2020-2021 Connecticut Large Group Connectiout

Large Group (51+) Products

(51+) UnitedHealthcare Plans July 1, 2020 - June 30, 2021

Please be advised that this guide is for informational purposes only. Premium rates and/or product forms
included herein have been filed and are subject to approval by regulators. We reserve the right to modify this
quote and benefits described if needed, once final approval is received, and to correct any typographical
errors. For a complete listing of Connecticut large group (51+) products, please contact your sales

representative.
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Choice Plus
UnitedHealthcare . 3 . All separate
BX-ET  AN-X Choice Plus N/A  $5,000 100% 80% $3,500 $12,000 $0/$30 $45 $75 $150 $500 Admit  $250 $250 $10/$40 $75 $75 Embedded pharmacy plans
BXEU andy UntedHealthcare . g5000 100% 80% $3,500 $12,000 $0/$30 $45 $75 $150 $500day.  aymit  g250  $250 $10/$40 $75 $75 Embedded A\lseparate
Choice Plus $2,000 max. pharmacy plans
UnitedHealthcare " All separate
BX-EY BK-EF Choice Plus $500 $5,000 100% 70% $2,500 $12,000 $0/$25 $40 $75 $150 $250 Admit ~ $100 $100 $10/$40 $75 $75 Embedded pharmacy plans
g g UnitedHealthcare ® @ s All separate
BX-EZ BKEG Choice Plus $1,000 $5,000 100% 70% $3,500 $12,000 $0/$25 $40 $75 $150 $500 Admit  $250 $250 $10/$40 $75 $75 Embedded pharmacy,plans
a UnitedHealthcare ® @ 100% 100% 100% 100% 100% All separate
BREFL | RS Choice Plus $1.500 £3,000/ 100%) 80% EECN Rt $0/$20 20 e i after ded. YA after ded. after ded. N EREZ after ded. after ded. Epkecced pharmacy plans
UnitedHealthcare 100% 100% 100% All separate
BX-EV  AN-Z Choice Plus $1,500 $5,000 100% 70% $3,000 $12,000 $0/$30 $45 $75 $150 e aEE) N/A el arl | efcr cll $10/$40 $75 $75 Embedded SETEEy S
y ) UnitedHealthcare @ @ $0/$20;° $35° 100% 100% 100% 100% 100% 100% All separate
SRER| ElRX Choice Plus $2,000 | $4,0001 100% 70% KEECEYEIEEY $30 /$45 G B350 after ded. R after ded. after ded. after ded. after ded. after ded. Ephecced pharmacy plans
g y UnitedHealthcare ® ® 80% 80% 80% 80% 80% 80% All separate
BIEO| APEE Choice Plus $2,0001 $4.0001 | 80% | 60% [EESEEY IS $0/$25 8% e o0 after ded. YA after ded. after ded. after ded. after ded. after ded. Epkecced pharmacy plans
UnitedHealthcare 90% 90% 90% All separate
BX-HQ AN-JA Choice Plus $2,000 $4,000 90% 70% $4,000 $16,000 $0/$25 $45 $75 $350 e aEs) N/A efer el | e el $10/$40 $75 $75 Embedded ShhEmEEy FE
. y UnitedHealthcare . 3 100% 100% 100% 100% 100% 100% All separate
BX-FP  AP-63 Choice Plus $2,500 $7,500 100% 80% $5,500 $15,000 $0/$30 $50 $75 $350 ! N/A el | eraatl after ded. after ded.  after dod. Embedded Sy FETE
g UnitedHealthcare ® ® $250 $500 o 100% $500 100% All separate
EreEs| EFD Choice Plus $2.750/ 186,000/ 100% | 50% ERCREEIEEEE EUS20 2y 820 after ded. after ded. (T after ded. after ded. SIOERY e after ded. Shufezetied pharmacy plans
UnitedHealthcare $625 day, . All separate
BX-HR BKF6 Choice Plus $3,000 $7,500 100% 70% $6,000 $15,000 $0/$35 $60 $75 $350 $2,500 max. Admit  $500 $500 $20/$50 $75 $75 Embedded pharmacy plans
g UnitedHealthcare ® @ $0/$20 ;° $40 ° 100% 100% 100% 100% 100% 100% 100% All separate
B8R0 | ARSI Choice Plus $3,0001 $7,5001 100% 70% KCEEEYEIEEEE $35 /$65 iy after ded. after ded. R after ded. after ded. after ded. after ded. after ded. Ebedees pharmacy plans
i $20/$50 Freestanding;
BxGH BagN UntedHealtncare ¢sh00 ¢7500 go% 50% $6,000 $15000  $0/$25 $50 $50 el &l nA - gs00 80% 80% after ded. $75 80%  Empeddeq ~Allseparate
Choice Plus after ded. after ded. after ded. Hosp. after ded. pharmacy plans

oo 'JJ UnitedHealthcare
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Large Group (51+) Products

(51+) UnitedHealthcare Plans July 1, 2020 - June 30, 2021
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Sept. 1, 2019 to

June 30, 2020

-
N
[=]
«
=
®
Q
c
3
3
e
15
[=]
N
1)
N
5
=
3
3

Out-of- Network
Virtual Visits/PCP '
Inpatient Copay Type
(Admit or Day)
Outpatient Facility *
Major Diagnostic

