
Employee Benefits: 
*Medical & Prescription 

*Premium Saver 
*Dental 
*Vision 

*Life & AD&D 



Medical Plan Option BCXO K5 NAVIGATE HSA 

Services  In-Network Only 

Physician Visit:  

Specialist Visit 

Virtual Office Visit 

$0(child up to age 19)/$25 

$75-Referral Required on File 

$0 

Deductible 

-  Individual 

-  Family 

  

$500 per Individual 

$1,000 per Family 

OOP Max 

-  Individual 

-  Family 

  

$4,000 per Individual 

$8,000 per Family 

Coinsurance 80%-In-Network 

Lab and X-ray  20% after Deductible 

Imaging (MRI, Pet, CTs, etc.) $500 Copay 

Preventive Care 100% 

Urgent Care  $100 Copay 

Emergency Room $500 Copay 

  

Hospitalization 

  

 20% after Deductible 

Prescription Drugs 

-  Tier 1 

-  Tier 2 

-  Tier 3 

 

 30 day                          90 day mail order  

     $10                                       $25  

     $25                                       $62.50  

     $50                                       $125 

 

United HealthCare-Medical and Prescription Drugs 



***Prior Authorization may be required.  Specialist require a referral on file. 

*Provider Finder* 

Website:  

www.myuhc.com 

Network: 

NAVIGATE-HMO-TEXAS ONLY 

PCP Referral Required 

Please refer to your benefit summary for full plan details 

MEDICAL RATES 

Medical Tier 
Total                       

Monthly Rate 

Employer          

Contribution 

Employee     

Monthly Rate 

Employee     

Bi-Weekly 

EMPLOYEE ONLY $704.20 $704.20 $0.00 $0.00 

EMPLOYEE + 

SPOUSE 
$1,512.30 $1,134.23 $378.07 $189.04 

EMPLOYEE + 

CHILD 
$1,185.55 $1,066.99 $118.56 $59.28 

EMPLOYEE + 

CHILD(REN) 
$1,185.55 $948.44 $237.11 $118.56 

FAMILY $2,005.58 $1,504.19 $501.39 $250.70 



Questions?  
888.888.2519

www.morganwhite.com

Please see the reverse side of this card for how to file a claim. This plan is a Secondary Payer to  
the member's major medical plan.

Member

Member: Jane Sample  

Member ID: xxx-xx-3943  

Employer: ABC COMPANY

Secondary Medical Plan

AmFirst Insurance Company  

Premium Saver 1
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Disclaimer

The individual named has enrolled in  
the Insurance Program of the Group  
identified on the front of this card.
This card is for identification  
purposes only and is not a  
guarantee of coverage.

Benefits are paid to the provider.

Claims Submission

Change Healthcare  
Payer ID: 64090
Submit Electronic Claims to:  
www.changehealthcare.com

SoftCare
Payer ID: 01757
Submit Electronic Claims to:  
www.softcare.com

Mail:
Amfirst Insurance Company
P.O. Box 211747  
Eagan, MN 55121

888.888.2519
www.morganwhite.com

Eligibility

To confirm eligibility, verify benefits or  
check the status of a claim, pleasecall  
AmFirst Insurance Company at  
888.888.2519.
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SECONDARY INSURANCE CARD 



Premium $aver
THE

GROUP SUPPLEMENTAL INSURANCEGROUP SUPPLEMENTAL INSURANCE

Our Claims Process is Simple!
The employee simply presents their primary and secondary insurance cards every time they see their provider. 

The provider and insurance carriers do all the work and the member pays the final bill.

This is called the Two-Card System!

Welcome to the

Benefits, Eligibility, and Claims: 1-888-888-2519

Client Portal
Premium Saver clients can register and view or download their 

Explanation of Benefits by visiting:

https://my.mwadmin.com/register/insert group number here

The group number is required for the registration process. Members can 
obtain the group number from the Group Administrator. 

The Client Portal only stores processed claims. If a member does not see a claim, they 
will need to follow up with their providers to verify that the secondary insurance is 
listed correctly in their system. Requests for claims can be submitted to our office.

Group Portal
Group Administrators: 

To manage the group’s eligibility, visit:

 www.groups.mwadmin.com  
First time setup will require the group number,  

which can be found on the monthly invoice, 
or call Customer Service at

 1-888-888-2519

1. Member Shows Both Cards
Gives both primary & secondary cards every 

time they see a provider.
In order for claims to be filed with the 

insurance carriers, the provider must have 
the insurance information in their records.

3. Provider Files the Claim
 Once the provider has received the major 
medical’s EOB, the provider will submit the 
claim to the secondary insurance carrier by 

filing electronically or by paper.

2. Provider Verification
Verifies coverage with both 

insurance carriers.

4. Premium Saver Pays Provider
 Secondary insurance carrier processes 
claim and sends payment & EOB to the 
provider. A copy of the EOB will also be 

sent to the member.

Premium Saver 201804

What is the AmFirst Insurance Company Premium Saver Plan?
The Premium Saver is an employer sponsored group supplemental (secondary) insurance plan which is designed 
to help reduce the cost of group medical coverage.

Who is Morgan White Group?
Morgan White Group is a TPA (third-party administrator) who administers billing, eligibility, and processes claims for 
your Premium Saver Plan. MWG Administrators will be on the top left corner of your monthly billing statements.



Start here.
1 Go to myuhc.com®.

2 Click on “Find Medical and Mental Health Providers and Facilities.”

3 Click on “Medical Directory.”

4 Select the type of provider by clicking “All UnitedHealthcare Plans.”

5 Scroll down the list of plans and select “Navigate HMO / Navigate Balanced HMO / Navigate  
Plus HMO.” 

6 Click on “Change Location” to update your ZIP code.

7 Click on “People.”  

8 Click on “Primary Care.”

9 Choose which type of primary care provider.

10 If you already know the doctor name, medical group or hospital you are looking for, enter that name in 
the open search field and click “Search.”

Things to note:
• If you do not have a doctor’s name, specialty, facility name or medical group in your designated ZIP code area,  

or you are searching for a new one, click on the “People” tile and follow the steps to find a new doctor.

• You will need to select a primary care physician (PCP) at the time of enrollment. If you do not select a PCP  
during enrollment, a PCP in your geographic area who is accepting new patients will be assigned for you.  

• Once you have selected your PCP, click on the “Enrollment Information” tab.
CONTINUED

Find a provider  
in 10 easy steps.
UnitedHealthcare Navigate HMO plans include physicians  
who collaborate to help manage your health. 

Utah

Health Plans
UnitedHealthcare 
Navigate® HMO



Tips On Managing Your Own Prescriptions 

If you are seeing a specialist currently, you will need to have a     

new referral on file as of October 1st or after. If you see a specialist 

without this referral, you will not get coverage for that visit. A    

referral must be on file. A referral is valid for 6 months or some-

times for only a certain number of visits. You will need to keep an 

updated referral on file. 

IMPORTANT-REFERRALS 



 Premier Urgent Care-Waco/China Spring 

 Nextcare Urgent Care-Waco 

 Urgent Care TX-Cleburne 

 Integrity Urgent Care-Cleburne 

 Carenow-Burleson 

In Network Urgent Care Clinics as of  8/1/2019 



Lab Test: Go to www.myuhc.com 

 Click on the find a Doctor.   

 Click Medical Directory.  

 Click All United HealthCare Plans.   

 Click Navigate HMO / Navigate Balanced 

HMO / Navigate Plus HMO .  

 Put in the Zip Code.  

 Click Services and Treatments. 

IdealMRI-Waco 

In Network Lab Test Provider Finder 



When you’re sick and need care quick, a Virtual Visit is a convenient way to 
start feeling better faster.

With a Virtual Visit, you can see and talk to a doctor via mobile device or 
computer — 24/7, no appointment needed. The doctor can give you a 
diagnosis and prescription,* if needed. And with a UnitedHealthcare plan, 
your cost is $50 or less.

To get started with a Virtual Visit, go to uhc.com/virtualvisits.

