911 or go to the nearest emergency room. The information provided
through the member phone number services are for informational purposes only and provided as part of your health plan. Wellness nurses, coaches and other representatives
cannot diagnose problems or recommend treatment and are not a substitute for your doctor’s care. Please discuss with your doctor how the information provided is right for you.
Your health information is kept confidential in accordance with the law. Member phone number services are not an insurance program and may be discontinued at any time.
Access to Virtual Visits and prescription services may not be available in all states or for all groups. Go to myuhc.com for more information about availability of Virtual Visits and
prescription services. Always refer to your plan documents for your specific coverage. Virtual Visits are not an insurance product, health care provider or a health plan. Virtual Visits
are an Internet-based service provided by contracted UnitedHealthcare providers that allow members to select and interact with independent physicians and other health care
providers. It is the member’s responsibility to select health care professionals. Care decisions are between the consumer and physician. Virtual Visits are not intended to address
emergency or life-threatening medical conditions and should not be used in those circumstances. Services may not be available at all times or in all locations. Members have
cost share responsibility and all claims are adjudicated according to the terms of the member’s benefit plan. Payment for Virtual Visit services does not cover pharmacy charges;
members must pay for prescriptions (if any) separately. No controlled substances may be prescribed. Other prescriptions may be available where clinically appropriate and
permitted by law, and can be transmitted to the pharmacy of the member’s choice.
Preventive care: Certain preventive care services are provided as specified by the Patient Protection and Affordable Care Act (PPACA), based on your age, gender and other health
factors, with no cost-sharing. The preventive care services covered are those preventive services specified in PPACA. UnitedHealthcare also covers other routine services, which
may require a copayment, coinsurance or deductible. Always refer to your plan documents for your specific coverage.
Evaluation of New Technologies: UnitedHealthcare’s Medical Technology Assessment Committee reviews clinical evidence that impacts the determination of whether new
technology and health services will be covered. The Medical Technology Assessment Committee is composed of Medical Directors with diverse specialties and subspecialties
from throughout UnitedHealthcare and its affiliated companies, guest subject matter experts when required, and staff from various relevant areas within UnitedHealthcare. The
Committee meets monthly to review published clinical evidence, information from government regulatory agencies and nationally accepted clinical position statements for new and
existing medical technologies and treatments, to assist UnitedHealthcare in making informed coverage decisions.
For informational purposes only. Nurse, coach, and EAP services should not be used for emergency or urgent care situations. In an emergency, call 911 or go to the nearest
emergency room. The nurse or coach service can’t diagnose problems or recommend specific treatment. The information provided by the nurse, coach or EAP services are not a
substitute for your doctor’s care.
All UnitedHealthcare members can access a cost estimate online or on the mobile app. None of the cost estimates are intended to be a guarantee of your costs or benefits. Your
actual costs may vary. When accessing a cost estimate, please refer to the Website or Mobile application terms of use under Find Care & Costs section.
The UnitedHealth Premium® designation program is a resource for informational purposes only. Designations are displayed in UnitedHealthcare online physician directories at
myuhc.com®. You should always visit myuhc.com for the most current information. Premium designations are a guide to choosing a physician and may be used as one
of many factors you consider when choosing a physician. If you already have a physician, you may also wish to confer with him or her for advice on selecting other
physicians. You should also discuss designations with a physician before choosing him or her. Physician evaluations have a risk of error and should not be the sole
basis for selecting a physician. Please visit myuhc.com for detailed program information and methodologies.
Information for individuals residing in the state of Louisiana or who have policies issued in Louisiana: Health care services may be provided to you at a network health care facility by
facility-based physicians who are not in your health plan. You may be responsible for payment of all or part of these fees for those out-of-network services, in addition to applicable
amounts due for copayments, coinsurance, deductibles, and non-covered services. Specific information about in-network and out-of-network facility-based physicians can be found
at myuhc.com or by calling the toll-free member telephone number that appears on your ID card.
The Quit For Life® program provides information regarding tobacco cessation methods and related well-being support. Any health information provided by you is kept confidential
in accordance with the law. The Quit For Life program does not provide clinical treatment or medical services and should not be considered a substitute for your doctor’s care.
Participation in this program is voluntary. If you have specific health care needs or questions, consult an appropriate health care professional. This service should not be used for
emergency or urgent care needs. In an emergency, call 911 or go to the nearest emergency room.
The Health Discount Program is administered by HealthAllies®, Inc., a discount medical plan organization. The Health Discount Program is NOT insurance. The discount program
provides discounts at certain health care providers for medical services. The discount program does not make payments directly to the providers of medical services. The discount
program member is obligated to pay for all health care services but will receive a discount from those health care providers who have contracted with the discount plan organization.
HealthAllies, Inc., is located at P.O. Box 10340, Glendale, CA, 91209, 1-800-860-8773, www.unitedhealthallies.com, ohacustomercare@optumhealth.com.
The health discount program is offered to existing members of certain products underwritten or provided by UnitedHealthcare Insurance Company or its affiliates to provide
specific discounts and to encourage participation in wellness programs. Health care professional availability for certain services may be dependent on licensure, scope of practice
restrictions or other requirements in the state. UnitedHealthcare does not endorse or guarantee health products/services available through the discount program. This program may
not be available in all states or for all groups. Components subject to change.
OptumRx is an affiliate of United HealthCare Insurance Company.
BriovaRx is a registered service mark of OptumRx Administrative Services, LLC, an Optum company. All other trademarks are the property of their respective owners.
Touch ID is a registered trademark of Apple, Inc.
Twitter is a registered trademark of Twitter, Inc. Facebook is a registered trademark of Facebook, Inc. YouTube is a registered trademark of Google, Inc. Instagram is a registered
trademark of Instagram, LLC.

