South Florida, 1-50 Fully Insured
Plan Grid — Package 842

Effective January 2024
Plans designed for simplicity and affordability.

This plan grid highlights benefits and should not be used to fully understand exact coverage. Review COC for an exact description, coverage details United
and other terms and conditions. Contact your UnitedHealthcare representative for more information.

lssued Date: 11/14/23 Healthcare



Health plans built for what matters to small business.

Vital Medications Program | $0
cost for certain medications.

The UnitedHealthcare Vital Medication

Program offers certain drugs at no

additional cost. Preferred medications

with $0 out-of-pocket costs may include:

* Insulin — rapid, short and long-acting

» Epinephrine — allergic reactions

* Glucagon — hypoglycemia (low blood
sugar)

* Naloxone — opioid overuse

* Albuterol — asthma

UnitedHealthcare Rewards |
Increase employee engagement.

Employees can earn dollars for
completing healthy actions with UHC
Rewards. Participants and their spouses

select activities right for them and choose

how to spend their earnings. Participants
can earn up to $300 annually.

'-JJ © 2023 United HealthCare Services, Inc. All RightsReserved.
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$0 24/7 Virtual Visits | Convenient
care for $0.

With a 24/7 Virtual Visit, employees
and their covered family members of all
ages can see and speak to a doctor
anywhere, anytime on a mobile device
or computer.

Benefit plan 24/7 Virtual Visits benefit

High deductible

health plan

* $0 cost-share — Deductible does
not apply

* Firstdollar coverage

Coinsurance and
deductible plan

Health Savings
Account (HSA) plan

Copayplan « $0 cost-share (copay)

« Firstdollarcoverage

Care Cash® | Provide financial help
for employee health care expenses.

The Care Cash preloaded debit card
can be used towards cost sharing for
certain eligible network health care
expenses. Care Cash:

« Gives an employee $200 for the
year for individual coverage or $500
for family coverage

* Reloads new funds each plan year

* Rolls over remaining card balances
each plan year up to $2,000

For all South Florida Plans:

All plans include UnitedHealthcare
Rewards. Contact your UnitedHealthcare
representative for details

Care Cash is included on all plans
except for HSA and HRA plans. Contact
your UnitedHealthcare representative for
details

All plans are paired with an Essential
PDL Pharmacy Plan, which combines a
four-tier benefit design with a managed
drug list

All pharmacy plans utilize the Broad
National Retail Pharmacy network

Primary Care Physicians include Family
Practice, Internal Medicine, Obstetrics-
Gynecology, and Pediatrics

Visit myuhc.com® for network details




South Florida
1-50 Fully Insured Eligible Employees

Health Plan Product Offering

Choice Split Copay (Insurance)

PCP

Specialist

Click for Plan Descriptions

Deductible Network OOPM Virtual Maj. Diag. IPHospital MedDed MedRRx MedPlan RxPlan Metallic
BlaniCetegory Single  Coins  Single Vit pegignated Network Designated Network oo e o0 Lab XR&  gimaging %PSU9  Network  Type DedType Code Code  Level
Balancedw/ $2,450/day
Care Cash Split  $4,000 50%  $9,250 100% N/A $60 N/A $110 $75 $750 $100 $100 $500 $2,250 up to Emb Sep DI-GQ L27S @ Silver
Copay 13 $7,350 max
Balancedw/

. Ded + Ded+ Ded + Ded+ $750+ Ded .
0 0, -
girpz(jgzh Split  $6,500 80%  $9,100 100% N/A $55 N/A $110 $75 $750 80% 80% 80% 80% +80% Emb Sep CV-9W L27S  Silver
Balancedw/ Ded+ Ded + Ded+
Care Cash Split  $7,500 50%  $9,450 100% N/A $45 N/A $90 $75 50% $60 $60 50% 50% Ded+50% Emb Sep DIGT L27S @ Silver
Copay 32 0 o o
Balancedw/ Ded+ Ded + Ded+
Care Cash Split  $8,000 50%  $8,550 100% N/A $50 N/A $90 $100 50% $60 $60 50% 50% Ded+50% Emb Sep CV-9l L27S @ Silver
Copay 34 ° ° °
Choice Zero PCP (Insurance) Click for Plan Descriptions
PCP Specialist

Deductible Network OOPM Virtual Maij. Diag. IPHospital MedDed MedRx MedPlan RxPlan Metallic
(D CEEwR Single Coins Single Visit Designated Network Designated Network pideuteaie ER et PEREY & Imaging OP Surg Network Type Ded Type Code Code Level
Consumerw/ $750 + Ded+ Ded+ Ded + $1,000 + .
Care CashZero $9,000 80%  $9,450 100% N/A 100% N/A $95 $75 Ded+ 80% 80% $750 80% Ded+ Emb Sep DIGP L27S @ Silver
PCP2 80% ? ? ? 80%

'JJ Unless identified above, the above membercost-shares show the richest level of network plan coverage. Please see benefit summaries for details
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http://www.uhceservices.com/

Health Plan Product Offering South Florida

1-50 Fully Insured Eligible Employees

Choice Health Savings Account (HSA) (Insurance)

Click for Plan Descriptions

" . PCP Specialist P . .
Deductible Network OOPM Virtual Urgent Maj. Diag. IPHospital MedDed MedRx MedPlan RxPlan Metallic

RanlCateoory Single Coins Single Visit Designated Network Designated Network Care ER et WEY & Imaging OP Surg etwork Type Ded Type Code Code Level

HSA10 $4500 70% $6550 100% N/A | Doof  N/A Deds70% oot Deor Dedr  Dect  Decr Deer  Dect Emb Comb DLGS L27S  Silver

Choice UHPD (Insurance)

Click for Plan Descriptions

" . PCP Specialist . . N
Deductible Network OOPM Virtual Maij. Diag. IPHospital MedDed MedRx MedPlan RxPlan Metallic

Rlan|Category Single  Coins  Single Vit pocionated Network Designated Network oo ooC o Lab XRa  gimaging PS8 Network Type DedType Code  Code  Level

Ded+ Ded+ Ded+ Ded+
(s 0 - |

UHPD 13 $3,000 80%  $6,500 100% $10 $30 $40 $80 $40 $750 80% 80% $400 80% 80% Emb Sep DIHZ L27S @ Gold
Ded+ Ded+ $500+ $1,000 +

UHPD 8 $4,000 100% $7,500 100% $25 $25 $25 $50 $50 $500 $400 Ded+ Ded+ Emb Sep DIFHW L27S = Gold
70% 70%

