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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
1 Find the Enrollment Request Form near the end of this guide
2 Fill out the form completely — making sure to sign and date the form

“~
®
o/

) 3 Use the enclosed envelope to return your completed form before your
enrollment deadline

You can also use the address or fax number on the Enroliment Request Form
to return your completed form.

‘ 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
visits using your computer, tablet or

Free standard gym membership at i -
Smartphone - anytime, day or night

participating locations

QD M

$10 copay for a hearing exam and ’ Freedom to choose any doctor,
$250 allowance to spend on a broad specialist or hospital anywhere in the
selection of hearing aids for both ears country that accepts Medicare

every 3 years

Review the Plan Summary
in this guide for more
details

UHEX26SS0307427_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.

UHEX26SS0281160_000



2026 Plan Summary

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.

Individual out-of-pocket maximum $2,620 per calendar year

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 $1,302 $434
(75% of Medicare (25% of Medicare
Part A deductible) Part A deductible)

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

Days 91-150 (while using  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  Upto $162.75 per day Up to $54.25 per day
Days 101 and after $0 $0 All costs




Covered service Medicare pays Senior Supplement  You pay
pays

Blood

First 3 pints Medicare $0 75% 25%

Part A

Additional amounts under 100% $0 $0

Medicare Part A

First 3 pints Medicare $0 75% 25%

Part B

Next $283 of Medicare $0 $0 $283!

approved amounts under

Medicare Part B

Remainder of Medicare 80% 15% 5%

approved amounts under

Medicare Part B

Hospice services

Available as long as your All but very limited 75% 25%

doctor certifies you are coinsurance for of balance of balance

terminally ill and you elect
to receive these services

outpatient drugs and
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 $0 $283

approved amounts (Medicare Part B
deductible)’

Remainder of Medicare Generally 80% Generally 15% 5%

approved amounts

Outpatient mental illness 80% 15% 5%

(for most outpatient mental

illness services)

Medicare Part B excess $0 $0 All costs?

charges (above Medicare
approved amounts)

Preventive health care (Medicare covered)

Periodic health screenings
(please refer to your
certificate)

100%

All approved amounts  $0




Covered service Medicare pays Senior Supplement  You pay
pays
Durable medical equipment
First $283 of Medicare $0 $0 $283
approved amounts (Medicare Part B
deductible)’
Remainder of Medicare 80% of approved 15% of approved 5% of approved
approved amounts 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




Additional support and programs

In-network and out-of-network

‘ Annual Physical and
E 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*

SilverSneakers®

$0 copay for SilverSneakers, a health and fitness
program designed for Medicare plan members.

It includes a standard monthly membership at
participating fitness locations plus online classes,
workshops and more.

Call or go online to learn more and to get your
SilverSneakers ID number. 1-888-338-1722, TTY 711 or
SilverSneakers.com/StartHere.

@ Hearing services®

Hearing Aids — UnitedHealthcare Hearing

* Access to one of the largest national networks of
hearing professionals with more than 6,500 locations

* Broad range of popular hearing aids including
Beltone™, Oticon, Phonak, ReSound, Signia,
Starkey®, Unitron™ and Widex®

» 3-year manufacturer warranty on all prescription
hearing aids covers a trial period and damage or
repair during warranty period

O 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.

Medicare Part B deductible.

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

Medicare Part B excess charges.

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.

2Does not count towards the out-of-pocket maximum.

3A copay or coinsurance may apply if you receive services that are not part of the annual physical/wellness
visit.

“Always talk with your doctor before starting an exercise program.

1.Participating locations (“PL”) are not owned or operated by Tivity Health, Inc. or its affiliates. Use of
PL facilities and amenities are limited to terms and conditions of PL basic membership. Facilities and
amenities vary by PL.

2.Membership includes SilverSneakers instructor-led group fitness classes. Some locations offer members
additional classes. Classes vary by location.

SilverSneakers is a registered trademark of Tivity Health, Inc. © 2025 Tivity Health, Inc. All rights reserved.