Get care in 20 minutes or less.
Use a Virtual Visit for these minor medical needs:

• Bladder infection/Urinary tract infection              • Rash 
• Bronchitis                 • Sinus problems 
• Cold/flu                 • Sore throat 
• Fever                  • Stomachache 
• Pinkeye 

Prepare for your Virtual Visit.
Have these 3 items ready to register and complete your Virtual Visit:

• Health plan ID card 
• Credit card 
• Pharmacy location

MT-1166889.0   2/18   ©2018 United HealthCare Services, Inc.   18-7133

  * Prescription services may not be available in all states.

**  Based on analysis of 2016 UnitedHealthcare ER claim volumes, where ER visits are low-acuity and could be treated in a Virtual Visit, PCP, 
or urgent/convenient care setting.

Virtual visits 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. 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.

Insurance coverage provided by or through UnitedHealthcare Insurance Company and its affiliates. Administrative services provided by 
United HealthCare Services, Inc. or their affiliates. Health Plan coverage provided by or through a UnitedHealthcare company.

  Facebook.com/UnitedHealthcare   Twitter.com/UHC   Instagram.com/UnitedHealthcare   YouTube.com/UnitedHealthcare

Virtual Visits.  
See a doctor whenever, wherever.

Virtual Visits can save 
time and money.
An estimated 25 percent of ER visits 
could be treated with a Virtual Visit  
— which brings a potential $1,700 
cost down to $50.**

Tools
Virtual Visits



Now it’s easier than ever to see  
a behavioral health professional.
Behavioral health virtual visits provide quick and easy access to behavioral  

health professionals from your mobile device*, tablet or computer.

The value of behavioral health virtual visits:

• You can connect with a provider fromthe comfort of home.

• Convenient appointment times accommodate busy schedules.

• They’repart of your behavioral health benefit through UnitedHealthcare.  

Costs and coverage may vary—pleasecheck your benefits fordetails.

Use a behavioral health virtual visit for needs such as:

* Data rates may apply.

Virtual visits 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. 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.

Insurancecoverageprovidedby or throughUnitedHealthcare InsuranceCompanyor its affiliates.  

Administrative services providedbyUnited HealthCare Services, Inc. or their affiliates.

Facebook.com/UnitedHealthcare Twitter.com/UHC Instagram.com/UnitedHealthcare YouTube.com/UnitedHealthcare  

MT-1112566.2 5/18 ©2018 United HealthCare Services, Inc. 18-8027

• Depression

• Anxiety

• ADD/ADHD

• Addiction

• Mental Health Disordersand Counseling

1 Visit myuhc.com®.

Visit myuhc.com and sign in or register for an account.

2 Find a doctor.
Click Find a Doctor > Mental Health Directory >  

People >Provider Type >Telemental Health Providers.

3 Refine your search.
Refine search as needed, and choose a provider  

with the “telemental healthprovider”designation.

4 Call the provider.

Call the provider to set up a time.

To schedule a behavioral health virtual visit:

HealthManagement
Behavioral Health



Using your  
pharmacy benefits.

CONTINUED

OptumRx® is your plan’s pharmacy services manager and is committed 
to helping you find cost-effective ways to get your medication(s). 

Set up your online account 
Once registered on myuhc.com,® access the pharmacy section to:

• Manage your home delivery medications.

• Set up email or text message1 reminders.

• Check your order status.

Use the UnitedHealthcare® Health4Me® app 
Manage your prescription benefit and home delivery orders with the Health4Me  
app on your smartphone or tablet.

Use a network pharmacy
Be sure to fill your prescriptions at a network pharmacy, otherwise they may  
not be covered or you may pay more.2 Finding a network pharmacy is easy: 

• Log in to myuhc.com. Or, use the Health4Me app.

• Or call the number on your health plan ID card.

Need more information?
Visit myuhc.com to learn more.

Pharmacy
OptumRx

Nondiscrimination notice and access to communication services

UnitedHealthcare®does not discriminate on the basis of race, color, national origin, age, disability, or sex in its health programs or activities.

If you think you were treated unfairly because of your sex, age, race, color, disability or national origin, you can send a complaint to the Civil 
Rights Coordinator.

 Online: UHC_Civil_Rights@uhc.com

 Mail:  Civil Rights Coordinator. 
UnitedHealthcare Civil Rights Grievance. 
P.O. Box 30608 Salt Lake City, UTAH 84130

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 phone number 
listed on your ID card, TTY 711, Monday through Friday, 8 a.m. to 8 p.m.

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, 800-537-7697 (TDD)

 Mail:   U.S. Dept. of Health and Human Services. 
200 Independence Avenue, 
SW Room 509F, HHH Building 
Washington, D.C. 20201

We provide free services to help you communicate with us. Such as, letters in other languages or large print. Or, you can ask for an interpreter. 
To ask for help, please call the toll-free phone number listed on your ID card TTY 711, Monday through Friday, 8 a.m. to 8 p.m.

Multi-language interpreter services

ATTENTION: If you speak English, language assistance services, free of charge, are available to you. Please call the toll-free phone 
number listed on your identification card.
ATENCIÓN: Si habla español (Spanish), hay servicios de asistencia de idiomas, sin cargo, a su disposición. Llame al número de 
teléfono gratuito que aparece en su tarjeta de identificación.
請注意：如果您說中文 (Chinese)，我們免費為您提供語言協助服務。請撥打會員卡所列的免付費會員電話號碼。

XIN LƯU Ý: Nếu quý vị nói tiếng Việt (Vietnamese), quý vị sẽ được cung cấp dịch vụ trợ giúp về ngôn ngữ miễn phí. Vui lòng gọi 
số điện thoại miễn phí ở mặt sau thẻ hội viên của quý vị.
알림: 한국어(Korean)를 사용하시는 경우 언어 지원 서비스를 무료로 이용하실 수 있습니다. 귀하의 신분증 카드에 기재된 무료 회원 
전화번호로 문의하십시오.

PAALALA: Kung nagsasalita ka ng Tagalog (Tagalog), may makukuha kang mga libreng serbisyo ng tulong sa wika. Pakitawagan 
ang toll-free na numero ng telepono na nasa iyong identification card.
ВНИМАНИЕ: бесплатные услуги перевода доступны для людей, чей родной язык является русском (Russian). Позвоните 
по бесплатному номеру телефона, указанному на вашей идентификационной карте.

تنبيه: إذا كنت تتحدث العربية )Arabic)، فإن خدمات المساعدة اللغوية المجانية متاحة لك. الرجاء الاتصال على رقم الهاتف المجاني الموجود على معرّف العضوية.

ATANSYON: Si w pale Kreyòl ayisyen (Haitian Creole), ou kapab benefisye sèvis ki gratis pou ede w nan lang pa w. Tanpri rele 
nimewo gratis ki sou kat idantifikasyon w.
ATTENTION : Si vous parlez français (French), des services d’aide linguistique vous sont proposés gratuitement. Veuillez appeler 
le numéro de téléphone gratuit figurant sur votre carte d’identification.
UWAGA: Jeżeli mówisz po polsku (Polish), udostępniliśmy darmowe usługi tłumacza. Prosimy zadzwonić pod bezpłatny numer 
telefonu podany na karcie identyfikacyjnej.
ATENÇÃO: Se você fala português (Portuguese), contate o serviço de assistência de idiomas gratuito. Ligue gratuitamente para 
o número encontrado no seu cartão de identificação.
ATTENZIONE: in caso la lingua parlata sia l’italiano (Italian), sono disponibili servizi di assistenza linguistica gratuiti. Per favore 
chiamate il numero di telefono verde indicato sulla vostra tessera identificativa.
ACHTUNG: Falls Sie Deutsch (German) sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfügung. Bitte 
rufen Sie die gebührenfreie Rufnummer auf der Rückseite Ihres Mitgliedsausweises an.
注意事項：日本語(Japanese)を話される場合、無料の言語支援サービスをご利用いただけます。健康保険証に記載されているフ
リーダイヤルにお電話ください。

توجه: اگر زبان شما فارسی (Farsi) است، خدمات امداد زبانی به طور رايگان در اختيار شما می باشد. لطفا با شماره تلفن رايگانی که روی کارت شناسايی شما قيد شده تماس بگيريد.

