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Benefit Highlights

Wisconsin Department of Employee Trust Funds 13887

Effective January 1, 2024 to December 31, 2024

This is a short summary of your plan benefits and costs. See your Summary of Benefits for more 
information. Or review the Evidence of Coverage for a complete description of benefits, limitations, 
exclusions and restrictions. Benefit limits and restrictions are combined in- and out-of-network.

Plan costs

In-network and out-of-network

Annual medical deductible No deductible

Annual out-of-pocket maximum (the 

most you pay in a plan year for covered 

medical care)

In addition to your medical deductible, your plan has 
an annual combined in-network and out-of-network 
maximum out-of-pocket amount of $500 per 
participant for durable medical equipment and 
supplies you receive from any provider. Your plan has 
an annual combined in-network and out-of-network 
Part A and Part B maximum out-of-pocket amount of 
$6,700.

Medical benefits

Medical benefits covered by the plan and Original Medicare

In-network and out-of-network

Doctor’s office visit

Primary care provider (PCP) $0 copay

Specialist $0 copay

Virtual visits $0 copay

Preventive services

Medicare-covered
$0 copay

Inpatient hospital care $0 copay per stay 

Skilled nursing facility (SNF) $0 copay per day up to 120 days

Outpatient surgery $0 copay

Outpatient rehabilitation

Physical, occupational, or speech/
language therapy

$0 copay

Outpatient mental health

Group therapy $0 copay

Individual therapy $0 copay

Virtual visits $0 copay
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Medical benefits

Medical benefits covered by the plan and Original Medicare

In-network and out-of-network

Diagnostic radiology services such as 
MRIs, CT scans

May require prior authorization

$0 copay

Lab services $0 copay

Outpatient X-rays $0 copay

Therapeutic radiology services such as 
radiation treatment for cancer

$0 copay

Ambulance $0 copay

Emergency care $60 copay (worldwide) 

Urgently needed services $0 copay (worldwide) 

Additional benefits and programs not covered by Original Medicare

In-network and out-of-network

Annual routine physical exam $0 copay; 1 per plan year*

Chiropractic – routine as medically 

necessary
$0 copay for each visit per plan year*

Foot care – routine $0 copay, 6 visits per plan year*

UnitedHealthcare

Healthy at Home post-discharge program
$0 copay for 28 meals, 12 rides (one-way), and 6 
hours of non-medical personal care up to 30 days 
following all inpatient and SNF discharges. Referral 
required.

Hearing – routine exam $0 copay, 1 exam per plan year*

Hearing aids 

UnitedHealthcare Hearing

20% coinsurance applies, the plan pays up to a 
$1,000 allowance for 1 hearing aid per ear every 3 
years. Hearing aid coverage under this plan is only 
available through UnitedHealthcare Hearing.

Vision – routine eye exam $0 copay, 1 exam every 12 months*

Fitness program

Renew Active® by UnitedHealthcare
$0 copay for a standard gym membership at 
participating locations

24/7 Nurse Support Receive access to nurse consultations and additional 
clinical resources at no additional cost.

Rally Coach™ programs $0 copay for the Rally Coach™ Programs:
Real Appeal® Weight Management, Real Appeal 
Diabetes Prevention, Wellness Coaching and a 
tobacco cessation program.
*Refer to your Evidence of Coverage for eligibility 
requirements.

†Refer to your Prescription Drug Plan benefit details at etf.wi.gov for more information on your 
annual maximum out-of-pocket amount.
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*Benefits are combined in and out-of-network

Retiree plan prospects must meet the eligibility requirements to enroll for group coverage. This information is not a 
complete description of benefits. Contact the plan for more information. Limitations, copayments, and restrictions may 
apply. Benefits, premium and/or copayments/coinsurance may change each plan year.
The maximum out-of-pocket displayed in this document only includes out-of-pocket medical costs. It does not include 
your prescription drug out-of-pocket costs. Please contact Navitus Health Solutions to confirm how much you have 
accumulated in your prescription drug out-of-pocket costs.