70% 100%
'JJ Unless identified above, the above membercost-shares show the richest level of network plan coverage. Please see benefit summaries for details
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Health Plan Product Offering South Florida
1-50 Fully Insured Eligible Employees

Choice Plus Split Copay (Insurance) Click for Plan Descriptions
. . PCP Specialist P . 3
Deductible Network OOPM Virtual Maj. Diag. IPHospital MedDed MedRx MedPlan RxPlan Metallic
Plan Catego o o a Dot Urgent Care ER Lab X-R - OP S
egory Single Coins Single Visit Designated Network Designated Network 9 r o & Imaging urg Network Type Ded Type Code Code Level
Balancedw/

. Ded + Ded+ Ded+ Ded+ Ded+
0 0, -
Care CashSplit $2,000 70% $6,500 100% N/A $35 N/A $60 $50 $500 70% 70% 70% 70% 70% Emb Sep CW-AJ L27S Gold

Copay 10

Balancedw/ $250 + Ded + Ded + $250+  $500 +

Care CashSplit  $2,000 80%  $6,000 100% N/A $25 N/A $50 $50 Ded+ 80% 80% $400 Ded+ Ded + Emb Sep CW-AD L27S Gold
Copay 12 80% ? ? 80% 80%

Balancedw/ $250 + Ded+ $250+  $250+

Care CashSplit  $2,500 100%  $8,000 100% N/A $20 N/A $40 $50 Ded+ $50 $50 100% Ded+ Ded+ Emb Sep CW-AG L27S Gold
Copay 16 100% °  100% = 100%

Balanced w/

. Ded+ Ded+ Ded+ Ded+ Ded+ Ded+
Care CashSplit  $3,500 90%  $8,000 100% N/A $30 N/A $60 $50 90% 70% 20% 90% 90% 90% Emb Sep CV-92 L27S Gold

Copay 18

Balancedw/

Care CashSplit $4,000 80%  $6,000 100% N/A $40 N/A $100 $50 $500 DEE Ded+ $400 psy DECh Emb Sep CV-97 L27S Gold
80% 80% 80% 80%

Copay 21

Balancedw/

. Ded+ Ded + Ded + Ded + Ded +
[o) 0 -,
Care Cash Split  $4,000 100%  $8,000 100% N/A $25 N/A $50 $50 $500 100% 100% 100% 100% 100% Emb Sep CW-AH L27S  Gold

Copay 22

Balancedw/

CareCashSplit $6500 80% $9.450 100% N/A 55  N/A  $100 875  °70% 100 100 gsoo  Dedr  Dedt o Sep DHGR  L27S  Silver
80% 80% 80%

Copay 28

Balancedw/ Ded + $250+ $500+

CareCashSplit ~ $500 = 100%  $2,500 100%  N/A $15 N/A $30 $50 $500  $50 $50 Ded+ Ded+ Emb Sep CW-AM L28S Platinum

100%

Copay 4 100% = 100%

Balancedw/ $250 + Ded + Ded + $250+  $500 +

Care CashSplit  $1,500 80%  $8,500 100% N/A $20 N/A $40 $50 Ded+ 80% 80% $250 Ded+  Ded+ Emb  Sep CW-Al L27S  Gold

Copay 7 80% ? ° 80% 80%

Consumerw/

CareCashSplit ~ $500 = 80%  $2,500 100%  N/A $15 N/A $35 $50 gs00 Ded+  Dedt g gasg  $1000 gy Sep CW-AL L28S Platinum

80% 80% Admit

Copay 2

Consumerw/ Ded+

CareCashSplit $1,500 100% $5500 100% N/A  $25  N/A  $90  gs0 ~ Ded+ Ded+  Ded+ = Ded+ = Ded* ' oyony gy gep V09 L27S | Gold

Copay 9 $500  $60 $60 $400  $500 Y <o

'JJ Unless identified above, the above membercost-shares show the richest level of network plan coverage. Please see benefit summaries for details
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Health Plan Product Offering South Florida
1-50 Fully Insured Eligible Employees

Choice Plus Health Savings Account (HSA) (Insurance) Click for Plan Descriptions
" . PCP Specialist A ; .
Deductible Network OOPM Virtual Urgent Maj. Diag. IPHospital MedDed MedRx MedPlan RxPlan Metallic
Fam Ry Single Coins Single Visit Designated Network Designated Network Care ER e 2CRay & Imaging OP Surg Network Type Ded Type Code Code Level
Ded+ Ded+ Ded+ Ded+ Ded+ Ded+ Ded+ Ded+
0, 0 0, -
HSA1 $1,600 80% $7,000 100% N/A 80% N/A  Ded+ 80% 80% 80% 80% 80% 80% 80% 80% NonEmb Comb DI-G4 L27S @ Gold
Ded+ Ded+ Ded+ Ded+ Ded+ Ded+ Ded+ Ded+
HSA12 $6,000 70% $8,000 100% N/A 70% N/A  Ded+ 70% 70% 70% 70% 70% 70% 70% 70% Emb  Comb DI-G2 L29S Bronze
Ded+ Ded+ Ded+ Ded+ Ded+ Ded+ Ded+ .
0, 0y -
HSA3 $3,500 80% $7,500 100% N/A Ded+$25 N/A Ded+ $90 $50 80% 80% 80% 80% 80% 80% NonEmb Comb DI-GX @ L27S  Silver
$200 +
Ded+ Ded+ Ded+ Ded+ Ded+ Ded+ .
0, 0y |-
HSAS $4,000 100% $7,350 100% N/A Ded+$25 N/A Ded+ $60 100% $500 100% 100% 100% 100% I?gg(;; Emb  Comb DI-GW L27S @ Silver
Ded+ Ded+ Ded+ Ded+ Ded+ Ded+ Ded+ Ded+
0, 0 0, -
HSA6 $3,200 80% $5,000 100% N/A 80% N/A  Ded+ 80% $75 80% 80% 80% 80% 80% 80% Emb  Comb DI-G6 L27S  Gold
Ded+ Ded+ Ded+ Ded+ Ded+ Ded+ Ded+ Ded+ Ded+ .
0, 0y -
HSA9 $5,500 100% $7,350 100% N/A 100% N/A 100% 100% 100% 100% 100% 100% 100% 100% Emb  Comb DI-GU F79 Silver
Choice Plus UHPD (Insurance) Click for Plan Descriptions
" . PCP Specialist P ; .
Deductible Network OOPM Virtual Urgent Maij. Diag. IPHospital MedDed MedRx MedPlan RxPlan Metallic
Banjcategony Single Coins Single Visit Designated Network Designated Network Care ER Eak VY & Imaging OP Surg Network Type Ded Type Code Code Level
Ded+ Ded+ VA0S | BRI
UHPD 1 $1,500 80% $7,500 100% $30 $30 $30 $60 $75 $500 $500 Ded+ Ded+ Emb Sep DIKHS L27S @ Gold
80% 80%
80% 80%
Ded+ Ded+ VIS0 | GRS
UHPD 3 $2,000 100% $7,500 100% $25 $25 $25 $50 $50 $500 $400 Ded+ Ded+ Emb Sep DIHT L27S  Gold
70% 70%
100% 100%
'JJ Unless identified above, the above membercost-shares show the richest level of network plan coverage. Please see benefit summaries for details
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Health Plan Product Offering South Florida
1-50 Fully Insured Eligible Employees