ध्यान दे:ं यदि आप हिंदी (Hindi) बोलत ेहै, आपको भाषा सहायता सेबाएं, नि:शुल्क उपलब्ध हैं। कृपया अपने पहचान पत्र पर सूचीबद्ध टोल-फ्री फोन 
नंबर पर कॉल करें।
CEEB TOOM: Yog koj hais Lus Hmoob (Hmong), muaj kev pab txhais lus pub dawb rau koj. Thov hu rau tus xov tooj hu deb dawb 
uas teev muaj nyob rau ntawm koj daim yuaj cim qhia tus kheej.
ចំណាប់អារម្មណ៍ៈ បើសិនអ្នកនិយាយភាសាខ្មែរ(Khmer)សេវាជំនួយភាសាដោយឥតគិតថ្លៃ គឺមានសំរាប់អ្នក។  
សូមទូរស័ព្ទទៅលេខឥតគិតថ្លៃ ដែលមាននៅលើអត្ដសញ្ញាណប័ណ្ណរបស់អ្នក។

PAKDAAR: Nu saritaem ti Ilocano (Ilocano), ti serbisyo para ti baddang ti lengguahe nga awanan bayadna, ket sidadaan para 
kenyam. Maidawat nga awagan iti toll-free a numero ti telepono nga nakalista ayan iti identification card mo.
DÍÍ BAA’ÁKONÍNÍZIN: Diné (Navajo) bizaad bee yániłti’go, saad bee áka›anída›awo›ígíí, t’áá jíík’eh, bee ná’ahóót’i’. T’áá shǫǫdí 
ninaaltsoos nitł’izí bee nééhozinígíí bine’dę́ę́› t’áá jíík’ehgo béésh bee hane’í biká’ígíí bee hodíilnih.
OGOW: Haddii aad ku hadasho Soomaali (Somali), adeegyada taageerada luqadda, oo bilaash ah, ayaad heli kartaa. Fadlan wac 
lambarka telefonka khadka bilaashka ee ku yaalla kaarkaaga aqoonsiga.

  Facebook.com/UnitedHealthcare   Twitter.com/UHC   Instagram.com/UnitedHealthcare   YouTube.com/UnitedHealthcare

1  OptumRx provides this service at no cost. Standard message and data rates charged by your carrier may apply.
2  In New York, prescriptions filled at an out-of-network pharmacy may not be covered. In New Jersey, you many need to pay  

more for prescriptions filled at an out-of-network pharmacy.
3  For New Jersey plans, generic drugs will not exceed $25 for a 30-day supply, preferred drugs will not exceed $50 for a 30-day  

supply, and non-preferred drugs will not exceed $75 for a 30-day supply.

Insurance coverage provided by or through UnitedHealthcare Insurance Company or its affiliates. Administrative services provided by United HealthCare Services, Inc. or their affiliates. Health plan coverage provided by or 
through a UnitedHealthcare company. OptumRx, Inc. is an affiliate of UnitedHealthcare Insurance Company.

OptumRx and BriovaRx are subsidiaries of UnitedHealth Group. UnitedHealthcare and the dimensional U logo are trademarks of UnitedHealth Group Incorporated. All other trademarks are the property of their 
respective owners

© 2019 United HealthCare Services, Inc.  UHCEI62667-190411          104-0001  09/18



Tips.

Know your plan.
Your plan may require one or more of the following for 
your prescription to be covered:

Prior authorization — approval to get a medication.

Step therapy 
(First Start for NJ plans only) — trying one medication before another.

Quantity limits — only a certain amount of the medication  
is allowed for coverage.

Talk to your doctor.
When you talk with your doctor, use the Health4Me app to confirm coverage and costs.  
You can also talk about what you need to do to get your medication.

BriovaRx®, 
the OptumRx specialty pharmacy.
You may be able to use BriovaRx, the OptumRx specialty pharmacy. BriovaRx is more than 
just a way for you to get your specialty medications. We provide ongoing support to help you 
manage more complicated conditions..

Your plan may also include.
Your plan may include the cost-saving medication home delivery program below.

With each of these programs, you are allowed a limited number of refills at your current
pharmacy. Then you must take action.

Mail Service Saver Mail Service Saver Plus Mail Service Member Select

Switch to OptumRx home 
delivery or you may pay more.

Switch to OptumRx home 
delivery or you will pay the 
full price for your medication. 

Switch to OptumRx home delivery or tell OptumRx you 
want to keep filling at retail. If you do not let us know 
your choice, you will pay full price for your medication.

Log on to myuhc.com see if
you could save. Or use the 
Health4Me app.

32

Home delivery from OptumRx.
Use OptumRx home delivery to help manage the medications you take regularly. Home delivery is safe, 
reliable and offers the following advantages:

Making medication decisions.
Use the UnitedHealthcare prescription drug list (PDL).
The PDL is a list of your plan’s covered medications. The medications are organized into cost tiers. 
Choosing medications in lower tiers may save you money.

Cost tier Includes Helpful tips

$
Tier 1 — Lowest cost

Lower-cost medications. Some brand-
name medications.

Tier 1 medications have the lowest out-of-pocket 
costs. Consider generic alternatives.

$$
Tier 2 — Mid-range cost

Mix of brand-name and generic 
medications.

Tier 2 drugs may cost less than Tier 3 drugs.3

$$$
Tier 3 — Highest cost

Highest cost brand-name medications 
and some generic medications.

Many Tier 3 medications have lower-cost options 
in Tiers 1 or 2. Ask your doctor if they could work 
for you.3

Some Connecticut plans have a fourth tier that includes higher cost brand-name and generic medications, 
as well as non-preferred brand-name and specialty medications.

Save money.
Generic medications usually have a lower co-pay than brand name medications. Ask your doctor if there 
is a generic alternative for you.

Compare prices.
Search for lower-cost alternatives. Just log in to myuhc.com. Or use the Health4Me app.

Choose home delivery.

You may be able to refill your home delivery prescriptions automatically through the Hassle-Free Fill program.

If you need your medication right away, ask your doctor for a 1-month prescription to fill at a local pharmacy 
and a 3-month prescription you can use to set up home delivery.

By ePrescribe:
   Ask your doctor to send 
an electronic prescription.

By going online:
   Visit myuhc.com, register 

and follow the simple  
step-by-step instructions.

By phone:
   Call the member phone number 
on the back of your plan ID card. 
It’s helpful to have your plan ID card 
and medication bottle available.

Cost savings.
You may pay less for your 
medication with a 3-month 
supply through OptumRx.

24/7 access  
and reminders.
Speak to a pharmacist any time, any 
day. Set up medication reminders.

Convenience.
Get free  
standard shipping.



Tips.

Know your plan.
Your plan may require one or more of the following for  
your prescription to be covered:

Prior authorization — approval to get a medication.

Step therapy  
(First Start for NJ plans only) —  trying one medication before another.

Quantity limits —  only a certain amount of the medication  
is allowed for coverage.

Talk to your doctor.
When you talk with your doctor, use the Health4Me app to confirm coverage and costs.  
You can also talk about what you need to do to get your medication.

BriovaRx®, 
the OptumRx specialty pharmacy.
You may be able to use BriovaRx, the OptumRx specialty pharmacy. BriovaRx is more than 
just a way for you to get your specialty medications. We provide ongoing support to help you 
manage more complicated conditions..

Your plan may also include.
Your plan may include the cost-saving medication home delivery program below.

With each of these programs, you are allowed a limited number of refills at your current 
pharmacy. Then you must take action.

Mail Service Saver Mail Service Saver Plus Mail Service Member Select

Switch to OptumRx home 
delivery or you may pay more. 

Switch to OptumRx home 
delivery or you will pay the 
full price for your medication. 