MR, CT, etc.
Major Diagnostic

(Family is 2x)
Network
Single

(Family is 2x)
Urgent Care
Inpatient
Hospital *
Outpatient
Freestanding °
Hospital-Based
Freestanding
MRI, CT, etc.
Deductible

Choice Plus (continued)

UnitedHealthcare 100% " 100% 100% All separate
BX-EW  AN-I1 Choice Plus $3,000 $7,500 100% 70% $5,500 $16,000 $0/$30 $50 $75 $350 ety Admit elerekal | efier sl $25/$50 $75 $75 Embedded o
iy u UnitedHealthcare @ o 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% All separate
(I A Choice Plus $30001 $6,0001 100%, 70% KECHOLYEUEREL after ded. after ded. after ded. after ded. after ded. YA after ded. after ded. after ded. after ded. after ded. Shipzetied pharmacy plans
. $25/$50 Freestanding;
BXHK BwmmL  Unitedrealthcare 5000 47500 100% 60% $6,500 $15000  $0/$35 $70 $70 $500 S0 NA 8750 190% T go5/850 after ded $75 875 Empeddeq Allseparate
Choice Plus after ded. after ded. Hosp after ded. pharmacy plans
UnitedHealthcare 80% 80% 80% 80% 80% 80% All separate
BXDK = AT-K5 Choice Plus $3,000 $10,000 80% 60% $6,500 $20,000 $0/$25 $50 $75 $350 after ded. DY after ded. after ded. after ded. after ded. after ded. Embedded pharmacy plans
UnitedHealthcare @ ® 75% 75% 75% 75% All separate
BX-GG AN-JB Choice Plus $3,000 $10,000 75% 50% $7,000 $20,000 $0/$25 $50 $75 $350 after dod. N/A $500 after dod. after dod. $75 after dod. Embedded e
g g UnitedHealthcare ® ® 80% 80% 80% 80% 80% 80% 80% 80% All separate
ol [ERe3S Choice Plus $3,0001 310,000 80% | 50% EEREElEatERE $0 $55 after ded. after ded. after ded. YA after ded. after ded. after ded. after ded. after ded. Shufezetied pharmacy plans
) $0 1st 3visits, °  $0 1st 3 visits,®  $0 1st 2 visits, °
BKEE AJ2E Umtedljealthcare $3,000 $10,000 80% 50% $5,000 $20,000 then 80% then 80% then 80% 80% 80% N/A 80% 80% 80% 80% 80% Erileatlas All separate
Choice Plus e - e after ded. after ded. after ded. after ded. after ded. after ded. after ded. pharmacy plans
) $25/$50 Freestanding;
UnitedHealthcare 100% 100% 100% 100% All separate
BX-GW BK-FL Choice Plus $3,500 $10,000 100% 70% $6,500 $20,000 $0/$30 $60 $60 $350 o ) A | crer sl | ezl No Charﬂgsapﬁer ded $75 after e, EMoedded ShhEmEEy FEs
UnitedHealthcare o o 100% 100% 100% All separate
BX-EX  AN-2 Choice Plus $3,500 $10,000 100% 70% $7,000 $24,000 $0/$30 $60 $75 $350 after ded. N/A after ded.  after ded. $25/$50 $75 $75  Embedded SETEEY HEE
BxDz Bwmg UnttedHealthcare oqq504 o7 500 100% 60% $7,000 $15,000 $0/$30 $70 $70 $500 os N/A  $750 $750 $25/$50 100% 100%  lempedded | Al separate
Choice Plus after ded. after ded. after ded. pharmacy plans
. $10/$40 Freestanding;
BXGR Bkfg UnttedHealthcare os 500 ¢10000 90% 50% $7,500 $15,000 $0/$25 $50 $50 90% 90% NA  gs00 99% 90% after ded $75 90%  Empedded Al separate
Choice Plus after ded. after ded. after ded. Hosp after ded. pharmacy plans
UnitedHealthcare 70% 70% 70% 70% 70% 70% 70% All separate
BX-FS BK-E3 3,500 $10,000 70% 50% 7,900 $15,000 0/$20 50 50 N/A Embedded
Choice Plus $ $ N Gl $ $0/% $ $ after ded. after ded. / after ded. after ded. after ded. after ded. after ded. moeade pharmacy plans
i $25/$50 Freestanding;
UnitedHealthcare 100% 100% 100% 100% All separate
EACER Choice Plus $4,000 $10,000 100% 70% $7,000 $20,000 $0/$30 $50 $50 $350 after ded. VA after ded. after ded. No chaﬁi:{jﬁer ded 2 after ded. Siteetlee] pharmacy plans
g y UnitedHealthcare o o, 90% 90% 90% 90% o 90% 90% All separate
EXCRINEC Choice Plus $4,000 $10,000 90% 60% $6,750 $20,000 $0/$25 $50 $50 after ded. after ded. 2 after ded. after ded. Yo after ded. after ded. Snloeglzd pharmacy plans
) $10/$40 Freestanding;
BxGs Bkpp UnitedHealthcare o\ nny ¢10000 80% 50% $7,900 $20,000 $0/$25 $50 $50 80% 80% NA  gs00 80% 80% after ded $75 80%  Empeddeq Al separate
Choice Plus after ded. after ded. after ded. after ded. pharmacy plans
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Plan Code
Sept. 1, 2019 to
June 30, 2020

Choice Plus (continued)

Single
(Family is 2x)