Choice Copay Only (HMO) Click for Plan Descriptions

PCP Specialist

Deductible Network OOPM Virtual Urgent Maj. Diag. IPHospital MedDed MedRx MedPlan RxPlan Metallic
RanjCatedory Single Coins Single Visit Designated Network Designated Network Care ER pak By & Imaging OP Surg Network Type Ded Type Code Code Level
Balancedw/ $1,000
are Las (] d 0 . m ep - atinum
Care Cash N/A | 100% $2,000 100%  N/A $20 N/A $40 $50 = $500  $40 $40  $300  $750 o0 Emb S DLG7 L28S Plati
Copay Only 1
Choice Split Copay (HMO) Click for Plan Descriptions
. . PCP Specialist PR . 3
Deductible Network OOPM Virtual Urgent Maj. Diag. IPHospital MedDed MedRx MedPlan RxPlan Metallic
(DGR Single Coins Single Visit Designated Network Designated Network Care e Eab VEREY & Imaging OP Surg Network Type Ded Type Code Code Level
Balancedw/ Ded+ Ded+ Ded+ $250+  $500+
Care CashSplit $2,000 80% $6,000 100% N/A $25 N/A $80 $50 80% 80% 80% $400 Ded+ Ded+ Emb Sep CW-AA L27S Gold
Copay 14 ° ? ? 80% 80%
Balancedw/
CareCashSplit $4000 80% $6000 100% N/A  $40  N/A  $100  $50  $750 %%d%+ %%do/: $400 E;%‘ZA:' %%d%+ Emb Sep CXWV L27S Gold
Copay 20
Balancedw/
CareCashSplit $500  50% $5000 100% N/A  $25 = N/A  $90  $50 %%‘ZA: $60  $60 %%‘:/: %%f,‘; %%d%* Emb Sep CW-AF L27S Gold
Copay 3
Balancedw/
CareCashSplit $7,000 50%  $9,100 100%  N/A $60 N/A  $100 E;%fg Ds%?,; $100  $100 E;%d%+ %%‘3; %%‘3; Emb Comb CXWT L29S Bronze
Copay 31
Balancedw/ $500 +
Care CashSplit  $3,000 50%  $9,100 100%  N/A $50 N/JA  $100  $75 | Ded+  $50 $50 [;%f; Ds%f,’/* %%‘3; Emb Sep CXWQ L27S  Silver
Copay 8 50% ° ° °
Consumerw/ $500 +
CareCashSplit $4500 50% $900 100% N/A  $45  NA  $0 75 Ded+ 860 60  oof  De0f DeCT Emp  sep CXWR L27S  Siver
Copay 15 50% ° ? °
Consumerw/
CareCashSplit $8,500 50% $9450 100% N/A  $45  NA  $90 8150 o0 so0  goo o0t Beof DeCt emp  sep DLGs  L27S  Siver
Copay 35
Consumerw/ $500
CareCashSplit  $500  80% $1,500 100%  N/A $15 N/A $20 $75 = $500  $20 $20  $400  $300 °  Emb Sep CW-AQ L28S Platinum
Admit
Copay 5

'JJ Unless identified above, the above membercost-shares show the richest level of network plan coverage. Please see benefit summaries for details
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Health Plan Product Offering South Florida
1-50 Fully Insured Eligible Employees

Choice Zero PCP (HMO) Click for Plan Descriptions

PCP Specialist

Deductible Network OOPM Virtual Urgent Mai. Diag. IPHospital MedDed MedRx MedPlan RxPlan ~ Metalic
RlaniCateoory Single  Coins  Single  Visit  pegignated  Network  Designated  Network  Care ER Lab  XRaY  gimaging P SU'9 Network  Type DedType Code  Code Level
Consumerw/ Ded+ Ded+ Ded+ Ded+ Ded+

0, 0, 0, o)
ggr;fash Zero $3,500 80%  $7,000 100% N/A 100% N/A $90 $50 80% 80% 80% $500 80% 80% Emb Sep CX-WS L27S Gold

Choice Health Savings Account (HSA) (HMO) Click for Plan Descriptions

PCP Specialist

e [ e e R e e e e e e e e
HSA11 $5000 100% $8,000 100%  N/A ?g(‘)’(y: N/A ?ggo;; ?ggo/: 'fggo/: 'fggo/: ?ggo/: '13;(‘)’0/: 'fggo/: 'fggo/: Emb Comb DIG3 L27S  Silver
HSA13 $7.000 100% $8,000 100%  N/A 'fgg(y: N/A ?gg;; ?g(‘)’(y: ?ggo/: ?gg);; ?gg(y: ?ggo/: '1335’0/: ?g(‘)’(y: Emb Comb DLGZ F79 Bronze
HSAS $5000 100% $7,350 100%  N/A ?ggo/: N/A ?gg‘;; 'fgg(y: ?ggo/: 'fg(‘){y: ?gg(y: ?ggo/: 'fggo/: ?gg(y: Emb Comb DLGV F79  Silver

Choice UHPD (HMO) Click for Plan Descriptions

PCP Specialist

Deductible Network OOPM Virtual Urgent Maj. Diag. IPHospital MedDed MedRx MedPlan RxPlan Metallic

RlaniCetegory Single  Coins  Single VISt  pegionated Network Designated Network  Care ER Lab X¥BA  gimaging %PSU9 Network Type DedType Code  Code  Level

Ded+ Ded+ Ded+ Ded+
0 0 -]

UHPD 11 $1,500 70% $5,000 100% $10 $30 $60 $120 $40 $750 70% 70% $400 70% 70% Emb Sep DIHX L27S = Gold
$500+ = $750+

UHPD7 $3000 70% $6000 100% $35  $35  $35  g70  D°9*  ggo0 Dedr Dedt gihy  Ded+ Ded+ Emb Sep DIHV  L27S  Gold

70% 70% 70%
70% 70%
'JJ Unless identified above, the above membercost-shares show the richest level of network plan coverage. Please see benefit summaries for details
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Health Plan Product Offering South Florida
1-50 Fully Insured Eligible Employees

Choice Plus Spllt Copay (HMO) Click for Plan Descriptions
" . PCP Specialist .. . .