Switch to OptumRx home delivery or tell OptumRx you 
want to keep filling at retail. If you do not let us know 
your choice, you will pay full price for your medication.

Log on to myuhc.com see if  
you could save. Or use the 
Health4Me app.
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Home delivery from OptumRx.
Use OptumRx home delivery to help manage the medications you take regularly. Home delivery is safe, 
reliable and offers the following advantages:

Making medication decisions.
Use the UnitedHealthcare prescription drug list (PDL).
The PDL is a list of your plan’s covered medications. The medications are organized into cost tiers. 
Choosing medications in lower tiers may save you money.

Cost tier Includes Helpful tips

$
Tier 1 — Lowest cost

Lower-cost medications. Some brand-
name medications.

Tier 1 medications have the lowest out-of-pocket 
costs. Consider generic alternatives.

$$
Tier 2 — Mid-range cost

Mix of brand-name and generic 
medications.

Tier 2 drugs may cost less than Tier 3 drugs.3

$$$
Tier 3 — Highest cost

Highest cost brand-name medications 
and some generic medications.

Many Tier 3 medications have lower-cost options 
in Tiers 1 or 2. Ask your doctor if they could work 
for you.3

Some Connecticut plans have a fourth tier that includes higher cost brand-name and generic medications, 
as well as non-preferred brand-name and specialty medications.

Save money.
Generic medications usually have a lower co-pay than brand name medications. Ask your doctor if there  
is a generic alternative for you.

Compare prices.
Search for lower-cost alternatives. Just log in to myuhc.com. Or use the Health4Me app.

Choose home delivery.

You may be able to refill your home delivery prescriptions automatically through the Hassle-Free Fill program.

If you need your medication right away, ask your doctor for a 1-month prescription to fill at a local pharmacy 
and a 3-month prescription you can use to set up home delivery.

By ePrescribe:
   Ask your doctor to send 
an electronic prescription.

By going online:
   Visit myuhc.com, register 

and follow the simple  
step-by-step instructions.

By phone:
   Call the member phone number 
on the back of your plan ID card. 
It’s helpful to have your plan ID card 
and medication bottle available.

Cost savings.
You may pay less for your 
medication with a 3-month 
supply through OptumRx.

24/7 access  
and reminders.
Speak to a pharmacist any time, any 
day. Set up medication reminders.

Convenience.
Get free  
standard shipping.



Welcome to the UnitedHealthcare 
specialty pharmacy program
Specialty medications are important to maintain or improve your health. 
Our specialty pharmacy program has the resources and personalized, 
condition-specific support to help take care of your condition.

What is a specialty medication?
A specialty medication is used for complex, long-term conditions that require 
extra care and support.

It may be injected, inhaled or taken by mouth and:

• May need more education and support for best management.

• May need special storage or shipping.

• May not be available at retail pharmacies.

BriovaRx: A specialty pharmacy to 
meet your needs.
BriovaRx®, the OptumRx® specialty pharmacy, offers support to help you with 
your condition. Take advantage of personalized patient support — at no charge to 
you — from a team of pharmacists and nurses who  specialize in your condition. 
You’ll also have:

• Pharmacists ready 24/7.

•  Support through clinical programs that help you remember 
to take your medications.

• Any medication-related supplies at no extra cost.

• Refill reminders.

• Timely delivery in private packaging.

Pharmacy
Specialty Pharmacy

CONTINUED

Specialty Medication 
Resources
Customer service
Call the toll-free member phone 
number on your health plan 
ID card or call BriovaRx at 
1-855-4BRIOVA (1-855-427-4682).

Online at myuhc.com or at 
BriovaRx.com
Look up information specific to your 
medication or condition and find 
extra resources.
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Guiding your health journey under the pharmacy benefit.
We understand the challenge of living with and managing a complex health condition. 
That’s where our specialty pharmacy program comes in, to help you every step of the way.

Getting started.
Call BriovaRx at 1-855-4BRIOVA (1-855-427-4682) 
to enroll in the specialty pharmacy program.

Pharmacists and patient care coordinators are 
ready 24/7 to take care of everything, including:

•  Transferring your prescription to BriovaRx.

•  Helping find affordable ways to get your medication.

•  Helping take care of any side effects.

One-on-one support.
BriovaRx experts are there for you by phone any time 
you have questions about your medication, side effects 
or treatment. But the support doesn’t stop there.

BriovaLive® lets you get face-to-face with your care 
team. Ask for a real-time video chat with a 
BriovaRx expert in your condition. Your personal, 
confidential appointment gives you as much time 
as you need to ask questions from the privacy of your 
home. You can even record your chat to review later 
or to share with your caregivers.

BriovaCommunity™ can help you feel more 
connected to others with the same condition and 
give you a chance to learn more about your treatment. 
BriovaRx patients with your condition share their 
treatment experiences through personalized videos. 
You’ll also see videos with advice from other experts, 
like BriovaRx pharmacists.

Working with your pharmacist or nurse.
Be sure to follow your care plan and tell your 
pharmacist or nurse about any new medications 
you’re taking or any changes or in your therapy, 
such as:

•  Side effects.

•  Forgetting to take your medication.

Your pharmacist or nurse can also help you find 
wellness programs to stay on track.

Staying on track.
Quick and easy refills.
With a phone call reminder a few days before your 
next refill, it’s easy for you to fill your prescription. 
You can even sign up for text message reminders 
online or by phone.

Fast, safe delivery.
With BriovaRx, shipping your medication is quick, 
easy and safe. Refrigerated medications will be 
shipped overnight to the address you choose in 
a temperature-controlled package. Others will be 
shipped within 1–3 days. Supplies will also be sent 
at no extra cost.

Save more money.
BriovaRx can only fill your specialty medications. 
Use your home delivery or retail pharmacy for your 
other prescriptions. You may be able to save if you 
use lower-cost choices and use home delivery.



• Skin rash
• Flu shot
• Minor injuries
• Earache

• Cold
• Flu
• Fever
• Pinkeye
• Sinusproblems

• Choosing where to get medical care.
• Finding a doctor or hospital.
• Health and wellness help.
• Answers toquestions about medicines.

• Chest pain
• Shortness ofbreath
• Severe asthmaattack
• Major burns
• Severeinjuries
• Kidneystones

• Low backpain
• Respiratory illness (cough, pneumonia, asthma)

• Stomach illness (pain,vomiting,diarrhea)

• Infections (skin, eye, ear/nose/throat, genital-urinary)

• Minor injuries(burns, stitches, sprains, small fractures)

24/7 Nurse Line

Call the toll-free member phone  

numberonyourhealthplanIDcard  

for expertadvice.

Virtual Visits

Anywhere, anytime online  

doctorvisits.Tolearnmore,  

visituhc.com/VirtualVisits.

Convenience Care Clinic

Treatment that’snearby.

Urgent Care Center

Quick after-hourscare.

Emergency Room (ER)3

Care for serious needs.

Freestanding ERs

Many people have been surprised by their bill after visiting a freestanding  
emergency room (FSER). FSERs, sometimes referred to as urgency  
centers, can be 2x the cost of an ER and 20x the cost of an Urgent Care  
Center. Neither located in nor attached to a hospital, FSERs are able to treat  
similar conditions as an ER but do not have an ER’s ability to admitpatients.

Ask before youenter:
1. Is this an UrgentCare Center or ER?
2. Is this facilitya networkprovider?

$50 2

$0

$170

$2,000

$90

1 Source: 2017 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 $1,800 difference between the average emergency room visit and the average urgent  
care visit.) The information and estimates provided are for general informational and illustrative purposes only and are not intended to be nor should be  
construed as medical advice or a substitute for your doctor’s care. Please discuss with your doctor how the information provided is right for you.

2 The designated Virtual Visit provider’s reduced rate for a Virtual Visit is subject to change at any time.

3 You should consult with an appropriate health care professional to determine what may be right for you. In an emergency, including a behavioral health  
crisis, call 911 or go to the nearest emergency room.

If you need care.

