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Plan highlights

Accident Protection

Even with health insurance, an accidental injury

can cost you thousands of dollars. Lost wages from
missing work, health insurance deductibles and
daily living expenses can create long-term financial
problems. Accident insurance helps cover the added
costs you may face following an injury.

How the plan works

If you have a covered injury during the plan year and
submit a claim, the Accident Protection Plan will pay

you a cash benefit directly. Any payment you receive is
in addition to the benefits your health plan gives you.
Plus, you don’t have to meet a deductible to receive the
money — and you can use the money any way you want.

* Benefits paid directly to you
* Group rates
» Convenient payroll deduction

* Guarantee issue coverage (no medical history
questions to answer)

* Plan is portable
* Benefits are not affected by other insurance benefits

Critical lliness Protection

Enrolling in a UnitedHealthcare Critical lliness Protection
Plan helps give you and your family more financial
security if you or a covered family member is diagnosed
with a covered illness.

How the plan works

The Critical lliness Protection Plan sends a lump-

sum payment directly to you after diagnosis of a
covered condition. The plan pays a lump-sum benefit for
the diagnosis of a covered critical iliness including, but
not limited to:

* 12 conditions including heart attack, stroke and cancer

* 6 additional conditions including Alzheimer’s,
Parkinson’s and multiple sclerosis

* 6 child-only conditions including cerebral palsy,
cystic fibrosis and Down syndrome

* In order to receive the COVID benefit, you must be
hospitalized for 20+ hours

The money is yours to use however you want,

including paying for:

 Out-of-pocket health plan costs (deductibles,
coinsurance, etc.)

* Mortgage or rent

» Groceries

* Prescriptions

* Treatment by a specialist

* Transportation to and from treatment

Hospital Indemnity Protection

Even with health insurance, a hospital stay can mean
big out-of-pocket costs and stress, especially if you
have a high-deductible health plan. If you receive
covered hospital care and submit a claim, the Hospital
Indemnity Protection Plan will pay you directly in a
single payment lump sum. Use the money any way you
choose. This plan gives you the extra financial help
you need so you can focus on feeling better.

Get a direct payment after hospital care
Covered hospital expenses include:
* Hospital admission

* Hospital confinement
* Intensive care unit (ICU) admission

* |ICU confinement (For coverage details, see your
official benefit plan documents)

Use the money any way you choose
Use your payments for:

* Health plan deductible and other costs, such as
medications, rehabilitation and transportation

* Bills and living expenses



Accident Protection

Help protect yourself from the unexpected cost

of an accident

Round out your health plan benefits with the Accident Protection Plan, which helps cover added costs you may face following
an accident. The plan covers more than 80 injuries and care services, from burns and concussions to ambulance rides and
rehabilitation. If you’re injured during your plan year, the Accident Protection Plan will pay you a cash benefit—and you can use

the money any way you want.

How Accident Protection works —an example

Matt was playing in his softball league when he tore a knee ligament and
broke a wrist. His Accident Protection coverage provided the following benefits.

Initial care/hospital care Option A Option B

Ambulance (ground) $200 $250
Emergency room visit $150 $200
Initial physician visit $150 $200
Total: $500 $650

Follow-up care/common injuries Option A Option B

Diagnostic MRI exam $100 $150
Wrist fracture treatment $900 $1,800
Surgical ligament tear repair $500 $750
Knee immobilizer $150 $150
Follow-up physician visit $50 $75
Physical therapy sessions (10 total) $500 $750
Total: $2,200 $3,675

w:;

Wellness benefit

Get screened, earn money

Your UnitedHealthcare supplemental health plan options
include a wellness benefit that may put money in your
pocket. You could earn up to $50*— for you and your
covered spouse to use any way you’d like — just for
completing screenings like blood tests, colonoscopies or
stress tests.

*Check plan documents for details.

Total cash benefit paid to Matt

Option A

$2,700

Option B

$4,325

%

Benefit Assist

For a faster benefit payout

When you enroll in UnitedHealthcare health and
supplemental health plans, you also receive Benefit Assist,
and a Benefit Assistant will reach out if any medical claims
may qualify for a benefit payout, so you can get your
payment sooner.



Critical lliness Protection

Get financial support during a serious illness

Experiencing a critical illness can be devastating to you, your family and your finances.
The Ciritical lllness Protection Plan is designed to help ensure that should you or a covered
family member be diagnosed with a covered critical illness — including heart attack, stroke
and cancer — you’ll get a cash payment to use any way you want.

How Ciritical lliness Protection works —an example

Sharon was diagnosed with invasive cancer. Six months later, she had a stroke.
Here’s a look at Sharon’s Critical lliness coverage benefits.

