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Read through this Insurance Guide to get to know the 
plan
The guide includes:

• A description of the plan and how it works

• Information about benefits, programs and services, and how much
they cost

• What you can expect after you’re enrolled in the plan

Please keep this Insurance Guide. It has information that will be helpful if 
you become a member. You can also get plan information at the website 
below. Use the Group Number on the front cover of this book to access 
plan materials online.

How to enroll 
For instructions on how to enroll, refer to your 2025 Health Benefits 
Decision Guide or visit etf.wi.gov/benefits-by-employer and select the 
name of the employer you retired from. 

Your prescription drug plan will continue to be provided by Navitus Health 
Solutions (Navitus).

Take control of your health
We can help you get access to the care you need when you need it. Let us 
help you find ways to save money on your health care so you can focus on 
what matters most to you.

UnitedHealthcare is here for 
what matters to you
The Group Insurance Board has selected UnitedHealthcare to offer the Medicare Plus Senior 
Supplement plan. We believe you should get more than a good plan, and that’s why we have the 
people, tools and resources in place to help you live a healthier life.
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Call toll-free 1-844-876-6175, TTY 711, 
7 a.m.-6 p.m. CT, Monday-Fridayretiree.uhc.com/etf



You get so much more than health 
insurance

The Medicare Plus plan by UnitedHealthcare is a medical plan for Medicare-eligible retirees and is 

only available through the Department of Employee Trust Funds (ETF). This plan enhances your 

existing Medicare Part A (hospital) and Part B (doctor and outpatient care) coverage, helping to pay 

all of the costs that Original Medicare doesn't cover.

You get medical coverage and so much more. More benefits. More savings. More experience. 

More choices. More convenience.

Here’s just some of what this plan offers

No deductible

Free standard gym membership at 

participating locations

Freedom to choose any doctor, 

specialist or hospital anywhere in the 

country or the world 
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Get to know your plan
It’s important that you understand your plan and 

what benefits are covered. You can find more 

information at retiree.uhc.com/etf.

You’re eligible to 

enroll in this 

plan if you:

Are entitled to Medicare 

Part A and enrolled in 

Medicare Part B.

Continue to pay your 

Part B premium.

Stay within your budget

Your plan helps limit your out-of-pocket expenses by 

covering the costs that Original Medicare Parts A and B 

don’t cover.

Visit the providers you want

You have the freedom to choose any doctor, specialist or 

hospital anywhere in the country or the world.

Get additional support and programs

You get additional health and wellness programs, at no 

additional cost.

Review the Outline of Coverage in this guide to see 

how much you’ll pay for medical services

If you’re not sure if you are enrolled in Medicare Part B, check 

with Social Security at ssa.gov/locator or call 1-800-772-1213, 

TTY 1-800-325-0778, 8 a.m.–7 p.m., Monday–Friday, or call 

your local office.

Remember: If you drop or are disenrolled from your group-sponsored retiree 

coverage, you may not be able to re-enroll. Limitations and restrictions vary by 

former employer or plan sponsor.
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Services and supplies

Medicare pays per 
benefit period (2024 
information. Updated 
annually per CMS.)

Medicare Plus pays 
(2024 information. 
Updated annually.)

Hospital
Semiprivate room and board and 
miscellaneous HOSPITAL services and 
supplies such as drugs, X-rays, lab tests 
and operating room

First 60 days, all but 
$1,632*
61st to 90th day, all but 
$408* a day
91st to 150th day, all but 
$816* a day (lifetime 
reserve)
If lifetime reserve days 
are exhausted, $0

Initial $1,632* deductible

$408* a day

$816*

100% from the 91st to 
120th day of confinement

Licensed skilled nursing facility**
Medicare covered services in a 
Medicare approved facility**

Requires a 3-day period of 
hospital stay
First 20 days, 100% of 
costs
21st – 100th days, all but 
$204 a day
Beyond 100 days, $0

Requires a 3-day period of 
hospital stay
Not applicable

$204* a day

All covered services up to 
a maximum of 120 days 
per benefit period
Custodial care is not 
covered

Licensed skilled nursing facility** Covers only the same 
type of expenses normally 
covered by Medicare in 
a Medicare approved 
facility

Covers only the same 
type of expenses normally 
covered by Medicare in 
a Medicare approved 
facility

Non-Medicare approved facility 
If admitted within 24 hours following a 
hospital stay

$0 Maximum daily rate 
for up to 30 days per 
confinement

Outline of Benefits



Medicare pays per 
benefit period (2024 
information. Updated 
annually per CMS.)

Medicare Plus pays 
(2024 information. 
Updated annually.)