Health Plan coverage provided by or through a UnitedHealthcare company.
Insurance coverage provided by or through UnitedHealthcare Insurance Company or its affiliates.
  Facebook.com/UnitedHealthcare
  Twitter.com/UHC
  Instagram.com/UnitedHealthcare
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  YouTube.com/UnitedHealthcare

Get everything you need
for lasting weight loss
℠
with Real Appeal.
FREE *
!

A simple, step-by-step program that helps you lose weight without
turning your life upside down.
Enroll now at uhc.realappeal.com to get this program for FREE!*

Real Appeal gives you everything you need
to lose weight and keep it oﬀ.
Your program includes:
Personalized weight loss coaching.

Your coach will guide you through the program step by step, customizing it to ﬁt your needs, preferences and goals. Plus,
you can access your coach for an entire year so you’ll have all the support and motivation you need whether you’re losing
weight or simply maintaining your results.

24/7 online support and mobile app.
Staying accountable to your goals is easier than ever with:
• Customizable food, activity, weight and goal trackers
• Unlimited access to digital content, including streaming
workout videos
• Success group support, which lets you chat with others
who are doing the Real Appeal program

• The weekly Real Appeal All-Star Show featuring
healthy tips from celebrities, athletes and
health experts
• Weekly analysis, feedback and goal reporting

Success kit.

Everything you need to kick-start your weight loss and keep yourself on the road to results! Your kit will be delivered right to
your front door. It includes:
• Step-by-step Success Guides
• Fun and easy workout DVDs
• And much more

• Quick and simple recipes
• Nutrition guide

Real people. Real results. Real Appeal.
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Dave L.
Age 47

Tashawna O.
Age 37

Amanda K.
Age 35

“I’m stronger. I have a lot more energy.
Thank you, Real Appeal.”

“This is no diet — this is not a gimmick.
I feel great!”

“Real Appeal taught me I didn’t
have to work out three hours a day and
I didn’t have to eat like a rabbit.”

