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UnitedHealthcare FlexWork® benefits
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Welcome

This enroliment guide will help you learn more about your
health benefits and choose the plans that best fit your needs.
You’'ll also have a chance to explore additional wellness
programs and resources, many of which are included in
your plan at no extra cost.

What coverage is available?
Your FlexWork benefits are designed to
help you care for your health through:

* Medical + Pharmacy Plans
* Hospital Indemnity Plan

Who is eligible for coverage?
Benefits are available to eligible
St. Moritz employees and their
dependents, including:

* Full-time Hourly
e Part-time Hourly
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2024

enrollment key
information ""

Important dates

Current Employees Newly Hired Employees
During open enrollment 30 davs after hire
When to enroll Nov. 20, 2023 - Dec. 12, 2023 Y
When payroll deductions start Jan. 1, 2024 Varies
. .
? Answers and support
St. Moritz Benefit Concierge Service UnitedHealthcare FlexWork
Benefit Simply Premember Services
1-888-744-0037 763-957-7376
Monday-Friday, 9 a.m.-5 p.m. EST Monday-Sunday, 7 a.m.-7 p.m. CT

www.stmoritzbenefits.org
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Benefits designed with you in mind

UnitedHealthcare FlexWork benefit plans are designed to help you and your family keep costs in
check and care for your health. Use this guide to review all your benefit options along with costs
per pay period.

All FlexWork medical plans give
you access to valuable extras:

v

Once your plan becomes
active, you’ll be able to reach
Member Services by calling the

- Unlimited $0 copay virtual doctor visits and
=——== Employee Assistance Program (EAP) visits

[ ]
( \. Leading national network access

~ number on your health plan ID
No medical plan claims forms, Optum Perks™ card, plus you’ll have access to
Q Pharmacy Discount Card, hearing aid discounts the member por[a| at:
and more
flexwork.uhc.com

2024 plan options and costs summary

FlexWork plans offered Eligible Employees Monthly payroll deductions

Medical plans Full Part Guide Employee Employee + Employee + Employee +
Time Time Page (011} Spouse® Child(ren) 3 Family®

MEC Plan

* Limited Medical Plan (MEC) v 4-6 $135.15 $322.38 $242.38 $441.73

¢ Limited Pharmacy Plan

Edge MVP Plan

¢ MVP Limited Medical Value Plan

v R (e MEE v 4-6 $8.39% $938.34 $650.36 $1,367.94
* Outpatient surgery of earnings*

¢ Inpatient benefits

¢ Limited Pharmacy Plan

Indemnity protection plans?

Enhanced Hospital Indemnity v v 7 $53.41 $123.84 $97.70 $178.85

1 Plan option and cost summary is for illustrative purposes. Official plan documents will prevail over the indications of this benefit guide.

2 If you are being offered an Enhanced Hospital Indemnity Protection Plan (E-HIPP) that is being paid with pre-tax dollars, you may receive a 1099 if benefits paid by the plan exceed $600 per plan year. Benefit payments may be
taxable if such amounts exceed out-of-pocket medical expenses.

3 Employee must be covered to elect dependent coverage.

4Up to $220.20/pay.
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UnitedHealthcare FlexWork®

MVP and MEC Medical + Pharmacy Plans

FlexWork MVP and MEC Medical + Pharmacy Plans are designed to provide affordable
benefits that are easy to access and simple to use, so you can manage your health and
well-being with confidence. FlexWork Limited Medical plans cover Minimum Essential
Coverage' preventive services at no member cost, as well as many of the most frequently
utilized health care services.

How the plans work

[ $ ) First-dollar benefits

* All benefits are effective on your first day of coverage

* No deductible and no coinsurance

* Fixed copayments for all covered medical benefits

* Pharmacy benefits included with Enhanced and Edge MVP options

* Annual outpatient service limits to all plans, and inpatient per
admission limits apply to Enhanced and Edge MVP options

Nationwide provider access
* UnitedHealthcare Choice network

* 1.2M medical providers and facilities
* 65,000+ pharmacies

* Plan covers network providers and pharmacies only, unless
otherwise required by law

$0 cost benefits

¢ Health care reform preventive services and medications’

e 24/7 unlimited virtual doctor visits for many non-urgent needs
* Employee Assistance Plan (EAP)