Payout percentage Option A Option B Option C

Invasive cancer 100% $10,000 $20,000 $30,000
Stroke 100% $10,000 $20,000 $30,000
Total: $20,000 $40,000 $60,000

Total cash benefit paid to Sharon

$20,000

Option B

$40,000

Option C

$60,000



Hospital Indemnity Protection

Help protect yourself from the high costs
of hospital care

Even with health insurance, a hospital stay can mean big out-of-pocket costs. The Hospital Indemnity
Protection Plan covers hospital admission, hospital confinement and intensive care unit confinement.
You’ll get a direct cash payment to use any way you choose — giving you extra financial help so you can
focus on feeling better.

How Hospital Indemnity Protection works —an example

Clark suffered head and shoulder injuries in an accident and was taken by ambulance to the
emergency room. Following an evaluation, Clark was admitted to the hospital for continued treatment of
his injuries. Here is how his Hospital Indemnity coverage paid out over the plan year.

Hospital admission (day 1) $500 $1,000 $1,500
Hospital confinement (days 2-5) $400 $600 $800

ICU confinement (days 2-5) $400 $600 $2,000
Total: $1,300 $2,200 $4,300

Total cash benefit paid to Clark

$1,300

Option B

$2,200

Option C

$4,300



Monthly rates

Accident and Hospital Indemnity rates

Coverage is voluntary and must be elected. Monthly rates are shown below:

_ Monthly rates

Benefits+Rider(s) Option A Option B
Employee $6.35 $9.41
Employee + Spouse $10.14 $15.02
Employee + Child(ren) $12.21 $18.55
Employee + Spouse + Child(ren) $18.98 $28.68

Hospital Indemnity Monthly rates

Base + Enhanced Plan - Voluntary

(Employee Paid) Option A Option B Option C
Employee $8.07 $14.29 $20.52
Employee + Spouse $16.39 $28.98 $41.57
Employee + Child(ren) $14.06 $24.75 $35.44
Employee + Spouse + Child(ren) $23.87 $42.04 $60.22




Monthly rates

Critical Illness — Smoker and non-smoker

Coverage is voluntary and must be elected. Monthly rates are shown below:

Option 1: EE $10,000 / SP $10,000 / CH $5,000

EE Only EE + SP EE + CH EE + SP + CH
Age range Non-tobacco Tobacco Non-tobacco Tobacco Non-tobacco Tobacco Non-tobacco Tobacco
Under 25 $3.70 $3.70 $7.40 $7.50 $4.20 $4.20 $7.90 $8.00
25-29 $4.70 $4.80 $9.40 $9.70 $5.20 $5.30 $9.90 $10.20
30 - 34 $5.30 $5.60 $10.70 $11.50 $5.80 $6.10 $11.20 $12.00
35-39 $6.60 $7.30 $12.60 $14.30 $7.10 $7.80 $13.10 $14.80
40 - 44 $8.30 $9.90 $16.20 $20.20 $8.80 $10.40 $16.70 $20.70
45 - 49 $10.70 $14.10 $21.70 $30.30 $11.20 $14.60 $22.20 $30.80
50 - 54 $13.10 $19.10 $27.50 $42.10 $13.60 $19.60 $28.00 $42.60
55 - 59 $16.10 $25.50 $34.50 $56.80 $16.60 $26.00 $35.00 $57.30
60 - 64 $21.50 $37.20 $46.90 $83.60 $22.00 $37.70 $47.40 $84.10
65 - 69 $28.30 $51.90 $62.80 $119.60 $28.80 $52.40 $63.30 $120.10
70-74 $37.70 $68.20 $83.70 $158.20 $38.20 $68.70 $84.20 $158.70
75+ $51.30 $87.10 $108.20 $188.50 $51.80 $87.60 $108.70 $189.00