°Benefits, features, and/or devices vary by plan/area. Limitations, exclusions and/or network restrictions
may apply. Other hearing exam providers are available in the UnitedHealthcare network. The plan only
covers hearing aids from a UnitedHealthcare Hearing network provider. Provider network size may vary
by local market. OTC hearing aid warranties, if available, will vary by device and are handled through the
manufacturer. One-time professional fee may apply for prescription hearing aids.

®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.

UHCA26SS0362003_001
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UnitedHealthcare® Senior Supplement
Neuromuscular Skeletal Disorders
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

Covered services will include the treatment of neuromuscular skeletal disorders. Treatment may
include, but is not limited to: the therapeutic use of heat; cold; exercise; electricity; ultraviolet
radiation; manipulation of the spine or massage for the purpose of improving circulation;
strengthening muscles; or encouraging the return of motion.

Neuromuscular skeletal disorders schedule of benefits. Benefits will not exceed the limits set
forth below:

Neuromuscular skeletal disorders benefit

Office visits: limited to 12 visits per 100% coinsurance after
calendar year $10 per visit copayment

Maximum benefit: $50 per visit

Covered services
The treatment will be considered covered services only if:

1. The treatment is performed by an individual who is licensed or registered to perform such
therapy; and

2. Any medical appliance or equipment that is required for the treatment has been prescribed by
a physician.

'JJ gg;ﬁ%ﬂcare@
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Neuromuscular skeletal disorders benefit maximum

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

Definitions

Calendar year

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

Neuromuscular

Misalignment of skeletal structures and muscular weaknesses, imbalance,

skeletal and disorders related to the spinal cord, neck and joints.
disorders
Plan year Any consecutive 12 month period beginning on the effective date shown in

the policy.

Neuromuscular skeletal disorders benefit rider
Exclusions and limitations

Unless provided for in this rider, benefits for treatment of neuromuscular skeletal disorders are
not payable for expenses excluded by the certificate or for, or in connection with, the following

treatments, services or supplies:

1.

Services for examination and/or treatment of
strictly non-neuromuscular-skeletal disorders

Services or treatments not documented
as clinically necessary and appropriate or
classified as experimental or investigational

Diagnostic scanning, including magnetic
resonance imaging (MRI), CAT scans, and/
or other types of diagnostic scanning such
as thermography

Treatment of services for pre-employment
physicals or vocational rehabilitation

Any treatment or services covered under
any public liability insurance

SRINS-NMSR-CA-1
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6. Hypnotherapy, behavior training, sleep

therapy and weight programs, educational
programs, non-medical self-care or self-help
physical exercise training or any related
diagnostic testing

. Vitamins, minerals, nutritional supplements

or other similar-type products

Manipulation under anesthesia,
hospitalization or any related services;

. Air conditioners, air purifiers, therapeutic

mattress supplies or any other similar
device or appliance

10. X-rays taken to demonstrate misalignment



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.

Neuro Rider CA GCR0901 25
SRINS-NMSR-CA-1 SPRJ13628 UHCA26SS0309921_000
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UnitedHealthcare® Senior Supplement
Hearing 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 hearing care benefit for covered expenses incurred by a covered person
for covered services described below in the hearing 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.

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

Hearing care schedule of benefits

Hearing screening: benefits limited to 1 100% coinsurance after $10 per visit copayment
examination per 12 month period

Hearing aid: benefits unlimited per 36 month
period

Hearing screening maximum benefit: $80 per exam per 12 month period

Hearing aid maximum benefit: $250 per 36 month period

Covered services

Covered services are limited to those services that are:

1. For the care of a hearing impairment or loss

2. Provided by a physician or licensed or certified therapist

Hearing care benefit maximum

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

SRINS-HR-1
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Definitions

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

Hearing aid An electronic amplifying device designed to bring sound more effectively into
the covered person’s ear. A hearing aid consists of a microphone, amplifier
and receiver.