Y0066_GRMABH_2024_M UHEX24PP0104352_000
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Benefit Highlights

Wisconsin Department of Employee Trust Funds 13888

Effective January 1, 2024 to December 31, 2024

This is a short summary of your plan benefits and costs. See your Summary of Benefits for more 
information. Or review the Evidence of Coverage for a complete description of benefits, limitations, 
exclusions and restrictions. Benefit limits and restrictions are combined in- and out-of-network.

Plan costs

In-network and out-of-network

Annual medical deductible No deductible

Annual out-of-pocket maximum (the 

most you pay in a plan year for covered 

medical care)

In addition to your medical deductible, your plan has 
an annual combined in-network and out-of-network 
maximum out-of-pocket amount of $500 per 
participant for durable medical equipment and 
supplies you receive from any provider. Your plan has 
an annual combined in-network and out-of-network 
Part A and Part B maximum out-of-pocket amount of 
$6,700.

Medical benefits

Medical benefits covered by the plan and Original Medicare

In-network and out-of-network

Doctor’s office visit

Primary care provider (PCP) $0 copay

Specialist $0 copay

Virtual visits $0 copay

Preventive services

Medicare-covered
$0 copay

Inpatient hospital care $0 copay per stay 

Skilled nursing facility (SNF) $0 copay per day up to 120 days

Outpatient surgery $0 copay

Outpatient rehabilitation

Physical, occupational, or speech/
language therapy

$0 copay

Outpatient mental health

Group therapy $0 copay

Individual therapy $0 copay

Virtual visits $0 copay
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Medical benefits

Medical benefits covered by the plan and Original Medicare

In-network and out-of-network

Diagnostic radiology services such as 
MRIs, CT scans

May require prior authorization

$0 copay

Lab services $0 copay

Outpatient X-rays $0 copay

Therapeutic radiology services such as 
radiation treatment for cancer

$0 copay

Ambulance $0 copay

Emergency care $60 copay (worldwide) 

Urgently needed services $0 copay (worldwide) 

Additional benefits and programs not covered by Original Medicare

In-network and out-of-network

Annual routine physical exam $0 copay; 1 per plan year*

Chiropractic – routine as medically 

necessary
$0 copay for each visit per plan year*

Foot care – routine $0 copay, 6 visits per plan year*

UnitedHealthcare

Healthy at Home post-discharge program
$0 copay for 28 meals, 12 rides (one-way), and 6 
hours of non-medical personal care up to 30 days 
following all inpatient and SNF discharges. Referral 
required.

Hearing – routine exam $0 copay, 1 exam per plan year*

Hearing aids 

UnitedHealthcare Hearing

20% coinsurance applies, the plan pays up to a 
$1,000 allowance for 1 hearing aid per ear every 3 
years. Hearing aid coverage under this plan is only 
available through UnitedHealthcare Hearing.

Vision – routine eye exam $0 copay, 1 exam every 12 months*

Fitness program

Renew Active® by UnitedHealthcare
$0 copay for a standard gym membership at 
participating locations

24/7 Nurse Support Receive access to nurse consultations and additional 
clinical resources at no additional cost.

Rally Coach™ programs $0 copay for the Rally Coach™ Programs:
Real Appeal® Weight Management, Real Appeal 
Diabetes Prevention, Wellness Coaching and a 
tobacco cessation program.
*Refer to your Evidence of Coverage for eligibility 
requirements.

†Refer to your Prescription Drug Plan benefit details at etf.wi.gov for more information on your 
annual maximum out-of-pocket amount.
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*Benefits are combined in and out-of-network

Retiree plan prospects must meet the eligibility requirements to enroll for group coverage. This information is not a 
complete description of benefits. Contact the plan for more information. Limitations, copayments, and restrictions may 
apply. Benefits, premium and/or copayments/coinsurance may change each plan year.
The maximum out-of-pocket displayed in this document only includes out-of-pocket medical costs. It does not include 
your prescription drug out-of-pocket costs. Please contact Navitus Health Solutions to confirm how much you have 
accumulated in your prescription drug out-of-pocket costs.

