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Introducing the plan

UnitedHealthcare® Eaklet le:dvaltnage (')tfh
i ® ealthy extras wi
Senior Supplement® plan S creaiies

Dear Retiree,

Your former employer or plan sponsor has selected UnitedHealthcare

to offer UnitedHealthcare® Senior Supplement®, UnitedHealthcare® D
MedicareRx for Groups (PDP) and UnitedHealthcare® RxSupplement®

plans. You will find your prescription drug plan information in the other Telephonic Nurse
guide included in this packet. We believe you should get more than a Support

good plan, and that’s why we have the people, tools and resources in
place to help you live a healthier life.

Let us help you:
* Get tools and resources to help you be in more control of your health

* Find ways to save money on health care, so you can spend more on Gym membership
what matters to you

f~

In this book you will find:
* A description of this plan and how it works

A

* Information on benefits, programs and services —and how much Virtual Visits
they cost

* Details on how to enroll
* What you can expect after your enroliment

How to enroll:

If you want to enroll in these plans, follow your plan sponsor’s instructions.
They will forward your enrollment information to UnitedHealthcare.

Questions? We’re here to help.

E UHCRetiree.com/sdcera @ Call toll-free 1-800-851-3802, TTY 711
—_— ) ) 8 a.m. - 8 p.m. local time, 7 days a week
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UnitedHealthcare Senior Supplement group retiree plans are underwritten by UnitedHealthcare Insurance Company,
a private insurance company not connected with or endorsed by the U.S. Government or the federal Medicare
program. UnitedHealthcare is part of the UnitedHealth Group family of companies. UnitedHealthcare Senior
Supplement plans are not Medicare Supplement plans. They are employer group retiree plans and may provide
coverage that is different from a Medicare Supplement plan. In New York, the plans are called UnitedHealthcare
Retiree Benefit Plans and are underwritten by UnitedHealthcare Insurance Company of New York. Senior Supplement
plans may not be available in all states.

Benefits, features and/or devices vary by plan/area. Limitations and exclusions apply.
© 2021 United HealthCare Services, Inc. All Rights Reserved.



2021 Plan Summary

Plan F

UnitedHealthcare® Senior Supplement®

Underwritten by UnitedHealthcare Insurance Company
In New York, Underwritten by UnitedHealthcare Insurance Company of New York

All covered amounts will vary depending on Medicare benefits for any particular year. Amounts
listed on this summary are for Year 2021 benefits. Amounts may change for the Year 2022.

This summary is intended only to show highlights of benefits and should not be relied upon to fully
determine health care expenses. Once you are enrolled in the plan, you will receive a Welcome Kit
which will include a Certificate and Schedule of Benefits. These documents will provide you with

a listing of services, limitations, exclusions, and a description of the terms, conditions of coverage
and any state mandated benefits. If this description conflicts in any way with the policy issued to the
enrolling group, the policy prevails.

If you would like to receive the Certificate and Schedule of Benefits before you enroll in the plan,
please call Customer Service at the number located on the back of this booklet. A benefit period
begins on the first day you receive service as an inpatient in a hospital and ends after you have been
out of the hospital and have not received skilled care in any other facility for 60 days in a row.

Senior Supplement

Covered Service Medicare Pays
Pays

You Pay

Inpatient Hospital Services

Medicare Part A Hospital — semi-private room and board, general nursing and miscellaneous
services and supplies.

$1,484

Days 1 - 60 All but $1,484 (Medicare Part A $0
Deductible)

Days 61 - 90 All but $371 per day | $371 per day $0

Days 91 - 150 (While using

60 lifetime reserve days) All but $742 per day | $742 per day $0

Days 151 - 365 — lifetime $0 100% of Medicare $0

additional reserve days Eligible Expenses

Beyond 365 lifetime

additional reserve days $0 $0 All costs

Skilled Nursing Facility Care

You must meet Medicare’s requirements, including having been in a Hospital for at least 3 days and
entering the Medicare approved facility within 30 days of leaving the Hospital.