Hearing A reduction in the ability to perceive sound and may range from slight to

impairment complete deafness.

Hearing An examination by a physician, or licensed or certified therapist for hearing

screening impairment.

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

Hearing care benefit rider
Exclusions and limitations

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

1.

Care or treatment for a hearing impairment
due to a functional nervous disorder

Services or supplies covered in whole or in
part under any other portion of the policy or
under any other medical expense benefits for
hearing benefits provided by the employer

Medical or surgical treatment of hearing
impairment

Outpatient prescription drugs, or other
medications to treat hearing impairment

Any treatment or services caused by or
arising out of the course of employment, or
covered under any public liability insurance,
including but not limited to workers’
compensation programs

Hearing aids prescribed by a physician prior
to the covered person’s effective date under
the policy, or after the covered person’s
termination of coverage under the policy
Hearing aids prescribed by a physician
while the covered person is covered under
the policy, but delivered to the covered
person more than thirty (30) days after the
covered person’s termination of coverage
under the policy

SRINS-HR-1

8.

9.

10.

11.

12.

Hearing aids and hearing screenings for
which the covered person is not obligated to
pay, or for which no charge would be made
in the absence of hearing aid coverage under
the policy

Hearing aids and hearing screenings

which are not medically necessary or not
prescribed by a physician

Hearing aids and hearing screenings that do
not meet professionally accepted standards
or practice, including hearing aids which

are for experimental and/or investigational
treatment

Hearing aids and hearing screenings
provided by any governmental agency or
that are obtained by the covered person
without cost

Charges for the completion of any benefit
request forms

Payment of hearing care benefits is subject
to all of the terms of the policy that are not
inconsistent with these provisions, including,
but not limited to, the policy exclusions and
limitations.

15



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,

Lol dihs

Robert Hunter, President

Questions?

Visit your member site or call Customer Service.

GHR0912 SPRJ13628
SRINS-HR-1 UHEX26SS0309917_000
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ENGLISH

ATTENTION: You can get an interpreter to talk to your doctor at the time of your appointment or
with us. If you speak English, 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 ID card.
(TTY: 711). If you need more help, call the Department of Insurance Hotline at 1-800-927-4357.
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CAROLINIAN

POLO: Na'ishte na' kayot tekyo chon wahu a chota / kdta kisyon wo wahu chon. Si you lekon
Senkirei, atu'ung assistensia lengua, si atu'ung komunikasion i difere' formatos, hao large print,
ma'loyo hao. Kama' numero i sin pago i kartu i identidad. (TTY: 711). Si nu' ifiao' ayuda, kama'
Departamento i Seguro Hotline 1-800-927-4357.

CHAMORRO

ATENSION: Sina ha un konne’ taotao para u intetpitii fino’ i doktu gi tiempo mu yan hami pat
duranten i machek mu. Kumu un tungo fumino’ CHamoru, guaha dibatde na setbision
asistementon lengguahi, yan dibatde na otru siha na fotmat komunikasion, tatkumo dangkulo na
letra. Agan i dibatde na numero giiyomu membron ID. (TTY: 711). Yanggen un nisisita mas ayudu,
agang i Depattamenton i Siguridat telefon gi 1-800-927-4357.

CHINESE (TRADITIONAL)

AR BAIES—IOES > AEELRELCHNBERENTEHEIFIEE - MREHRP > T
AR TIRHEENE S BYRGNEENEMBERI » HIINAKFIRXH - FRELEEFLNEME
EELIRHS o BB RERIEELAR (TTY: 711) - BERREELIRE > ARERBEHR
1-800-927-4357 °
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A0Sy Lwled 1-800-927-4357 oyl 4 dow ylie oBoly ol as b wsnyls jLo gy oS @y )81 .(TTY: 711)
HINDI
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gfe oy 5t Sierd 8, ot JRd AT HgradT Yarg ok &S flie S o uredl # Jid SR a1 3uah folg Iuerey |

