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UnitedHealthcare is here for
what matters to you

Your former employer or plan sponsor has selected UnitedHealthcare® to offer health care and
prescription drug coverage to their Medicare-eligible retirees. You can find your prescription drug
plan information in the other guide included in this packet. With the UnitedHealthcare Senior
Supplement® and UnitedHealthcare MedicareRx for Groups (PDP) plans, you’ll enjoy an easier than
ever Medicare experience. These plans were designed for a former employer or plan sponsor like
yours. Only eligible retirees, like you, can enroll in these plans.

Read through this Insurance Guide to get to know your new plan
The guide includes:

* A description of the plan and how it works

* Information about benefits, programs and services, and how much they cost
* What you can expect after you’re enrolled in the plan

Please keep this Insurance Guide. It has information that will be helpful once
you become a member.

You can also get plan information at the website below. Select the Chat
now button to connect with one of our knowledgeable Customer Service
Advocates. Or, use the Group Number on the front cover of this book to
access plan materials online.

How to enroll

If you want to enroll in this plan, follow the instructions from your former employer
or plan sponsor. They will forward your enroliment information to us.

“~
®
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‘ Take control of your health
‘v’ We can help you get access to the care you need when you need it. Let us
help you find ways to save money on your health care so you can focus on
what matters most to you.

Visit retiree.uhc.com N Call toll-free 1-800-851-3802, TTY 711
ﬁ ’
- and select the Chat now button ‘. 8 a.m.-8 p.m. local time, Monday-Friday
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You get so much more than health
insurance

Medicare only covers about 80% of your expenses. UnitedHealthcare Senior Supplement plans are
medical insurance plans that help you pay for some or all of the costs not covered by Medicare
Parts A and B — like copays and deductibles.

You get medical coverage and so much more. More benefits. More savings. More experience.
More choices. More convenience.

Here’s just some of what this plan offers

B No deductible @ Access to UnitedHealthcare Hearing
for expert advice and a wide range of

$0 copay for an Annual Wellness Visit hearing aids

and many preventive services
O Virtual doctor and behavioral health

E| $10 copay for an eye exam every 12 visits using your computer, tablet or
=l months and $125 allowance every 24 Smartphone - anytime, day or night
months to spend on frames or contact
lenses ' Freedom to choose any doctor,
specialist or hospital anywhere in the
{ Free standard gym membership at country that accepts Medicare

participating locations

Review the Plan Summary
in this guide for more
details

UHEX26SS0307516_000




Get to know your plan

It’s important that you understand your plan and what
benefits are covered. You can find more information at
retiree.uhc.com.

&

Q

Stay within your budget

Your plan helps limit your out-of-pocket expenses by
covering many costs that Original Medicare Parts A and
B don’t cover.

Visit the providers you want
You have the freedom to choose any doctor, specialist or
hospital anywhere in the country that accepts Medicare.

Get additional support and programs
You get additional health and wellness programs, at no
additional cost.

Review the Plan Summary in this guide to see how
much you’ll pay for medical services
You can also review the Plan Summary online.

If you’re not sure if you are enrolled in Medicare Part B, check
with Social Security at ssa.gov/locator or call 1-800-772-1213,
TTY 1-800-325-0778, 8 a.m.-7 p.m., Monday-Friday, or call
your local office.

You may be disenrolled from this plan if you stop paying your
Medicare Part B premium.

A

former employer or plan sponsor.

You’re eligible to
enroll in this plan if
you:

v

Are entitled to Medicare
Part A and enrolled in
Medicare Part B.

Continue to pay your
Part B premium.

Remember: If you drop or are disenrolled from your group-sponsored retiree
coverage, you may not be able to re-enroll. Limitations and restrictions vary by

"You can see any doctor who accepts Medicare but costs may be lower with an in-network doctor. Out-of-network/
non-contracted providers are under no obligation to treat plan members, except in emergency situations. Please call our
Customer Service number or see your Certificate of Coverage for more information, including the cost-sharing that
applies to out-of-network services.