Network

Out-of- Network

Ou
Coinsurance

(Family is 2x)

Single

Urgent Care

Copaymen

Inpatient Copay Type

Inpatient
Hospital *
(Admit or Day)

Outpatient
Freestanding °
Hospital-Based
Outpatient Facility *

Major Diagnostic

MR, CT, etc.
Freestanding

Major Diagnostic

MRI, CT, etc.
Hospital

Connecticut
Large Group (51+) Products
July 1, 2020 - June 30, 2021

Deductible

Pharmacy

UnitedHealthcare
) 50% 80% 80% 80% 80% 80% 80% All separate
a | 9 o
BN | EES P%Tjoflg?mjrl:ge $4,000 $10.000 80% 50% [S7,9004$15,000 $0/$10 $50 $50 after ded. after ded. N/ after ded. after ded. after ded. after ded. after ded. otz étad pharmacy plans
. y UnitedHealthcare . 3 100% 100% 100% 100% 100% 100% All separate
EREAN | AR Choice Plus $5,000 $10,000 100% 80% [$7,0004$20,000 $0/$30 $60 $75 $350 after ded. 2 after ded. after ded. after ded. after ded. after ded. Eitoesliled pharmacy plans
X $25/$50 Freestanding;
% UnitedHealthcare . 3 100% 100% 100% 100% All separate
BX-G2 BKFN Choice Plus $5,000 $10,000 100% 70% $7,500 $20,000 $0/$30 $60 $60 $350 aftor ded. N/A aftor ded. aftor ded. No charﬁgsz:;‘ter ded $75 R ahl Embedded T
a1 u UnitedHealthcare ® @ 90% 90% 90% 90% ® 90% 90% All separate
Eeoe) Eenn Choice Plus $5,0001 $10,000/ 90%  60% KEEEEYEEHEEY $0/%25 ey G after ded. after ded. R after ded. after ded. 2 after ded. after ded. et pharmacy plans
Non-Emb
% y UnitedHealthcare @ o 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% All combined
Erebi])  ARED HSA $2,0001 $7,5001 100% 70% KHOEYEIEEEE after ded. after ded. after ded. after ded. after ded. YA after ded. after ded. after ded. after ded. after ded. ngo/gr\r;b pharmacy plans ®
BXD2 AJGG UnitedHealthcare $2.000 $7.500 100% 50% $4,000 $15,000 $0 after ded/$30 $50 100% $350 $500 Admit 100% 100% 100% 100% 100% g‘:{;g?g All combined
HSA : : : : after ded. after ded. after ded. after ded. after ded. after ded. after ded. after ded. after ded. after ded. OOPM pharmacy plans ®
Non-Emb "
g UnitedHealthcare o o $0 after ded/$25 $50 $50 $350  $500 day/$2,000 $250 $500 $25/$50 $75 $75 All combined
Beey| ArE HSA $2,000/ 187,500/ 100% | 70% EEiEbElEIEEEE after ded. after ded. after ded. afterded.  admit after ded. Dy after ded. after ded. after ded. after ded. after ded. ngo/gr\r;b pharmacy plans ®
Non-Emb .
g Y UnitedHealthcare ® @ 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% All combined
EXEN S HSA $2,5001 $7,5001 100% 70%  KEREERIEEEE after ded. after ded. after ded. after ded. after ded. YA after ded. after ded. after ded. after ded. after ded. ngcégab pharmacy plans ®
Non-Emb "
UnitedHealthcare $0 after ded/$30 $50 $75 $350 $500 . $250 $500 $25/$50 $75 $75 All combined
-F 2 7. 100% 70% 1 A
B HSA $2:5001 $7.5001 100% 70%  EEEEEREIEEEY after ded. after ded. after ded. after ded. after ded. el after ded. after ded. after ded. after ded. after ded. ngo/gr\r;b pharmacy plans ®
Non-Emb .
UnitedHealthcare 5 o $0 after ded/$25 $50 $75 $350 $500 . $250 $500 $25/$50 $75 $75 All combined
Ereel)| AT HSA $2,5001 $7,5001 1100% 70% REEECEIRERE after ded. after ded. after ded. after ded. after ded. (T after ded. after ded. after ded. after ded. after ded. ngcégab pharmacy plans ®
UnitedHealthcare $0 after ded/$30 $50 100% $350 100% 100% 100% 100% 100% 100% All combined
YD | ANEH HSA $3,000 $10,000 100% 50% $6,250 $20,000 after ded. after ded. after ded. after ded. after ded. BV after ded. after ded. after ded. after ded. after ded. EmloEe pharmacy plans o
o y UnitedHealthcare @ ® 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% All combined
R ALE HSA $3000 $10,000 100% 70% $6,250 $20,000 after ded. after ded. after ded. after ded. after ded. N/ after ded. after ded. after ded. after ded. after ded. Ebecees pharmacy plans 8
UnitedHealthcare ® o $0 after ded/$25 $50 $50 $350  $500 day/$2,000 $150 $250 100% $75 $75 All combined
e AR HSA $3,0001$10,000/ 100% 70% KEEEEREEEREE ¢ o after ded. after ded. sl | centetmers | 2 | eiereesl | charess after ded. aftor ded, | aftor dod |RREEEEEE JIS S
: @
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2020-2021 Connecticut Large Group Connectiout

