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It all works together — 
for a plan that’s built  
to be better for you

2  |  Welcome

With UnitedHealthcare, you’ve got a helping hand. We offer plans that are designed to  
help you keep costs in check and enjoy a healthier life. Choose a plan that, at the heart  
of it, works every day to take good care of you.  

Access your plan costs and coverage  
24/7, to help avoid cost surprises

Enjoy member resources and dedicated  
support to help you reach your goals

Use personalized tools to help you understand  
and stay on top of your plan details

Welcome 
to what  
care can do



How health plans work — an example

At the start of your plan year, you pay 100%  
of your covered health services until you  
meet your deductible, which is the amount 
you pay before your plan starts sharing costs.

Plan start

Now, your health plan starts to share 
a percentage of the costs with you  
— this is your coinsurance.* 

Here, your plan’s got you covered at 100%.  
Your out-of-pocket limit is the most you  
could pay for covered services in a plan year  
— copays and coinsurance count toward this.

Deductible reached Out-of-pocket limit met

Along the way, you may also be required to pay a fixed amount — or copay — each time you see a provider or purchase a prescription.

You pay 100%* Your plan pays 100%You pay  
  20% Your plan pays 80%

*Your deductible and coinsurance may vary by plan or service. This example is for illustrative purposes only. Please refer to your official plan documents for coverage details.

Choosing a plan —good questions to ask
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justplainclear.com

For thousands of health care terms  
defined simply and clearly, this is your site.

Is your provider in the network?
Getting care from doctors, clinics and hospitals that are in the 
network may help you save money. To find out if your preferred 
providers are included: 
• Go to uhc.com/providersearch > Medical Directory > All 

UnitedHealthcare Plans > Shopping Around (if applicable)
• Choose the health plan you’re considering to view providers  

in the network

What are your health needs?
You may need less coverage if you see the doctor occasionally for 
your annual checkup, minor illness or injury. You may need more 
coverage if you’re planning for a major procedure, see the doctor 
often or take specialty medications.

Are your medications covered?
If you take any medications, you can check a plan’s Prescription 
Drug List (PDL) to see your costs and possible deductibles.  
To check the list:
• Go to uhc.com > Member Resources > Pharmacy Benefits
• Select the appropriate PDL to see which medications are covered 

What are the plan’s details?

Review each plan’s overall costs, deductibles and copays  
(if applicable) — plus their wellness programs, tools and apps. 



Health plan details
CDH Choice HDHP Choice

Base
HDHP Choice Plus

In and Out of
Network

Network coverage only
You may save money when you receive care for covered benefits 
from network providers.

In and out-of-network benefits
You can receive care and services from providers and facilities 
in and out of our network, but staying in network can help lower 
your costs.

Preventive care covered at 100%
There’s no additional cost to you for seeing a network provider 
for preventive care.

Pharmacy benefits
You’ll be able to order up to a 3-month supply of medications you 
take regularly and have them delivered right to your home.

Health savings account (HSA) included
You’ll have the option to open an HSA, which has pretax savings 
advantages, and can be used to help pay for qualified medical, 
dental and vision expenses. Your employer contributes to your 
HSA.

Review your health plan options

4  |  Review Plan Features
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Review your plan coverage details