Days 1 - 20 All approved amounts | $0 $0
Days 21 - 100 All but $185.50 Up to $185.50 $0
per day per day




Covered Service Medicare Pays SN I g AT You Pay
Pays

Days 101 and after $0 $0 All costs

Blood

First 3 pints Medicare $0 100% $0

Part A

Additional amounts under o

Medicare Part A 100% 30 %0

First 3 pints Medicare $0 100% $0

Part B

Next $203 of Medicare $203

Approved Amounts under | $0 (Medicare Part B $0

Medicare Part B Deductible)’

Remainder of Medicare

Approved Amounts under | 80% 20% $0

Medicare Part B

Hospice Services

Available as long as your | All but very limited

doctor certifies you are coinsurance for 100% $0

terminally ill and you elect | outpatient drugs and | of balance

to receive these services | inpatient respite care

Medical Services

Includes services such as physician services, inpatient and outpatient medical and surgical
services and supplies, physical and speech therapy and diagnostic tests.

. . $203
erstrffe()j::nl\éljggare $0 (Medicare Part B $0
PP Deductible)’
Remainder of Medicare o 0 $0
Approved Amounts Generally 80% Generally 20%
Outpatient Mental lliness
— for most outpatient 80% 20% $0
mental illness services
Medicare Part B Excess
Charges (above Medicare | $0 100% $0
Approved Amounts)
Preventive Healthcare (Medicare Covered)
Periodic Health
Screenings 100% Balancg $0
(please refer to your (if applicable)
certificate)




Senior Supplement

Covered Service Medicare Pays You Pay
Pays
Durable Medical Equipment
. . $203
ZI rStris‘gj Z:nl\giggare $0 (Medicare Part B $0
PP Deductible)’
Remainder of Medicare 80% of approved 20% of approved $0
Approved Amounts amounts amounts
Home Health Care
Skilled Care Services and All approved amounts Balance $0
Medical Supplies PP (if applicable)
Preventive Healthcare (not covered by Medicare)
Annual Routine Physical $0 100% $0
Exam
Foreign Travel
Medically Necessary
Emergency Care services
beginning during the first
six months of each trip
outside the United States. $0 $0 $250 Deductible
First $250 each calendar
year
Remainder of charges $0 80% up to a lifetime 20% and all amounts

maximum benefit of
$50,000

over the $50,000
lifetime maximum




Exclusions and Limitations

No benefits will be provided for, or in connection with, the following treatments, services or

supplies:

* Any expense or service that is not determined
by the Company to be a Medicare Eligible
Expense, unless coverage for the expense or
service is specifically provided by a Rider to
the Policy.

* Any treatment, service or supply paid for
by Medicare or found to be medically
unnecessary or unnecessary by Medicare.

* Any treatment, service or supply that is
provided before the effective date of coverage
or after coverage has terminated.

* Any injury or sickness due to any past or
present employment, or that is covered under

any Workers’ Compensation law or similar law.

* Charges for self-inflicted injury or attempted
suicide.

* Any treatment, confinement, services or supply
provided by a government owned or operated
facility.

* Any injury or sickness resulting from war or
any act of war (declared or undeclared).

* Acts beyond the company’s control such as
any major disaster, epidemic, complete or
partial destruction of facility, war, riot, or civil
insurrection, which result in the unavailability
of the facilities or personnel.

* Charges incurred as a result of participation
in a riot, insurrection or the commission of a
felony.

* Blood and plasma except as stated above.

* Experimental or investigational treatment,
procedures and items.

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

This Plan Summary is a highlight of benefits only and is not all inclusive of the Plan’s benefits,

services, or Exclusions and Limitations.



Questions?
@ 1-800-698-0822, TTY 711

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

[« www.UHCRetiree.com

'Once $203 of Medicare Approved Amounts for covered services have been paid, the Medicare
Part B Deductible will have been met for the calendar year.
UHEX21SS4860657_000



Plan details

UnitedHealthcare® Senior Supplement® There are multiple

_ _ coverage options:
Let’s start with a quick look at how your plan works. Medicare
only covers about 80% of your expenses. Senior Supplement
plans are medical insurance plans that help you pay for some h
or all of the costs Medicare Parts A and B don’t cover — like
copays and deductibles. Plus, your plan includes programs that Medicare Part A
go beyond Original Medicare Part A and Part B. Hospital

+

A Make sure you know what parts of
Medicare you have %

You must be entitled to Medicare Part A and

enrolled in Medicare Part B to enroll in this plan. Medicare Part B

) ) Doctor and outpatient
 If you’re not sure if you are enrolled in

Medicare Part B, check with the Social +
Security office

* Visit www.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 Senior Supplement
Covers some or all
of the costs not paid
by Parts A and B

* You must continue paying your Medicare
Part B premium to be eligible for coverage
under this group-sponsored plan

* If you stop paying your Medicare Part B
premium, you may be disenrolled from
this plan



Senior Supplement plan basics

Choosing UnitedHealthcare means you’re working with a national health care leader. We’ll help
you get the care you need and we’ll be with you every step of the way. We can also help you with
the following:

&
¥
Q

~
o/

Stay within your budget
This Senior Supplement plan helps limit your out-of-pocket expenses by covering many
costs that Original Medicare Parts A and B don’t cover.