UHEX26SS0281785_000



2026 Plan Summary

Plan F
UnitedHealthcare® Senior Supplement®

Underwritten by UnitedHealthcare Insurance Company
In New York, Underwritten by UnitedHealthcare Insurance Company of New York

The amounts listed in this summary are based on 2026 Medicare amounts. Amounts may
change for 2027.

This summary is intended only to show highlights of benefits and should not be relied upon to fully
determine health care expenses. Once you are enrolled in the plan, you will receive a welcome kit
which will include a Certificate and Schedule of Benefits. These documents will provide you with

a listing of services, limitations, exclusions, and a description of the terms, conditions of coverage
and any state mandated benefits. If this description conflicts in any way with the policy issued to the
enrolling group, the policy prevails.

If you would like to receive the Certificate and Schedule of Benefits before you enroll in the plan,
please call customer service at the number located on the back of this booklet. A benefit period
begins on the first day you receive service as an inpatient in a hospital and ends after you have been
out of the hospital and have not received skilled care in any other facility for 60 days in a row.

Covered service Medicare pays Senior Supplement  You pay
pays

Inpatient hospital services

Medicare Part A hospital —semi-private room and board, general nursing and miscellaneous services
and supplies.

Days 1-60 All but $1,736 $1,736 $0
(Medicare Part A
deductible)

Days 61-90 All but $434 perday  $434 per day $0

Days 91-150 (whileusing  All but $868 per day  $868 per day $0

60 lifetime reserve days)

Days 151-365 (lifetime $0 100% of Medicare $0

additional reserve days) eligible expenses

Beyond 365 (lifetime $0 $0 All costs

additional reserve days)

Skilled nursing facility care

You must meet Medicare’s requirements, including having been in a hospital for at least 3 days and
entering the Medicare approved facility within 30 days of leaving the hospital.

Days 1-20 All approved amounts  $0 $0

Days 21-100 All but $217 perday  Up to $217 per day $0




Covered service Medicare pays Senior Supplement  You pay

pays
Days 101 and after $0 $0 All costs
Blood
First 3 pints Medicare $0 100% $0
Part A
Additional amounts under 100% $0 $0
Medicare Part A
First 3 pints Medicare $0 100% $0
Part B
Next $283 of Medicare $0 $283" $0

approved amounts under
Medicare Part B

Remainder of Medicare 80% 20% $0
approved amounts under
Medicare Part B

Hospice services

Available as long as your  All but very limited 100% $0
doctor certifies you are coinsurance for of balance

terminally ill and you elect outpatient drugs and

to receive these services  inpatient respite care

Medical services

Includes services such as physician services, inpatient and outpatient medical and surgical
services and supplies, physical and speech therapy and diagnostic tests.

First $283 of Medicare $0 $283 $0

approved amounts (Medicare Part B
deductible)’

Remainder of Medicare Generally 80% Generally 20% $0

approved amounts

Outpatient mental illness ~ 80% 20% $0

(for most outpatient
mental illness services)

Medicare Part B excess $0 100% $0
charges (above Medicare
approved amounts)

Preventive health care (Medicare covered)

Periodic health screenings 100% All approved amounts  $0
(please refer to your
certificate)




Covered service Medicare pays Senior Supplement  You pay
pays
Durable medical equipment
First $283 of Medicare $0 $283 $0
approved amounts (Medicare Part B
deductible)’
Remainder of Medicare 80% of approved 20% of approved $0
approved amounts amounts amounts
Home health care
Skilled care services and All approved amounts Balance $0
medical supplies (if applicable)
Preventive health care (not covered by Medicare)
Annual routine physical $0 100% $0
exam
Foreign travel
Medically necessary $0 $0 $250 deductible
emergency care services
beginning during the first

six months of each trip
outside the United States.

First $250 each calendar
year

Remainder of charges $0 80% up to a lifetime

maximum benefit of
$50,000

20% and all amounts
over the $50,000
lifetime maximum




Additional support and programs

In-network and out-of-network

Annual Physical and
Wellness Visit?