30 IS NSS! IS TR Elel-Thl FaR TR @it e | (TTY: 711)1 3R 3TUcht 31fdeh GgrIdT i Sragehdr g, dt AT
fqmT &t gieemsd TR 1-800-927-4357 TR hid &
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HMONG

CEEB TOOM: Koj tuaj yeem tau txais ib tug neeg txhais lus tham nrog koj tus kws kho mob thaum
lub sijhawm kev teem caij los sis thaum tham nrog peb. Yog tias koj hais lus Hmoob, muaj cov kev
pab cuam txhais lus pub dawb thiab kev pab cuam luam ua lwm hom gauv ntawyv, xws li luam ua tus
ntawv loj rau koj siv. Hu rau tus xov tooj hu dawb ntawm koj daim npav ID tswv cuab. (TTY: 711). Yog
tias koj xav tau kev pab ntxiv, hu rau Lub Tuam Tsev Saib Xyuas Kev Tuav Pov Hwm Tus Xov Tooj
ntawm 1-800-927-4357.

ILOCANO

ATENSION: Makaalaka iti interpreter a makisarita kadakami wenno iti doktormo iti oras ti
appointment-mo. No makasaoka iti Ilocano, makaalaka iti libre a tulong iti lengguahe ken libre a
pannakikomunikar iti sabali a format, kas iti dadakkel a letra. Tawagam ti libre a numero iti ID
card-mo kas miembro. (TTY: 711). No kasapulam iti ad-adu pay a tulong, tawagam ti Department of
Insurance Hotline iti 1-800-927-4357.

JAPANESE

CHER  CTFNICEBLOBRELIITRREOR. EEMEHFEICHBTHDBREZFET S LN
AETT, HRIHBFREZHFEICHDHE. BHOSE IR T —EXELUVARSTVEFRIMORER

LBREBDOIIaZr—>a >z HRAICBNE T XN—IDA— RICEH#HDBEEREROES
FTHEFESIET LV (TTY:711) TDOMEERD D & HH D £ L7=5. Department of Insurance
Hotline (1-800-927-4357) E THEBE < 2 & LY,

KOREAN

FO|: Iz A| oAt MESHALE K32t A S Qo SHAL MH|AS HIOM & UFLI|CL SR E SHA=
2R, P& HO| K| MH|AQL 2 2XIA|QL 22 CHE YA Z{RLIA0|MS
Hote| FHUXHID FtE0f = R E Mot HS E MBSHA|R. (TTY: 711). =
SH2telof 1-800-927-4357HO 2 HM3}SHAA| L,

NAVAJO

SHOOH: Diné ata’ halne’i ne’azee’ iit'ini bit yah aninaah bee nahoo’a’ géne’ doodago nihi
nihich’j’ yatti'go biighah. Bilagaana bizaad bee yanitti’'to, t'aa jiik'eh saad bee aka’e’eyeed bee
aka’anida’ow’i d66 t'aa jiik’eh naana tahgo at’éego bee hada'dilyaaigii bee athit hane’, dii
nitsaago bik’e’ashchini, na dahdlg. Nit ha'dit'éhi bit ninaaltsoos nitt'izi ID baah t'aa jiik'eh
namboo bee hane'i bik4a'igii bee hodiilnih. (TTY: 711). Aka’e’eyeed ta’ ndanindzingo, Béeso
Ach’44h Naa'nil Bit Haz'ani T'44 Jiik’ah Bee Hane'i kohjj’ 1-800-927-4357 bee hodiilnih.

'JJ gggﬁ%ﬂCﬂI’@
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PENNSYLVANIA DUTCH

WICHDICH: Du kannscht en Interpreter griege fer schwetze mit dei Dockter an dei Appointment
odder mit uns. Wann du Deitsch schwetzscht un brauchscht Hilf fer communicat-e kenne mer dich
helfe unni as es dich ennich eppes koschde zellt. Mir kenne differnti Sadde Schprooch-Hilf
beigriege aa fer nix. Ruf die toll-free Nummer uff dei Member ID Card. (TTY: 711). Wann du meh Hilf
brauchscht, ruf die Department of Insurance Hotline uff an 1-800-927-4357.