1 2 3 4 5

Know where to go.
See your primary careprovider whenever possible.
Your primary care provider usually has easy access to your records, knows the bigger picture of your  
health, and many offer same-day appointments to meet your needs. When seeing your provider is not  
possible, it’s important to know your quick care options to find the place that’s right for you and help  
avoid financial surprises.

Quick Care Options Needs or Symptoms Average Cost1

Prepare for your visit.
What to bring:
• Your ID card and one form of picture ID, such as a driver’slicense.

• A list of medications you’re taking.

• Records from previous visits.

• Questions you want to ask your doctor.

If you need care.

1 2 3 4 5

Finding care when you aretraveling.
Call the toll-free member phone number on your ID card or use the Health4Me app to find providers near  
you and to learn about your coverage when you travel.

Estimate costs.
Know your potential costs before gettingcare.
You can find and estimate the price of care you need for an upcoming treatment or procedure on  
myuhc.com. Your cost estimate shows out-of-pocket expenses based on your plan and current benefit  
status. Members who comparison shop may save up to 36 percent* for care near them.

*UnitedHealthcare Internal Claims Analysis, 2015.

6 7

Go mobile.
Download the Health4Me app to havewhat youneed foryournextdoctor’s visit, fromyourIDcard to your  

claim details—all in oneplace.
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6 7
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Why do I need to select a PCP?
When you enroll in the Navigate plan, you must select a PCP from our Navigate network to help you manage 
your health and get the care you need. Your PCP provides regular and routine care, like annual checkups, 
and refers you to other network physicians or specialists when additional care is needed. You are required to 
get an electronic referral from your physician before you see another network PCP or specialist. Without an 
electronic referral, your costs may be a lot higher or they may not be covered at all. Check your benefit 
plan documents for more information.

How do I select a PCP?
You can go to welcometouhc.com* and use the physician search tool, available in English and Spanish, to find 
a PCP in your plan’s network. Or you can call Customer Care for help: 
 
For English: 1-855-828-7715 
 
For Spanish: 1-800-940-1508 

Each covered family member must select a PCP located in a town or city near where you (the subscriber) live. If 
you do not choose a PCP or you pick a physician who is far from where you live or who is not a general practice 
physician, family practice physician, pediatrician or internal medicine physician, we will assign one to you.

Can each covered family member have his or her own PCP?
Yes. You can select one physician for your entire family, or each covered family member may select his or her 
own physician. Please check with your physician’s office before enrolling to confirm that he or she is accepting 
new patients and if there are any patient age restrictions.

Can I select any type of physician as my PCP?
Your PCP must be a general practice physician, family practice physician, pediatrician or internal  
medicine physician. 

Will my PCP be identified on my health plan ID card?
The PCP’s name and telephone number will be listed on each family member’s health plan ID card. Be sure 
and check the PCP name on your ID card to ensure it is your intended PCP. If you want to change from the PCP 
listed on the card, please contact the Customer Care number on your card or go to myuhc.com®.

Here’s what you need to know 
about UnitedHealthcare Navigate.®
When you enroll in this plan, you’ll get connected with a primary care physician (PCP) 
from the network, who will help guide you through the health care system. Your PCP gets 
to know you, helps manage your health care and refers you to specialists, if needed. Plus, 
you’ll save time and money when you get your care from a network provider.

These questions and answers will help you understand your plan so you can get the most 
out of your medical benefits. Or you can find information online at welcometouhc.com.*

UnitedHealthcare
Navigate



Can a covered family member living out of state select a PCP closer to where 
he or she lives? 
No. Family members must choose a PCP in the town or city near where you (the subscriber) live. This includes 
students going to school out of state, or children living with another parent.

 
If I don’t select a PCP at enrollment, how will one be assigned to me?
We’ll assign your PCP based on where you live. If you wish, you can choose a new PCP after you enroll, but 
the new PCP must be located near where you live or work.

 
After I enroll, can I change my PCP? 
Yes. PCP changes can be made once a month and are effective the first of the following month. Change 
requests can be submitted on or before the 31st of the month. Changes can be made by calling the 
Customer Care number on your ID card or by logging on to myuhc.com. New health plan ID cards will 
be issued whenever members change their PCP.

 
Once I have a PCP, can I choose to see other PCPs without a referral? 
No. It’s important that you get an electronic referral from your PCP before you see any other primary care or 
specialist physician. An electronic referral from your PCP is necessary to receive coverage or the highest level 
of benefit possible. 

 
What is a referral?
A referral is an approval from your PCP, which is needed before you receive care from another Navigate 
network physician or health care professional. Your PCP enters your referral electronically. Before you receive 
additional care, you will be able to view and confirm your referral on myuhc.com.

 
Do I need to complete any paperwork for referrals?
No. All referrals within your Navigate plan are electronic. When you receive a referral through your PCP, he or 
she will handle the process for you electronically.

 
Can I view and track my electronic referrals?
After you enroll, you will be able to confirm all of your referrals online at myuhc.com under the Physicians & 
Facilities tab, or you can call Customer Care at the number on the ID card if you have questions.  

For English: 1-855-828-7715 

For Spanish: 1-800-940-1508

 
Do I need a referral before seeing a specialist? 
Yes. It’s important that you get an electronic referral from your PCP before you see another network physician, 
including specialists. You should validate that a referral has been entered prior to seeing a network physician or 
specialist by checking on myuhc.com or calling Customer Care at the number on your ID card.



Are there any providers I can see without a referral?
Yes. Referrals are not needed to see the following providers as long as they are in the Navigate network: 

•  Obstetricians/gynecologists (OB/GYNs).

•  Behavioral health or substance use disorder clinicians.

•  Convenience care clinics.

•  Urgent care clinics.

•  Designated network virtual visit provider.

Remember: Emergencies are covered anywhere in the world, including non-network hospitals, without a 
referral. You should validate that a referral has been entered prior to seeing a network physician or specialist by 
checking on myuhc.com or calling Customer Care at the number on the ID card.

What’s the diff erence between “referral” and “prior authorization?” 
Referral: A referral is a required approval submitted electronically by your PCP before you get care from 
another network physician or specialist. An electronic referral from your PCP is necessary to receive coverage 
or the highest level of benefi t possible.

Prior authorization: Prior authorization is the process in which UnitedHealthcare reviews certain health 
care services before they are received to determine if they are medically necessary and eligible for coverage. 
Prior authorization is required for certain covered health services, as noted in your benefi t plan documents. 
If you do not get prior authorization before receiving one of these services, your benefi t coverage 
may be reduced. You also may have no coverage if it’s determined that the service is not medically 
necessary. For information on which services require prior authorization, see your benefi t plan documents. 

Where can I fi nd information after I enroll? 
Once you enroll and register on myuhc.com, you can log in to take advantage of the available tools
and resources. 

Spanish-speaking members can visit our member website for in-language resources at uhclatino.com.

Find your PCP at welcometouhc.com* 
English and Spanish provider directory.
Remember, you need to select a PCP when you enroll in the Navigate plan. If you don’t select a physician, or if 
the physician you selected is not in the UnitedHealthcare Navigate network, a new physician will be assigned 
to you.

Step 1:   Go to welcometouhc.com* and click on “All UnitedHealthcare Plans.” Then, click on one of the 
Navigate plans available to you. You’ll be prompted for your ZIP code.Navigate plans available to you. You’ll be prompted for your ZIP code.
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* The welcometouhc.com website provides content in English only, but you can access the provider directory in English or Spanish.

The information provided on included programs is for informational purposes only and is not a substitute for your doctor’s care. 
Please discuss with your doctor how the information provided is right for you.

Insurance coverage provided by or through UnitedHealthcare Insurance Company or its affi  liates. Administrative services provided by 
United HealthCare Services, Inc. or their affi  liates.

Step 2:  Next, click on “People” to see a list of doctors in our network, and select “Primary Care” to fi nd a PCP. 
Select a PCP from the providers listed. Or you can search by ZIP code, name, language or gender to 
fi nd a PCP quickly and easily.