An Annual Wellness Visit with your doctor and many
preventive services at $0 copay is one of the best
ways to stay on top of your health. Take control by
scheduling your annual physical and wellness visit
early in the year to give you the most time to take
action. You and your doctor can work as a team to
create a preventive care plan, review medications and
talk about any health concerns.

Fitness program?
Renew Active® by
UnitedHealthcare

$0 copay for Renew Active by UnitedHealthcare,

a Medicare fitness program. It includes a gym
membership at a fitness location you select from a
national network, plus online classes and fun activities
outside of the gym, at no additional cost.

Sign in to your member site, look for My Coverage and
select Access gym code or call the number on your
UnitedHealthcare member ID card to obtain your code.

Virtual Doctor Visits*

See a doctor using your computer, tablet or
smartphone. With Virtual Doctor Visits, you're able

to live video chat with a doctor — any time, day or
night. You can ask questions, get a diagnosis, or even
get medication prescribed and have it sent to your
pharmacy. All you need is a strong internet connection.

Virtual Doctor Visits may be good for minor health
concerns like:

* Allergies, bronchitis, cold/cough
* Fever, seasonal flu, sore throat

* Migraines/headaches, sinus problems,
stomachache

» Bladder/urinary tract infections, rashes




Exclusions and limitations

No benefits will be provided for, or in connection with, the following treatments, services or supplies:

Any expense or service that is not determined by the company to be a Medicare eligible expense,
unless coverage for the expense or service is specifically provided by a rider to the policy.

Any treatment, service or supply paid for by Medicare or found to be medically unnecessary or
unnecessary by Medicare.

Any treatment, service or supply that is provided before the effective date of coverage or after
coverage has terminated.

Any injury or sickness due to any past or present employment, or that is covered under any
workers’ compensation law or similar law.

Charges for self-inflicted injury or attempted suicide. Except when the injuries are otherwise
covered by the plan and are the result of a medical condition (such as depression).

Any treatment, confinement, services or supply provided by a government owned or operated
facility.

Any injury or sickness resulting from war or any act of war (declared or undeclared).

Acts beyond the company’s control such as any major disaster, epidemic, complete or partial
destruction of facility, war, riot, or civil insurrection, which result in the unavailability of the
facilities or personnel.

Charges incurred as a result of participation in a riot, insurrection or the commission of a felony.
Blood and plasma except as stated above.
Experimental or investigational treatment, procedures and items.

Hospital expenses for days 366 and beyond after the Medicare 60 lifetime reserve days have
been used.

This plan summary is a highlight of benefits only and is not all inclusive of the plan’s benefits,
services, or exclusions and limitations.



Required Information

UnitedHealthcare Senior Supplement group retiree plans are underwritten by UnitedHealthcare Insurance
Company, a private insurance company not connected with or endorsed by the U.S. Government or the
federal Medicare program.

UnitedHealthcare is part of the UnitedHealth Group family of companies. UnitedHealthcare Senior
Supplement plans are not Medicare Supplement plans. They are employer group retiree plans and may
provide coverage that is different from a Medicare Supplement plan. In New York, the plans are called
UnitedHealthcare Retiree Benefit Plans and are underwritten by UnitedHealthcare Insurance Company of
New York. Senior Supplement plans may not be available in all states.

'"Once $283 of Medicare approved amounts for covered services have been paid, the Medicare Part B
deductible will have been met for the calendar year.

2A copay or coinsurance may apply if you receive services that are not part of the annual physical/wellness
visit.

3The Renew Active® Program and its gym network varies by plan/area and may not be available on all plans.
Participation in the Renew Active program is voluntary. Consult your doctor prior to beginning an exercise
program or making changes to your lifestyle or health care routine. Renew Active includes standard fitness
membership at participating locations and other offerings. The participating locations and offerings may
change at any time. Fitness membership equipment, classes and activities may vary by location. Certain
services, classes, activities and online fitness offerings are provided by affiliates of UnitedHealthcare
Insurance Company or other third parties not affiliated with UnitedHealthcare. Participation in these third-
party services is subject to your acceptance of their respective terms and policies. UnitedHealthcare is

not responsible for the services or information provided by third parties. The information provided through
these services is for informational purposes only and is not a substitute for the advice of a doctor.