Key features @

+ No pre-existing condition exclusions + No annual or lifetime dollar limits FlexWork plans have
limitations and exclusions?
that may not make them
suitable for everyone

+ COBRA coverage continuation is « Pretax payroll deductions may
available if you leave your employer reduce your cost of coverage
(restrictions apply)

' Covered preventive care may include annual checkups, OB-GYN checkups (Pap smear), screening tests for breast cancer, flu and COVID-19 vaccinations, colonoscopies (colorectal cancer screening tests, including bowel prep
medication with prescription once every 5 years), shots for measles or other childhood diseases (immunizations), birth control (women’s preventive contraceptives), breastfeeding support, supplies and counseling, screenings based
on age and risk status (e.g., diabetes, depression, lung cancer), tobacco cessation program and medications. This is not a complete list. Certain preventive care items and services, including immunizations, are provided as specified
by applicable law, including the Patient Protection and Affordable Care Act (ACA), with no cost-sharing to you. These services may be based on your age and other health factors. Other routine services may be covered under your
plan, and some plans may require copayments, coinsurance or deductibles for these benefits. Aways review your benefit plan documents to determine your specific coverage details.

2 This plan has exclusions, limitations and terms under which the policy may be continued in force or discontinued. For costs and complete details of the coverage, contact your company or UnitedHealthcare. Please review your plan
details in your Summary of Benefit Coverage (SBC) document carefully to be sure the plan is right for your needs.
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MVP and MEC Medical + Pharmacy Plans

Benefit and cost summary?

General description Standard Plan (MEC) Edge Plan (MVP)

Deductible None None

None None

Annual out-of-pocket limit (individual/family) $9,100/$18,200 $9,100/$18,200

Medical Benefits Copay Benefits Copay Benefits
(member cost) (member cost)

Coinsurance

Health care reform preventive $0 copay  wellness exams, screenings, immunizations, medications
services and medications (for more information, see pages 10-11 or visit www.uhc.com/preventivecare)
HealthiestYou™ virtual care $0 copay  unlimited virtual doctor, mental and behavioral health visits
Employee Assistance Plan (EAP) $0 copay  unlimited telephonic employee support
Physician office visits
* Primary care provider *  $25 copay *  $25 copay
* Specialist *  $50 copay *  $50 copay
Annual limit 4 combined visits 6 combined visits

$15 copay
15 combined visits

$15 copay
10 combined visits

Chiropractor, acupuncture
Annual limit (if applicable)

Minor lab & imaging (lab, X-ray)
« Office or freestanding facility
* Hospital outpatient facility

Annual limit (if applicable)

Major lab & imaging (MR, CT, etc.)

$50 copay
$150 copay

2 dates of service

$50 copay
$150 copay
1 dates of service

« Office or freestanding facility *  $50 copay *  $50 copay

» Hospital outpatient facility *  $150 copay *  $150 copay
Annual limit (if applicable) 1 dates of service 2 dates of service
Urgent care $150 copay $100 copay
Annual limit (if applicable) 2 visits 4 visits
Outpatient surgery

« Office or freestanding facility Not d *  $500 copay

* Hospital outpatient facility ot covere *  $1,000 copay
Annual limit (if applicable) 1 surgery
Home health care $80 copay per visit
Annual limit (if applicable) Not covered 30 visits
Rehabilitation and habilitative services Not d $80 copay per visit
Annual limit (if applicable) ot covere 30 visits

$150 copay per day

Outpatient mental health, substance use

Annual limit (if applicable) 15 days (Partial Hospitalization Program)

15 days (Intensive Outpatient Treatment)

$500 copay
2 visits

Inpatient facility and services $1,000 copay
Per admission limit? (if applicable) $35,000 (unlimited admissions)

Pharmacy benefits see additional information on page 6

Not covered

Emergency room visits

Annual limit (if applicable) Not covered

Not covered

Tier 1 $15 copay $15 copay
Tier 2 $30 copay $30 copay
Tiers 3 and 4 50% coinsurance 50% coinsurance

Monthly payroll deductions Standard Plan (MEC) Edge Plan (MVP)

Employee Only $136.15 $8.39% of earnings*
Employee and Spouse? $322.38 $938.34

Employee and Child(ren)?3 $242.38 $650.36

Employee and Family3 $441.73 $1,367.94

1 Plan option and cost summary is for illustrative purposes. Official plan documents will prevail over the indications of this benefit guide.

