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Part 1:
About UnitedHealthcare
Why UnitedHealthcare
Programs and Support



OUR

Our mission is to help people live
healthier lives and to help the health
care system work better for everyone.



OUR

To connect the world to better health
one person at a time.



HOW WE

Create the most trusting, enduring
connections between consumers, care
providers, and our employees to
achieve the best health outcomes, cost
of care, and experience.



UnitedHealthcare in Arizona

UnitedHealthcare is committed to Arizona...

7,197
team $2.3M+

covered donated
members

1,663,007
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Introducing our new
Exchange Coverage...



United
' Healthcare
Exchange Plans

Affordable coverage you can rely on.
Experienced people you can count on.
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2021 UHC Exchange Footprint - National

2021 Coverage Area: M Existing Presence M Entry in 2021
* / new states
* 4 existing states
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United
Healthcare

UnitedHealthcare in Arizona
Exchange Plans

MNavajo
Apache I'

2021:

Maricopa
County

10
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2021 Programs and Services

v Access to coverage information two
easy ways:
v Members will have a simplified

digital portal to access plan
information

v' Friendly, caring advocates are
just a call away and provide
personalized guidance

v’ Care Your Way — 24/7:
v Virtually
v’ Telephonically
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Part 2:
Plan Overviews
Plan Names

Features and Benefits



Plan Overview

Brief summary of our seven Arizona base plan options:

Bronze: 3 Plans

Silver: 3 Plans

Ded / Coins Plan Copay Plan HSA Plan
Bronze Vv Vv
Silver Vv v/
Gold Vv

Total plans = 37 (includes off-exchange mirror and CSR)
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Plan Overview

Highlights/Overview:
« All plans are HMO product types
« Up to six $0 doctor visits are available on most plans
« Three $0 primary care visits are available on most plans

e Three $0 virtual visits are included on all plans

« Specialty benefits include pediatric dental, pediatric vision, chiropractic visits
and hearing aids

 Five tiers offered for prescription drugs

Proprietary information of UnitedHealth Group. Do not distribute or reproduce without express permission of UnitedHealth Group.
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Base Plan Names

¥ Bronze Plans

= \Value Bronze
= \Value Bronze 3 Free Visits
= \Value Bronze 3 Free Telehealth Visits

’ Silver Plans

= VValue Plus Silver 3 Free Visits
= VValue Silver 3 Free Visits 1
= VValue Silver 3 Free Visits 2

Gold Plans
= VValue Gold
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Naming Key

Plan Naming Structure

American Indian/Zero Cost -A
American Indian/Limited -B
CSR - 94% -C
CSR - 87% -D

CSR -73% -E
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All Plan Names -

Base/Al/CSR Marketing Name
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All Plan Names - SILVER

Base/Al/CSR

Base

Marketing Name
Value Plus Silver 3 Free Visits

American Indian variations/Zero Cost Share

Value Plus Silver 3 Free Visits-A

American Indian variations/Limited Cost Share

Value Plus Silver 3 Free Visits-B

Cost Share Reduction 94%

Value Plus Silver 3 Free Visits-C

Cost Share Reduction 87%

Value Plus Silver 3 Free Visits-D

Cost Share Reduction 73%

Base

Value Plus Silver 3 Free Visits-E

Value Silver 3 Free Visits 1

American Indian variations/Zero Cost Share

Value Silver 3 Free Visits 1-A

American Indian variations/Limited Cost Share

Value Silver 3 Free Visits 1-B

Cost Share Reduction 94%

Value Silver 3 Free Visits 1-C

Cost Share Reduction 87%

Value Silver 3 Free Visits 1-D

Cost Share Reduction 73%

Base

Value Silver 3 Free Visits 1-E

Value Silver 3 Free Visits 2

American Indian variations/Zero Cost Share

Value Silver 3 Free Visits 2-A

American Indian variations/Limited Cost Share

Value Silver 3 Free Visits 2-B

Cost Share Reduction 94%

Value Silver 3 Free Visits 2-C

Cost Share Reduction 87%

Value Silver 3 Free Visits 2-D

Cost Share Reduction 73%

Value Silver 3 Free Visits 2-E




All Plan Names - GOLD
Value Gold

Base
American Indian variations/Zero Cost Share Value Gold-A
Value Gold-B

American Indian variations/Limited Cost Share
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Plan Details

Additional Benefits*
Care Your Way

Chiropractic

Dental

Hearing

Mental Health/Behavioral

PCP Visits

Prescription Drugs
Rehab. Physical Therapy

Urgent Care

Virtual Medical Visits

Vision

Well Baby Visits and Care

X-rays/ Diagnostic Imaging

A modernized Nurseline offering: Immediate access to a physician 24 hours a day / 7 days a week / 365 days a year.