Large Group (51+) Products

(51+) UnitedHealthcare Plans July 1, 2020 - June 30, 2021
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HSA (continued)

g o UnitedHealthcare o o 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% All combined
Els=| Ee= HSA $3.0001 $10.000  80% | 50% REuEEYEIREEY after ded. after ded. after ded. after ded. after ded. A after ded. after ded. after ded. afterded.  after ded. Embedded pharmacy plans ®
o y UnitedHealthcare " " 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% All combined
Sneg)|| aneed HSA $4,0001 $10,000 100% | 70% RSN EeCiEy after ded. after ded. after ded. after ded. after ded. A after ded. after ded. after ded. after ded. after ded. Embeaded pharmacy plans ®
| g UnitedHealthcare ® @ 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% All combined
Beay | Breay HSA $4000 $10000 90% 50% ECUEREIEERY after ded. after ded. after ded. after ded. after ded. /A after ded. after ded. after ded. afterded.  after ded. Embedded pharmacy plans ®

UnitedHealthcare $0 after ded/$25 $50 $50 $200 $500 day/$2,000 $150 $250 $75 $75 All combined
Byeez | AT HSA $4,000/ 46,500/ 100% 70% EEEEHEIEERY after ded. after ded. after ded. after ded.  admit after ded. 2% after ded. after ded. $10/$40 after ded after ded. after ded. Eoeeliled pharmacy plans ®
UnitedHealthcare N o 70% 70% 70% 70% 70% 70% 70% 70% 70% 70% All combined
REiE | AEER HSA $5,500/ $11,000 70% 50% EEEEEEIEEE after ded. after ded. after ded. after ded. after ded. N/A atter ded. after ded. after ded. afterded.  after ded. CmPedded pharmacy plans ®
UnitedHealthcare o o 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% All combined
AL [ Al HSA $6,000/ $10,000 100% 70% EEREEEEEERY after ded. after ded. after ded. after ded. after ded. MR after ded. after ded. after ded. after ded. after ded. Enlidos pharmacy plans ®
Choice EPO
UnitedHealthcare o 100% 100% 100% 100% All separate
BX-G4 BK-FP Choice EPO $1,500 N/A  100% N/A $4,000 N/A $0/$25 $50 $50 $350 aftor ded. N/A after ded.  after ded. $20/$50 $75 after ded. Embedded o
$25/$50 Freestanding;
UnitedHealthcare o $350 $500 . 100% $500 $75 All separate
4 - 2; fts
EYErIe)) ERAY Choice EPO $2,0001 /A 100% /A EEEREEEE $0/$25 ey £50 after ded. after ded. (el after ded. after ded. $ 5/%'_?01;" e E05 after ded. EitetiEd pharmacy plans
UnitedHealthcare o 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% All combined
) A hoice ’ : after ded. after ded. after ded. after ded. after ded. after ded. after ded. after ded. after ded. after ded. harmacy plans
BQ9M BQ-9M c £PO $2,000 N/A  100% N/A $6,000 N/A e e e t e N/A t e t e t Embedded . o e®
2 o UnitedHealthcare 3 100% 100% 100% 100% All separate
BX-G5 BKFQ Choice EPO $2,500 N/A  100% N/A $4,500 N/A $0/$25 $50 $50 $350 after ded. N/A after ded.  after ded. $20/$50 $75 after ded. Embedded e
J . UnitedHealthcare @ 90% 90% 90% 90% All separate
BX-HA BK-FV Choice EPO $2,500 N/A 90% N/A $5000 N/A $0/$20 $50 $50 $350 crer el N/A cerall. |erer el $20/$50 $75 e G Embedded T
UnitedHealthcare 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% All separate
AY-SK  AY-SK 2, N/A % N/A 1 N/A N/A Ei
e S Choice EPO 2000 / el / SR / after ded. after ded. after ded. after ded. after ded. / after ded. after ded. after ded. after ded. after ded. [becied pharmacy plans
UnitedHealthcare $200 $500 . $250 $250 100% 100% 100% All separate
BX-EA  AY-SJ 2,600 N/A  100% N/A 6,000 N/A 0 50 50 Admit Embedded
Choice EPO PA $ / 9| B 8 / $ $ $ after ded. after ded. m after ded. after ded. after ded. after ded. after ded. mbedde pharmacy plans
i $25/$50 Freestanding;
UnitedHealth 100% 100% 100% 100% All t
BXHM  N/A st $3500 N/A  100% N/A $7,000 N/A $0/$25 $60 $60 aftor ded aftor o NA - $500 oo 100% after ded. $75 after deg, EMbedded pharriea‘gr;:ns
. ’ ’ Hosp :
. $10/$40 Freestanding;
UnitedHealthcare 90% 90% 90% 90% All separate
BLE0)| B Choice EPO $2,8501 /A Q0% N/A EZEERUNIINAS $0/$25 £a0 a0 after ded. after ded. N $500 after ded. 90%:2;2 Cec $75 after ded. (EmEzE s el pharmacy plans
UnitedHealthcare o 100% 100% 200 100% 100% 100% 100% 100% 100% All separate
D | e Choice EPO $3000 N/A - 100% N/A [$7,000N/A $0/$15 after ded. after ded. after ded. after ded. WA after ded. after ded. after ded. after ded. after ded. [EmiEzak el pharmacy plans

4of9 UnitedHealthcare
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(51+) UnitedHealthcare Plans July 1, 2020 - June 30, 2021
[y