Health plan coverage CDH Choice HDHP Choice Base
HDHP Choice Plus In and 

Out of Network

Deductibles and  
out-of-pocket limits Network Out-of- 

network Network Out-of- 
network Network Out-of- 

network

Deductible amounts 

Individual $1,300 NA $1,400 NA $1,500 $3,000

Family $2,600 NA $2,800 NA $3,000 $6,000

Out-of-pocket limits 

Individual $2,800 NA $3,425 NA $3,000 $6,000

Family $5,600 NA $6,850 NA $6,000 $12,000

Medical copays and coinsurance Network Out-of- 
network Network Out-of- 

network Network Out-of- 
network

Doctors and specialists

Preventive care visit $0 NA 100% Coverage NA 100% Coverage 40%*

Primary care visit (illness or injury) $25 Copay NA 20%* NA 20%* 40%*

Virtual Visit (online doctor) $40 Copay NA 20%* NA 20%* 40%*

Urgent care visit $50 Copay NA 20%* NA 20%* 40%*

Specialist visit $50 Copay NA 20%* NA 20%* 40%*

Lab and X-ray $0** NA 20%* NA 20%* 40%*

Major diagnostic and imaging
No Charge/20%*

Freestanding
NA 20%* NA 20%* 40%*

Emergency care

Emergency room

$250 Copay

waived if admitted
NA 20%* NA 20%* 20%*

Emergency transportation 20%* NA 20%* NA 20%* 20%*

Other care

Mental health visit (outpatient) $25 Copay, 
NC first 20 visits NA

NC first 20 visits

then 20%*
NA

NC first 20 visits

then 20%*
40%*

Mental health visit (inpatient) 20%* NA 20%* NA 20%* 40%*

Surgery — outpatient 20%* NA 20%* NA 20%* 40%*

Hospital — inpatient stay 20%* NA 20%* NA 20%* 40%*

Physician fees for surgical  
and medical services 20%* NA 20%* NA 20%* 40%*

Pharmacy copays 
Retail 

up to 31-day 
supply

Out-of- 
network

Home 
delivery 

up to 90-day 
supply

Retail 
up to 31-day 

supply
Out-of- 

network

Home 
delivery 

up to 90-day 
supply

Retail 
up to 31-day 

supply
Out-of- 

network

Home 
delivery 

up to 90-day 
supply

Prescription type

Tier level 1 $7 NA $14 20%* NA 20%* 20%* 20%* 20%*

Tier level 2 $30 NA $60 20%* NA 20%* 20%* 20%* 20%*

Tier level 3 $45 NA $90 20%* NA 20%* 20%* 20%* 20%*

Tier level 4 $75^ NA NA 20%*^ NA NA 20%*^ NA NA
This information does not replace your official health plan documents. Pleas e see your official health plan docum ents for all cover age details, includ ing limitations and exclusions.
*After the deductible. **If done at INN Lab, copay applies at office
^Specialty medication
NC=No Cost



Pharmacy Benefits  |  6

For all things pharmacy, say hi to OptumRx
UnitedHealthcare plans use OptumRx® for pharmacy care services. We’ve designed it to be easier for 
you to save on medications and easier to keep track of them, too — whether you’re online or on the go.

3 ways you may save on costs

Use home delivery 
Order a 3-month supply through 
OptumRx and you may pay less  
for medication, get standard  
shipping at no cost and save trips  
to the pharmacy.

Use network pharmacies
You can find out which pharmacies  
are in the network on myuhc.com®  
or the UnitedHealthcare® app —  
using them may cost you less out  
of pocket.

Use Tier 1 drugs
Choosing medications from the  
lower tiers on the Prescription Drug  
List (PDL) — the list of medications  
that are commonly covered by your 
health plan option — may help you  
save money.

More ways to manage your meds
As a UnitedHealthcare member, you’ll be able to go to myuhc.com  
and use the UnitedHealthcare app to:

• Find and compare medication costs

• Locate a network pharmacy

• See if your medications have any requirements before filling them

• Search the PDL

• Manage your home delivery orders
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Other dental benefits include:

• Routine exams and cleanings

• Fillings, crowns and more

• Annual oral cancer screenings for 
covered adults

• Extra cleanings and gum treatments for 
expectant mothers, as recommended by 
your dentist

Finding a network provider may help 
lower your costs: 

• Go to myuhc.com > Find a Dentist

• Follow the prompts

Respiratory conditions 
Gum disease bacteria may 
increase risk of pneumonia 
and infections3

Rheumatoid arthritis 
Gum disease may increase 
the severity of arthritis2

Diabetes 
Gum disease may cause blood 
sugar levels to rise, making it 
harder to control diabetes1

 

Heart disease 
Gum disease may put a  
person at risk for heart  
attack and stroke2

 
Get startved  
on a new grin 
Available as a UnitedHealthcare 
dental benefit, SmileDirectClub 
straightens teeth with invisible 
aligners that are sent directly to  
you. If you’re a candidate, your 
dental plan may pay half the cost  
of your aligner treatment. 

Find out more at  
smiledirectclub.com/uhc

Get a copy of your dental ID card, anytime 
Once you’re enrolled, you can print a copy of your member ID 
card by signing in to myuhc.com or the UnitedHealthcare app.