Visit the doctors you want
You have the freedom to choose any doctor, specialist or hospital anywhere in the
country that accepts Medicare.

Additional support and programs
You get health and wellness programs at no additional cost.

Don’t worry about paperwork
With this plan, you have virtually no claim forms to file.

Be covered by a trusted leader

UnitedHealthcare has the largest Medicare Advantage provider network,* with top
doctors and health care professionals. We make it easier for you to get the care, tests
and treatment you need at the right time.

*Network size varies by market

10



Additional support and programs

@

\ A

Annual Wellness Visit' and preventive services at $0 copay

An Annual Wellness Visit with your doctor 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.

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

UnitedHealthcare fithess program

Renew Active®? is the gold standard in 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 fithess network of gyms and fitness locations. This includes access

to many premium gyms, on-demand digital workout videos and live streaming classes,
social activities and access to an online Fitbit® Community for Renew Active and
access to an online brain health program from AARP® Staying Sharp®. (No Fitbit device
is needed.)

Hear the moments that matter most with custom-programmed

hearing aids

Your hearing health is important to your overall well-being and can help you stay
connected to those around you. With UnitedHealthcare Hearing, you’ll get access to
hundreds of name-brand and private-labeled hearing aids — available in-person at any

of our 7,000+ UnitedHealthcare Hearing providers nationwide* or delivered to your
doorstep with Right2You direct delivery and virtual care (select products only) — so you’ll
get the care you need to hear better and live life to the fullest.

Virtual Doctor Visits

See a doctor using your computer, tablet or smartphone. With Virtual Doctor Visits,
you’re able to live video chat with a doctor — any time, day or night. You can ask
questions, get a diagnosis, or even get medication prescribed and have it sent to your
pharmacy. All you need is a strong internet connection.

Virtual Doctor Visits are good for minor health concerns like:
* Allergies, bronchitis, cold/cough
* Fever, seasonal flu, sore throat
* Migraines/headaches, sinus problems, stomachache

e Bladder/urinary tract infections, rashes

11



Tools and resources to put you in control

Get valuable plan information online
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 member ID card and request a new one

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

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

2The Telephonic 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.

SParticipation 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 fithess membership and
other offerings. Fitness membership equipment, classes, personalized fitness plans, caregiver access and events may
vary by location. Certain services, discounts, 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. The largest gym network of all Medicare fitness programs is based upon comparison of
competitors’ website data as of March 2021. 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. Renew Active premium gym and fitness location network only
available with certain plans.

“‘Please refer to your Certificate of Coverage for details regarding your benefit coverage.

This information is not a complete description of benefits. Contact the plan for more information. Limitations,
copayments and restrictions may apply.

Premium and/or copayments/coinsurance may change each plan/benefit year.

UnitedHealthcare Senior Supplement group retiree plans are underwritten by UnitedHealthcare Insurance Company, a
private insurance company not connected with or endorsed by the U.S. Government or the federal Medicare program.
UnitedHealthcare is part of the UnitedHealth Group family of companies. UnitedHealthcare Senior Supplement plans
are not Medicare Supplement plans. They are employer group retiree plans and may provide coverage that is different
from a Medicare Supplement plan. In New York, the plans are called UnitedHealthcare Retiree Benefit Plans and are
underwritten by UnitedHealthcare Insurance Company of New York. Senior Supplement plans may not be available in
all states.

© 2021 United HealthCare Services, Inc. All Rights Reserved.
UHEX22SS4978002_000 SPRJ61798
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English

You may be entitled to the rights and services below. These rights apply only under
California law. However, these rights do not apply to all California residents. These rights
do not apply to all languages.

IMPORTANT: You can get an interpreter at no cost to talk to your doctor or health
insurance company. To get an interpreter or to ask about written information in (your
language), first call your insurance company’s phone number at 1-800-698-0822.