Step 3:  Once you choose the PCP you want, write down all of the physician’s information, including the 
doctor’s address and telephone number. Importantly, when you open the location where you want to 
see your PCP, you’ll see a 14-digit physician identifi cation (ID) number (circled). You’ll need to provide 
this information to select a PCP when you enroll in the Navigate plan.

The welcometouhc.com website provides content in English only, but you can access the provider directory in 
English or Spanish. You can also visit our member website for Spanish-language resources at uhclatino.com. If you 
would prefer to speak to our customer care professionals for assistance, please call: 

For English: 1-855-828-7715

For Spanish: 1-800-940-1508 

Ready, set, enroll:
•  Complete the enrollment form provided by your employer.

•  Be sure you include the fi rst and last name for all PCPs selected by you and any covered family 
members and/or dependents.

•  Remember to provide the 14-digit physician ID number for each PCP listed on the form.

  Facebook.com/UnitedHealthcare   Twitter.com/UHC   Instagram.com/UnitedHealthcare   YouTube.com/UnitedHealthcare





Insurance coverage provided by or through UnitedHealthcare Insurance Company or its affiliates. Administrative services provided by United HealthCare Services, Inc. 

or their affiliates.

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 of the health survey is voluntary.  

Your responses will be used in accordance with law to provide health and wellness recommendations and to conduct other plan activities. Your Health Age is based on  

self-disclosed information, including any applicable biometric screening data.

All trademarks are the property of their respective owners.
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Get Your RallyAge

Win Cool Stuff

Build Healthy Habits

Personalized health  

recommendations,  

just for you.

Rally® can help you get healthier,  

one small step at a time.

Rally is designed to help you make changes to your daily  

routine, set smart goals and track your progress. You’ll get  

personalized recommendations to help you move more,eat  

better and improve your health—and have fun doing it.

Start with the quick Health Survey and get your Rally AgeSM, a measure to help you  

assess your overall health. Rally will then recommend missions for you: activities  

designed to help improve your diet, fitness and mood. Start easy, and level up when  

you’re ready.

Plus, on Rally there are lots of ways to earn Rally Coins, which you can use for chances  

to win rewards. Rack up Rally Coins for taking healthy actions, like joining missions,  

completing healthy activities, or pushing yourself in a Challenge.

Rally is available at no additional cost to you, as part of your health plan benefits.

Get started today at myuhc.com®.



Health Actions: Reward:

Complete the Health Survey.
The Health Survey takes about 15 minutes to complete through the Rally website.  

Once completed, you’llreceive:

• Your Rally AgeSM—an assessment of your current health compared to your actualage.

• Personalized and interactive results and recommendations to help you set personal health goals.

$25 +
Rally Coins

Complete a Biometricscreening.
A Biometric health screening may help you better understand your health numbers and help  

you and your doctor make more informed decisions about yourhealth.

$75 +
Rally Coins

Know your numbers for:

• Totalcholesterol.

• Blood pressure.

• Blood sugar (glucose)

• Body mass index(BMI).

You have 3 options to participate  

in the healthscreening:

1 Employer on-site event, ifavailable.1

2 Doctor’s office or convenience care clinic.  

(Provider Results form must becompleted.)

2 Participating Quest Diagnostics®provider.

Earning up to $200*  

can feel pretty good.1

Here’s how SimplyEngaged works:
Complete the specific health and wellness activities listed below (Health Actions) to earn financial incentives and rewards*.  

Your earned financial incentives will be provided through gift cards, health account deposits, or premiumreductions.

You can track your activities and rewards through Rally®, a user-friendly digital experience that supports your program with online  

tools. As you complete health actions on the Rally website, in addition to financial incentives, you can also earn Rally Coins that  can 

be used for sweepstakes, discounts, donations andmore.

To get started:

1 Visitmyuhc.com®.

Click on the Health Resources tab to find and link to Rally®website.2

3 View Rewards on the Rally website to track your earned incentives.

*Earnings are per person and include covered spouse or domestic partner.

2



Earn up to $200* for completing health and wellness activities.

Take healthier actions,  
get rewarded.

SimplyEngaged®



Health Actions: Reward:

Complete the Health Survey.
The Health Survey takes about 15 minutes to complete through the Rally website.  
Once completed,  you’ll receive:

• Your Rally AgeSM —an assessment of your current health compared to your actual age. 

• Personalized and interactive results and recommendations to help you set personal health goals. 

$25 +  
Rally Coins

Complete a Biometric screening.
A Biometric health screening may help you better understand your health numbers and help  
you and your doctor make more informed decisions about your health.

$75 +  
Rally Coins

Know your numbers for:

• Total cholesterol. 

• Blood pressure.

• Blood sugar (glucose)

• Body mass index (BMI).

You have 3 options to participate  
in the health screening: 

 1  Employer on-site event, if available.1

 2  Doctor’s office or convenience care clinic.  
(Provider Results form must be completed.)

 2  Participating Quest Diagnostics® provider.

Earning up to $200*  
can feel pretty good.1

Here’s how SimplyEngaged works: 
Complete the specific health and wellness activities listed below (Health Actions) to earn financial incentives and rewards*.  
Your earned financial incentives will be provided through gift cards, health account deposits, or premium reductions.

You can track your activities and rewards through Rally®, a user-friendly digital experience that supports your program with online 
tools.  As you complete health actions on the Rally website, in addition to financial incentives, you can also earn Rally Coins that  
can be used for sweepstakes, discounts, donations and more.

To get started: 

1 Visit myuhc.com®. 

 
Click on the Health Resources tab to find and link to Rally® website.

 
View Rewards on the Rally website to track your earned incentives.

2

3

*Earnings are per person and include covered spouse or domestic partner. 

2



Health Actions: Reward:

Complete 3 Rally Missions.2
After you complete your Health Survey, Rally will suggest Missions—daily actions you can complete 
to help you reach your personal health and wellness goals.

$50 +  
Rally Coins

Complete a Wellness coaching program.
Once you’ve completed your health survey and received your biometric screening results,  you will 
receive recommendations for coaching programs to help improve your health and wellness. 

There are 2 ways you can complete your coaching program1: 

1  Log in to myuhc.com® and click on the Health Resources tab to begin working on your 
personal health improvement plan.

 2  Call the wellness coach at 1-800-478-1057 (TTY: 711).  Your coach will work with you  
to track your progress and help you reach your goals. 

Allow an average of 2–5 months to complete the coaching program.

Wellness coaching provides:

$75 +  
Rally Coins

Complete a Gym Check-In.
Visit and check into a participating fitness center at least 12 days per month on the Rally mobile app 
for iOS or Android. Select from a network of leading fitness centers, including: boxing, climbing, 
cycling, yoga, Pilates, traditional gyms and more. $20/mo. +  

Rally Coins

Complete a Cost Estimate.
Use the cost estimator tool once you log into myuhc.com to perform a final cost estimate  
for a condition, treatment or procedure. You’ll get estimates for health care costs to help you  
make more informed decisions about your treatment to help avoid any surprises. $25 + 

Rally Coins

Online Learning Life Coaching Peer-to-peer Discussions

3



Real people.  

Real Appeal.
Everything you need to lose weight and keep it off —

FREE to eligible UnitedHealthcare®members.*

Join today at success.realappeal.com.

Tashawna O.

Age 37

“This is no diet —this 

is not a gimmick.

I feel great!”

Dave L.

Age 47

“I’m stronger. I have  

a lot more energy.

Thank you, Real Appeal.”



*The Real Appeal program is provided to eligiblemembers at no additional cost to you as part of your benefit plan.

Real Appeal is a voluntaryweight loss program that is offered to eligible participants over age 18 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. Insurance coverage provided by or through UnitedHealthcare Insurance  
Companyor its affiliates. Administrative servicesprovided by United HealthCare Services, Inc. or their affiliates.

MT1059613.1 8/2017 ©2017United HealthCare Services, Inc. 17-5342

Thank you for being a UnitedHealthcare member. We are excited to offer Real Appeal, a free digital  
program that provides you with up to a full year of support for lasting weight loss*. On average,  

participants lose 10 pounds after attending just 4 online classes. Your program includes:

Personal transformationcoach

• Step-by-step guidance and customization for a program that fits  
your needs, preferences andgoals.