Enroll now at uhc.realappeal.com to get this program for FREE!*
*The Real Appeal program is provided at no additional cost to you as part of your beneﬁt plan.
Real Appeal is a voluntary weight loss program that is oﬀered to eligible participants as part of their beneﬁt plan.
The information provided under this program is for general informational purposes only and is not intended to be nor
should be construed as medical and/or nutritional advice. Participants should consult an appropriate health care
professional to determine what may be right for them. Any items/tools that are provided may be taxable and participants
should consult an appropriate tax professional to determine any tax obligations they may have from receiving items/tools
under the program. Insurance coverage provided by or through UnitedHealthcare Insurance Company or its aﬃliates.
Administrative services provided by United HealthCare Services, Inc. or their aﬃliates.
MT1059613.0 9/2016 ©2016 United HealthCare Services, Inc. 16-1734

Check. Choose. Save.

Know more before choosing out-of-network doctors.

Out-of-network providers may charge more for their services and bill you for what
your health plan doesn’t pay for (called balance billing). By staying in network
when choosing doctors, health care professionals and facilities, you could help
lower your health care costs.
What is an out-of-network provider?

An out-of-network provider is a doctor, health care professional or facility (like a hospital or
ambulatory surgery center) that isn’t under a contract with UnitedHealthcare.

What happens when I use an out-of-network hospital or provider?

The provider may balance bill you the diffe ence between the billed charge and the eligible
expense in states where regulations allow. Providers that participate in our network are not
allowed to balance bill members.

If I go to a network hospital, will all of the providers there be in the network?
Not always. For example, if you go to a network hospital to get an X-ray, the doctor reading
the X-ray may not be in the network. That doctor may charge more for the X-ray than a
network provider.

What if I have an emergency?

In a true emergency, you should visit the nearest emergency room. If you receive emergency
services from an out-of-network doctor or hospital, the charge for services may be greater than
from a network provider. You may be balance billed where regulations allow.

What is an eligible expense?

An eligible expense (sometimes called the allowable charge or allowed amount) is a health
care service that your health plan covers. The plan may pay for or reimburse you for the full
cost or only part of it.

Find defini ions for these useful
terms on the last page
• Balance billing
• Coinsurance
• Copayment
• Deductible
• Out-of-Pocket Limit

Example 1

Sally has surgery
Situation:
Non-emergency
Facility:
Network
Doctor:
Out-of-network
Here is an example of non-emergency surgery, using an out-of-network anesthesiologist. Remember to use network
providers whenever possible to help control your health care costs. Check your health plan documents for your
benefi s and levels of coverage.
Sally has scheduled non-emergency surgery. She chooses a network hospital and a network surgeon, but her
anesthesiologist is out-of-network. See how much more she may have to pay compared to a network anesthesiologist.

PAR Provider

Non-PAR Provider

A. Billed charge amount

$1,000

$1,000

B. Eligible expense

$300*

$200

C. Sally’s responsibility**
(Network coinsurance is 20% of row B)

$60

$40

D. Net paid by UnitedHealthcare

$240

$160

E. Potential balance bill from the provider to Sally
(diffe ence between rows A & B for out-of-network)

N/A

$800

Total

$60

$840

Potential member responsibility rows (C + E)

In this example, Sally would owe $780 more*** for the services
provided by an out-of-network anesthesiologist.

When you use out-of-network doctors, health care professionals or facilities, your costs may be higher, and you may be
balance billed. You can talk to the out-of-network facility or doctor to see if the provider will lower the charges or set up
a payment plan. Any balance bill you may pay for services from an out-of-network provider does not apply to your
out-of-pocket limit.
* The amount contracted between network providers and UnitedHealthcare for this service.
** This example assumes that the deductible has been met.
*** Your potential member responsibility will vary based on the provider type, services rendered and where services are provided.
This is an example only. Be sure to check your health plan documents for your benefi s and levels of coverage.

Example 2

John has surgery
Situation:
Emergency
Facility:
Out-of-network
Doctor:
Out-of-network
Here is another example of balance billing, which may mean higher out-of-pocket costs for you.
John severely cuts his leg and goes to the closest emergency room (ER). The ER doctor is out-of-network.
See how much more he may have to pay compared to a network ER doctor.