Pharmacy

-
N
(=]
N
=3
©
o
c
3
E
o
2
(=]
o
(=}
o
5
=
5
3

Inpatient Copay Type

(Admit or Day)
Major Diagnostic

MRI, CT, etc.
Major Diagnostic

June 30, 2020
(Family is 2x)
Out-of- Network
(Family is 2x)
Virtual Visits/P!
Urgent Care
Freestanding °
Hospital-Based
Outpatient Facility *
Freestanding
MRI, CT, etc.
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Plan Code
Plan Name
Single
Outpatient
Hospital
Deductible

Choice EPO (continued)
UnitedHealthcare $10/$40 Freestanding;

. 80% 80% 80% 80% All separate
P | Chi EPO N/A % N/A 1 N/A 80% after ded 7
BX-GI BK-FK PRS;;?mance $3,000 / 80% N/A $7,000 N/A $0/$15 $35/$50 $50 aftor dod. aftor ded. / $500 aftor ded. o:O:‘r] e $75 aftor dod. Embedded T
| UnitedHealthcare @ $0/$20 ° $35° 100% 100% 100% 100% 100% 100% 100% All separate
BN Choice EPO $3000 | /A 100%) /A RSN ;$35 /$50 20 after ded. after ded. N after ded. after ded. after ded. after ded. after ded. Egeuced pharmacy plans
) $20/$50 Freestanding;
UnitedHealthcare 100% 100% 100% 100% All separate
BX-G6 BK-FR Choice EPO $3,000 N/A  100% N/A  $6,000 N/A $0/$25 $50 $50 $350 after ded. N/A after ded.  after ded. No charg’:sé:)ﬁer ded $75 after ded. Embedded pharmacy plans
UnitedHealthcare 100% 100% 100% 100% 100% 100% 100% All separate
0| Al Choice EPO $3,000 N/A~ 100% N/A [$6,000 2 $0/$25 $60 $60 after ded. after ded. WA after ded. after ded. after ded. after ded. after ded. [EmiEzak el pharmacy plans
BXGl BA80 UnitedHealtheare $3000 N/A  80% N/A $6000 N/A $0/$25 $50 $50 80% s0% na  ssoo 90% 80310f/t$42; d $75 80%  Empedged A separaie
Choice EPO ! / ° / ’ / 4 after ded. after ded. / after ded. °:O:’; e after ded. - T'oedCd® pharmacy plans
UnitedHealthcare 80% 80% 80% 80% 80% 80% 80% All separate
B | A Choice EPO $3,000  N/A 80% N/A (86,500  N/A ¢ 0 40 after ded. after ded. WA after ded. after ded. after ded. after ded. after ded. Emaeelilad pharmacy plans
i $25/$50 Freestanding;
UnitedHealthcare 80% 80% 80% 80% All separate
Dl EN Choice EPO HROT0 | YA 80%  N/A ECERUNIE $0/$30 0 SZ0 after ded. after ded. WA EZo0 after ded. 80%:2;; Cec S after ded. SaEEEd pharmacy plans
$25/$50 Freestanding;
| . UnitedHealthcare @ $0/$30 © $60 ® $350 $500 " 100% 100% 100% after ded 100% All separate
BERE | EeEP Choice EPO $3,000) N/A- 100% /A ECEE A ;$45 /$75 $75 after ded. after ded. (eIt after ded. after ded. OHaOST)r © E0o after ded. Bttty pharmacy plans
$25/$50 Freestanding;

. UnitedHealthcare o $0/$15 ° $50° $350 100% 100% 100% after ded 100% All separate
BX-HL N/A Choice EPO $3,000 N/A 100% N/A  $7,250  N/A $30 /875 $70 ) it el N/A $500 after ded. aHzS(;r e $75 el Embedded pharmacy plans
i % UnitedHealthcare = 90% 90% 90% 90% 90% 90% 90% All separate
ERSDIR | EReY Choice EPO 3000 R 90% | /A ReRl DA $0/$25 o0 o0 after ded. after ded. N after ded. after ded. after ded. after ded. after ded. Erafbeekid pharmacy plans

; $0 1st3visits,®  $0 1st3visits,®  $0 1st 2 visits, °
BKEM BKEM Wiiigelteztiingae $3000 N/A  80% NA $7,900 N/A then 80% then 80% then 80% &u S0k naA o B0% B0 Gl g0 80% e e lad] ML separate
Choice EPO - N e after ded. after ded. after ded. after ded. after ded. after ded. after ded. pharmacy plans
X $20/$50 Freestanding;
UnitedHealthcare 100% 100% 100% 100% All separate
- -F: N/A 100% N/A N/A No ch: ft 7
BX-G7 BK-FS Choice EPO $3,500 / 00% N/A $6,500 N/A $0/$30 $50/$60 $60 $350 aftor dad. / after dod. | after dad. o cl al;_g‘;zsi er ded $75 aftor dod. Embedded e
UnitedHealthcare 100% 100% 100% 100% 100% 100% 100% All separate
DT | ALY Choice EPO $3500 N/A 100% N/A $6,500 N/A $0/$30 $50 $50 after ded. after ded. WA after ded. after ded. after ded. after ded. after ded. Sz el pharmacy plans
i $25/$50 Freestanding;
UnitedHealthcare $350 $500 " 100% $500 $75 All separate
2R | EIMRNIK Choice EPO $3,500 N/A  100% N/A 67,000 A $0/$30 $70 $70 after ded. after ded. acott after ded. after ded. $25/$50 after ded $75 after ded. (Emessiale| pharmacy plans