Option 2: EE $20,000 / SP $20,000 / CH $10,000

EE Only EE + SP EE + CH EE + SP + CH
Age range Non-tobacco Tobacco Non-tobacco Tobacco Non-tobacco Tobacco Non-tobacco Tobacco
Under 25 $7.40 $7.40 $14.80 $15.00 $8.40 $8.40 $15.80 $16.00
25-29 $9.40 $9.60 $18.80 $19.40 $10.40 $10.60 $19.80 $20.40
30 -34 $10.60 $11.20 $21.40 $23.00 $11.60 $12.20 $22.40 $24.00
35 -39 $13.20 $14.60 $25.20 $28.60 $14.20 $15.60 $26.20 $29.60
40 - 44 $16.60 $19.80 $32.40 $40.40 $17.60 $20.80 $33.40 $41.40
45 - 49 $21.40 $28.20 $43.40 $60.60 $22.40 $29.20 $44.40 $61.60
50 - 54 $26.20 $38.20 $55.00 $84.20 $27.20 $39.20 $56.00 $85.20
55 - 59 $32.20 $51.00 $69.00 $113.60 $33.20 $52.00 $70.00 $114.60
60 - 64 $43.00 $74.40 $93.80 $167.20 $44.00 $75.40 $94.80 $168.20
65 - 69 $56.60 $103.80 $125.60 $239.20 $57.60 $104.80 $126.60 $240.20
70-74 $75.40 $136.40 $167.40 $316.40 $76.40 $137.40 $168.40 $317.40
75+ $102.60 $174.20 $216.40 $377.00 $103.60 $175.20 $217.40 $378.00
EE Only EE + SP EE + CH EE + SP + CH
Age range Non-tobacco Tobacco Non-tobacco Tobacco Non-tobacco Tobacco Non-tobacco Tobacco
Under 25 $11.10 $11.10 $22.20 $22.50 $12.60 $12.60 $23.70 $24.00
25-29 $14.10 $14.40 $28.20 $29.10 $15.60 $15.90 $29.70 $30.60
30 -34 $15.90 $16.80 $32.10 $34.50 $17.40 $18.30 $33.60 $36.00
35 -39 $19.80 $21.90 $37.80 $42.90 $21.30 $23.40 $39.30 $44.40
40 - 44 $24.90 $29.70 $48.60 $60.60 $26.40 $31.20 $50.10 $62.10
45 - 49 $32.10 $42.30 $65.10 $90.90 $33.60 $43.80 $66.60 $92.40
50 - 54 $39.30 $57.30 $82.50 $126.30 $40.80 $58.80 $84.00 $127.80
55 - 59 $48.30 $76.50 $103.50 $170.40 $49.80 $78.00 $105.00 $171.90
60 - 64 $64.50 $111.60 $140.70 $250.80 $66.00 $113.10 $142.20 $252.30
65 - 69 $84.90 $155.70 $188.40 $358.80 $86.40 $157.20 $189.90 $360.30
70-74 $113.10 $204.60 $251.10 $474.60 $114.60 $206.10 $252.60 $476.10
75+ $153.90 $261.30 $324.60 $565.50 $155.40 $262.80 $326.10 $567.00




Benefit Assist is
here to help

You can focus on your health while we handle the rest

If you’re enrolled in a UnitedHealthcare health plan and a supplemental plan, such as Accident, Critical lliness or Hospital
Indemnity, you have access to personalized support from Benefit Assist. Benefit Assist can help make the process easier

and help you get paid faster by:
* Reviewing your eligible medical claims to see if you qualify for a benefit payout
* Notifying you if any medical claims qualify for a benefit payout from your supplemental plan

* Connecting you with a claims specialist who will walk you through the process of submitting a supplemental plan claim

This service is available at no additional cost as part of your medical and supplemental plan benefits.

How does it work?

Benefit Assist Benefit Assistant Claim processed Benefit Assistant
identifies a claim contacts member contacts member
to start claim with status update

There’s no obligation to use Benefit Assist to file your supplemental health plan claim.
You have the option to submit your own claim by calling the number below.

Call 1-866-556-8298 =

Monday-Friday, 8 a.m.-6 p.m. ET.

Final benefit
determination


smcelr2
Sticky Note
Please change the number to 800-444-5854.


Here’s the fine print

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.

ATTENTION: If you speak English, language assistance services,
free of charge, are available to you. Please call the toll-free phone
number listed on your identification card.

ATENCION: Si habla espariol (Spanish), hay servicios de asistencia
de idiomas, sin cargo, a su disposicion. Llame al nimero de
teléfono gratuito que aparece en su tarjeta de identificacion.

HSER MRS (Chinese) » T MR B AR IS )
B - AEITEE RN N RS BTERS -

XIN LUU Y: N&u quy vi néi tiéng Viét (Vietnamese), quy vi sé duwoc
cung cap dich vu tro gitp vé ngdn ngit mién phi. Vui long goi s6 dién
thoai mién phi & méat sau thé hdi vién cla quy vi.

2l: st=10{(Korean)E ALEstAl= 42 210] X[3 MH|AE
E2 0|3std = AF Ut #Hstel MRS FHEo| 7R =l
£ 2 3|2 HEHS 2 ZostAI2.

0 4o ne

PAALALA: Kung nagsasalita ka ng Tagalog (Tagalog), may
makukuha kang mga libreng serbisyo ng tulong sa wika.
Pakitawagan ang toll-free na numero ng telepono na nasa iyong
identification card.

BHUMAHUE: GecriatHble yciyrn nepeBoja JOCTYIHBI IS
Joziel, et poHoi sA3bIK siBisieTcst pycckuM (Russian). [To3Bonute
1o OecruraTHOMY HOMepy TenedoHa, yka3aHHOMY Ha BamIeit
WACHTH()UKAIIMOHHOM KapTe.