Someone who speaks (your language) can help you. If you need more help, call the
Department of Insurance Hotline at 1-800-927-4357.

Espaiiol

Usted puede tener derecho a los derechos y servicios que se indican a continuacion.
Estos derechos se aplican solo bajo la ley de California. No obstante, estos derechos no
se aplican a todos los residentes de California. Estos derechos no se aplican a todos los
idiomas.

IMPORTANTE: Puede obtener la ayuda de un intérprete sin costo alguno para hablar
con su médico o compafia de seguros de salud. Para obtener la ayuda de un intérprete
o preguntar sobre informacion escrita en espafol, primero llame al nimero de teléfono
de su compaiiia de seguros de salud al 1-800-698-0822.

Alguien que habla espafol puede ayudarle. Si necesita ayuda adicional, llame a la Linea

Directa del Departamento de Seguros al 1-800-927-4357.
(Spanish)

254

R ReREHR T BRI MLERS T HIMRTS - ELAEFERMMN AR EMER - 28m
BRI EARFIAEMMNER - ELEFESERRMEES -

E

(ol

EREM : BrLURBEISOZEE R - HiEs Eﬂﬁz J?T%BA’\TH“WZ e
&EHE%% BERILEHNES EENEEEN  FENEEAREAT
EEEA 1-800-698-0822

ERERFEIEREE S RIS A E S HENE - BEEBERIMGRED -
1-800-927-4357 ERfNMN1RRE EHEEE o
(Chinese)

i
Py
o
i

!JJ gg;ﬁ%ﬁcare
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Gkt Y oKl g L sl A 5 ) 8 an gan Jad (5 gial) ol (Gulai olinl Aiwall Chleadll g (3 gaad) Gl (3a5 a8
Ll A8 e 5 giall sl Baai Y LS L 8IS ALY 5 K 28 e (5 gial) s3a

1-800-698-0822 o8, Ao linali 48 14 o8 5 ¥ ol Juali o)) ela ) i yall A3llL 5 8 g1 Sl slaa allal

Onalil) S 555510y AL Jadlly Jaai) cddlia) sac el canial 131 Ay jal) IS5 (add dlae L
.1-800-927-4357
(Arabic)

Zuytipku

Zuwpuwynp E, np nonip hpuduunt (hubp ubkpplh Swpwynipinitubpht: Uju
hpwyniupubpp Yhpwnkih b dhuyt Yuhdnptthuwgh opkupttph ubkppn: Fuyg b wytiybu,
wju opkupbipp Yhpwnbih skt Guhdnptthwgh poinp puwhsutph hwdwp: Uju
opkupubpp skt mwpwsynid pnjnp (Eqniutiph Ypu:

YULBINL Yupnn bp wi]§wp pupquwb dknp phpty dkp pdoh jud wennowljwi
wywhnjugpmipjut pukpnipjut hbwn junubnt hwdwp: Fupqdwi dbnp phpknt jud
huytkpkuny gqpuynp mbnkynipiniu punpbint hwdwp, bwj quuquhwpbp dkp
wywhnjugpuljui pilkpmpjut hipwjmuwhwdwphtt' 1-800-698-0822

Zuytipkt jununn Uh wtd Jupnn koquby dkq: Gph dkq jpugnighs oqunipiniu L
hwpluwynp, quuqubhwptp Uywhnjugpnipjut fudwidniuph Zpunwy sht
1-800-927-4357 huudwipny:

(Armenian)

maniai

HIMBENNSAE dim:ii§ Snvanisiaimgmy 1 ageinsandngimshijmuapiisigmduisainmss
wmuhnamim a§eines:g
giisadigitn

siinginipmssinaaiistigmiimidaing 1 agensasmingdunsman

aNE:eSNG ¢ HnINBEGUINGHIT

i L
jiadin 1 ddisgritguignuniy eidjaniapEinamsiHunsaaimmaniai miuiEnEigiainie!
nudismsditiiadin muws 1-800-698-0822

HAUAL whtdaEadiy idjsanaeimsmng upsismaiiimaamn
i

WNSHSATHIE N M ANI2] MHGHEANS 1 Hasmanpiminginsmg
ajiigicdighimefiaiaiaimimsaiim munie 1-800-927-4357 4

(Khmer)