Subject to ded / coins (5% - 50%) or $0 copay per visit, up to 20 visits peryear.

Pediatric preventative dental services covered at no charge for all plans. Preventative services are limited to one
dental check-up for children aged 18 or younger every six months. No dental coverage for adults.

UHC Hearing: Hearing aids subject to ded / coins (5% - 50%) for most plans, with $0 member cost share

(no ded / coins) available on some plans. Limited to one hearing aid per ear per calendar year and one hearing
exam per member per calendar year.

Office visit services subject to copay ($25 - $100) or ded / coins (5% - 50%) for most plans, with $0 member cost
share (no ded / coins) available on some plans. Inpatient services subject to ded / coins (5% - 50%) for most plans,
with $0 member cost share (no ded / coins) available on some plans.

Subject to copay ($5 - $25) or ded / coins (5% - 50%) for most plans, with $0 member cost share (no ded / coins)
available on some plans. First 3 visits free available for many plans; unlimited free visits on other plans.

5 formulary tiers available. Low-cost prescription drug plans available with Tier 1 Preferred Generics ranging from
$0-$20. Plan offerings with free prescriptions - all tiers.

Subject to ded / coins (5% - 50%) for most plans, with $0 member cost share (no ded / coins) available for some plans.

Subject to copay ($25 - $75) or ded / coins (5% - 50%) for most plans, with $0 member cost share (no ded / coins)
available on some plans. Various plans limit copays to first 3 visits, with subsequent visits subject to ded / coins.

White-labeled (American Well): Subject to copay ($5 - $25) or ded / coins (5% - 50%) for most plans. First 3 visits
free available for most plans; unlimited free visits on other plans. Available to members 24 hours aday/ 7 days a
week through live video chat with a doctor via computer, tablet or smartphone. Members able to ask questions, get
diagnosis, and potentially get medications.

Pediatric vision coverage only; no vision coverage for adults. Annual routine eye exam covered as preventative
care (no member cost share) for members aged 18 or younger. Eye glasses for children are subject to ded / coins
(5% - 50%) for most plans, with $0 member cost share (no ded / coins) available on some plans.

Covered within preventative benefits; no member cost share.

Subject to ded / coins (5% - 50%) for most plans, with $0 member cost share (no ded / coins) available for some plans.

‘ Free benefits

‘ Available benefits
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Part 3:
Description of Network
Considerations

Member Experience



Network Overview

UnitedHealthcare Individual Exchange plan network:

 Built based off of our innovative member benefit plans to
focus on patient-centered health

« Our Arizona individual and family exchange plans utilize
the Arizona Compass HMO network
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Network Overview

Details on our network:

« Specifically designed to meet the needs of exchange consumers
 Includes select, high-quality providers

» Customized, more focused network of care providers

« A primary care provider (PCP) manages a member’s health care
 The member’s PCP must submit referrals for specialist visits

* Prior authorization and notification requirements apply

* Members have no out-of-network coverage

 Members have no coverage outside the service area

Proprietary information of UnitedHealth Group. Do not distribute or reproduce without express permission of UnitedHealth Group.
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Network Details

In-network hospitals for Maricopa County in Arizona:

ABRAZO ARIZONA HEART HOSPITAL
ABRAZO ARROWHEAD CAMPUS
ABRAZO CENTRAL CAMPUS

ABRAZO SCOTTSDALE CAMPUS
ABRAZO WEST CAMPUS

ARIZONA SURGICAL HOSPITAL
BANNER BAYWOOD HEART HOSPITAL
BANNER BAYWOOD MEDICAL CENTER
BANNER BOSWELL MEDICAL CENTER
BANNER DEL E WEBB MEDICAL CENTER
BANNER DESERT MEDICAL CENTER
BANNER ESTRELLA MEDICAL CENTER
BANNER GATEWAY MEDICAL CENTER
BANNER THUNDERBIRD MEDICAL
BANNER UNIV MEDICAL CNTR PHOENIX
BANNER UNIV PRIMARY CARE PHYS
MOUNTAIN VISTA MEDICAL CTR
PHOENIX VAMC

SAMARITAN WV EMERGENCY CENTER
TEMPE ST LUKES HOSP A CAMPUS OF
VALLEYWISE HEALTH

WICKENBURG COMMUNITY HOSPITAL
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Plan Overview

Out of Network /
Referral Required | Prior Auth Required Out of Area
Coverage
Value Gold Yes Yes No coverage*
Value Silver Yes Yes No coverage*
Value Bronze Yes Yes No coverage*