Deductible Network OOPM Virtual Urgent Maj. Diag. IPHospital MedDed MedRx MedPlan RxPlan Metalic
RlaniCateoory Single  Coins  Single  Visit pegignated Network Designated Network  Care ER Lab XR  gimaging OPS""® Network  Type DedType Code  Code  Level
Balancedw/

. Ded + Ded + Ded + Ded+ Ded+ )
0y [s -,

girpzS?Sh Split  $250 90%  $3,000 100% N/A $10 N/A $30 $50 $500 90% 90% 90% 90% 90% Emb Sep CW-AP L28S Platinum
Balancedw/ $750 + Ded+ Ded+
Care CashSplit $6,500 80%  $9,100 100% N/A $50 N/A $100 $75 Ded+ $100 $100 $500 0 o Emb Sep CX-WP L27S @ Silver
Copay 27 80% ERs g5
Consumerw/
CareCashSplit $1,000 50% $5500 100% N/A  $45  NA  $100  $50 o0t 60  se0  oof Dot DeCr Emp  sep cxwu L27s  Gold
Copay 6

Choice Plus Health Savings Account (HSA) (HMO) Click for Plan Descriptions

PCP Specialist

Deductible Network OOPM Virtual Maj. Diag. IPHospital MedDed MedRx MedPlan RxPlan Metallic
RlaniCateoory Single  Coins  Single  Vist pegignated Network Designated Network oo oo e o0 Lab XR  gimaging %P SU'¥ Network  Type DedType Code  Code  Level
HSA2 $3,500 80% $7,500 100% N/A Ded+$25 N/A Ded+$90Ded+gs0 D°d* ~ Ded+ = Ded+ = Ded+ = Ded+ = Ded+ o0 comp DRGY 1278 Silver

80% 80% 80% 80% 80% 80%

Choice Plus UHPD (HMO) Click for Plan Descriptions

" . PCP Specialist P . 3

Deductible Network OOPM Virtual Maij. Diag. IPHospital MedDed MedRx MedPlan RxPlan Metallic
RanCateooty Single Coins Single Visit Designated Network Designated Network greentcas £ et WY & Imaging OP Surg Network Type Ded Type Code Code Level
UHPD 12 $3,000 80% $6,000 100%  $15 $30 $40 $80 $50  ¢750  Ded+  Ded+ gh5y  Dedr Dedt g Sep  DEHY  L27S | Gold

80% 80% 80% 80%

Ded + Ded + $150+  $500+
UHPD 4 $2,500 100% $7,500 100%  $25 = $25 = $25  $50  $50  $500 $400 Ded+ Ded+ Emb Sep DFHU L27S Gold
oz ol 100%  100%

'JJ Unless identified above, the above membercost-shares show the richest level of network plan coverage. Please see benefit summaries for details
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Health Plan Product Offering South Florida
1-50 Fully Insured Eligible Employees

NHP HMO Click for Plan Descriptions
" . PCP Specialist P . Med Rx .
Deductible Network  OOPM Virtual Urgent Maj. Diag. IPHospital Med Ded Med Plan RxPlan Metallic
RanjCateaony Single Coins Single Visit Designated Network Designated Network Care ER e 2CRay & Imaging OP Surg Network Type Type Code Code Level
$3,000/day
Copay Only 1 N/A | 100% $9,450 100%  N/A $60 N/A  $100  $125 = $750 = 100%  100% = $750 = $1,500 upto$9,000 Emb Sep DIG8 NH1S Gold
max
$3,150/day
Copay Only 2 N/A | 100% $9,450 100%  N/A $60 N/A  $125  $125  $800 = 100%  100% = $750  $1,600 upto$9,450 Emb Sep DIG9 NH1S Gold
max

NHP HMO Advanced Click for Plan Descriptions

Deductible Network OOPM  Virtual [P Soechley Urgent

Maj. Diag. IPHospital MedDed MedRx MedPlan RxPlan Metallic
Plan Cat o 5 o P ER Lab X-R ; OP S
an egory Single Coins Single Visit Designated Network Designated Network Care - 2 & Imaging urg Network Type Ded Type Code Code Level

NHP Direct
Access Ded+ Ded + Ded + Ded + Ded+

7,500  50% 8,700 100% 45 75 95 100 75 75 Emb Comb DI-H2 NH3S Bronze
Advancedw/ $ b [ b 3 $ $ $150 $ 50% $ $ $500 $500 50%
Care Cash 1

'JJ Unless identified above, the above membercost-shares show the richest level of network plan coverage. Please see benefit summaries for details
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Health Plan Product Offering South Florida

NHP HMO Split Copay

Plan Category

NHP Direct Access
No Ded 1

NHP Direct Access
No Ded 2

NHP Direct Access
Split Copay 11

NHP Direct Access
Split Copay 12
NHP Direct Access
Split Copay 13
NHP Direct Access
Split Copay 14
NHP Direct Access
Split Copay 16
NHP Direct Access
Split Copay 17
NHP Direct Access
Split Copay 18
NHP Direct Access
Split Copay 19
NHP Direct Access
Split Copay 20
NHP Direct Access
Split Copay 22
NHP Direct Access
Split Copay 23
NHP Direct Access
Split Copay 6