Hosp
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Inpatient Copay Type

(Admit or Day)
Major Diagnostic

MRI, CT, etc.
Major Diagnostic

June 30, 2020
(Family is 2x)
Out-of- Network
(Family is 2x)
Virtual Visits/P!
Urgent Care
Freestanding °
Hospital-Based
Outpatient Facility *
Freestanding
MRI, CT, etc.
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Plan Code
Plan Name
Single
Outpatient
Hospital
Deductible

Choice EPO (continued)

UnitedHealthcare $10/$40 Freestanding;

. 50% 75% 75% 75% All separate
BX-GM BKFE Choice EPO $3,750  N/A 75% N/A  $7,900 N/A $0/$10 $50 $50 N/A $500 75% after ded $75 Embedded
PROformance after ded. after ded. after ded. Hosp after ded. pharmacy plans
" $20/$50 Freestanding;
BX-G8 BKFT U”g:grc'zag';gare $4,000 N/A  100% N/A $7,500 N/A $0/$30 $60 $60 $250 afse?%’ ; N/A af:e??:/g ’ afge?%t ,  Nocharge after ded $75 af:eor(g’é’ ., Embedded prg';z‘;ir:}:ns
L b L e b
UnitedHealthcare 50% 90% 90% 90% 90% 90% 90% All separate
BXDARBICER Choice EPO $4,000 /A 90% N/A  $7.900 Va $0/810 $50 $50 after ded. after ded. /A after ded. after ded. after ded. after ded. after ded. Embedded pharmacy plans
N $10/$40 Freestanding;
Health o o 9 o
BXGJ BKFB U"giii CZaEtP%are $4000 NA  80% NA $7,000 N/A $0/$25 $50 $50 aﬂzod/; ’ afti? (f » NA  $500 aﬁgf)d/‘; ’ 80% after ded $75 aﬂzod/; , Embedded pr:;Z?:ir;}Zns
: ' ' Hosp :
§ $25/$50 Freestanding;
UnitedHealthcare 90% 90% 90% 90% 90% All separate
BX-HI  BM-MJ Choice EPO $4,000 N/A  90% N/A $7,250 N/A $0/$35 $75 $75 g g N/A $750 i GERL 90%:2:’;ded el sl Embedded pharmacy plans
i $25/$50 Freestanding;
o o 9 o
BXHN  N/A U”giiieeaggg’"e $4000 N/A  100% N/A $7,500 N/A $0/$25 $60 $60 af:e?%ﬁ ’ a;g?%g“ ’ NA  $500 a;fr%ﬁ g 100% after ded. $75 af:g%/; ', Embedded prﬁi"r;z’i‘x}zns
. ’ ’ Hosp .
i 25/$50 Freestanding;
UnitedHealthcare s 5 100% 100% 100% 100% $ 100% All separate
BYGHIF | B Choice EPO 40001 /A 100% /A EEERENENE $O{$$;1350 %395 $75 after deod after dei:i WA after deod after d;d 100% after ded $75 after d;d Bttty pharma?:y plans
b L b L s, b
UnitedHealthcare o 100% 100% $200 100% 100% 100% 100% 100% 100% All separate
Ebeor | (Bl Choice EPO $4.000) /A 100% /A RegeRll I $0/$15 after ded. after ded. after ded. after ded. WA after ded. after ded. after ded. after ded. after ded. SiHEeEE pharmacy plans
UnitedHealthcare
o 9 o 9 o 9 o
BXDX BKER Choice EPO $4000 N/A  90% N/A $7,900 N/A $0/$10 $50 $50 & i na o 0% eIz o Slgs 90%  Erpedgeq Alseparate
PROformance after ded. after ded. after ded. after ded. after ded. after ded. after ded. pharmacy plans
g y UnitedHealthcare o $0/$15 ° $35° $200 100% 100% 100% 100% 100% 100% All separate
2hard | e Choice EPO $5.0001 /A 100% VA REeREl I i/$35 /$50 Y after ded. after ded. WA after ded. after ded. after ded. after ded. after ded. (Enleelld pharmacy plans
UnitedHealthcare $200 $500 " $250 $250 100% 100% 100% All separate
BX-DW BK-EN N/A 100% N/A i N/A 0 Admit E
Choice EPO Primary Advtg E2000 / CoXRR D / $0 00 S after ded. after ded. m after ded. after ded. after ded. after ded. after ded. [becied pharmacy plans
UnitedHealthcare $350 100% 100% 100% 100% 100% All separate
BX-EB N/A 5,000 N/A  100% N/A 8,150  N/A 0/$0 75 75 N/A 30/$60 Embedded
4 Choice EPO $ / 9| B 8 / 80/ $ $ after ded. after ded. / after ded. after ded. $30/3 after ded. after ded. mbedde pharmacy plans
i $25/$50 Freestanding;
UnitedHealth 100% 100% 100% 100% All it
BXHO  N/A e $5000 N/A  100% N/A $8150 N/A $0/$25 $60 $60 aftor ded aftor o NA - $500 oo 100% after ded. $75 after deg, EMbedded pharriea‘(];i;r;zns
. ’ ’ Hosp .
i $0 1st 3 visits, ° $0 1st 3 visits, ° $0 1st 2 visits, ° @ @
BKEL BKEL C;J AR EEEED $5000 N/A  100% N/A $7,0900 N/A then 100% then 100% then 100% s G0 Admit 3250 250 197 S S e SRR
oice EPO Flex Free e~ e~ e~ after ded. after ded. after ded. after ded. after ded. after ded. after ded. pharmacy plans
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Choice EPO (continued)
$25/$50 Freestanding;