Y0066_GRMABH_2024_M UHEX24PP0104359_000
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Medicare Part A
Hospital

+

Medicare Part B
Doctor and Outpatient

+

Extra Programs
Beyond Original Medicare

The Group Insurance Board has selected a UnitedHealthcare 
Group Medicare Advantage (PPO) plan for your health care 
coverage in addition to other options. The word “Group” 
means this is a plan designed just for an employer group or 
plan sponsor, like ETF. Only eligible state and local retirees 
can enroll in this plan. 

“Medicare Advantage” is also known as Medicare Part C. 
These plans have all the benefits of Medicare Part A (hospital 
coverage) and Medicare Part B (doctor and outpatient care) 
plus extra programs that go beyond Original Medicare 
(Medicare Parts A and B).

Make sure you know what parts of 
Medicare you have

You must be enrolled in Medicare Part A and 
Medicare Part B to enroll in this plan.

•  If you’re not sure if you are enrolled in 
Medicare Part B, check with Social Security 

• Visit ssa.gov/locator or call 1-800-772-1213, 
TTY 1-800-325-0778, 8 a.m.–7 p.m.,  
Monday–Friday, or call your local office 

• You must continue paying your Medicare 
Part B premium to keep your coverage under 
this group-sponsored plan. If you stop your 
payments, you will be disenrolled from this plan 
and enrolled in the Medicare Plus plan. 

• You can choose a different Medicare Health 
Plan if you file an application with ETF  
within 30 days of the date you no longer 
have Part B. None of these plans, including 
Medicare Plus, will pay the benefits Part B 
would have paid. You will be responsible for 
those claim costs.

Plan Details

Y0066_SPRJ80276_081823_M

Medicare Advantage  
Coverage:

UnitedHealthcare® Group  
Medicare Advantage (PPO)
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How your Group Medicare Advantage plan works

Medicare has rules about what types of coverage you can add or combine with a group-sponsored 
Medicare Advantage plan.

One plan at a time
•  You may be enrolled in only one Medicare Advantage plan at a time.

•  The plan you enroll in last is the plan that Centers for Medicare & Medicaid Services 
(CMS) considers to be your final decision.

•  If you enroll in another Medicare Advantage plan after your enrollment in this  
group-sponsored plan, you will be disenrolled from this plan. 

• Any eligible family members may also be disenrolled from this group-sponsored 
coverage from ETF if they enroll in another Medicare Advantage plan. This means that 
you and your family may lose hospital/medical coverage through your plan sponsor or 
employer group if you do.

You must have ETF group-sponsored coverage
This Medicare Advantage plan includes only medical coverage. Your prescription drug 
coverage will continue to be provided by Navitus Health Solutions.

• Medicare requires that your Part D coverage come through a group-sponsored plan which 
you have through Navitus.

• There is no need for you to sign up for any additional Part D coverage as there may be 
consequences such as disenrollment from your Navitus plan.

UHEX24NP0112914_000     SPRJ80276

Call toll-free 1-844-876-6175, TTY 711,  
7 a.m.–6 p.m. CT, Monday–Friday

Questions? We’re here to help.

retiree.uhc.com/etf
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 View Your Plan Information Online

How your medical coverage works

Your plan is a Preferred Provider Organization (PPO) plan 
You have access to our nationwide coverage. You can see any provider (in-network or out-of-network) 
and unlike most PPO plans, with this plan, you pay the same share of cost in- and out-of-network as
long as the providers are eligible to participate in the Medicare Program. 

In-network Out-of-network

Can I continue to see my  
doctor/specialist? Yes Yes, as long as they participate 

in Medicare and accept the plan1

What is my copay or  
coinsurance?

Copays and coinsurance  
vary by service2

Copays and coinsurance  
vary by service2

Do I need to choose a primary 
care provider (PCP) or Primary 
Care Clinic (PCC)? 