Participation in the fitness program is voluntary. Consult your doctor prior to beginning an exercise
program or making changes to your lifestyle or health care routine. The fitness program includes standard
fitness membership and other offerings. Fitness membership equipment, classes, activities and events
may vary by location. Certain services, discounts, classes, activities, events and online fitness offerings
are provided by affiliates of UnitedHealthcare Insurance Company or other third parties not affiliated

with UnitedHealthcare. Participation in these third-party services is subject to your acceptance of their
respective terms and policies. UnitedHealthcare is not responsible for the services or information provided
by third parties. The information provided through these services is for informational purposes only and is
not a substitute for the advice of a doctor. Gym network may vary in local market and plan.

‘Benefits, features and/or devices vary by plan/area. Network limitations and exclusions apply. Not all
network providers offer virtual care. Virtual visits may require video-enabled smartphone or other device.
Not for use in emergencies.

UHEX26SS0310195_001
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UnitedHealthcare® Senior Supplement
Vision Care Benefit Rider

(For benefits not covered by Medicare)

UnitedHealthcare Insurance Company
(Herein called we, our, us and the company)

This rider is issued as part of the policy and any certificate to which it is attached. This rider is
subject to all the terms and provisions of the policy, except as stated below. In consideration of any
additional premium, we will provide the coverage described in this rider.

Benefits

The company will pay a vision care benefit for covered expenses incurred by a covered person for

covered services described below in the vision care schedule of benefits, subject to the exclusions
and limitations described in this rider, which do not exceed any applicable maximum shown in the

certificate.

Vision care schedule of benefits. Benefits will not exceed the limits set forth below:

Vision care schedule of benefits

Eye examination for eyeglasses or Copayment: $10 per visit
contact lenses (refraction): benefits
limited to 1 eye examination per 12
month period

Lenses and frames or contact lenses: | See eyewear maximum benefit below
benefits limited to 1 pair of lenses and
frames or 1 pair of contact lenses per
24 month period

Eye examination maximum benefit: $80 per 12 month period

Eyewear maximum benefit: $125 per 24 month period

Covered services

Covered services are limited to those vision care services which are provided by a physician, an
optometrist or optician for an eye examination and eyewear to the covered person.

Vision care benefit maximum

The vision care benefit maximum per covered person for all covered expenses is the amount shown
above in the vision care benefit schedule of benefits. It applies separately to each covered person.

SRINS-VR-VA-1 'JJ [I'{g;tﬁgcal’@
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Definitions

Calendar year January 1, 12:00 a.m. to December 31, 11:59 p.m. of the same year.

Eyewear Frames, single vision, bifocal, trifocal, and lenticular lenses and contact lenses.

Plan year Any consecutive 12 month period beginning on the effective date shown in the
policy.

Vision care Those services prescribed by a physician, an optometrist or optician for the

care and treatment of the covered person’s vision.

Vision care benefit rider
Exclusions and limitations

Unless provided for in this rider, vision care benefits are not payable for expenses excluded by the
certificate or for the following expenses:

1. Medical or surgical treatment of the eye 6. Lenses which do not require a prescription
2. Outpatient prescription drugs or other written by a physician, including eyeglasses
medications for the eyes or lenses which provide no visual correction
3. Experimental and/or investigational or are for cosmetic use
treatment 7. Duplicate eyeglass lenses or frames
4. Care or treatment for any sickness or injury 8. Two (2) pairs of eyeglasses in lieu of
for services provided by a government bifocals; three (3) pairs of eyeglasses in lieu
agency of trifocals

5. Charges for completion of insurance or
other claim forms, or charges for missed or
rescheduled appointments

Effective date

This rider is effective on the effective date of the group health insurance policy and certificate to
which it is attached, and is subject to all the provisions, definitions, limitations and conditions of the
policy and certificate. This rider terminates at the same time as the group health insurance policy
and certificate. This rider does not change, waive or extend any part of the policy and certificate
other than as stated herein.