NHP Direct Access
Split Copay 7

NHP Direct Access
Split Copay 9

Single

N/A

N/A

$8,500

$500

$3,500

$3,000

$5,000

$750

$2,500

$3,000

$4,000

$4,000

$6,500

$4,500

$5,000

$9,450

Deductible Network
Coins

100%

100%

50%

50%

50%

50%

50%

100%

100%

50%

100%

50%

80%

50%

80%

100%

OOPM
Single

$8,000

$2,500

$9,450

$6,500

$9,100

$9,000

$9,100

$1,500

$5,000

$6,500

$7,350

$9,100

$9,100

$9,000

$7,000

$9,450

Virtual
Visit

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

PCP

1-50 Fully Insured Eligible Employees

Click for Plan Descriptions

Specialist

Urgent Maj. Diag. IP Hospital MedDed MedRx MedPlan RxPlan Metallic
Designated Network Designated Network Care ER e PEREY & Imaging RES Network Type Ded Type Code Code Level
N/A $30 N/A $95  $75 | $600  $95  $95 | $500  $1,200 $1,200 Admit Emb = Sep = DMHE = NHIS = Gold
N/A $20 N/A $40 | $75 | $500  $20 | $20 | $500 = $500  $750 Admit Emb = Sep = DIFHG = NH1S  Platinum
N/A $30 N/A $90 | $100 D:O‘i; $90  $90 | $500 D:O‘i /+ Ded+50% Emb = Sep = DMHF  NH2S | Silver
0 0
N/A $35 N/A $685  $75 Dse(;f, /+ $85 $85 D:O‘i /+ D:O‘i /+ Ded+50% Emb  Sep CW-CE NH2S  Gold
0 0 0
N/A $50 N/A | $100  $75 D:O‘i /+ $50 $50 D:Oi /+ Dsegi /+ Ded+50% Emb = Sep  CW-CY NH3S Silver
0 (] (]
N/A $50 N/A $95 | $75 D:O‘i /+ $95 | $95 D:O‘i /+ D:; /+ Ded +50% = Emb = Sep = CW.CV NH3S  Silver
0 (] (]
Ded + Ded + .
N/A $50 N/A §75 875 07 875 §75 8500 0 Ded+50% Emb  Sep  CW-CZ NH2S  Silver
0 (J
N/A $20 N/A $40  $75 | $250 ?ggo/* ?gg; $400 ?ggo; Ded+100% Emb = Sep = DFHR | NH1S  Platinum
0 0 (]
N/A $25 N/A $90  $75 | $650 = $90 $90 | $500  g7s0 | SO0/dAyUP e o CwBK  NH2S | Gold
to $3,750 max
N/A $25 N/A $90  $50 | $500 = $90  $90  $400 DSeO‘i /+ Ded+50% Emb = Sep = GCW-CF NH2S  Gold
0
N/A $25 N/A $50  $75 | $500 = $50  $50 | $400 ?gg; Ded+100% Emb = Sep = CW-B2 NH2S  Gold
0
Ded + Ded + .
N/A $40 NA 8100 $100 0T $100  $100 8500 0% Ded+50% Emb  Sep CW-DD NH2S  Silver
0 0
N/A $55 NA | $110  $75 | $750 D;O‘i A:' D;;, A:' D:;, A: D:Oﬁ’, ; $75085(§ ®d* Emb  Sep | CW-C4 NHIS  Silver
N/A $50 N/A $95  $75 D;(;i /+ $50 $50 | $500 D:O‘i /+ Ded+50% Emb = Sep  CW-CW NH3S  Silver
(] 0
N/A $20 N/A $40  $75 | $500 @ $20  $20  $500 D;()‘: /+ Ded+80% Emb  Sep CW-CG NH2S Gold
0
N/A $75 A $100  $100  $800  $100  $100  $750  ¢750 200y WD b oo DlHQ | NH2S | Silver

'JJ © 2023 United HealthCare Services, Inc. All RightsReserved.

to $7,350 max

Unless identified above, the above membercost-shares show the richest level of network plan coverage. Please see benefit summaries for details
at www.UHCeServices.com. 11
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Health Plan Product Offering South Florida
1-50 Fully Insured Eligible Employees

NHP HMO Zero PCP Click for Plan Descriptions

PCP Specialist

Deductible Network OOPM Virtual Maj. Diag. IPHospital MedDed MedRx MedPlan RxPlan Metallic
ganjCategony Single Coins Single Visit Designated Network Designated Network [ UeEmiCET) =23 pa ey & Imaging CPEnE Network Type Ded Type Code Code Level
NHP Direct Ded + Ded +
Access Zero $2,500 80% $7,350 100% N/A 100% N/A $75 $75 $500 $75 $75 $400 80% 80% Emb Sep CW-CI NH2S Gold
PCP1 o o
NHP HMO Health Savings Account (HSA) Click for Plan Descriptions

" . PCP Specialist P , "
Deductible Network OOPM Virtual Maj. Diag. IPHospital MedDed MedRx MedPlan RxPlan Metallic
genjCatedony Single Coins Single Visit Designated Network Designated Network [ UETHCET) =3 e Hay & Imaging CP e Network Type Ded Type Code Code Level
Ded+ Ded + Ded + Ded + Ded + Ded + Ded + Ded + Ded +
0, 0, - |
NHP HSA 4 $3,200 100% $3,200 100% N/A 100% N/A 100% 100% 100% 100% 100% 100% 100% 100% Emb Comb DI-HH NHO04 Gold
Ded+ Ded + Ded + Ded + Ded + Ded + Ded + Ded +
0/ 0, 0y -
NHP HSA7 $6,500 70% $8,000 100% N/A 70% N/A  Ded+ 70% 70% 70% 70% 70% 70% 70% 70% Emb Comb DI-HO NH3S Bronze

NHP HMO Primary Advantage Click for Plan Descriptions

. . PCP Specialist a0 . Med Rx 3
Deductible Network OOPM Virtual Maj. Diag. IPHospital  Med Ded MedPlan RxPlan  Metallic
(DGR Single Coins  Single i o e e, Fo— Ugeiiene - EX et MR | o | &S Network Type g, Code  Code Level
Ded+
NHP Primary
Advantagew/  $2,000 100% $6000 100% N/A  $30 N/A  $60  $75 Zggg $60  $50 gggg ';ggg $t7§%/2dgg’gp Emb Sep DHH3 NH2S Gold
Care Cash 1 me;x
NHP Primary
Advantagew/  $5000 100% $9,100 100% N/A  $50  N/A  $100  $75 g?gg $100  $50 gggg g?gg DedABﬂfso Emb Sep CW-BB NH2S = Silver
Care Cash 2
NHP Primary
Advantagew/  $7,000 100% $9,000 100% N/A  $35 N/A  $90  $75 ggga $50  $50 ggg& gggg De:(;'rff’o Emb Sep CW-A9 NH2S = Silver
Care Cash 3
'JJ Unless identified above, the above membercost-shares show the richest level of network plan coverage. Please see benefit summaries for details
© 2023 United HealthCare Services, Inc. All RightsReserved.  at www.UHCeServices.com. 12
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Health Plan Product Offering South Florida