PUNJABI

formes: 3wy wiyfiade ® M »u@ 319ed 18 71 AR 1% 318 736 e ffaq gamin Y3 od
AR J1 Had 3 YaArdt 98 J, 3t He3 I AIMEST Aere %3 Id et @9 He3 Harg, fae fa <31 fije,
393 B QUBEY I5 | WS HEd »relst 993 3 3 28-gl $8d 3 I8 | (TTY: 711) | Add 3I8 I9
Hee € 83 J, 3t fegral <t JestEls § 1-800-927-4357 '3 A% |

RUSSIAN

BHUMAHME. Bbl MOXXeTe BOCMO/b30BaTbCA YCyraMum yCTHOrO NepeBoAYmMKa Ans obweHms ¢ Bawmm
BpayoM BO BpeMd rnpuema nnu yepes Hawwu ycnyru. Ecnv Bbl roBOpUTE NO-PYyCCKU, BaM
nNpenocTaBNATCA YCNYrn A3blIKkOBOW NOMOLWM 1 coobuieHns B apyrux hopmatax becnnaTHo,
HanpuMmep, C UICNONb30BaHMEM KPYMNHOro wpugTa. No3BoHMUTE No NMHUK ang becnnaTtHoOro 3BoHKa,
yKa3aHHOW Ha Balen MAeHTUDNKALNOHHONM KapTouKe ydyacTHuKa. (JlTuHua TTY: 711). 3a
AOMNOTHUTENbHOM NOMOLLbIO 0bpaLlanTeCch Ha ropsayyto NMHUIO enapTaMeHTa CTpaxoBaHMs No
TenegoHy 1-800-927-4357.

SAMOAN

FAASILASILAGA: E mafai ona e maua se faamatala’upu e talanoa i lau foma'i poo matou i le taimi
o lau siaki faatulagaina. Afai e te tautala i le gagana Samoa, o loo avanoa mo oe 'au’'aunaga
fesoasoani mo gagana, e pei o lomiga lapopo’a ma fesoota'iga e leai se totogi i isi faiga. Valaau le
numera e leai se totogi o loo i lau pepa ID. (TTY: 711). Afai e te mana’omia atili se fesoasoani,
valaau le Laina a le Matagaluega o Inisiua (Department of Insurance Hotline) i le 1-800-927-4357.

SPANISH

ATENCION: Puede conseguir un intérprete para hablar con su médico en el momento de la cita o
con nosotros. Si habla espafol, usted dispone de servicios gratuitos de asistencia en otros idiomas
y comunicaciones gratuitas en otros formatos, como letra grande. Llame al numero gratuito que
se encuentra en su tarjeta de identificacion de membresia. (TTY: 711). Si necesita mas ayuda, llame
alalinea directa del Departamento de Seguros al 1-800-927-4357.

'JJ gggi%ﬂCﬂI’@
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TAGALOG

PAUNAWA: Maaari kang makakuha ng interpreter upang makausap ang iyong doktor sa panahon
ng iyong appointment o sa pakikipag-usap sa amin. Kung nagsasalita ka ng Tagalog, maaari kang
makakuha ng libreng mga serbisyo sa tulong sa wika at libreng pakikipag-ugnayan sa ibang mga
anyo o pamamaraan, tulad ng malalaking titik. Tawagan ang toll-free na numero na nasa iyong
card ng ID ng miyembro. (TTY: 711). Kung kailangan mo ng karagdagan pang tulong, tawagan ang
Hotline ng Departamento ng Insurance sa 1-800-927-4357.

THAI

KUTBLKQ: AfUENUISAUAIULIWaASAULWNgYavAITdlUDaIRAITAKUKEDAULST KInAtIWaMBIINg
I18UGTRUSMSYIBIKED A UMBIWELAzASHoaSWSTUSULUUBUY 15U Mdausuunalkay
Inslugokneiavlnswsuuvasus=sidaudavavagu. (TTY: 711). k1AAGLAISAIIUYIYIKEDINULG
Usalnsangdounsumsus:AuAsnkuIgiay 1-800-927-4357.