• Support and motivation for a full year to help you lose weight or  
maintain results.

• A personalized dashboard to keep track of your calories, fitness  
and goals.

24/7 convenience

Staying accountable to your goals is easier than ever with:

• Food, activity, weight and goaltrackers.

• Unlimited access to digitalcontent.

• Your online group class, which is designed to help you build  
camaraderie and accountability with others in the program.

• Weekly health tips from celebrities, athletes and health experts.

Success kit

Resources to help you kick-start your weight loss and keep yourself
on the road to results. Your kit will be delivered after your first class.
It includes:

• Step-by-step Success Guides.

• Workout DVDs.

• Quick and simple recipes.

• Nutrition guide.

• And muchmore.

Join the thousands of members that have lost nearly 1 million pounds. Start  
today at success.realappeal.com. Spark your transformation with RealAppeal.



Care24 for you This trusted source of information and support lets you speak directly with an  

experienced registered nurse or master’s-level counselor any time.

How does it work? Simply call the Care24 toll-free number, 1-888-887-4114, whenever you  

have health-related questions. Registered nurses are available to help you with questions about  

health conditions or symptoms and provide information that helps you choose appropriate care for  

your needs.

What kind of support do counselorsprovide?

Counselors are available to help you address a wide range of personal concerns such as emotional  

distress, relationship worries, anxiety, grief and much more. When you call, you also can connect  

with legal* and financial professionals.

When can I call? Nurses and master’s-level counselors are available 24 hours a day, every day  of 

the year. With the Care24 services, you don’t need to make an appointment, rearrange your  

schedule or wait for Monday morning to get answers to your questions. You don’t even need to go  

anywhere – you just need a telephone.

Do I have access to an audio library? Yes, when you call the Care24 number, press *to speak

with a nurse who will provide you with information on the health topics, along with the three digit

access pin number. This allows you to listen to recorded health and well-being messages.

Is there a website? Yes, myuhc.com® offers customer service, information on hospitals and  

doctors, pharmacy service, health news, resources andmore.

Can I reach a nurse online? Live Nurse Chat connects you with a registered nurse for a  

personal online conversation — 24 hours a day. Visit myuhc.com.

Life is full of ups and downs.  

Care24 provides you with  

support services and health  

information to help. You may  

have health concerns, personal  

or family issues, or work-related  

challenges. This service gives  

you a wide range of health and  

well-being information through  

one toll-free telephone number,  

provided at no cost to you as  

part of your healthplan.



Care24 Services providing help and  

information at your fingertips

Find a doctor in your area that will work with you to help you get the  

right care, at the right time, in the right health care setting.

Health coaching from registered nurses who are here to help you  

improve your health and save money.

` Learn to recognize when self-care, a doctor visit or the emergency room  

is appropriate.

` Understand medication interactions and how to reduceyour  

prescription costs.

Emotional support is also available from master’s-level counselors  

when you need help dealing with life’s challenges. Get help with stress,  

anxiety, depression, grief, and muchmore.

The Health Information Library consists of more than 1,100  

messages to provide you with useful health and wellness information, and  

is updated regularly. To listen to your message of choice, press * to speak  

with a nurse who will provide you with information on the health topics  

along with the three digit access pin number.

To keep the Care24 number handy by removing  

the decal and posting it in a convenient place.

Or add the number to your cell phone so that it is  

available at your fingertips when you need it.

Care24 ® services
Available 24 hours a day, 7 days a week.  

Call 1-888-887-4114.

myuhc.com®

TTY/TDD callers, please call  

the National Relay Center at  

1-800-828-1120 and ask  

for the number above.

Call Care24  

services about:

• Routine illness

• Minor injuries

• Stress and anxiety

• Relationship worries

• Coping with grief and loss

• Questions to ask yourdoctor

• Personal legal concerns*

• Men’s, women’s and  

children’s health

• Prevention

• Self-care information

• Help Finding a doctor

• Information on medications

• General Health Information

* Because of the potential for conflict of  

interest, legal consultation will not be  

provided on issues that may involve  

legal action against UnitedHealthcare or  

its affiliates, or an entity through which  

the caller is receiving Care24 services,  

directly or indirectly (e.g., employer or  

health plan).

Care24 Services

Care24Services



Driving positive  
behavior change  
for 30+ years.

3.5 million lives helped  

since1985.

49% quitrate.2

95% participantsatisfaction.3

97% would recommend  

theprogram.4

A tobacco cessation program  
offered in collaboration withthe  
American Cancer Society.®

Although smoking rates have declined over the years, one out of six American  

adults still smokes.1 It can be difficult for your employees to stop smoking or  

using any form of tobacco, especially without the proper help andresources.

Quit For Life is a clinically proven tobacco cessation program offered in  

collaboration with the American Cancer Society. The program uses an evidence-

based combination of physical, psychological and behavioral strategies designed  

to help employees overcome their tobaccoaddiction.

Multiple support options help employees end  
tobacco use.

UnitedHealthcare
Quit For Life®

Quit For Life treats every tobacco user as a unique individual and tailors a quitting plan basedon the employee’s needs.  

Employees have access to a Quit Coach for the duration of the program to help make a plan, set a quit date and provide ongoing  

support. Beyond coaching, employees receive a Quit Guide, access to the Text2Quit® text messaging program* and nicotine  

replacement therapy throughout the process to help improve their confidence and motivation to quit. They also receive digital  

support, including expert-led online learning, interactive content and urge-managementtools.

With multiple communication channels, employees can more easily connect with the Quit Coach and all the other resources  in a 

way best suited to their preferences —helping keep them engaged and on track with their cessationplan.

Tobacco-
Free

Tobacco  
User

Enrollment  
viaWeb

Evaluation  
Survey

Quit Plan

Digital Functionality.

Secure  

Messaging

Interactive  

Content

Urge-Management  

Tools

Customized Expert Coaching.

Calls with a Quit Coach help employees with assessment and  

planning, setting a quit date and providing ongoing support.

Unlimited Inbound  

Phone Support

Online  

Learning
Text2Quit

Nicotine  

Replacement  

Therapy



For more information on Quit for Life, contact  

your broker or UnitedHealthcare representative.

Employee  
benefits:

• Personalized action plan

tailored to specific needs.

• Integrated online and telephonic  

experiences provide behavior-

changestrategies.

• 24/7 support for easier access  

to confidentialservices.

• Support to highlight the importance  

of nicotine replacement therapy  

and prescription medications.

Employer  
benefits:

• Evidence-based, accredited  

program from a trusted source.

• Turnkey program with minimal  

oversightneeded.

• Promotional tools that help  

encourage employeeparticipation.

• Integration with other  

UnitedHealthcare resources  

helps driveresults.

*Data rates mayapply.

1 http://www.cdc.gov/tobacco/data_statistics/fact_sheets/adult_data/cig_smoking/

2 Quit For Life employer book of business survey results. Results measured among responders to a survey at six months post-program enrollment, with quit-rate success defined as 30+ days of abstinence from all forms of  

tobacco, cumulative from 2006 to2016.

3 Quit For Life employer book of business survey results. Results measured among responders to a survey at six months post-program enrollment, who report being “very satisfied,” “satisfied” and “somewhat satisfied” with  the 
program, cumulative from 2006 to2016.

4 Quit For Life employer book of business survey results. Results measured among responders to a survey at six months post-program enrollment, who reported they would recommend the program, cumulative from  2006 
to2016.

5 http://www.cdc.gov/tobacco/data_statistics/fact_sheets/adult_data/cig_smoking

6 http://www.surgeongeneral.gov/library/reports/50-years-of-progress/fact-sheet.html

Insurance coverage provided by or through UnitedHealthcare Insurance Company or its affiliates. Administrative services provided by United HealthCare Services, Inc. or their affiliates.  

Text2Quit is a registered trademark of Voxiva,Inc.