1 Xiaofeng Wang, Huiyu Wang, Tianfu Zhang, Lu Cai, Chenfei Kong, Jinting He. Front Endocrinol (Lausanne): “Current Knowledge Regarding the Interaction Between Oral Bone Metabolic Disorders and Diabetes 
Mellitus.” Published online August 7, 2020. www.ncbi.nlm.nih.gov/pmc/articles/PMC7438828/

2 N. Fine, J.W. Chadwick, C. Sun, K.K. Parbhakar, N. Khoury, A. Barbour, M. Goldberg, H.C. Tenenbaum, M. Glogauer. Journal of Dental Research: “Periodontal Inflammation Primes the Systemic Innate Immune 
Response.” First published October 20, 2020. journals.sagepub.com/doi/10.1177/0022034520963710

3 Vittorio Moraschini, José de Albuquerque Calasans-Maia, Monica Diuana Calasans-Maia. Journal of Periodontology: “Association between asthma and periodontal disease: A systematic review and meta-analysis.” 
First published February 23, 2018. aap.onlinelibrary.wiley.com/doi/abs/10.1902/jop.2017.170363

Choose a dental plan that makes you smile
With a UnitedHealthcare dental plan, preventive dental care is covered at 100% 
when you see a network dentist. 

Dental checkups tell a lot about your overall health
Getting regular screenings can help your dentist detect early signs of gum disease, which may help 
reduce the risk of:
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Compare your dental plan coverage details 

Dental plan coverage 
Purchased PPO Dental** Health Plan Dental Rider

Network Out-of-network Network Out-of-network

Annual deductible* $50 $150 None None

Annual maximum* $1,500 $1,000 None None

Preventive and basic services 3 cleanings  
per 12 months

3 cleanings 
per 12 months

2 cleanings 
per 12 months

2 cleanings 
per 12 months

Oral Cancer Screenings, Adults 18+ Covered NA Covered NA

Routine exams and adult cleanings 100% Covered 30% 100% Covered None

Silver Fllings (amalgam) D2150 80% 60% $55 NA

Crowns (porcelain) D2752 50% 40% $480 + Lab NA

Implant Crown D6065 50% 40% 25% Discount NA

Orthodontic services 

Waiting period No Waiting No Waiting

Children up to age 19 50% 50% 25% Discount NA

Orthodontic lifetime maximum $1,000 $1,000 25% Discount NA

*Per person.

**Please see plan documents for an entire listing of covered services.



There’s always a provider in sight
With our large national eye care network, you can take advantage of personalized 
care from a private practice or convenient retail chains. Search for network vision 
providers near you at myuhcvision.com. 

Eye exams and 
screenings

Frame allowances Contact lens benefit Lens options

Choose a vision plan to help protect your eye health
Healthier eyes help support a healthier body, so it’s important to keep up on regular eye exams. 
You’ll see there’s lots to love, including:

You don’t need a  
vision ID card to  
use your benefits 
If you’d like a copy of your member 
ID card once you’ve enrolled, you 
can log in to your member website 
anytime to print it.

9  |  Vision Benefits



Vision Benefits  |  10

Maternity vision benefits

Extra coverage during pregnancy
Pregnant women can have a second eye exam without paying 
an additional premium. If their prescription changes 0.5 
diopter or more in a plan year, a new pair of glasses (frames 
and lenses) will be covered, too — standard copays apply.

UnitedHealthcare Children’s Eye Program

Big care for little eyes 
Children up to age 13 are covered for a second eye exam 
each plan year at no additional premium cost. Polycarbonate 
lenses for children are also available at no additional cost.

LASIK

Enjoy the freedom of LASIK
If you’re ready to break up with your glasses or contacts, 
UnitedHealthcare vision plan benefits include a discount  
of up to 35% on laser vision correction at QualSight® LASIK.

Vision plan benefits that focus on your needs

Warby Parker

Vision benefits just got more stylish
You may be eligible to save on Warby Parker eyeglasses  
or sunglasses, with prescription lenses included. For more 
info, visit warbyparker.com/united.

Contact lens benefit

Pay less for your contacts
UnitedHealthcare vision plans offer a selection of popular 
contact lenses at a discount, including daily, bi-weekly and 
monthly replacements.
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Compare your vision plan coverage details 

Vision plan coverage Purchased Vision Plan Health Plan Vision Rider

Copays Network Out-of-network 
reimbursements Network Out-of-network 

reimbursements

Exam(s) $10 Up to $40 $0 NA

Materials $15 $65 40% off NA

Allowances Network Out-of-network 
reimbursements Network Out-of-network 

reimbursements

Frame benefit $225 Up to $65 40% off NA

Contact lens
up to 4 boxes 

disposable lenses 
included

Up to $105 20% (non-disposable) NA

Contacts, fitting NA NA 20% off NA

Benefits frequency

Comprehensive exam(s) Once every 12 months Once every 12 months

Eyeglass lenses Once every 12 months Network-No Limit/OON-NA

Frames Once every 12 months Network-No Limit/OON-NA

Contact lenses in lieu of eyeglasses 4 Boxes every 12 months Network-No Limit/OON-NA
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Now you’re ready to roll

Review your option(s)

Now that you’ve had some  
time to review all the details, 
you’re ready to enroll in the  
plans that fit you best.