UKRAINIAN

3BEPHITb YBATIY! Nig yac npuiioMy y nikaps abo po3MoBM 3 HAMW BU MaeTe 3MOry CKOPUCTATUCS
nocnyramMmun yCHoro nepeknagava. AKLwo B1M pO3MOBISETE YKPAIHCbKO, BU MOXeTe be3onnaTHo
CKOpUCTaTUCS NOC/yraMm MOBHOI NIATPUMKM, a TaKOoX 6esonnaTHo oTpMMyBaTK iHOopMaLLiiHI
MaTepianu B iHWKX hopMaTax, SK-0T HabpaHi Benukum wpudToM. 3aTenedoHynTe Ha Homep,
3a3HauYeHnI Ha Balin igeHTUIKaLiNHIN KapTui ydacHWKa. [3BiHKM 6e3KoWToBHI. (niHia TTY: 711).
Akwo BaM noTpibHa gonomora, 3atenedoHyTe Ha rapaJy NiHito [lenapTaMeHTy CTpaxyBaHHS
(Department of Insurance) 3a Homepom 1-800-927-4357.

VIETNAMESE

LU'U Y: Quy vi c6 thé cé mét thdng dich vién mién phi dé néi chuyén véi bac si thoi diém hen
kham cdia minh hoac noi chuyén véi ching téi. NEu quy vi noi tiéng Viét, cac dich vu ho trg ngén
nglr mién phi va théng tin lién lac mién phi & cac dinh dang khac, chang han nhu ban in ¢ chir
I6n, s& dugc cung cdp cho quy vi. Hay goi cho sd dién thoai mién phi trén thé ID hoi vién cla quy
vi. (TTY: 711). Néu quy vi can trg gitip thém, hay goi cho Budng day ndng clia S& Bao hiém theo
s6 1-800-927-4357.

!JJ Hleleiltl%gcar@
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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 [

UHEX26SS0281161_000
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TEAR HERE

TEAR HERE

Underwritten by Required information

UnitedHealthcare Insurance Company Plan sponsor name:
BAC LOCAL 3 H&W PLAN

Group #: GPS employer ID #:
05212 2602

GPS branch #:

001

Enrollment Form

Please complete the entire form. Incomplete information can delay the enrollment process.
(Please print — If you need more room for your answers to any questions, please use a separate
sheet of paper.)

1. Personal information

Applicant last name Applicant first name | Ml O Mr. Effective date
1 Mrs.
0 Ms.
Marital status: Date of birth
O Single O Married [ Divorced [ Widow [ Domestic partner
Name of retiree Applicant’s relation to retiree:

[0 Self O Spouse [ Child
[0 Domestic partner

Applicant’s Medicare claim # | Part A effective date | Part B effective date | Part D effective date

Are you currently on COBRA? [0 Yes [ No COBRA qualifying event effective date

If yes, qualifying event

Permanent residence street address (P.O. Box is City State Zip code
not allowed)

Mailing address (only if different from your City State Zip code
permanent residence address)

Home telephone number Alternate telephone number | Email address

( ) - ( ) -

I | give consent for UnitedHealthcare and its affiliates to call the phone number(s) | have
provided using an autodialer and/or prerecorded voice technology.

In the future, would you be willing to receive materials through electronic means? [ Yes [ No

| prefer to receive materials in the following language:
[0 Spanish [ Chinese (Spoken: [ Cantonese [0 Mandarin) [ Other

SRINS-APP-BA-CA-1
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Last name First name Medicare claim number

If you are currently a resident of an institution (e.g., skilled nursing facility, rehabilitation hospital,
etc.), please provide the following information. Providing this information will not affect your
enrollment in the plan.

