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Benefits Snapshot

Deductible /$5,500/$11,000 Deductible $4,000/$8,000

Co-Insurance 20% Co-Insurance 20%
Out-of-Pocket Max 198,600/ 517,200 - Out-of-Pocket Max $6,000 / $12,000
e First 4 visits, S45 copay, after 4 visits

PCP Office Visit 20% coinsurance - PCP Office Visit $15 copay per visit
Specialist Visit ;g;t 4visits, 580 copay, after 4visits  gpecialist Visit $100 copay per visit
E 1 r,o coinstrance . Emergency Room 20% coinsurance after deductible

mergency Room ' 20% coinsurance after deductible —
Urgent Care First 4 visits, S50 copay, after 4 visits ~ Urgent Care $50 copay per visit

20% coinsurance i i

R/ PET / CT Seane | 20%: Coinsurance after deductible MRI/ PET/ CT Scans 20% coinsurance after deductible
npaisstt HospitaliStay 20% coinsurance after deductible Inpatient Hospital Stay 20% coinsurance after deductible
RX Pharmacy $10/540/$125/ 5300 RX Pharmacy $10/$40/$125/ $300

; - am 9,
Deductible $3,200 / $6,400 ©_3 = ¥/
; Healrh Savings Account
Co-Insurance 0% . . . )
An HSA allows eligible employees to make pretax deductions from their paycheck into an employee-owned
o savings account for eligible medical, dental, and vision expenses
_DUt of-Pocket Max ,53--"‘50 / $7,500 Contributions, investment earnings, and funds withdrawn are tax-free where allowable by law.
i e iei i Employees enrolled in a high-deductible health plan (HDHP) are eligible.
PCP Office Visit $20 copay per visit after deductible g g
— — — - Unused balances roll over into the next year.
‘Specialist Visit ‘S50 copay per visit after deductible
Emergency Room $250 copay per visit after deductible o e e
— - M5A contribution Sell.orly: $4150 v $3.850  Sell.only: +$300 An HSA allows triple tax savings:
Urgent Care S50 copay per visit after deductible Nt (olcyor + amployeo)  Foma: $9.300 S0 Famiy. 5550 . Tax-free contributions
D% . ﬁ: d bl HSA catch-up $1,000 1,000 cha « Tax-free earnings in cash or investment accounts
MRI/ PET / CT Scans coinsurance after deductible Corvtons 55 s Towiirmamitirmmaimbeniuse eipayfaimediesl
il expenses
HOHP minimum deductiblos Solf-anly. $1.600 Saif-only. $1.500 Salf-only: +$100
. . 0% Colnsurance after deduttlble Eanmilly: $2.200 Family: $3,000 Eamily: +$200
Inpatient Hospital Stay HOWP masimumoutof  Selfariy $8050 5o e
pockot amounts (doductiblos,  Family: $16300 F
RX Pharmacv $10 /540 / $125 / S300 after deductible
'_. i 8 Guardian Q Find and compare costs.
~ en @ Compar t provid i i .
B, | , b \ealth resou Did you know?
il Lt N more. For e You could pay an average of
— Plan Coveragein- | Plan Covsrage (Out - of o or CompLUter checking your costs on
Metwark Bonatits] Natmerk Benafisz] | = . 9 - ) ) myum.com_
= : i - o | Dental Plan Per Pay Period Cost Get perso nalized estimates.
e By | Employee 5830 Befor isit, you can generate an out-of-pocket estimate based
Eroverove & Dagrostc 160% 100% ! on Yo ecific health plan status.
Basic Resioratos Cave ' - ' - | Employes + Spouse s16.84 %
T em——— i l 1 Unitediicaithea =] -~ - | 36
Ragor Restoratr Care [ B0 | L | Emp|gveg+ 52333 - " oo e n e
L T B e s ' ; e less for care
o i S AR S R ' Family $34.19 (<) Gost Estimate for Dermatology - Specialist Visit

" Towl seerage cost In your sea: §75 - §162

inal o e S B T o s

S —r
$104 §54 “ It's allin one easy-to-use search tool!
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uaraian ey T — — -— .

s 0 'ﬂj UnitedHealthcare

Vision Plan Per Pay Period Cost o omplarty s oo m— woecnen
Eengtt Member Respensibility Empl oyee $270
Examinagon Copay $10 Copay, every 12 months.
. - Employee + Spouse 5455
Cornast Mting snd avakistion s 1 550 conty

Fiey b sa5s CALCULATING YOUR MONTHLY PREMIUM

$150 alowance every 12 months Contact lenses can be chosen

fomic Lisees raiaad of glasses Family For Internal Staff FOR UHC
Frames $150 alowance every 24 months; 20% off amount cver allowance

*  Choase your medical plan

- Find the age you will be on January 1, 2024

*  Ifyou are adding dependents, find the premium for each dependent based on the age they will be on January 1, 2024
*  Add your premium up for all employes/dependents you are enrolling
= Take that total premiéurm X 12 and then divide this by 26 to see what your per pay period dedwction will be

‘Erequency it ance svery 12 months for Exams, Lentes and Contact Lentes. Frames Every 24 Monthy® ‘

& mons detaied benedt descrption”

Exampile [Choice Plus CV-7F plan — employee 25, spouse 30 and two dependents under age 15)
*  Employes premivsm per month - $200.00

Quick Care ey rﬁﬂ = Spouse premium per manth - 558505
Options P, (+4] I ER *  Dependent 1 premiwm per month - $397.03
PCP Virtual Visits Convenience Care Urgent Care Emergency Room " DEFEHHEM 2 memm pEr manth - slg?ﬂi
) Total monthly premium - £1,583.11 X 12 = 518,957 31 divided by 26 (pay periods) = 572067
Hours Varies by location 2457 Varkes by location may ba open nights/ 24/7
weekends For Travelers
How to Connect Contact your PCP rryuhic. com ) virtuahdsits myuhc.com® myuhc.com myuhc.com
*  Choase your medical plan
+" indicates the recommended place for care for the following common conditions: - Find the age yau will e an January 1, 24
*  Ifyou are adding dependents, find the premium for each dependent based on the age they will be on January 1, 2024
v v *  Add your premium up for 2l employes/dependents you are enrolling
v = Take that total premiéum X 12 and then divide this by 52 to see what your per pay period dedwction will be
A i u Exampile [Choice Plus CV-7F plan — employee 25, spouse 30 and two dependents under age 15)
v v v *  Emplayes premism per month - $200000
v vl *  Spowse premium per manth - $589.05
= = = *  Dependent 1 premism per month - $297.03
*  Dependent 2 premivm per month - $297.03
L Total monthly premium - £1,583.11 ¥ 12 = 518,957 32 divided by 52 |pay periods) = 536523
¥ ' i
v v v