Get ready for coverage to begin

Watch the mail for your welcome  
kit and health plan ID card —  
then go to myuhc.com and  
download the UnitedHealthcare® app 
to stay connected. 

While waiting for your plan date  
to start, you can search the  
network for providers near you  
at uhc.com/providersearch.

Review your option(s) Say hello to your benefits

Health plans

whyuhc.com/broward

General 1-866-873-3903, TTY 711

Dental plans

whyuhc.com/broward

General 1-888-679-8925

Vision plans

browardbocc.myuhcvision.com

1-866-873-3903

We’re here to help
Get even more info about your options

Get the most out of your plan throughout the year
• Schedule an annual checkup, flu shot or other preventive screening service
• Take advantage of resources and programs to help you stay healthier and save money
• View average costs before you get care, see what’s covered, find network doctors  

and pharmacies and more using myuhc.com or the UnitedHealthcare app 



Activate your myuhc.com account
When it comes to managing your health plan,  
myuhc.com® lets you see what’s covered, manage  
costs and so much more. To help everyone get more  
from their plan, it’s important that each member age  
18 and over consider creating their own account. 
Use myuhc.com to: 

• Find the average cost of care

• See what’s covered

• View claim details

• Check your plan balances

• Find network providers

Download the UnitedHealthcare app
The UnitedHealthcare® app puts your health plan 
at your fingertips. Download it to:  

• Find nearby care options in your network

• View and share your health plan ID card with  
your doctor’s office

• Video chat with a doctor 24/7

It’s so easy to connect to your plan
With UnitedHealthcare, you get personalized digital tools that help you check in on your 
plan whenever you want — which makes it easier to stay on top of your benefit details.

Get started today:

• Go to myuhc.com > Register Now
• Have your ID card handy and follow the  

step-by-step instructions

13  |  Digital Tools



Simple ways to help you save
Here are a few good-to-know things you can do to help get more out of your health plan.

Stay in the network
The doctors and facilities in the network may have agreed to provide services at a  
discount — so staying in network makes sense, especially when visiting an out-of-network  
provider could end up costing you a lot more for care or may not be covered at all. 
Sign in to myuhc.com > Find Care & Costs to locate:

• Labs • Mental health professionals

• Hospitals • Network providers

Look up the cost of medication
Sign in to myuhc.com > Pharmacies & Prescriptions 
to find information about your medication, pricing and 
lower-cost options.

Shop around
With such a wide variety of services, from minor procedures 
to major surgeries, it’s a good idea to check approximate 
pricing first. Visit myuhc.com > Find Care & Costs to view 
average costs.

Getting started  |  14
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With a PCP, there’s a doctor in your corner
Your primary care physician (PCP) is your health guide — someone who can help connect you to the care you 
need and help you avoid cost surprises. A PCP can be a family practitioner, internist, pediatrician or general 
medicine physician.* Your plan requires you and each covered family member to select a network PCP.

Your PCP 

Keep up on preventive care
Preventive care — such as routine wellness exams and certain recommended screenings and 
immunizations — is covered by most of our plans at no additional cost when you see network providers. 
A preventive care visit may be a good time to help establish your relationship and create a connection for 
future medical services. Learn more at uhc.com/health-and-wellness/preventive-care.

Choose a doctor
The UnitedHealth Premium® program uses national, 
evidence-based, standardized measures to evaluate 
physicians in various specialties to help you locate quality 
providers. Find UnitedHealth Premium Care Physicians by 
going to myuhc.com > Find Care & Costs and look for  
blue hearts.

It’s important to know that seeing a PCP other than the one listed on your ID card may cost more. 
You can switch your PCP anytime. For help choosing or changing your PCP, call the member 
phone number on your ID card — or sign in to myuhc.com > Find Care & Costs to:

• See location, specialty, availability and hours of operation
• Look for patient ratings
• View average costs

*Laws in some states allow you to choose a specialist, like an OB/GYN, as your PCP.

Generally knows your health  
history and health goals

Provides routine care, which may help 
identify potential health issues earlier

Advises you when to see a specialist 
and provides electronic referrals



At the start of your plan year, you pay 100%  
of your covered health services until you  
meet your deductible, which is the amount 
you pay before your plan starts sharing costs.