NHP HMO UHPD Click for Plan Descriptions

1-50 Fully Insured Eligible Employees

PCP Specialist

Plan Category De:i:;:ieb'e Mook gg’;’l‘: V\i;.:s":' JES— —E——— UrgentCare  ER Lab X-Ray r:‘;;g?:é OP Surg '::;vs:r' Mi;’"?:d thdedee Mea foen % N:_ee?::c

SPINEDW g1500  70% $5000 100%  $10  $30 60  $120  $75  §750  $50  §50  $500 oof  D°0T Emb  Sep CWA4 NH2S Gold

S Ononp. | $2000 80% $6000 100% $30 | $40  §75 Q00§75  $500  $50  $50  $500 brie | B ot Sep CW-A5 NH2S Gold
80%  80%

orPNFDW/ $3000 80% $6500 100%  $10  $30 40  $80  $75 6750 850  §50  $500 o0t  DeOT  Emb  Sep CWA7 NH2S Gold

NHP POS (HMO) Click for Plan Descriptions

B ol R L L L - T ool ot i

Copay Only 3 N/A  100% $9.000 100% N/A  $60  N/A  $125 $125  $750  100% = 100% = $750  $1500 f;igos;og/,g?cl) Emb Sep DMHA NHIS Gold
max

Copay Only 4 N/A  100% $8,750 100% N/A  $60  N/A  $125 $125  $800  100% = 100% = $750  $1,400 ffii%%{?% Emb Sep DHHB NHIS Gold
max

)

Unless identified above, the above membercost-shares show the richest level of network plan coverage. Please see benefit summaries for details
© 2023 United HealthCare Services, Inc. All RightsReserved.  at www.UHCeServices.com. 13
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Health Plan Product Offering

NHP POS Split Copay

Plan Category

NHP Direct
Access Split
Copay 1

NHP Direct
Access Split
Copay 2

NHP Direct
Access Split
Copay 21

NHP Direct
Access Split
Copay 3

NHP Direct
Access Split
Copay 4

NHP Direct
Access Split
Copay 5

NHP Direct
Access Split
Copay 8

Deductible Network

Single Coins
$750 = 90%
$2,500 = 80%
$4,000 100%
$3,000  80%
$3,000 = 100%
$3,000 80%
$9,350  80%

OOPM
Single

$1,500

$5,000

$7,350

$6,000

$6,000

$7,350

$9,450

Virtual

Visit

100%

100%

100%

100%

100%

100%

100%

PCP Specialist

Designated Network Designated Network

NHP POS Health Savings Account (HSA)

Plan Category

NHP HSA1

NHP HSA2

)

Deductible Network

Single Coins
$2,000 100%
$4,000 100%

© 2023 United HealthCare Services, Inc. All RightsReserved.

OOPM
Single

$4,000

$7,350

Virtual
Visit

100%

100%

N/A | $15  N/A | $30
NJA  $25 N/A | $85
NJA  $25  N/A | $50
N/A  $25  N/A | $90
N/A  $25  N/A | $45
N/A | $25  N/A | $50
N/A  $65 N/A  $100
PCP Specialist

Designated Network Designated Network

Ded + Ded+
NA - e300 NA g0
Ded+ Ded+
NA - e300 NA g0

Urgent Care

$75

$75

$75

$75

$75

$75

$100

Urgent Care

Ded+
100%

Ded+
100%

ER

$500

Ded+
$500

$500

$500

$500

$500

$800

ER

Ded+
$500

Ded+
$500

Lab X-Ray
$30 $30
$85 $85
$50 $50
$90 $90

Ded+ Ded+
100% 100%
$50 $50
$100 $100
Lab X-Ray
Ded + $60Ded + $60
Ded + $60Ded + $60

Maj. Diag.

& Imaging

$400

$500

$400

$500

$400

$400

$750

Maj. Diag.
& Imaging

Ded+
$400

Ded+
100%

OP Surg

Ded+
90%

Ded+
80%

Ded+
100%

Ded+
80%

$250 +
Ded +
100%

Ded+
80%

Ded+
80%

OP Surg

Ded+
100%

Ded+
100%

IP Hospital
Network

Ded+
90%

Ded+
80%

Ded+
100%

Ded+
80%

$250 +
Ded +
100%

Ded+
80%

Ded+
80%

IP Hospital

Network

Ded+
100%

Ded+
$500
Admit

MedDed MedRx Med Plan

Type

Emb

Ded
NonEmb/
OOPM
Emb

Emb

Emb

Emb

Emb

Emb

Click for Plan Descriptions

Ded Type

Sep

Sep

Sep

Sep

Sep

Sep

Sep

Click for Plan Descriptions

South Florida
1-50 Fully Insured Eligible Employees

Code

Cw-BC

CW-BI

CW-B3

DI-HJ

CW-IM

CW-CJ

DIHP

MedDed MedRx Med Plan

Type

NonEmb

Emb

Ded Type

Comb

Comb

Code

DI-HI

DI-HD

Rx Plan
Code

NH1S

NH2S

NH2S

NH2S

NH2S

NH2S

NH2S

Rx Plan
Code

NH2S

NH2S

Unless identified above, the above membercost-shares show the richest level of network plan coverage. Please see benefit summaries for details

at www.UHCeServices.com.

Metallic
Level

Platinum

Gold

Gold

Gold

Gold

Gold

Silver

Metallic

Level

Gold

Silver

14
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Health Plan Product Offering South Florida
1-50 Fully Insured Eligible Employees

NHP POS Network Flex Click for Plan Descriptions
. . PCP Specialist a0 r 5
Deductible Network OOPM Virtual Urgent Maj. Diag. IPHospital MedDed MedRx MedPlan RxPlan Metallic
(D LRy Single  Coins  Single  Vist i Network Designated  Network Care £ Letd XRY | imaging OFSY® Network = Type DedType Code | Code | Level
NHPNetwork 750  90% $1500 100% N/A  $15  N/A  $30  $75  $500  $30  $30 400 D9t Dedt e Sep CW-BD NHIS Platinum
Flex 2 90% = 90%
NHP Network o Ded+ Ded+
Flox 3 $3500 100% $7.000 100% N/A  $30  N/A  $60  $75  $500  $60  $60  $250 oo UL Emb  Sep DHHN NH2S  Gold
NHP Network o o Ded+ Ded+
Flox 4 $4000 100% $7350 100% N/A  $25  N/A  $50  $75  $500  $50  $50  $400 oo UL Emb  Sep CW-CL NH2S  Gold
NHPNetwork g3 000  80% $6,000 100% N/A  $25 NJA $90  $75  $500  $90  $90  ¢s00  Dedr  Dedr e sep DIHM  NH2S  Gold
Flex5 80%  80%
NoPaCtork 99400 80% $9.450 100% N/A | $60 | N/A  $125  $150  $800  $125  $125 600 oof  DSCT Emb  Sep DIHC NH2S  Silver

NHP POS Network Flex Health Savings Account (HSA) Click for Plan Descriptions
" . PCP Specialist P . Med Rx .