Signed on behalf of UnitedHealthcare Insurance Company,

Zos i

Robert Hunter, President

Questions?

Visit your member site or call Customer Service.

Vision Rider VA SPRJ13628 25
SRINS-VR-VA-1 UHVA26SS0309933_000
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ATTENTION: Free language assistance services and free communications in other formats,
such as large print, are available to you. Call the toll-free number on your member
identification card. (TTY 711).

TANLL:- A7ICE (Amharic) P91.674 hUie 19 7% A AIAINET AG 19 00T 2728 FAP AP Qe AteT
PCOTT ANCAP L5 0x NAATF 0 FORP NCLP AL LAD-T 19 PhAR ETC LM

odlolpally duloall dpaalll baclunall loas ¢l yégiiuw (Arabic) dgyall d2ll Cramis oS 13] :dlasdo

suirall Cayei &l Gle Hedall Lilzall @8yl Juail. 88 (8>l delidall Jio 5)>t Olamuiay duilell
cliols

g S+ 3 qiesw (Bengali-Bangala) w21 <cei, ©racet [easier i 72t ARCEar @92 @ Jeel 0ol Sy
FEAICE (TN T SR Gely KA SoAeTeh | S AT ARGIAE 0GR (Bt T30 o1 el

giam: uasiISgmsSunwManigs! (Cambodian-Mon-Khmer) 1un S SumMansisissig
SHMISSIFSSHNSANIBHNSDHINHNIS]S SOMNYHSHIS DSUENUHMS
SIUNUMIUSSSASIZISTITUM BN R AU IS

TR | INREERX (Chinese - Traditional) » &R LUES BB S tHBIIRFAIAFREE Hith
RPN REEN - ARELNEEBRMN K LHRTEZIEIRS o

ATTENTION: Si vous parlez francgais (French), des services d’assistance linguistique et des
communications dans d’autres formats, notamment en gros caractéres, sont mis a votre
disposition gratuitement. Appelez le numéro gratuit figurant sur votre carte de membre.

ATANSYON: Si w pale Kreyol Ayisyen (French Creole-Haitian Creole), gen sévis lang gratis
ak kominikasyon nan 16t foma lo disponib, tankou sa ki enprime ak gwo lét. Rele nimewo
gratis ki sou kat idantifikasyon manm ou an.

ACHTUNG: Falls Sie Deutsch (German) sprechen, stehen Ihnen kostenlose
Sprachassistenzdienste und kostenlose Kommunikation in anderen Formaten, wie zum
Beispiel grof3e Schrift, zur Verfigung. Rufen Sie die gebthrenfreie Nummer auf Ihrer
Mitgliedskarte an.

MPOZOXH: Edv pldte EAANVIKA (Greek), uttapxouv SLaBeoLpeG SWPEAV UTINPEDLEG
YAWOOLKNG BonBeLag kKal Swpedv TLKOLVWVIA 0 AANEG HOPPOTIOLNOELG, OTIWG PHEYAAQ
ypaupata. KaAéote Tov aplBpo xwplg xpewon otnv kKapta PYEAOUG oag.

'JJ gggﬁ%ﬂCﬂI’@
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ellol Ul %l AR Al (Gujarati) Gl &l dl (Aol YA etnislal Hee3U AU Wal
U Seul [Qotl YA AUR, B 3 WE [Woe, dHRL HIZ GUAGU B, MRl AeA 3O 51§
URell Alet-4l ololR UR sld s,

& afe sy @€ (Hindi) stera €, ot smmudh forg gt ITem Tgradt Gard 8k o1 UResl & Jud 99,
S o 912 fiie, Iuted 81 3UA Tex Uga™ Us WR AU U ad-1hl ek TR it i

LUS TSEEM CEEB: Yog tias koj hais lus Hmoob (Hmong), muaj cov kev pab cuam txhais lus
thiab muaj kev sib txuas lus pab dawb ua lwm hom ntawyv, xws li luam ua ntawv loj rau koj.
Thov hu rau tus xov tooj hu dawb ntawm koj daim npav ID.