Sigge: 13 o G U& U3 (Arabic)s <o Faalo erlgaz UJ& 5B
U?C‘OL..SB eg"_ﬂcz Jél. L,S’JCd IJlasald S 1Jslca UPC‘OL,S U?.\JG &Jd
bl 5 ‘d‘i’t)ch Ut\ua'é ol

ATANSYON: Si w pale Kreyol ayisyen (Haitian Creole), ou kapab
benefisye sévis ki gratis pou ede w nan lang pa w. Tanpri rele
nimewo gratis ki sou kat idantifikasyon w.

ATTENTION : Si vous parlez frangais (French), des services d’aide
linguistique vous sont proposés gratuitement. Veuillez appeler le
numeéro de téléphone gratuit figurant sur votre carte d’identification.

UWAGA: Jezeli méwisz po polsku (Polish), udostepnilismy
darmowe ustugi ttumacza. Prosimy zadzwoni¢ pod bezptatny numer
telefonu podany na karcie identyfikacyjnej.

ATENCAOQ: Se vocé fala portugués (Portuguese), contate o servico
de assisténcia de idiomas gratuito. Ligue gratuitamente para o
numero encontrado no seu cartao de identificagao.

ACHTUNG: Falls Sie Deutsch (German) sprechen, stehen Ihnen
kostenlos sprachliche Hilfsdienstleistungen zur Verfligung. Bitte
rufen Sie die gebulhrenfreie Rufnummer auf der Rlckseite lhres
Mitgliedsausweises an.
DR 0 081 sk 4 (L Aael et ) (Farsi) ous 8 e () R iaa 58
ol 028 8 Lad i IS (555 48 (A 0l o e Ly ikl a5l oo e
Ak

AT < Tgf e gfet (Hindi) sier &, 3maest o ggrar
TaTd, AFereh IUATY & | HUAT ST Tgd IR TR gelagy
SIA-Td Wi AR TR hiel e |

Dif BAA’AKONINIZIN: Diné (Navajo) bizaad bee yanilti’go, saad
bee aka’anida’awo’igii, t’aa jiik’eh, bee na’ahoot’i’. T’aa shoodi
ninaaltsoos nitl’izi bee nééhozinigii bine’d¢¢’ t°aa jiik’ehgo béésh bee
hane’i bika’igii bee hodiilnih.



United A Alerislife
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Specialty benefits and programs may not be available in all states or for all group sizes. Components subject to change.

United Healthcare Accident Protection product is provided by United Healthcare Insurance Company on form UHI-ACC-POL (2018) et al., in Texas on form UHI-ACC-POL-TX (2018) and in Virginia on form UHI-ACC-
POL:-VA (2018). The policies have exclusions, limitations, reductions of benefits, and terms under which the policy may be continued in force or discontinued. For costs and complete details of the coverage, call or write
your insurance agent or the company. Some products are not available in all states. United Healthcare Insurance Company is located in Hartford, CT.

United Healthcare Critical lllness product is provided by United Healthcare Insurance Company on form UH ICI-POL-1 et al., in Texas on UH ICI-POL-1 and in Virginia on UH ICI-POL-1-V A. Critical lliness coverage is NOT
considered minimum essential coverage under the Affordable Care Act and therefore does NOT satisfy the mandate to have health insurance coverage. Failure to have other health insurance coverage may be subject
to a tax penalty. Please consult a tax advisor. The policies have exclusions, limitations, reductions of benefits, and terms under which the policy may be continued in force or discontinued. For costs and complete details
of the coverage, call or write your insurance agent or the company. Some products are not available in all states. United Healthcare Insurance Company is located in Hartford, CT.

UnitedHealthcare Hospital Indemnity product is provided by UnitedHealthcare Insurance Company on policy forms UHIHIP-POLTX, et al. and UHIHIP-CERT-TX, et al. in Texas and UHIHIP-POL:VA, et al. and UHIHIP-
CERT-VA, et al. in Virginia. The product provides a limited benefit for certain hospital indemnity plan benefits. Please note: HOSPITAL INDEMNITY coverage is NOT considered minimum essential coverage under the
Affordable Care Act and therefore does NOT satisfy the mandate to have health insurance coverage. Failure to have other health insurance coverage may be subject to a tax penalty. Please consult a tax advisor. The
policy has exclusions, limitations, reductions of benefits, and terms under which the policy may be continued in force or discontinued. For costs and complete details of the coverage, call or write your insurance agent
or the company. This product is not available in all states. United Healthcare Insurance Company is located in Hartford, CT.

Benefit Assist support is available at no additional cost to groups with a health plan and supplemental health plan from UnitedHealthcare. Benefit payments associated with the Supplemental Health Plan Benefit Assist
program are subject to eligibility requirements and benefits outlined in your UnitedHealthcare policy. For more details, contact your broker or UnitedHealthcare sales representative.
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