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Medical plan coverage details

Consumer Choice 2000

Premium

Medical Plan Grid

Plexus Corp.

Consumer Choice 4000

Your employer will provide your premium amounts

Surest

Annual medical deductibles

and Network n%ltl\:l-::k Network n%ltl\:l-::k Network n%ltl\:l-::k
out-of-pocket limits
Deductible amounts
$2,000 EE $2,000 EE $4,000 EE $4,000 EE $0 $0
Individual $3,400 EE+SP $3,400 EE+SP $6,000 EE+SP $6,000 EE+SP
$3,400 EE+CH $3,400 EE+CH  $6,000 EE+CH  $6,000 EE+CH
$4,000 Family ~ $4,000 Family ~ $8,000 Family ~ $8,000 Family
Out-of-pocket limits
$4,000 EE $5,000 EE $6,000 EE $8,000 EE $4,000 EE $8,000 EE
Individual $6,000 EE+SP ~ $10,000 EE+SP  $9,000 EE+SP ~ $12,000 EE+SP  $8,000 Family ~ $16,000 Family
$6,000 EE+CH  $10,000 EE+CH $10,000 EE+CH $12,000 EE+CH
$8,000 Family ~ $15,000 Family  $12,000 Family ~ $16,000 Family
Medical copays ($) and out-of out-of Out-of
coinsurancg (¥A>)($) Network ne::v:rk Network ne::v:rk Network ne::v:rk
Doctors and other professionals
Primary care visit (illness or injury) 20%* 40%* 20%* 40%* $30-$125 $220
Specialist 20%* 40%* 20%* 40%* $30-$125 $220
Mental health visit (outpatient) 20%* 40%* 20%* 40%* $30-$110 $190-$330
Preventive care visit 0% Not Covered 0% Not Covered $0 $0
Virtual, urgent and emergency care
24/7 Virtual Visit (online doctor) 0% Not Covered 0% Not Covered $0 Not Covered
Urgent care visit 20%* 40%* 20%* 40%* $80 $210
Emergency room 20%* 40%* 20%* 40%* $850 $850
L Retail o paome Retail o paome Retail o paome
PI‘eSCI’IPtIOI‘I ty pe upStSSél—)?ay r?elg:ugrk up E%:Ej‘a’é%ay U stSSél—)?ay r?elg:ugrk up E%:Ej‘a’é%ay U stSSél—)?ay r?elg:ugrk up E%:Ej‘a’é%ay
) 20%* 20%* 10%* 20%* 20%* 10%* Not
Tier level 1 ($ - generic) $10 © $25
Covered
20%* 20%* 10%* 20%* 20%* 10%* Not
Tier level 2 ($$ — brand-name and generic) $60 ° $150
Covered
) 20%* 20%* 10%* 20%* 20%* 10%* Not
Tier level 3 ($$$ — brand-name and generic) $90 ° $225
Covered

The above is only a summary. It is not intended to be a complete listing of all plan details.
*After the deductible. Medical and Pharmacy have a combined deductible and out-of-pocket.

EE=Employee, SP=Spouse, CH=Child(ren)

United
Healthcare



Common he alth Coinsurance Out-of-pocket limit

The percentage of costs you pay for a The most you could pay for covered

care tel‘ms —_— g()od covered health care service after your services in a plan year.

deductible is reached.

info to know Premium
Copayment A routine payment that’s typically
Also called a copay, this is a fixed taken out of your paycheck and
amount of money you may pay for helps keep your plan active, so you
certain covered health services, like a can stay covered.

doctor’s appointment.

Deductible
The amount you pay before your plan
starts sharing costs for covered services.

For thousands of health care terms

)ustplalnclear.com defined simply and clearly, this is your site.

Get more info UnitedHealthcare plans: Surest plan:
Call 1-866-873-3903, TTY 711 Call 1-866-683-6440

United
Healthcare

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

We provide free services to help you communicate with us. Such as, letters in other languages or large print. Or, you can ask for an interpreter.
To ask for help, please call the member toll-free phone number listed on your ID card.

ATENCION: Si habla espafiol (Spanish), hay servicios de asistencia de idiomas, sin cargo, a su disposicion. Llame al nimero de teléfono
gratuito que aparece en su tarjeta de identificacion.

R [ INRIZERFN (Chinese), FHPIREAETRETESHEIIRTS. BRITEEFMIINRNES S TFETH.
These plans have exclusions, limitations and reduction of benefits. For costs and complete details contact your employer.
Administrative services provided by United HealthCare Services, Inc. or their affiliates.

Insurance coverage for fully insured plans is provided by All Savers Insurance Company (for FL, GA, OH, UT and VA), by UnitedHealthcare Insurance
Company of IL (for IL), by United Healthcare of Kentucky, Ltd. (for KY), or by UnitedHealthcare Insurance Company (for AL, AR, AZ, CO, DC, GA, IA,
ID, IN, KS, LA, MI, MN, MO, MS, NC, NE, NH, NV, OK, PA, SC, SD, TN, TX, UT, VA and WV). These policies have exclusions, limitations, and terms under
which the policy may be continued in force or discontinued. For costs and complete details of the coverage, contact either your broker or the
company. Administrative services for insurance products underwritten by All Savers Insurance Company and UnitedHealthcare Insurance Company,
and for self-funded plans, are provided by Bind Benefits, Inc. d/b/a Surest, its affiliate United HealthCare Services, Inc., or by Bind Benefits, Inc. d/b/a
Surest Administrators Services, in CA.
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