Yes, as required by ETF No, but recommended

Do I need a referral to  
see a specialist? No No

Can I go to any hospital? Yes Yes, as long as they participate 
in Medicare and accept the plan1

Are emergency and urgently  
needed services covered? Yes Yes

Are Virtual Visits covered? Yes Yes

Do I have to pay the  
full cost for all doctor or 
hospital services?

You will pay your standard 
copay or coinsurance for the 
services you get2

You will pay your standard 
copay or coinsurance for the 
services you get2

Are there any situations when  
a doctor will balance bill me?

Under this plan, you are not responsible for any balance billing.
You pay the same share of cost in- and out-of-network as long
as they are eligible to participate in the Medicare Program.

1 This means that the provider or hospital agrees to treat you and be paid according to UnitedHealthcare’s payment 
schedule. With this plan, we pay the same as Medicare and follow Medicare’s rules. Emergencies would be covered 
even if out-of-network.

2Refer to the Summary of Benefits or Benefit Highlights in this guide for more information.

Once you receive your UnitedHealthcare member ID card, you can create your secure online 
account at: retiree.uhc.com/etf
You’ll be able to view plan documents, find a provider and access lifestyle and learning articles, 
recipes, educational videos and more.
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Your care begins with your doctor
• With this plan, you have the flexibility to see doctors inside or outside the UnitedHealthcare network

• Unlike most PPO plans, with this plan, you pay the same share of cost in- and out-of-network as long 
as they participate in Medicare and accept the plan

• With your UnitedHealthcare® Group Medicare Advantage plan, you’re connected to programs, 
resources, tools and people that can help you live a healthier life

Finding a doctor is easy
If you need help finding a doctor or specialist, just give us a call. We can even help schedule that 
first appointment.  

Why use a UnitedHealthcare network doctor?
A network doctor or health care provider is one who contracts with us to provide services to 
our members. We work closely with our network of doctors to give them access to resources and 
tools that can help them work with you to make better health care decisions. You pay your copay or 
coinsurance according to your plan benefits. Your provider will bill us for the rest.

An out-of-network provider does not have a contract with us. With the UnitedHealthcare® Group 
Medicare Advantage (PPO) plan you can see any out-of-network provider that participates in 
Medicare and accepts the plan. You pay your plan’s copay or coinsurance. We will pay for the rest 
of the cost of your covered service(s), including any charges up to the limit set by Medicare. If your 
provider won’t accept the plan, we will contact them on your behalf.

Choosing a Primary Care Physician (PCP) or Primary Care Clinic (PCC) 
ETF requires you to choose a PCP or PCC before enrolling in the Medicare Advantage plan. After 
you are enrolled, call UnitedHealthcare to name your choice. UnitedHealthcare will also mail you 
a postcard for you to complete with your choice and mail back to UnitedHealthcare. If you do not 
choose a PCP or PCC, UnitedHealthcare will select one for you. You can change this at any time by 
contacting UnitedHealthcare.

Getting the health care coverage you may need
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Take advantage of UnitedHealthcare’s additional support 
and programs

Annual Physical and Wellness Visit1 
An Annual Wellness Visit with your doctor and many preventive services at $0 copay is 
one of the best ways to start your year off and stay on top of your health. Take control by 
scheduling your annual physical and wellness visit early in the year to give you the most 
time to take action. You and your doctor can work as a team to create a preventive care 
plan, review medications and talk about any health concerns. You may also be eligible to 
earn rewards* for completing and reporting eligible health-related activities.

In-Home Preventive Care Visit from UnitedHealthcare® HouseCalls2 
With UnitedHealthcare® HouseCalls, you get a yearly in-home visit from one of our health 
care practitioners at no extra cost to you. A HouseCalls visit is designed to support, but 
not take the place of, your regular doctor’s care. 

The visit takes up to an hour and is tailored to your needs. It includes health 
screenings and a chance to: 

•  Review current medications

• Receive health education, prevention tips, care and resource assistance, if needed

• Get advice and ask questions on how to manage health conditions

• Receive referrals to other health services and more

At the end of the visit, our health care practitioner will leave you with a personalized 
checklist and send a summary to your regular doctor.