Plan start

Now, your health plan starts to share 
a percentage of the costs with you  
— this is your coinsurance.* 

Here, your plan’s got you covered at 100%.  
Your out-of-pocket limit is the most you  
could pay for covered services in a plan year  
— copays and coinsurance count toward this.

Deductible reached Out-of-pocket limit met

Along the way, you may also be required to pay a fixed amount — or copay — each time you see a provider or purchase a prescription.

You pay 100%* Your plan pays 100%You pay  
  20% Your plan pays 80%

*Your deductible and coinsurance may vary by plan or service. This example is for illustrative purposes only. Please refer to your official plan documents for coverage details.

Here’s an example of how a typical health plan works

Here’s what to do if you need:

Finding the care you need  |  16

Let’s take a look at an example of how a typical plan works when you receive care from a network provider.  

Your plan may be different than this example, so to find your specific details go to myuhc.com > Coverage & Benefits.

No referrals needed

If you need to see a specialist, you don’t need to get a  
referral from your PCP.

Hospital care
Talk to your PCP first to determine which hospital in 
your network can meet your medical or surgical needs. 
You or the admitting physician may be required to 
notify us before you’re admitted.

Prior authorization
Your plan may also require prior authorization, sometimes 
called preauthorization, before you receive certain services. 
This means that you or your network provider may need to 
get approval from your plan before the services are covered. 
Call the member phone number on your ID card or sign 
in at myuhc.com > Coverage & Benefits to check if prior 
authorization is needed.



Out-of-pocket limit met
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Get to know your care options and costs
How much you pay for care can depend on where you get it — and a great place to start may be with your 
PCP.  For serious or life-threatening conditions, call 911 or go to an emergency room.

Did you know? 
Emergency rooms are likely the most expensive place to get care. When you need to be seen, consider the chart above to help 
you find care. If you’re still unsure about what’s best for your situation, sign in to myuhc.com > Find Care & Costs to locate a 
network provider or call the member phone number on your ID card for support. If you have a question about what’s covered by 
your plan, visit myuhc.com > Coverage & Benefits for answers.
*Source 2020: Average allowed amounts charged by UnitedHealthcare Network Providers and not tied to a specific condition or treatment. Actual payments may vary depending upon benefit coverage. (Estimated 
$2,300.00 difference between the average emergency room visit, $2,500 and the average urgent care visit $185.) The information and estimates provided are for general informational and illustrative purposes only 
and is not intended to be nor should be construed as medical advice or a substitute for your doctor’s care. You should consult with an appropriate health care professional to determine what may be right for you. In an 
emergency, call 911 or go to the nearest emergency room. 

**The Designated Virtual Visit Provider’s reduced rate for a 24/7 Virtual Visit is subject to change at any time. 

Check your official health plan documents to see what services and providers are covered by your plan.

START HERE

Care options 
to consider and 
approximate costs

PCP 
Care from the doctor who 

may know you best

24/7 Virtual Visits 
See a doctor  

whenever, wherever

Urgent care 
Serious conditions  
that aren’t generally  

life-threatening

Emergency room 
Life- and limb-threatening 

emergencies

Average cost* $165  Less than $49** $185 $2,500

Hours Varies by location 24/7 Varies by location — may be 
open nights/weekends 24/7

How to connect Contact your PCP myuhc.com/virtualvisits myuhc.com myuhc.com

 indicates the recommended place for care for the following common conditions:

Broken bone

Chest pain

Cough

Fever

Muscle strain

Pinkeye

Shortness of breath

Sinus problems

Sore throat

Sprain

Urinary tract infection
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Get a copy of your   
vision and dental ID 
cards, anytime 
View, print or share your ID cards  
by signing in to myuhc.com.

If you have purchased vision benefits
Your vision plan includes:

• A fully covered eye exam — a copay may apply
• Coverage for a second eye exam for your child (up to age 13) each plan year at no additional cost
• A frame allowance to help buy any frame your doctor offers*
• A contact lens benefit to help buy any contact lenses your doctor prescribes
• A contact lens fitting and up to 2 follow-up visits*

There’s a provider in sight
Our large provider network includes ophthalmologists and optometrists in private practice and 
retail settings. To find a network eye doctor and to see what’s covered, go to myuhc.com or call 
Vision Customer Care at 1-800-638-3120, 7 a.m.–10 p.m. CT, Monday–Friday.
*Plans may vary. Review your vision plan documents on myuhc.com to see your specific coverage and cost details.