ATENSION: No agsasaoka iti Ilocano (Ilocano), magun-odmo dagiti libre a serbisio ti tulong
iti pagsasao ken libre a komunikasion iti dadduma a pormat, kas iti dadakkel a letra. Tawagan
tiawan-bayadna a numero a masarakan iti kard a pakabigbigam kas miembro.

ATTENZIONE: se parla italiano (Italian), puo usufruire di servizi di assistenza linguistica
gratuiti e comunicazioni gratuite in altri formati, come ad esempio la stampa a caratteri
grandi. Chiami il numero verde riportato sul Suo tesserino identificativo.

FAREIE | BEREE (Japanese) ZEE S N3 HE. BROSEXZET —E P, IhAXFR M
DR TOERO I aZr—2a3 2 CHAVEREITE T, REIECEEHINTVWS 71U —
HAATINCEERELIES

om

AFE: BH20i(Korean)S AFBSHAIS 22 R2 210f X2l M| A0t TS XN S 12 HAloR
|AFAE OHHIS 0|83t & QUALICE 212 ID FHE0] Liot Qs 22 et s 2 Hatsh FUAIL.

LI 1)
|10

nAgLIAa: NUINNUINE D (Lao), muswaldiamusdagiisdmunaws uas
nmudsulusunuuSuqus, 13u: muliuaosnasuz:unalng.
TmlGlnwsgivau=aog:msnaeguiu.

T R afe dqurse Aurel (Nepali) STeelgeo 911, f:eed HIST FEIar JAEE T 3
GrATEEAT foT:fosh HUNEE, S el O, AT olliel IUCIst] Bel|. el HeEd U]
HISHT Tgehl EreT IhT AFaTAT el Ielp 4|

'JJ gggﬁ%ﬂCﬂI’@
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30 Ol Wbyl g Kby SeS HEal) Wloas (auS e Cusuo (Persian-Farsi) Luw)yld )b 4 )31 1d>g5
lwlud )8 (s9) C)io u&)l) 0y)loud b . ausiwd Loudy Gwyiwd )o xLS)}.} L_JL> 2ilo ;)&3..) sl Jbs

S50 poled Hlicggiac

UWAGA: Dla os6b mdéwigcych po polsku (Polish) dostepne sg bezptatne ustugi pomocy
jezykowej i bezptatne komunikaty w innych formatach, takich jak duzy druk. Prosimy
zadzwoni¢ pod bezptatny numer podany na karcie identyfikacyjnej.

ATENCAO: se vocé fala portugués (Portuguese), tem a sua disposicao servigos gratuitos de
assisténcia linguistica e comunicag¢des gratuitas em outros formatos, como caracteres
grandes. Ligue para o numero gratuito que se encontra no seu cartao de identificacao de
membro.

fiors o6 7 3 UaAmst (Punjabi) 9%¢ J, 31 3073 B
HE3 STHT AJEST Aeret w3 94 erana, fie fa <3 fije, f<g Hes Hua Susay a1 »ud Heg
USTE 193 '3 TB-g] $9d '3 18 JJ|

BHUMAHMUE! Ecnu Bbl roBopuTE Ha PYCCKOM si3bike (Russian), Bam gocTtynHbl 6ecnnaTtHble
YyCNyru 93bIKOBOW NOALEPXKKN 1 BecnnaTHble MaTepuanbl B Apyrux popmarax, Hanpumep
HaneyaTaHHble KPYMHbIM WpUGTOM. 3BOHMTE No becnnaTtHOMy HoMepy TenedoHa, yKkasaHHOMY
Ha Balen MAEHTU(MKALNOHHON KapTe y4acTHMKA.