U Heaihcare
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LA (il g8 cand B e sl Bgia o) 2l aidln ) ) clead 5 558 G5 sia Glaain) Cand (Seae
i 4y S8 G gha ol ey (3OUal LS Sl el 4y (S5 (B8a ol edla pe 50 225 5e
At pdy @Ml L)

sk ad Al o\ g dan SS A LSS R L 03 S Cusa () al8S aa e G Gled ) il gl aga 438D
S L ) e 4y (S il Slal 4y aa) ) SV b g ALE an e Gladd il po o) S ealdiu) s

1-800-698-0822 x5 bl o jladi () b 354 e

4 dan ol (Sl Lok 4y ¢ iy S by 5o sl a8 dal A CSaS Lad 4 23S0 Cusna Ll by 4 aS e SO
S Gl 1-800-927-4357 o el
(Farsi)

Hmoob

Tej zaum koj yuav muaj cov cai thiab yuav tau cov kev pab nram gab no. Cov cai no
tsuas siv rau California txoj cai xwb. Tiam sis, cov cai no tsis yog siv rau tag nrho cov
neeg nyob hauv California. Cov cai no tsis siv rau tag nrho txhua hom lus.

LUS TSEEM CEEB: Yuav muaj ib tug neeg los txhais lus uas koj yuav tsis tau them nqi
li los nrog koj tus kws kho mob los sis lub tuam txhab them nqi kho mob tham. Yog xav
tau ib tug neeg txhais lus los sis xav nug txog cov lus ghia uas sau rau hauv ntawv ua
lus Hmoob, hu rau koj lub tuam txhab tus xov tooj ntawm 1-800-698-0822

Yuav muaj ib tug neeg uas hais lus Hmoob los pab koj. Yog hais tias koj xav tau kev
pab, hu rau Lub Caj Meem Fai Muab Kev Tuav Pov Hwm Tus Xov Tooj Muab Kev Pab
ntawm 1-800-927-4357.

(Hmong)

o

=0

Fot= OtcHet €2 del € MHIASE s2ld = %1% LICH OS2 dels=2 28
ZelZLIOF Holl 2o MEBH =UELICH dellt 2= ZelZLI0F HF=XS0I C
delSS ke A2 Ot LIt 8 O3 Heldt B= d0il BE282= 3;'8
Ot LICH

SR ME: Aot AL B2 E
USLICH SHAL ABIA =2 8=
SEAAML S SUHBSE 26t A2, 1-800-698-0822

SIALS THBHAl P2 S MHIAS oA 4
012 BIoiEl N3 HBE AAotAlE 0

il

FlotJt Eote HO0ZE =85S 224 = JAsLU. =301 0 26k 22 28
5= 3ct2l 1-800-927-435721 2 = &30t Al L.

(Korean)

!JJ gg;ﬁ%ﬁcare
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aaddcue. da9land deuvoaiivasisgSoaaSdmayne fuibsamdai. deuvoa
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98 mﬂuaﬂum\coguﬁé’nﬂnLLUZU‘]&M‘EOTOSJ{JLasaﬂcﬁaﬁna‘lﬁumﬂuvﬁmfﬁéﬁéo
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VIVINSNIDN, Tm?mzmUaﬁouunn‘twaDvaﬁuzsgzﬂﬂ'umau QATVIYEIN
1-800-698-0822

au09aU 0N DWIFIRNIDIIINZDLNAV Q. TINDINAVADINAVODI 208 (NI WA,
Tntnmagasnovengnuysiutwaay 1-800-927-4357.
(Laotian)

Pycckmii

Bo3Mo0xHO, BBI MOKETE MMPETEHAOBATH HA CICAYIONINE TIpaBa U YCIyTu. JlaHHbIe mpaBa
MIPUMEHSIIOTCS TOJBKO B COOTBETCTBHUHY C 3aKOHOATeNbCTBOM Iitata Kanudopuus. OmxHako 3tu
IpaBa MPUMEHNMBI HE KO BceM kuTeisaM KanmndopHuu u He KO BceM S3bIKaM.