If you have purchased dental benefits 
Your dental plan includes:

• Coverage for all or most of your preventive dental care — including routine 
checkups, cleanings and annual oral cancer screenings for adults — as long as 
you see a network dentist

• Three cleanings in a 12-month period (one every 6 months), and some plans 
cover more cleanings for an additional copay

• Extra visits for cleanings and gum treatments during pregnancy and 3 months 
following delivery, as recommended by your dentist*

To find a network dentist, see what’s covered and use the dental cost calculator,** 
sign in to myuhc.com or call the member phone number on your dental ID card.
Note: Your dental ID card is mailed separately from your health plan ID card. It only lists the name of the person who signed up for the plan, but  
everyone covered by your plan should bring it to each dental visit.

*Not available in the state of Washington.

**Not available to members in a SelectManaged Care or DHMO plan.



As part of your health plan benefits, you can  sign up for wellness programs and health  support 
services at no additional cost to you.Here’s what your plan offers.

Health and wellness benefits powered by care

Exploring your health plan benefits  |  19

Advocate4Me®

Support with a personal touch
Connect with an advocate for information and resources  
to help you understand your benefits and claims, find a 
doctor and make more informed decisions about your care 
that may lead to better health outcomes. Call the member 
phone number on your ID card or use the click-to-chat 
function at myuhc.com.

Bariatric Resource Services

Weight loss surgery support 
If you’re considering weight loss surgery, the Bariatric 
Resource Services program provides education and 
personal support before and after surgery to help support 
you along the way. Call the member phone number on your 
ID card or visit myuhc.phs.com/brs. There is a separate 
$4,500 deductible for this surgery.

Behavioral Support

Tap into behavioral health support
Get connected to self-help digital tools, in-person or virtual 
behavioral health providers and other resources that may 
help with a variety of concerns, such as depression and 
anxiety, relationship difficulties, grief and loss, alcohol 
and drug use, compulsive habits, eating disorders, legal 
and financial concerns and more. Call the member phone 
number on your ID card or visit myuhc.com.

Cancer Resource Services

Support for dealing with cancer 
Get personal support from an experienced cancer nurse 
who can help you understand your diagnosis and share 
information to help you make more informed decisions about 
your care. Call the member phone number on your ID card or 
visit myuhc.phs.com/cancerprograms.

Neonatal Resource Services

When infants need extra care
If your infant is admitted to the neonatal intensive care unit 
(NICU), this service connects you with a dedicated team of 
experienced neonatologists, NICU nurse case managers  

and social workers who can provide discharge planning 
assistance and ongoing support post-discharge based on 
your infant’s needs. Call 1-866-534-7209 or the member 
phone number on your ID card to learn more.
The plan pays benefits as described under the Covered Health Care Service Category in your  
plan documents.

Quit For Life

Quit tobacco for good
With a coach on your side, it may be easier to leave 
tobacco behind. The Quit For Life® program includes 
online support, a customized action plan and more to 
help you go tobacco-free. Enroll today at myuhc.com.



20  |  Exploring your health plan benefits

Rally

Rewards for well-being 
Have fun and get healthier with Rally®. Take a health survey 
to see how you’re doing in key areas like nutrition and fitness, 
get personalized recommendations that fit your lifestyle, track 
your progress on your dashboard and earn Employer 
Rewards and Rally Coins that can be redeemed for additional 
rewards. Get started at myuhc.com.

Real Appeal

Lose weight, feel great
Connect with a community of support with Real Appeal®, 
an online weight loss program designed to inspire healthier 
behaviors. It includes group coaching sessions, 24/7 online 
resources, a mobile app to set and track goal progress and a 
Success Kit with scales, exercise tools, food guides and more 
delivered to your door. Get started at myuhc.com.

Orthopedic Health Support

Feel like you again
Relieve spine, joint or lower back pain with help from the 
Orthopedic Health Support program to help you get back 
to your favorite activities. You’ll work with a dedicated 
orthopedic nurse team and get access to 3 physical therapy 
or chiropractic visits* per plan year at no additional cost when 
receiving care from a network provider. Call the member 
phone number on your ID card to learn more.
*Not available in Hawaii, Maryland, Montana, New Jersey or Vermont.

Maternity Support

Support throughout pregnancy
Learn what to expect and how to manage your health  
through pregnancy and postpartum with program resources 
and tools — including access to a maternity nurse who is 
available to answer questions and provide educational 
information. To enroll, call 1-877-201-5328*, TTY 711, 
or visit myuhc.phs.com/maternitysupport.
*Questions are answered 24/7, but enrollment is only open from 8 a.m. – 8 p.m. CT.