The American Cancer Society name and logo are trademarks of the American Cancer Society.  All 

trademarks are the property of their respective owners.

Facebook.com/UnitedHealthcare Twitter.com/@UHC YouTube.com/UnitedHealthcare  

MT-1152647.0 9/17 ©2017 United HealthCare Services, Inc.17-5496

Here’s how Quit For Life works.
Behavior-change strategies are developed for each employee based on their quit-

tobacco goals. A Quit Plan is developed to help keep them on track andincludes:

Set a quit date. We help employees choose a quit date and set them up for  

success through coaching, text messaging and onlinesupport.

Manage tobacco urges. Employees learn how to cope with urges to  

smoke, no matter when or where theyhave them.

Use cessation medications. Employees learn how to supercharge their  

quit attempt with the proper use of nicotine replacement therapy and other 

FDA-approved cessationmedications.

Tobacco-proof the environment. Employees learn why getting rid of all  

their tobacco, ashtrays and lighters can help them quit and not startagain.

Use social support. Employees learn why it is important to ask their family  

and friends for support, and how toask.

Help empower employees to end tobacco use.
The program’s design makes it easier to implement, administer andparticipate.

2

3

1

4

5

The high cost  
of tobacco use  
to employers.

$3,160
in medicalexpenses.5

$146
in workers’compensation.5

$1,066
in lost productivity.5

$1,903
in smokingbreaks.6

$6,275
As your employees quittobaccoand 

become healthier, you may see  

potentially lower chronic illness rates  

and lower medical expenses.



MetLife Dental Benefits Summary 
Plan Description 

 

PPO  

90th Percentile (Out-of-Network) 

Deductible:                               

Individual/Family 

$50/$150  

 

Annual Maximum 

 

 $1,500 

 

Preventative Services            100% 

 

Basic Services                                      80% 

  

Major Services                             50% 

  

Orthodontics 

Child only up to age 26 

$1,500/50% 



*Provider Finder* 

Website:  

www.metlife.com 

Network:      

Dental PPO 

Please refer to your benefit summary for full plan details 

DENTAL RATES 

Dental Tier 
Total                       

Monthly Rate 

Employer          

Contribution 

Employee     

Monthly Rate 

Employee     

Bi-Weekly 

Rate 

EMPLOYEE ONLY $22.77 $22.77 $0.00 $0.00 

FAMILY $66.02 $25.64 $40.38 $20.19 



MetLife Vision Plan 

Exam Copay $10 Copay 

Frames $130 allowance                  

Lenses: Single/Bifocal/

Trifocal 
$25 Copay 

Contact Lens $130 allowance                        

Please refer to your benefit summary for full plan details 



Conditional Rates 

*Provider Finder* 

Website:  

www.mymetlifevision.com 

Network: 

VSP Network 

VISION RATES 

Vision Tier 
Total                       

Monthly Rate 

Employer          

Contribution 

Employee     

Monthly Rate 

Employee     

Bi-Weekly 

EMPLOYEE ONLY $6.20 $0.00 $6.20 $3.10 

EMPLOYEE + 

SPOUSE 
$11.79 $0.00 $11.79 $5.90 

EMPLOYEE + 

CHILD(REN) 
$12.43 $0.00 $12.43 $6.22 

FAMILY $18.27 $0.00 $18.27 $9.14 



MetLife Life & AD&D  

Eligible Members 
All Active Full Time Eligible 

Employees 

Employee $10,000 

Employer Paid 
This benefit is paid 100% by 

your employer 

LIFE BENEFITS 

Please refer to your benefit summary for full plan details 



Metropolitan Life InsuranceCompany

200 Park Avenue  

New York, NY10166  

www.metlife.com

© 2017 .&5-*'&, */$. -0117488803<FYQ0318><"MM 4UBUFT>

www.metlife.com/mybenefits

How to Register on MyBenefits
MyBenefits provides you with a personalized, integrated and secure view of your MetLife-delivered benefits. You can  take 

advantage of a number of self-service capabilities as well as a wealth of easy to access information. MetLife is able to  

deliver services that empower you to manage your benefits. As a first time user, you will need to register on MyBenefits.  To 

register, follow the steps outlined below.

Registration Process  
for MyBenefits

Provide Your Group Name

Access MyBenefits at  

www.metlife.com/mybenefits 

and enter your group name and  

click ‘Submit.’

The Login Screen

On the Home Page, you can access general  

information. To begin accessing personal  

plan information, click on ‘Register Now’  
and perform the one-time registration  

process. Going forward, you will be able to  

log-in directly.

Step 1: Enter Personal Information

Enter your first and last name, identifying  

data and e-mail address.

Step 2: Create a UserName  

and Password

Then you will need to create a unique  user 

name and password for future access  to

MyBenefits.

Step 3: Security Verification Questions

Now, you will need to choose and  

answer three identity verification  

questions to be utilized in the event  

you forget your password.

Step 4: Terms of Use

Finally, you will be asked to read and  

agree to the website’s Terms of Use.

Step 5: Process Complete

Now you will be brought to the  

“Thank You” page.

Lastly, a confirmation of your registration  

will be sent to the email address you  

provided during registration.

The UserName and Passwordrequirements  

may vary by company setup. General  

setup includes a User Name between

8-20 characters, containing at least one

letter and one number, and a password

between 6-20 characters, containing at

least one letter and one number.



At Insurors of  Texas, we know that denied, unresolved or disputed claims 
create questions, anxiety and inconveniences. Plus, sometimes it’s a         
challenge just to keep up with your covered benefits and providers. 

 

That’s why we have a dedicated Employee Benefits Claims Representative 
ready to help you each step of  the way in  navigating your healthcare.          
However, we also know that the help  we offer is only beneficial if  you know 
how to get it when you  really need it. 

 

Once you email us your issue or question with any associated paperwork to 

BenefitsClaims@InsurorsofTexas.com, the Claims Representative will research 

the reason for the issue, begin to work with the insurance carrier to get answers 

and information  you need and assist with appeals. 

You can expect an initial response within 2 business days. If  you  are in need 
of  a quicker answer, you may want to contact your insurance carrier directly. 
Their number should be on the back of   your insurance card or you can find 
them within the carrier  directory within our website at InsurorsofTexas.com. 

mailto:BenefitsClaims@InsurorsofTexas.com


Who is Eligible? 

If you are a full-time employee (working 30 or more hours per week) you are eligible 
to enroll in the benefits described in this guide.   

 

How to Enroll 

The first step is to review your new benefit options.  Make your benefit elections. 
Once you have made your elections, you will not be able to change them until the 
next open enrollment period unless you have a qualified change in status.  

 

When to Enroll 

The open enrollment period runs from  August 12, 2019 – August 23, 2019. The  
benefits you elect during open enrollment will be effective from October 1, 2019 - 
September 30, 2020. 

 

How to Make Changes  

Unless you have a qualified change in status, you cannot make changes to the    
benefits you elect until the next open enrollment period. Qualified changes in status 
include:  

Marriage 

Divorce  

Legal separation 

Domestic partnership status change 

Birth or adoption of a child  

Change in child’s dependent status  

Death of spouse, child or other qualified dependent 

Change in residence due to an employment transfer for you or your spouse  

Commencement or termination of adoption proceedings 

Change in spouse’s benefits or employment status  

 

 



 Hill County provides group benefits that renew annually. 

Please refer to the below for contact information. Please 

remember if  you do not elect benefits during open         

enrollment, you will have to wait until the next annual 

open enrollment to get coverage.  

Contacts Contact                           

Number/Email 

United HealthCare:                                      

Medical 

866-414-1959 

www.myuhc.com 

AM First: Premium Saver 888-888-2519 

MetLife:                                                       

Dental/Vision/Life 

800-438-6388 

www.metlife.com 

Insurors of  Texas Claims                        254-759-3789                                      

benefitsclaims@insurorsoftexas.com 

Insurors of  Texas Account Executive        

Natalie BeShears 

254-759-3804 

nbeshears@insurorsoftexas.com 