UnitedHealthcare® HouseCalls Video Visit 
A HouseCalls video visit uses a computer, tablet or smartphone to connect plan 
members with a health care practitioner for up to a full hour to review your health history 
and current medications, discuss important health screenings, identify health risks and 
provide health education.

24/7 Nurse Support 
Speak to a registered nurse 24/7 over the phone about your medical concerns at no 
additional cost to you.

Chronic Conditions Programs 
UnitedHealthcare offers special programs to help members who are living with a chronic 
disease like diabetes or heart disease or complex health needs. You get personal 
attention and your doctors get up-to-date information to help them make decisions.

13



Virtual Visits
See a doctor or a behavioral health specialist using your computer, tablet or smartphone. 
With Virtual Visits, you’re able to live video chat — anytime, day or night. You will first  
need to register and then schedule an appointment. On your tablet or smartphone, you 
can download the Amwell®, Doctor On Demand™ and TeladocTM Health (medical visits 
only) apps.

Virtual Doctor Visits
You can ask questions, get a diagnosis or even get medication prescribed and have it 
sent to your pharmacy. All you need is a strong internet connection. Virtual doctor visits 
may be good for minor health concerns like: 

• Allergies, bronchitis, cold/cough

• Fever, seasonal flu, sore throat

• Migraines/headaches, sinus problems, stomachache

• Bladder/urinary tract infections, rashes

Virtual Behavioral Health Visits 
May be best for:

•  Initial evaluation

• Behavioral Health medication management

• Addiction 

• Depression

• Trauma and loss

• Stress or anxiety

Hearing Aids
With UnitedHealthcare Hearing, you have access to friendly, expert advice from our
national3 network of 7,000+4 hearing providers and a wide variety of prescription
hearing aid models to choose from, as well as a selection of audiologist-selected 
nonprescription hearing aids at UHCHearing.com and virtual appointment options.
UnitedHealthcare Hearing helps give you the flexibility and confidence to choose the
hearing care that’s right for you --so you get the care you need to hear better and live life.

Virtual Coaching Programs 
Rally Coach™ programs can help you start living a healthier, happier life. These virtual 
coaching programs are available to you at no additional cost and include the following:

• Real Appeal®, an online weight loss program proven to help you achieve lifelong 
results, one step at a time (includes a diabetes prevention program for those  
who qualify)

• Rally Wellness Coaching, which helps you get healthy your way by providing 24/7 
access to digital health and wellness courses as well as personalized coaching 
support with online chat or phone calls

• A tobacco cessation program, which provides you with the support you may need to 
quit all types of tobacco use
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UnitedHealthcare Fitness Program
Renew Active® is a Medicare fitness programs for body and mind, available at no 
additional cost. You’ll receive a free gym membership with access to the largest 
Medicare fitness network of gyms and fitness locations. This includes access to  
on-demand workout videos and live streaming fitness classes, social activities and
access to an online Fitbit® Community for Renew Active (no Fitbit device is needed) and 
an online brain health program from AARP® Staying Sharp®.

And so much more to help you live a healthier life 
After you become a member, we will connect you to many programs and tools that may 
help you on your wellness journey. You will get information soon after your coverage 
becomes effective.
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Tools and resources to help put you in control

Go online for valuable plan information
As a UnitedHealthcare member, you will have access to a safe, secure website where 
you’ll be able to:

• Look up your latest claim information

• Review benefit information and plan materials

• Print a temporary ID card and request a new one

• Search for network doctors

• Learn more about health and wellness topics and sign up for healthy challenges 
based on your interests and goals

• Sign up to get your Explanation of Benefits online

Live Healthier with Renew
Explore Renew by UnitedHealthcare,® our member-only health and wellness experience. 
Renew helps inspire you to take charge of your health and wellness every day by 
providing a wide variety of useful resources and activities, including:

• Brain games, healthy recipes, fitness activities, learning courses and more — all at 
no additional cost

1A copay or coinsurance may apply if you receive services that are not part of the Annual Physical/Wellness Visit.
2HouseCalls may not be available in all areas.
3Network size varies by market.
4Please refer to your Summary of Benefits for details regarding your benefit coverage.
*Reward offerings will vary by member and terms of participation apply. Rewards are not available in all plans.
© 2023 United HealthCare Services, Inc. All Rights Reserved.
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Required Information

UnitedHealthcare® Group Medicare Advantage (PPO) is insured through UnitedHealthcare Insurance Company or one 
of its affiliated companies, a Medicare Advantage organization with a Medicare contract. Enrollment in the plan 
depends on the plan’s contract renewal with Medicare.