24/7 Virtual Visits

Get care, virtually anywhere
With 24/7 Virtual Visits, you can connect to a doctor by 
phone or video* through myuhc.com® or the 
UnitedHealthcare® app. 24/7 Virtual Visits doctors are part 
of a select group of providers part of a select group of 
providers focused on providing quality virtual care when 
you need it. They can treat a wide range of health 
conditions, from flu and pinkeye to migraines and more, 
and can even prescribe medication** as needed. 24/7 
Virtual Visits can treat many of the same conditions as an 
ER or urgent care, so it may be a good option to use as an 
alternative — particularly in times when your primary care 
provider isn’t available. 24/7 Virtual Visits can save you 
$130 compared to an urgent care visit and up to $2,000 
compared to an ER visit.
*Data rates may apply.

**Certain prescriptions may not be available, and other restrictions may apply.



Got your ID card? Let’s get started
If you have your health plan ID card, you’re ready to get started. While managing a health plan can be confusing, here’s where it 
gets easier. Use this checklist to help take charge of your health — and get more out of your plan. Here’s how to get started.

Check out myuhc.com®
Log in and use this personalized website to access 
and manage your health plan details. It’s got helpful 
tools to help you:
• Find and estimate costs for the network care you need
• See what’s covered and get information about 

preventive care
• View claim details and account balances
• Sign up for paperless delivery of your required  

plan communications

Get on-the-go access
When you’re out and about, the UnitedHealthcare 
mobile app puts your health plan at your fingertips. 
Download it for free to easily access your ID card, find 
nearby care, check medical balances, claims, and more. 

Know your network and get engaged
With almost every plan, you’ll pay less if you choose 
doctors, clinics and hospitals in your network. It’s easy 
to check who’s in the network by using the provider 
directory on myuhc.com or the UHC apps.

Complete a few simple steps and 
earn Broward County’s Engagement 
Incentive which partially funds your HSA 
account toward your Medical Deductible
• Complete the Rally Health Survey and a  

Biometric Screening
OR

• Complete an Annual Preventive Screening

Check out Rally and your Employer 
Rally Rewards Program
Download the Rally App and use BROW04 to get started.
• Start with the Rally Health Survey and unlock your 

earning potential. Complete simple health actions 
to earn up to $300 in gift cards each year.

• Employees AND Spouses/Domestic Partners may 
participate and each earn up to $300

Get to know your UHC Support Team
Onsite Health Care Advocates:
Danila Montgomery  danila_montgomery@uhc.com 
Marc Dormeus  marc_dormeus@uhc.com 

Onsite Nurse Liasion: 
Lisa Wright  lisa_n_wright@uhc.com

Onsite Health Coach/Nutritionist:
Ligia Thismon-Lopez  ligia_thismon-lopez@uhc.com 

See a doctor whenever, wherever
When you’re sick and need care quick, a 24/7 
Virtual Visit is a convenient way to start feeling better 
faster. See and talk to a doctor via mobile device or 
computer - 24/7, no appointment needed. Your cost 
is $50 or less. Access a 24/7 Virtual Visit via the UHC 
App or myuhc.com.

Learn more Find more resources at uhc.com/welcome, including short videos  
about starting your plan, using your benefits and managing costs.
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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.

We do not treat members differently because of sex, age, race, color, disability or national origin.
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23  |  Disclaimers

Administrative services provided by United HealthCare Services, Inc. or their affiliates.
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 of 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.

Rally® Health provides health and well-being information and support as part of your health plan. It does not provide medical advice or other health services, and is
not a substitute for your doctor’s care. If you have specific health care needs, consult an appropriate health care professional. Participation in the health survey is
voluntary. Your responses will be kept confidential in accordance with the law and will only be used to provide health and wellness recommendations or conduct
other plan activities.

Real Appeal is provided to eligible members at no additional cost as part of your health plan benefits. Real Appeal is a voluntary weight loss program that is offered
to eligible participants as part of their benefit plan. The information provided under this program is for general informational purposes only and is not intended to
be nor should be construed as medical and/or nutritional advice. Participants should consult an appropriate health care professional to determine what may be
right for them. Any items/tools that are provided may be taxable and participants should consult an appropriate tax professional to determine any tax obligations
they may have from receiving items/tools under the program.

24/7 Virtual Visits phone and video chat with a doctor are not an insurance product, health care provider or a health plan. 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.