* Except for emergency services and related authorized admissions.
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Referrals for Specialist Care

More information on Referrals:

submitted by the member’s
. . * Primary Care Physicians within the same tax ID as the member's assigned PCP. Note, specialists within
PC P Or a PC P Wlth | n the the same TIN as the member's assigned PCP require referrals
Sa me taX I D n u m be r (TI N ) + Network obstetricians/gynecologists, including perinatologists
* Network urgent care centers or convenience clinics
- Refe rra | S Ca n be bade ated * Routine refractive eye exams from anetwork provider
u p to five ca | en d ar d ayS +  Mental health disorders/substance abuse from network behavioral health clinicians
pri Or t O th e d at e Of entry + Pathologists, radiologists or anesthesiologists
+ Emergency room or emergency ambulance
- Referra|S are Valld Up tO SlX *  Physician for emergency/unscheduled admissions

m O n t h S O r S |X V | S | tS , . :If:;;;:sfacilitrbased inpatient/outpatient consulting physicians, assisting surgeons, co-surgeons or team

Wh IChever IS met fl rSt o MNon-physician services, including but not limited to durable medical equipment,

home health, prosthetic devices, hearing aids, outpatient lab, X-ray or diagnostics,

- There are Some Sewices physical therapy, speech therapy, occupational therapy, pulmonaryrehabilitation

services, cardiac rehabilitation services, post cochlear implant aural therapy,

that d o) not req u | re a cognitive rehab - with the exception of Manipulative treatment and vision therapy

(e.g., physician services). Services performed by a specialist will require a referral.

refe rra | o Other network services for which applicable laws do not require a referral
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Member-facing Information Heaitncare

Because simpler
is better.

Use these tips to make your health plan experience simpler.

First pramium paymant
Thes st shap owands confiming your coverage Is 1o make your first payment, Once you make
your paymert your coverage bacomes effective. IF you receie services before covarage begine,

Education and Support for: e

Online:
Lag in to the UnitsdHealthcars biling postal at rmyube com/ exchangss

Ore-limse Payment
® e l I I e rS = Pay using your che \xn? or savings account o with & cradit or dabit card
» Salect Online Payment frem tha lafi-hand menu

Wou nead your Member 1D &and Group 1D 1o makes a payment onbne. You can find this infomation
. under Your Premium Bill or on the payment Tom.

Phona

° | nﬂ uencers ol el 2477 ot 100705050, TT4/ATT 711, are pris 1 1o b & st pagiard by
pihane

Orwelime Payirent
» Pay uming your checking or savings account or with a credit or dobi card,

. Your primary care provider s key.
L rOVI e rS Wou and everyors cowerad by your plan need 1o have an assigned primary care provider (PCP). To
ensurs you can Tully uss your coverage, we have sssigned a PCP o everyons coverad by this plan
Wour PGP will be your key 1o fully using your coverage. To verify or cf 2 your assigned PCF,
visit iyl comy exchanges of call the to-ree number on your health plan 1D card

Get & referral to see a specialist.

Im ondar to ses o specialist, you will nesd a raferral from your PCP. I you sse a specialist without o
referral, you may be responsible for the full cost of the sanice. Fyou ane in mid4reatment with a
prowadar wha is not in network, you will need your PCP to issue a efarmal 1o continus your

youl PCP sends us an elsctronic relamral balone you make an

appei j=t. Members will not nesd a referral o see a gynecologist (DB-GYN) or
a mental health professional as long as the providens ane in the network and service area.

Usa network providers.
Our plans use & retwork of mllable,
cara. i YO OO ot Ush 8 e

gh-quality providers wha yeu can count an for aMordabie

he o _— .
Tor find or verily a retwork provider, you can sither call the tallires rumbsr or vigil the website

ligtad on tha back ol your health plan D cand.

g Payment Reminder Pre-Effective # 1: Pre-Effective # 2 Post-Effective #1: Post-Effective #2: Post-Effective #3:
Pay Binder Payment Confirmation, Get Ready for Your Coverage is Get the Care You Need Benefits: Virtual Visit
Thanks for choosing us Coverage fo Start Active
121 Group 1: 12.1 Group 1: 12.15 Day 1 Day 7 Day 20
12.20 Group 2: 12.15 Group 2: 12.22

Group 3: 12.22

Starts 11.1

Effective
Date
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Contact Information for Network Questions

@ Provider: https://www.uhcprovider.com/en/health-plans-by-
state/arizona-health-plans.htmi

Consumer: UHCexchange.com/AZ

Provider Lookup: https://connect.werally.com/plans/uhc/358

O Provider: 877-842-3210

Consumer: 1-800-228-0193, TTY/RTT 711
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