ATENCION: Si habla espafiol (Spanish), hay servicios de asistencia de idiomasy
comunicaciones en otros formatos como letra grande, sin cargo, a su disposicion. Llame al
numero gratuito que figura en su tarjeta de identificacion de miembro. (TTY 711).

PAUNAWA: Kung nagsasalita ka ng Tagalog (Tagalog), may makukuha kang mga libreng
serbisyo ng tulong sa wika at libreng komunikasyon sa ibang mga format, tulad ng
malalaking print. Tawagan ang walang bayad na numero na nasa iyong ID card ng miyembro.

lUsansiu Kkiaasuwaniwvilng (Thai) &
AtuauIsaldusmsyrgkdadiumuIwsuazmsaaaisiusuiuudu o ws wu
AMsWuWalreMdnusuulalkey InslugvkurglavlnswsdksSuaugnauuasds=ndivavasau

3BEPHITb YBATY! Ak B1 po3MoBnseTe ykpaiHcbkoto (Ukrainian), Bu MoxeTe 6e3onnaTHo
KOPWUCTYBaTUCA NOCyraMmm MOBHOI NIATPUMKM, @ TaKoxX 6e3onnaTtHoO oTpUMyBaTK iH(hOPMaLLiMHI

MaTepianu B iHWKX hopmaTax, Sk 0T HabpaHi Bennkum wpugtom. TenedoHynTe Ha
6e3KOWTOBHMI HOMEP TenedoHy, 3a3HaYeHM Ha BalWin iGeHTURIKALINHIN KapTLi y4acHUKa.

'JJ gggﬁ%ﬂCﬂI’@
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wolgo pro puise)l8 303 Hol Wloas gl S VL) o5 Uw Her VL) (Urdu) 935l QT 31 s a>gd
—o0S JB 2 303 (538 Jo5 8 03 HS s ld jee ol -om Oliws Cabe J S OTEoy )

LU'U Y: Néu quy vi néi Tiéng Viét (Vietnamese), quy vi sé& dugc cung cdp cac dich vu hé trg
ngdn nglr mién phi va cac phuong tién trao déi lién lac mién phi & cac dinh dang khac,
chang han nhu ban in chir I&6n. Goi dén s6 dién thoai mién phi cé trén thé dinh danh thanh vién

cla quy vi.

'JJ gg;ﬁ%ﬁcare@
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Here’s what you can expect next

Your Senior Supplement and prescription drug member ID cards will arrive separately. Once you’re
a member, the UnitedHealthcare Customer Service team and your online account make it easier to
get the care you need, when and how you need it.

¥y

You are here Create your Receive Coverage begins!
UnitedHealthcare will account to review your member ID Start using
process your enrollment your plan online card in the mail your plan

Manage your plan online
If you haven’t done so already, use your Medicare number or member ID number and email
address to create an account at retiree.uhc.com. Online you can:

e Sign up to get your Explanation of Benefits online

*  Find benefit information and plan materials

e Learn more about health and wellness topics

Once your coverage begins
* Schedule your annual wellness visit and stay on top of your preventive care
* Access UnitedHealthcare Hearing at UHCHearing.com/retiree for expert advice and a wide
range of hearing aids
e  Stay active with your free standard gym membership at participating locations

Thank you for trusting UnitedHealthcare with

your health care coverage

If you have any questions, please call the toll-free number
on the back of this Insurance Guide. This number will
also be on your member ID card when you get it.

Ofxi0

Scan this code
to access the
member site E [

UHEX26SS0281786_000
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NOTES




NOTES




United i*Stafford County Public Schools
Healthcare L

Inspire | Empower | Excel

UnitedHealthcare has more than 45 years of experience serving members like you.
You can count on us to be here when you need us.

9
we’re happy to help.
== Visit retiree.uhc.com
- and select the Chat now button.
N Call toll-free 1-800-851-3802, TTY 711
‘. 8 a.m.-8 p.m. local time, Monday-Friday

Important Plan Information
UHEX26SS0281782_000