BAYKHO: Bl MoskeTe OecIuiaTHO BOCIIOIB30BaThCs YCIyraMu MEPEeBOTUHNKA, YTOOBI IIOTOBOPHUTH
C BpauoM WJIM KOMITaHUEH, TPEJOCTABIAIOIEH BaM MEIUIIMHCKYIO CTPaXoBKy. YTOObI
BOCIIOJIb30BATHCS yCIyraMy IepeBOAYNKA MM MOJTYYUTh MMCbMEHHYO HH(POPMAIUIO Ha
PYCCKOM $I3bIKE, CHavajia MMO3BOHUTE B Ballly CTPAXOBYI KOMITAaHHUIO MO TeJL.:

1-800-698-0822

Bam MokeT NoMOYb COTPY/IHUK, FOBOPSILIUI Ha PyCCKOM sI3bIKe. Eciin BaM Hy>KHa
JIOTIOJTHUTEITbHAS TIOMOIIIb, TI03BOHKTE B JlenapramenT ctpaxoBanus (Department of
Insurance) no tenedony ropsueii muaun: 1-800-927-4357.

(Russian)

Tagalog

Maaaring karapat-dapat ka sa mga karapatan at mga serbisyo sa ibaba. Ang mga
karapatang ito ay umaaplay lamang sa ilalim ng batas ng California. Gayunman, ang
mga karapatang ito ay hindi umaaplay sa lahat ng mga naninirahan sa California. Ang
mga karapatang ito ay hindi umaaplay sa lahat ng mga wika.

MAHALAGA: Maaari kang kumuha ng interpreter (tagasalin) nang libre upang
makausap ang iyong doktor o kompanya ng health insurance. Upang makakuha ng
isang interpreter o magtanong tungkol sa nakasulat na impormasyon sa Tagalog,
tawagan muna ang telepono ng iyong insurance sa 1-800-698-0822

May makakatulong sa iyo na nagsasalita ng Tagalog. Kung kailangan mo ng
karagdagang tulong, tawagan ang Department of Insurance Hotline sa 1-800-927-4357.

(Tagalog)
United
'JJ Hlegl(%hcare
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Ti€ng Viét

Quy vi c6 thé hoi dd diéu kién hudng cac quyén va dich vu dudi day. Cdc quyén nay chi dp
dung theo luat ti€u bang California. Tuy nhién, cdc quyén nay khong 4p dung cho tit ca cic
cu dan California. Cdc quyén nay khong 4p dung cho moi ngdn ngi.

QUAN TRONG: Quy vi c6 thé dugc mot thong dich vién trg gitip mién phi d€ néi chuyén véi
bac si hay hiang bdo hiém sitc khée clia quy vi. PE ¢6 dich vu thong dich hoic d€ hdi vé vin
ban tai liéu bing ti€ng Viét, trude hét xin goi hdng bio hi€m clia quy vi tai sd
1-800-698-0822

Sé& c6 nhan vién biét néi ti€ng Viét gidp d6 quy vi. N€u quy vi can gitp dd thém, xin goi
Pudng Day Khin ctia Ban Bio Hiém tai s6 1-800-927-4357.

(Vietnamese)

'JJ United
Healthcare
50f5 UHEX21SS4861664_000
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Here’s what you can expect next

UnitedHealthcare will process your enroliment
This chart shows you how we will be contacting you after your enroliment

UnitedHealthcare

Watch for your UnitedHealthcare member ID card in the mail.
member ID card

Once you’re enrolled, you will receive a Quick Start Guide in the mail

Quick Start Guide .
to help you start using your new plan.

After you receive your UnitedHealthcare member ID card, you can register

Website access online at the website listed below to get access to plan information.

Start using your plan on your effective date. Remember to use your UnitedHealthcare
member ID card.

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. In addition, it will be helpful to have:

J Medicare number and Medicare effective date — you can find this information on
your red, white and blue Medicare card

J Names and addresses for doctors, hospitals and specialists

J List of current health conditions and treatments

Questions? We’re here to help.

Call toll-free 1-800-851-3802, TTY 711
8 a.m. -8 p.m. local time, 7 days a week

[ www.UHCRetiree.com/sdcera @

UHEX22SS4978003_000 SPRJ61800
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UnitedHealthcare Senior Supplement group retiree plans are underwritten by UnitedHealthcare Insurance Company, a
private insurance company not connected with or endorsed by the U.S. Government or the federal Medicare program.
UnitedHealthcare is part of the UnitedHealth Group family of companies. UnitedHealthcare Senior Supplement plans
are not Medicare Supplement plans. They are employer group retiree plans and may provide coverage that is different
from a Medicare Supplement plan. In New York, the plans are called UnitedHealthcare Retiree Benefit Plans and are
underwritten by UnitedHealthcare Insurance Company of New York. Senior Supplement plans may not be available in
all states.
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