Institution name Date of admission Telephone number
( ) —
Address City State Zip code
Attending physician’s name Attending physician’s telephone number
( ) —

2. Benefit coordination/other insurance carrier information

1. Do you have other health insurance? [ Yes [ No
If yes, complete Section 1a. - 1d. below.

1a. Insurance company name 1b. Policy # 1c. Effective date 1d. Other employer
name and address

2. Are you permanently disabled? [0 Yes [1 No If yes, complete the following:
2a. Date disability began:

3. Do you have a disability affecting your ability to communicate or read? [ Yes [1 No

4. Do you currently work or plan to work? [0 Yes [l No

5. Are you currently a State Medicaid recipient? [ Yes [ No
If yes, please provide your State Medicaid number:

FOR OFFICE USE ONLY FOR EMPLOYER USE ONLY
Retiree 0 Yes [ No Group # O Enrollee is eligible for
Dependent O Yes O No Plan code retiree coverage
Verification (initial): | Effective date:
Date Initial:

SRINS-APP-BA-CA-1
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TEAR HERE

TEAR HERE

Last name First name Medicare claim number

3. Terms and conditions

| am requesting enroliment under the UnitedHealthcare Insurance Company (“UnitedHealthcare™)
Group Policy offered through my former employer. By signing this Enroliment Form, | agree to and
understand the following:

1. All coverage is subject to the terms and conditions of the UnitedHealthcare Group Policy.

2. UnitedHealthcare or its designee shall have access and use of my medical records for
purposes of utilization review surveys, processing of claims, financial audit or other purposes
reasonably related to the performance of this Enrollment Form.

3. Any intentional misrepresentation in answering the questions on the Enroliment Form may
result in the denial of benefits and the termination of my coverage if such answers are
determined to be untrue within 24 months of issuance of coverage.

4. Coverage shall not begin until acceptance of this Enroliment Form by UnitedHealthcare.
Acceptance will not occur until after UnitedHealthcare validates Medicare coverage and
eligibility for coverage under the group retiree plan. Upon acceptance of this Enroliment Form,
UnitedHealthcare shall be bound by the terms of my UnitedHealthcare Group Policy and the
Amendments thereto (if applicable).

5. All statements and descriptions in this Enrollment Form are deemed to be representations and
not warranties.

This is not a Medicare supplement plan. This is an employer group retiree plan and may provide
coverages that are different from a Medicare supplement plan. If you have a Medicare supplement
plan, you may not need both the Medicare supplement plan and the employer group retiree plan.
Counseling services may be available in your state to provide advice concerning your purchase of
Medicare supplement insurance.

| certify that | have read the Terms and conditions printed on this Enrollment Form and that | accept
them and will abide by them. | further certify that the information provided in the Enroliment Form is
true and complete to the best of my knowledge and belief.

| agree and understand that any and all disputes, including claims relating to the delivery of
services under the plan and claims of medical malpractice (that is as to whether any medical
services rendered under the health plan were unnecessary or unauthorized or were improperly,
negligently or incompetently rendered), except for claims subject to ERISA, between myself

and UnitedHealthcare Insurance Company or any of its parents, subsidiaries or affiliates shall

be determined by submission to binding arbitration. Any such dispute will not be resolved by a
lawsuit or resort to court process, except as the Federal Arbitration Act provides for judicial review
of arbitration proceedings. All parties to this agreement are giving up their constitutional right to
have any such dispute decided in a court of law before a jury, and instead are accepting the use of
binding arbitration.

Print name of applicant:

Signature of applicant or authorized representative: Today’s date:

SRINS-APP-BA-CA-1
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Questions?

E If reply envelope is missing, mail this form to:

UnitedHealthcare®
P.O. Box 30769
Salt Lake City, UT 84130-0769

'g Or fax the front and back of each page to:
1-888-950-1169

@ You may also enroll by calling:
1-800-698-0822, TTY 711

8 a.m.-8 p.m. local time, 7 days a week

SRINS-APP-BA-CA-1
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NOTES




United
Healthcare

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
UHEX26SS0281157_000