Deductible Network OOPM Virtual Urgent Maj. Diag. IP Hospital Med Ded Med Plan RxPlan Metallic

ZanlCateoory Single Coins Single Visit Desi . Care 533 = Y & Imaging OP Surg Network Type Code Code Level

esignated Network Designated Network Type

NHP Network o o Ded+ Ded+ Ded+ Ded+  Ded+ Ded+ Ded+ L

Flex HSA 1 $2,000 100% $4,000 100% N/A  Ded+$25 N/A Ded+$50 100% $500 $50 $50 $250 100% 100% NonEmb Comb DIHK NH2S @ Gold

NHPNetwork ¢ 000 100% $7,500 100% N/A Ded+$30 N/A Ded+geo o°d+ ~Ded+ Ded+ = Ded+ = Ded+ ' Ded+ ?;235 Emb Comb DIHL NH2S  Silver

FlexHSA2 ’ i ° 100%  $500 = $60 $60  100%  100% i o

'JJ Unless identified above, the above membercost-shares show the richest level of network plan coverage. Please see benefit summaries for details
© 2023 United HealthCare Services, Inc. All RightsReserved.  at www.UHCeServices.com. 15
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Health Plan Product Offering South Florida
1-50 Fully Insured Eligible Employees

Rx Plans - Specialty Medication Cost Share (SMCS)

Deductible Copays
Rx Plan Code PDL Pharmacy Network
Individual Tier 1 Tier 2 Tier 3 Tier 4 Tier 4 Specialty
Separate Medical/Rx Deductible
L28S Essentialw/ SMCS Drugs National N/A $5 $40 $150 $300 $500
L27S Essentialw/ SMCS Drugs National N/A $10 $40 $150 $300 $500
Combined Medical/Rx Deductible
L27S Essentialw/ SMCS Drugs National Same as Medical $10 $40 $150 $300 $500
L29S Essentialw/ SMCS Drugs National Same as Medical $15 $50 $150 $300 $500

Deductible Copays
Rx Plan Code PDL Pharmacy Network
Individual Tier 1 Tier 2 Tier 3 Tier 4 Tier 4 Specialty
Combined Medical/Rx Deductible
F79 Essential National Same as Medical No Copay No Copay No Copay No Copay N/A

NHP Rx Plans - Specialty Medication Cost Share (SMCS)

Deductible Copays
Rx Plan Code PDL Pharmacy Network
Individual Tier 1 Tier 2 Tier 3 Tier 4 Tier 4 Specialty
Separate Medical/RxDeductible
NH1S Essentialw/ SMCS Drugs National N/A $5 $40 $140 $300 $500
NH2S Essentialw/ SMCS Drugs National N/A $10 $40 $140 $300 $500
NH3S Essentialw/ SMCS Drugs National N/A $15 $50 $150 $300 $500
Combined Medical/Rx Deductible
NH2S Essentialw/ SMCS Drugs National Same as Medical $10 $40 $140 $300 $500
NH3S Essentialw/ SMCS Drugs National Same as Medical $15 $50 $150 $300 $500
NHP Rx Plans
Deductible Copays
Rx Plan Code PDL Pharmacy Network
Individual Tier 1 Tier 2 Tier 3 Tier 4 Tier 4 Specialty
Combined Medical/Rx Deductible
NHO04 Essential National Same as Medical No Copay No Copay No Copay No Copay N/A

'JJ © 2023 United HealthCare Services, Inc. All RightsReserved.  PDLs: https ://www.whyuhc.com/welcometouhc/pharmacy-benefits 16
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Plan Descriptions — Choice

For all Choice Plans | Click to see Plan Grids

* No PCP selection or referrals required to see a network specialist

* National UnitedHealthcare network
* In-network only benefits

Choice Copay Only:

* Member copays for all network medical services

Choice Split Copay:
» Plan design where members pay copayment for physician office
visits and coinsurance after deductible for other services

Choice Zero PCP:
* Plans with zero cost-share for Primary Care services

!JJJ © 2023 United HealthCare Services, Inc. All RightsReserved.

South Florida
1-50 Fully Insured Eligible Employees

Members receive the highest level of plan benefits when they
receive Lab & Major Diagnostic services from a Designated
Diagnostic Provider (DDP)

Choice HSA:

+ Combines a qualified high-deductible health plan with a tax-
advantaged account that employers or members may contribute
to help pay for member health costs

* Member responsible for copays and/or coinsurance after
deductible for covered services

* Federally qualified HSAs with account administration available
through Optum Bank®

* HSA plans are not HRA eligible

Choice UHPD:
» Enhanced benefits apply when seeking care from preferred
providers, such as Tier 1 or UnitedHealth Premium providers

17



Plan Descriptions — Choice Plus

For all Choice Plus Plans | Click to see Plan Grids

* No PCP selection or referrals required to see a network specialist
* National UnitedHealthcare network

* In-network and out-of-network benefits

Choice Plus Split Copay:
* Plan design where members pay copayment for physician office
visits and coinsurance after deductible for other services

Choice Plus HSA:

* Combines a qualified high-deductible health plan with a tax-
advantaged account that employers or members may contribute
to help pay for member health costs

* Member responsible for copays and/or coinsurance after
deductible for covered services

» Federally qualified HSAs with account administration available
through Optum Bank®

* HSA plans are not HRA eligible

!JJJ © 2023 United HealthCare Services, Inc. All RightsReserved.