These programs and services should not be used for emergency or urgent care needs. In an emergency, call 911 or go to the nearest emergency room. The 
information provided through the program is for informational purposes only and provided as part of your health plan. Wellness nurses, coaches and other 
representatives cannot diagnose problems or recommend treatment and are not a substitute for your doctor’s care. Your health information is kept confidential in 
accordance with the law. The program is not an insurance program and may be discontinued at any time. Additionally, if there is any difference between this 
information and your coverage documents (Summary Plan Description, Schedule of Benefits, and any attached Riders and/or Amendments), your coverage 
documents govern.

The information provided under the Maternity Support Program is for general informational purposes only and is not intended to be nor should be construed as
medical and/or nutritional advice. Participants should consult an appropriate health care professional to determine what may be right for them. Employers are
responsible for ensuring that any wellness programs they offer to their employees comply with applicable state and/or federal law, including, but not limited to,
GINA, ADA and HIPAA wellness regulations, which in many circumstances contain maximum incentive threshold limits for all wellness programs combined that
are generally limited to 30 percent of the cost of self-only coverage of the lowest-cost plan, as well as obligations for employers to provide certain notices to their
employees. Employers should discuss these issues with their own legal counsel.

The Quit For Life Program provides information regarding tobacco cessation methods and related well-being support. Any health information provided by you is
kept confidential in accordance with the law. The Quit For Life Program does not provide clinical treatment or medical services and should not be considered a
substitute for your doctor’s care. Please discuss with your doctor how the information provided is right for you. Participation in this program is voluntary. If you have
specific health care needs or questions, consult an appropriate health care professional. This service should not be used for emergency or urgent care needs. In
an emergency, call 911 or go to the nearest emergency room.

The Sanvello Mobile Application should not be used for urgent care needs. If you are experiencing a crisis or need emergency care, call 911 or go to the nearest
emergency room. The information contained in the Sanvello Mobile Application is for educational purposes only; it is not intended to diagnose problems or
provide treatment and should not be used as a substitute for your provider’s care. Please discuss with your doctor how the information provided may be right for
you. Premium access is available for members at no additional cost as part of their benefit plan. Sanvello premium is not available for all groups in New York and is
subject to change. Refer to your plan documents for specific benefit coverage and limitations or call the toll-free member phone number on your health plan ID
card. Participation in the program is voluntary and subject to the terms of use contained in the Application.

UnitedHealthcare dental coverage underwritten by UnitedHealthcare Insurance Company, located in Hartford, Connecticut, UnitedHealthcare Insurance Company
of New York, located in Islandia, New York, or their affiliates. Administrative services provided by Dental Benefit Providers, Inc., Dental Benefit Administrative
Services (CA only), DBP Services (NY only), United HealthCare Services, Inc. or their affiliates. Plans sold in Texas use policy form number DPOL.06.TX,
DPOL.12.TX and DPOL.12.TX (Rev. 9/16) and associated COC form numbers DCOC.CER.06, DCOC.CER.IND.12.TX and DCERT.IND.12.TX. Plans sold in
Virginia use policy form number DPOL.06.VA with associated COC form number DCOC.CER.06.VA and policy form number DPOL.12.VA with associated COC
form number DCOC.CER.12.VA.

SmileDirectClub coverage is available to customers offering a UnitedHealthcare Dental Preferred Provider Organization (PPO) and/or In-Network Only (INO) plan
that includes orthodontic coverage. Not all individuals are suitable candidates for invisible aligners. These services are intended for certain individuals who have
mild or moderate orthodontic needs.

UnitedHealthcare vision coverage provided by or through UnitedHealthcare Insurance Company, located in Hartford, Connecticut, UnitedHealthcare Insurance
Company of New York, located in Islandia, New York, or their affiliates. Administrative services provided by Spectera, Inc., United HealthCare Services, Inc. or their
affiliates. Plans sold in Texas use policy form number VPOL.06.TX or VPOL.13.TX and associated COC form number VCOC.INT.06.TX or VCOC.CER.13.TX. Plans 
sold in Virginia use policy form number VPOL.06.VA or VPOL.13.VA and associated COC form number VCOC.INT.06.VA or VCOC.CER.13.VA. This policy has 
exclusions, limitations and terms under which the policy may be continued in force or discontinued. For costs and complete details of the coverage, contact either 
your broker or the company.

Certain preventive care items and services, including immunizations, are provided as specified by applicable law, including the Patient Protection and Affordable 
Care Act (ACA), with no cost-sharing to you. These services may be based on your age and other health factors. Other routine services may be covered under 
your plan, and some plans may require copayments, coinsurance or deductibles for these benefits. Always review your benefit plan documents to determine your 
specific coverage details.
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