Plans may offer supplemental benefits in addition to Part C benefits.

If you want to know more about the coverage and costs of Original Medicare, look in your current "Medicare & You" 
handbook. View it online at www.medicare.gov or get a copy by calling 1-800-MEDICARE (1-800-633-4227), 24 hours a 
day, 7 days a week. TTY users should call 1-877-486-2048.

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

UnitedHealthcare provides free services to help you communicate with us such as documents in other languages, 
Braille, large print, audio, or you can ask for an interpreter. For more information, please call Customer Service at the 
number on your member ID card or the front of your plan booklet.

UnitedHealthcare ofrece servicios gratuitos para ayudarle a que se comunique con nosotros. Por ejemplo, 
documentos en otros idiomas, braille, en letra grande o en audio. O bien, usted puede pedir un intérprete. Para 
obtener más información, llame a Servicio al Cliente al número que se encuentra en su tarjeta de ID de miembro o en 
la portada de la guía de su plan.

This information is available for free in other languages. Please call our Customer Service number located on the first 
page of this book.

Benefits, features and/or devices vary by plan/area. Limitations and exclusions may apply.

The provider network may change at any time. You will receive notice when necessary.

You must continue to pay your Medicare Part B premium.

Out-of-network/non-contracted providers are under no obligation to treat UnitedHealthcare members, except in 
emergency situations. Please call our customer service number or see your Evidence of Coverage for more 
information, including the cost-sharing that applies to out-of-network services.

24/7 Nurse Support should not be used for emergency or urgent care needs. In an emergency, call 911 or go to the 
nearest emergency room. The information provided through this service is for informational purposes only. The nurses 
cannot diagnose problems or recommend treatment and are not a substitute for your doctor's care. Your health 
information is kept confidential in accordance with the law. Access to this service is subject to terms of use.

Participation in the Renew Active® program is voluntary. Consult your doctor prior to beginning an exercise program or 
making changes to your lifestyle or health care routine. Renew Active includes standard fitness membership and other 
offerings. Fitness membership, equipment, classes, personalized fitness plans, caregiver access and events may vary 
by location. Certain services, classes, events and online fitness offerings are provided by affiliates of UnitedHealthcare 
Insurance Company or other third parties not affiliated with UnitedHealthcare. Participation in these third-party services 
are subject to your acceptance of their respective terms and policies. AARP® Staying Sharp is the registered trademark 
of AARP. UnitedHealthcare is not responsible for the services or information provided by third parties. The information 
provided through these services is for informational purposes only and is not a substitute for the advice of a doctor. 
The Renew Active program varies by plan/area. Access to gym and fitness location network may vary by location and 
plan.

UHEX24PP0114409_000
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Online:

Phone:
Mail:

español (Spanish)

Hmoob (Hmong)

請注意：如果您說中文 (Chinese)，我們免費為您提供語言協助服務。
請撥打本手冊封面的客戶服務部電話號碼。

Deutsch (German)

   )Arabic(             
   . 

 (Russian)
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(Korean)

ti ng Vi t (Vietnamese)

Deitsch (Pennsylvania Dutch)

:  (Laotian) 
. .

français (French)

polsku (Polish)

(Hindi)

shqip (Albanian),

Tagalog (Tagalog)

UHEX20MP4499606_000
UHWI23NP0071240_000
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Important Plan Information

UHEX24PP0104353_000Y0066_GRPCov_2024_C

Call toll-free 1-844-876-6175, TTY 711

7 a.m.-6 p.m. CT, Monday-Friday

retiree.uhc.com/etf