PAR Provider

Non-PAR Provider

A. Billed charge amount

$2,000

$2,000

B. Eligible expense

$600*

$600

C. John’s responsibility**
(Network coinsurance is 20% of row B)

$120

$120

D. Net paid by UnitedHealthcare

$480

$480

E. Potential balance bill from the provider to John
(diffe ence between rows A & B for out-of-network)

N/A

$1,400

$120

$1,520

Total

Potential member responsibility rows (C + E)

In this example, John would owe $1,400 more*** for the services
provided by an out-of-network doctor in the emergency room. John also
could be billed by the out-of-network emergency room, which would
cost him even more money.

* The amount contracted between network providers and UnitedHealthcare for this service.
** This example assumes that the deductible has been met.
*** Your potential member responsibility will vary based on the provider type, services rendered and where services are provided.
This is an example only. Be sure to check your health plan documents for your benefi s and levels of coverage.

What can I do to help keep my costs down?
Use in-network doctors and facilities.

If you don’t have a network doctor, you can use myuhc.com® to find one n ar
you. The UnitedHealthcare national network has more than 851,000 doctors
and health care professionals and more than 5,600 hospitals across the
country. This means there’s a good chance that a network doctor is near you.
Facilities in the UnitedHealthcare network may have out-of-network physicians
or health professionals providing services. Visit “Find Physicians & Facilities” on
myuhc.com to determine whether the location you’re considering has network
anesthesiologists, emergency room physicians, pathologists and radiologists.

Talk to your doctor.

Before you have a health care procedure, be sure to ask your doctor about
the facility and other specialists who may be involved so that you can make
sure they’re all in network. If you are balance billed by an out-of-network
doctor, you can contact that doctor directly to ask if they will lower the
charges or if you can set up a payment plan.

Understand your benefi s.

Review your health plan documents to fully understand your coverage and
benefits. Most members can find overage details online at myuhc.com.
Click on the “Benefi s & Coverage” menu, and then click on “Coverage
Documents.” If you cannot find our coverage details online, you can get a
free, printed copy by calling the phone number on your health plan ID card.

Useful Terms
• Balance billing When a provider bills you
for the diffe ence between the provider’s
charge and the allowed amount (also
called eligible expense). A network
provider may not balance bill you for
covered services.
• Coinsurance The amount you pay
(calculated as a percentage of eligible
expenses) each time you receive certain
covered health services.
• Copayment A fi ed amount (for example,
$15) you pay for a covered health care
service, usually when you receive the
service. The amount can vary by the type
of service.
• Deductible The amount you owe for
covered services before your health
plan begins to pay. For example, if your
deductible is $1,000, your plan won’t pay
anything until you’ve met your $1,000
deductible for covered services. The
deductible may not apply to all services.
• Out-of-Pocket Maximum The most you
pay during a policy period (usually a
year) before your health plan begins to
pay 100%. This limit never includes your
premium, health care services your plan
doesn’t cover, or any balance bills you
pay to out-of-network providers.
We know that health care and health
insurance terms can be difficult for anyone.
For help with any terms used in this
document, please visit JustPlainClear.com.

Always refer to your health plan
documents to view the details of
your specific c verage and learn
how your plan works.

This document only applies to UnitedHealthcare plans on the 2011 C ertifi ate of Coverage. It is intended only to
highlight your benefi s and should not be relied upon to fully determine your coverage. This document may not be
applicable to all benefit plan o tions. Some products vary by state or may not be available in all states.
If this information is diffe ent than what is in your coverage documents, the coverage document is what will be used.
Look at your health plan documents for an exact description of the services and supplies that are covered, those
which are excluded or limited, and other terms and conditions of coverage.
Insurance coverage provided by or through UnitedHealthcare Insurance Company or its affil tes. Administrative
services provided by United HealthCare Services, Inc. or their affil tes. Health Plan coverage provided by or through
a UnitedHealthcare company.
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