South Florida
1-50 Fully Insured Eligible Employees

* Members receive the highest level of plan benefits when they
receive Lab & Major Diagnostic services from a Designated
Diagnostic Provider (DDP)

Choice Plus UHPD:
» Enhanced benefits apply when seeking care from preferred
providers, such as Tier 1 or UnitedHealth Premium providers

18



Plan Descriptions — NHP HMO

For all NHP HMO Plans | Click to see Plan Grids
* PCP selection required; no referrals required

* Florida Neighborhood Health Partnership network
* Florida only in-network only benefits

NHP HMO Advanced:
» Place of Service Tiering (POST) for outpatient surgery and scopic
services

» Enhanced benefits apply when seeking care from preferred
providers, such as Tier 1 or UnitedHealth Premium providers

NHP HMO Split Copay:
* Plan design where members pay copayment for physician office
visits and coinsurance after deductible for other services

NHP HMO Zero PCP:
* Plans with zero cost-share for Primary Care services

]

© 2023 United HealthCare Services, Inc. All RightsReserved.

South Florida
1-50 Fully Insured Eligible Employees

Members receive the highest level of plan benefits when they
receive Major Diagnostic services from a Designated Diagnostic
Provider (DDP)

NHP HMO HSA:

* Combines a high-deductible health plan with a tax-advantaged
account that employers or members may contribute to help pay
for qualified medical expenses

* Member copays and/or coinsurance after deductible for covered
services

» Federally qualified HSAs with account administration available
through Optum Bank®

+ HSA plans are not HRA eligible

NHP HMO Primary Advantage:

* Member pays copay for PCP, Office Visits, Urgent Care, 24/7
Virtual Visits. These services are not subject to the annual plan
deductible

* Member pays deductible first then a copay for Specialist
Physician, ER, Outpatient Surgery, Major & Minor Diagnostics,
Inpatient Hospital services

» Member pays deductible/other network coinsurance for certain
benefits including Hospice, Ambulance, and Allergy Injections

19



Plan Descriptions - NHP HMO South Florida

1-50 Fully Insured Eligible Employees

For all NHP HMO Plans | Click to see Plan Grids

* PCP selection required; no referrals required « Members receive the highest level of plan benefits when they

* Florida Neighborhood Health Partnership network receive Major Diagnostic services from a Designated Diagnostic

+ Florida only in-network only benefits Provider (DDP)

NHP HMO UHPD: NHP POS HSA:

» Member pays copays for PCP and specialist physician office visits ¢ Combines a high-deductible health plan with a tax-advantaged

« Member pays deductible first, then coinsurance, then Per account that employers or members may contribute to help pay
Occurrence Deductible for facility-based services for qualified medical expenses

« Enhanced benefits apply when seeking care from preferred * Member copays and/or coinsurance after deductible for covered
providers, such as Tier 1 or UnitedHealth Premium providers services

* Federally qualified HSAs with account administration available
through Optum Bank®
NHP POS Split Copay: * HSA plans are not HRA eligible

* Plan design where members pay copayment for physician office
visits and coinsurance after deductible for other services

NHP POS Network Flex:

« NHP members outside of the NHP service area will have access
to the UnitedHealthcare Choice Plus network for non-emergent
care

!JJJ © 2023 United HealthCare Services, Inc. All RightsReserved. 20



3 3 South Florida
Dlsclalmers 1-50 Fully Insured Eligible Employees

» Unless otherwise noted, product availability is national/statewide.
e All plans are ACA compliant.

* The UnitedHealthcare plan with Health Savings Account (HSA) is a qualifying high deductible health plan (HDHP) that is designed to comply with IRS requirements so
eligible enrollees may open a Health Savings Account (HSA) with a bank of their choice or through Optum Bank, Member FDIC. The HSA refers only and specifically to
the Health Savings Account that is provided in conjunction with a particular bank, such as Optum Bank, and not to the associated HDHP. In 2024, maximum HSA
contribution is $4,150 single/$8,300 family. These amounts are subject to change by IRS and do not include catch-up contributions for subscribers age 55 and over.

« Al coinsurance listed reflects UnitedHealthcare coinsurance.
» Different UnitedHealthcare plans may have varying approaches to whether pharmacy costs are included or excluded from the medical deductible.

» Please Note: The information in this grid is provided for informational purposes only and is not intended for use as a contract. For a complete listing of coverage and
exclusions please refer to the Certificate of Coverage or talk to your UnitedHealthcare representative for additional details that could impact the benefits.

* UnitedHealthcare Rewards is a voluntary program. The information provided under this program is for general informational purposes only and is not intended to be nor
should be construed as medical advice. You should consult an appropriate health care professional before beginning any exercise program and/or to determine what may
be right for you. Receiving an activity tracker, certain credits and/or rewards and/or purchasing an activity tracker with earnings may have tax implications. You should
consult with an appropriate tax professional to determine if you have any tax obligations under this program, as applicable. If any fraudulent activity is detected (e.g.,
misrepresented physical activity), you may be suspended and/or terminated from the program. If you are unable to meet a standard related to health factor to receive a
reward under this program, you might qualify for an opportunity to receive the reward by different means. You may call us toll-free at 1-866-230-2505 or at the number on
your health plan ID card, and we will work with you (and, if necessary, your doctor) to find another way for you to earn the same reward. Rewards may be limited due to
incentive limits under applicable law. Components subject to change. This program is not available for fully insured members in Hawaii, Vermont and Puerto Rico nor
available to level funded members in District of Columbia, Hawaii, Vermont and Puerto Rico.

» Care Cash provides a pre-loaded debit card which can be used for certain health care expenses. If the card is used for ineligible 213(d) expenses, individuals may incur
tax obligations and should consult an appropriate tax professional to determine if they have such obligations. The information provided in connection with Care Cash is for
general informational purposes only and is not intended to be nor should be construed as medical advice. Individuals should consult an appropriate health care
professional to determine what may be right for them.

e 24/7 Virtual Visits is a service available with a Designated Virtual Network Provider via video, or audio-only where permitted under state law. Unless otherwise required,
benefits are available only when services are delivered through a Designated Virtual Network Provider. 24/7 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, or for all members. Check
your benefit plan to determine if these services are available.

» Refer to the complete Certificate of Coverage and/or Benefit Summary documents for additional benefit plan design details. Benefit Summaries can be found by visiting
UHCeServices.com.

* Insurance coverage provided by or through UnitedHealthcare Insurance Company or their affiliates.
* Health Plan coverage provided by or through UnitedHealthcare of Florida, Inc. and Neighborhood Health Partnership, Inc.

!JJJ © 2023 United HealthCare Services, Inc. All RightsReserved. 21
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