Home health care** 
Under a doctor for part-time skilled 
nursing care, part-time home health aide 
care, physical therapy, occupational 
therapy, speech-language pathology 
services, medical social services.

100% of charges for visits 
considered medically 
necessary by Medicare.
Generally fewer than 7 
days a week, less than 
8 hours a day and 28 or 
fewer hours per week for 
up to 21 days.

Up to 365 visits per year

Hospice care
Medicare certified program of terminal 
illness care for pain relief and symptom 
management. Includes: nursing care; 
physician services; physical, occupational 
and speech therapy; social worker 
services; home health aids; homeworker 
services; medical supplies. First 180 days 
and any Medicare approved extension

All covered services Coinsurance or 
copayments for all 
Medicare Part A eligible 
expenses

Hospice facility All but very limited 
coinsurance for inpatient 
respite care

Medicare copayment/ 
coinsurance up to the 
equivalent reasonable 
charges of a skilled 
nursing facility

Miscellaneous services 
Physical, speech and occupational 
therapy; ambulance; prosthetic devices; 
durable medical equipment

After annual $240* 
Medicare deductible, 
80% of allowable charges

Initial $240* deductible 
and 20% of Medicare 
approved expenses

Physician’s services
Includes medical care, surgery, home 
and office calls, dental surgeons, 
anesthesiologists, etc.

After annual $240* 
Medicare deductible, 
80% of allowable charges

Initial $240* deductible 
and 20% of Medicare 
approved expenses

Telemedicine, telehealth, or e-visit 
service

Not covered 100% of costs for 
allowable providers

Drugs and biologicals  
(non-hospitalization)
Immunosuppressive drugs during the first 
year following a covered transplant
Self-administered drugs prescribed by a 
physician

After annual $240* 
Medicare deductible, 
80% of allowable charges
Not covered

Initial $240 deductible 
and 20% of Medicare 
approved expenses
Refer to Pharmacy 
Benefit Manager portion 
of booklet for pharmacy 
benefits



Medicare pays per 
benefit period (2024 
information. Updated 
annually per CMS.)

Medicare Plus pays 
(2024 information. 
Updated annually.)

Outpatient hospital services 
In an emergency room or outpatient 
clinic, diagnostic lab and X-rays; medical 
supplies such as casts, splints, and drugs 
which cannot be self- administered

After the annual $240* 
Medicare deductible, 
80% of allowable charges

Initial $240* deductible 
and 20% of Medicare 
approved expenses

Psychiatric treatment other than 
hospital inpatient

After the annual $240* 
Medicare deductible, 
80% of the allowable 
charges

Initial $240* deductible 
and the amount, which 
combined with the 
Medicare benefit, equals 
20% of the reasonable 
charges

Private duty nursing While 
hospitalized and provided by an RN or 
LPN

$0 $0

Blood After annual $240* 
Medicare deductible, 
80% of costs except non-
replacement fees blood 
deductible 1st 3 pints in 
each benefit period

Initial $240* deductible 
and 20% of Medicare 
approved expenses

* Federal Medicare deductibles are adjusted annually. Amounts shown above are for 2024. Medicare Plus benefits 
are also adjusted annually to pay these deductibles.

**Custodial care as defined is not covered.
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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)



(Korean)

ti ng Vi t (Vietnamese)

Deitsch (Pennsylvania Dutch)

:  (Laotian) 
. .

français (French)

polsku (Polish)

(Hindi)

shqip (Albanian),

Tagalog (Tagalog)
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Here’s what you can expect next
Once a member, the UnitedHealthcare Customer Service team and your online account make it 

easier to get the care you need, when and how you need it.

You may file an 

application and 

UnitedHealthcare will 

process your enrollment 

Create your 

account to review 

your plan online

Receive 

your member ID

card in the mail

Coverage begins! 

Start using

your plan

Manage your plan online

Use your Medicare number or member ID number to create an account at 

retiree.uhc.com/etf. Online you can:

• Look up your latest claim information

• Find benefit information and plan materials

• Learn more about health and wellness topics

We’re here for you

When you call, be sure to let the Customer Service Advocate know that you’re calling about a 

group-sponsored plan. It will also be helpful to have:

• Medicare number and Medicare effective date — you can find this information on your red, 

white and blue Medicare card

• Names and addresses for doctors, hospitals and specialists

• List of current health conditions and treatments

Benefits and costs may change at the end of your plan year

Thank you for trusting UnitedHealthcare with 

your health care coverage
If you have any questions, please call the toll-free number 

on the back of this Insurance Guide. This number will 

also be on your member ID card when you get it.

Scan this code 

to access the 

member site
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We’re happy to help

UnitedHealthcare has more than 45 years of experience serving members 
like you. You can count on us to be here when you need us. 

retiree.uhc.com/etf

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