UnitedHealthcare 80% 80% 80% 80% All separate
¢ N/A ¥ N/A 1 2; N/A 80% after ded. 7
el e Choice EPO o0y / o 2l 510 | 0YA $0/$25 50 o0 after ded. after ded. / 200 after ded. ? Hos;) R after ded. Bl pharmacy plans
$25/$50 Freestanding;
4 % UnitedHealthcare @ 100% 100% 100% @ 100% All separate
BX-GK BK-FC Choice EPO $6,000 N/A 100% N/A  $8,150 N/A $0/$25 $60 $60 after ded. after ded. N/A $500 after ded. 100 /0::::; ded. $75 el Embedded o
UnitedHealthcare 100% 100% 100% 100% 100% 100% 100% All separate
BARUJREKES Choice EPO $6.000 N/A~ 100% N/A  $7.900 Va $0/$25 $50 $50 after ded. after ded. /A after ded. after ded. after ded. after ded. after ded. Embedded pharmacy plans
UnitedHealthcare 100% 100% 100% 100% 100% 100% 100% All separate
ESHEINE Choice EPO $7.350 N/A- 100% N/A EgEel 2 $0/$30 $50 $50 after ded. after ded. WA after ded. after ded. after ded. after ded. after ded. [EmiEzak el pharmacy plans
§ $25/$50 Freestanding;
UnitedHealthcare o 100% 100% 100% 100% All separate
BX-GL BK-FD Choice EPO $7,500 N/A  100% N/A $8,150 N/A $0/$25 $65 $65 el ) N/A $500 ) 100%:;1:; ded. $75 after deg, EMbedded Sl EEy FETE
UnitedHealthcare 100% 100% 100% 100% 100% 100% 100% All separate
BDY | ElET Choice EPO $7.500 N/A  100% N/A [$7.900 - N/A $0/$25 0 $50 after ded. after ded. WA after ded. after ded. after ded. after ded. after ded. Emaeelilad pharmacy plans
i $30/$60 Freestanding;
9 9 9 9
BXHP  N/A U”g‘é’i"ce:'égg”e $8,000 N/A 100% N/A $8150 N/A $0/825 $70 $70 af:e??d/; ; af:e?(éé’ d NA  $600 af:e?%/; ', 100%afterded.  100%after ded af::r%/; ., Embedded prg'r;zp;?zns
b L L e, b
Non-Emb
UnitedHealthcare o 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% All combined
(NESID) | (NS EPO HSA $20001 /A~ 100% VA RRRl I after ded. after ded. after ded. after ded. after ded. A after ded. after ded. after ded. after ded. after ded. Dgc(!)/gab pharmacy plans ®
Non-Emb
UnitedHealthcare 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%
¢ 2. N/A 100% N/A N/A Ded/Emb
B4R WA EPO HSA w/Prev Rx 2000 / Lo WREED | A after ded. after ded. after ded. after ded. after ded. / after ded. after ded. after ded. after ded. after ded. OCgPM o
UnitedHealthcare ® 90% 90% 90% 90% 90% 90% 90% 90% 90% 90% All combined
S EPO HSA $2850) /AT 0% /A BRI A after ded. after ded. after ded. after ded. after ded. /A after ded. after ded. after ded. after ded. after ded. Lo pharmacy plans ®
UnitedHealthcare @ 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% All combined
RS | RS EPO HSA $3000 /A 100% VA RUEREIEE after ded. after ded. after ded. after ded. after ded. A after ded. after ded. after ded. after ded. after ded. Embedded pharmacy plans *
UnitedHealthcare 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%
B EPO HSA w/Prev Rx $3000 N/A 100% N/A R5GoDONEEN/A after ded. after ded. after ded. after ded. after ded. N/A" after ded. after ded. after ded. after ded. after deg. EMpedded 202
UnitedHealthcare o 100% 100% 100% $200 100% 100% 100% 100% 100% 100% All combined
EeSt| EResX EPO HSA $30001 /A 100% /A EEHECEIE after ded. after ded. after ded. after ded. after ded. N/A" after ded.  after ded. after ded. afterded.  after ded. CmPedded pharmacy plans ®
UnitedHealthcare " 80% 80% 80% 80% 80% 80% 80% 80% 80% 80% All combined
CIED)| ERes0 EPO HSA $30001 /A 80% /A EREEEEEEG after ded. after ded. after ded. after ded. after ded. WA after ded. after ded. after ded. after ded. after ded. Sl pharmacy plans ®
UnitedHealthcare " 80% 80% 80% 80% 80% 80% 80% 80% 80% 80%
ERRY) YA EEOIT NI 0500 N/AL 80%. /A SR after ded. after ded. afterded.  afterded. after ded. N/A" afier ded. after ded. after ded. afterded.  after ded, Tmoedded A2
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Sept. 1, 2019 to
June 30, 2020
Inpatient Copay Type
(Admit or Day)
Outpatient Facility *
Major Diagnostic

MRI, CT, etc.
Major Diagnostic

(Family is 2x)
Out-of- Network
(Family is 2x)
Virtual Visits/P!
Urgent Care
Freestanding °
Hospital-Based
Freestanding
MRI, CT, etc.

L
4
Q
o
c
oy
[

Plan Code
Plan Name
Outpatient
Hospital

Deductible

EPO HSA (continued)

Bero AvTa | UMEDSECNE  sasc0 wa toow wa Se2i0 WA SOURTESE L e ateeded amieterdsa O arced ateraed  anorced atorded oo aes, ETSI0R e
Sl SR Unitzgge:gl\care CERED | YA 90% | N/A ECHERIIEE aﬂzro;/oed, aﬂzro;/oed, aﬂgros/oed, aﬂ:rotj/aed. aftz(r):fed. NA aﬂgros/oed, aft:ro(oj/:ed. aﬂglf);/oed. aﬂZ?Zoed. aﬂ:rotj/oed. Embedded ph/j:nizlcﬂybpi)?::ss
ArSHNAGSE Unit:t;geslgl\care $40001 /AT 100%) /4 REEEI IS af':e?'Oc:/;d. af':e?'Oc:/;d. af':eor(z:/eud. af:eorodu/;d. af:eor%td. /A af':eoroc:yeod. af:e?'%td_ af:ecl)'ov;/gd. aﬂL?%ZJd. af:eorov;/;d. Embedded ph):trf]::;/b:)?::ss
Eixar| (e Unit:ﬁgesg\care $40001 /A B0% /A EEEEEENNE aﬂzl?;/ned. aﬂzl?;/ned. aﬂgrozned. aﬁSPZ;d. afti?Zoed. WA aﬂeglszid. aftSrodD/;d. aﬁSSZ;d. aﬂi??ed. aﬁSPZ;d. Sttt ph':l:ni::;,b;?::ss
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2020-2021 Connecticut Large Group
(51+) UnitedHealthcare Plans

Member Copayment
Plan Code Deductible Mail-Order (90-Day Supply)

Separate Plans (Non-HSAs)

200; 201; 202 No deductible; $100; $200 $5 $25 $40 N/A 2.5x

WK; 203; 204 No deductible; $100; $200 $5 $30 $60 N/A 2.5x

A55 No deductible $15 $60 $95 N/A 2.5x

205; 206; 207 No deductible; $100; $200 $5 $25 50% to $250 max. N/A 2.5x

484 No deductible $5 $30  30%to $500 max. 50% to $750 max. 2.5x

AQO; AO1 No deductible; $250/$500* $5 $50 50% to $150 max.  50% to $250 max. 2.5x

485; 537 No deductible; $250/$500* $5 $50 30% to $500 max.  50% to $750 max. 2.5x

A56 No deductible; $250/$500* $15 $60 50% to $150 max.  50% to $250 max. 2.5x
Combined Plans (for HSAs)

200 Same as Medical $5 $25 $40 N/A 2.5x

WK Same as Medical $5 $30 $60 N/A 2.5x

A02’ Same as Medical $5 $30 $60 N/A 2.5x

A55 Same as Medical $15 $60 $95 N/A 2.5x

205 Same as Medical $5 $25 50% to $250 max. N/A 2.5x

485 Same as Medical $5 $50  30% to $500 max.  50% to $750 max. 2.5x

A56 Same as Medical $15 $60  50%to $150 max. 50% to $250 max. 2.5x

*Deductible is $250 per member; $500 per family and applies to tiers 3 and 4 only. All other separate deductible plans are per member.
"Primary Care Physicians include Family Practice, Internal Medicine, Obstetrics-Gynecology and Pediatrics

®Facility and hospital copayments are in addition to any plan deductible and coinsurance. Facility and hospital copayments do not apply to the deductible and continue to be
required after the deductible is satasfied. These copayments may also be referred to in plan documents as &quot;per-occurance copayments&quot; or &quot;per-occurance
deductibles.&quot;

3Freestanding facilities are any of the following: outpatient facility, diagnostic or ambulatory center or independent laboratory. At a freestanding facility, deductible and coinsurance
still apply. See plan benefit information for futher details.

*Plans listed as Non-Emb./Emb. reflect non-embedded deductibles and embedded out-of-pocket maximums, meaning no individual in the family has satisfied the deductible until
the entire family deductible amount has been met. An individual will not have to pay more than the individual OOP Max amount. Embedded deductibles mean all individual deductible
amounts will count toward the family deductible. An individual will not have to pay more than the individual deductible amount and the individual OOP Max.

°This tier of benefits applies to UnitedHealth Premium quality and efficiency designated physicians. The Virtual Visit cost share follows the same copay as the premium designated
cost share. Please visit myuhc.com for details.

°PCP and specialist office visits are $0 copay for the first 3 visits combined. Additional visits are subject to deductible and coinsurance. Urgent care visits are $0 copay for the first 2
visits in a year. Additional visits are subject to deductible and coinsurance.

"Core Plus Preventive Rx

® Except A02 Core Plus Preventive Rx

Insurance coverage provided by or through UnitedHealthcare Insurance Company or its affiliates. Administrative services provided by United HealthCare Services, Inc. or their affiliates.
EI20120152.0 4/20 ©2020 United HealthCare Services, Inc.
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