2 Edge plans limit coverage to $35,000 per hospital admission; there is no limit on the number of times a member can be admitted per plan year.

3 Employee must be covered to elect dependent coverage.
4Up to $220.20/pay.
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FlexWork Limited Pharmacy Plan

The Enhanced MEC and Edge MVP Limited Medical Plans include Optum Rx®* for pharmacy benefit management services.
The Limited Pharmacy Plan provides coverage for medications as described in the FlexWork Limited Benefit Prescription

Drug List (PDL). Specialty drugs are generally not covered.

Prescription benefit overview

* $0 cost preventive medications, including select contraceptives and
those prescribed for asthma

* No limit on the number of prescriptions covered by the plan

» 30-day retail supply at participating network pharmacies only, mail
order not covered

» Copay for Tier 1 and 2 acute medications including antibiotics, pain
management and substance use disorder treatment

* Coinsurance for Tiers 3 and 4 medications including for select
condition management and select brand medications

e Enhanced Savings Plan provides automatic discounts for
noncovered medications at the time of service

Making it easy to manage your medications

Once your plan is active, you can use flexwork.uhc.com to help you:

e Locate participating pharmacies

* Find and compare medication costs

» Search the Prescription Drug List (PDL) to see if your medications have any

requirements before filling them

Note: Please review your plan information online. If you have any prescription coverage
questions or need more information, contact FlexWork Pre-member Services at 763-957-7376.

Two ways to save money

f.\ Use network pharmacies

° ° Your pharmacy benefits are available . l I
~—

through network pharmacies only, which
may cost you less out of pocket.

*Optum Rx s an affiliate of UnitedHealthcare.

Use Tier 1 and Tier 2 medications

Ask your prescriber to choose lower-tier
medications on the FlexWork PDL.

FlexWork Limited Pharmacy Plan | 6
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UnitedHealthcare FlexWork®

Enhanced Hospital Indemnity Protection Plan

The UnitedHealthcare FlexWork® Enhanced Hospital Indemnity Protection Plan (E-HIPP) can work alongside your
health plan by paying you a benefit after covered outpatient and hospital care. The E-HIPP provides you with fixed
cash benefits for a certain number of days per year with no annual deductible or coinsurance.

How the plan works

The plan covers a variety of medical services such as hospital admissions
and confinement, doctor’s office visits, diagnostic tests and more. If you
have a covered service during the plan year and submit a claim, the
FlexWork® E-HIPP plan will pay you a cash benefit directly. E-HIPP
payments are in addition to the benefits of your health plan. There are no
pre-existing conditions exclusions, deductibles or coinsurance
requirements for benefit payments.

The money is yours to use however you want, including paying for out-of-
pocket health plan costs, specialist treatment, prescriptions, mortgage or
rent, groceries, car payment and other living expenses.

Get faster payments with Benefit Assist

If you’re enrolled in a UnitedHealthcare medical plan and have a medical claim that qualifies for an indemnity benefits
payment, a Benefit Assist representative will contact you and help you file your claim for faster payment.

Benefit and cost summary'

Preferred E-HIPP

Benefit description Cash benefit Annual limit
Physician office, urgent care, online visits $70 per day 6 days peryear
Minor diagnostic lab and imaging [lab, X-ray, etc.] $50 per day 1 days per year
Major diagnostic lab and imaging [MRI, CT, PET, etc.] $100 per day 1 days peryear
Invasive diagnostic tests [colonoscopy, laparoscopy, etc.] $500 per day 1 days peryear
Outpatient surgery $1,000 per day 2 days per year
Outpatient surgery anesthesia $250 per day 2 days per year
Emergency room visits $100 per day 2 days per year
Hospital admission $1,500 per day 2 days per year
Hospital daily confinement $200 per day 364 days per year
Inpatient surgery $1,000 per day 2 days per year
Inpatient surgery anesthesia $250 per day 2 days per year

Employee only $53.41 $49.68
Employee + spouse? $123.84 $115.21
Employee + children? $97.70 $90.89
Employee + family? $178.85 $166.39

1 Plan option and cost summary is for illustrative purposes. Official plan documents will prevail over the indications of this benefit guide.
2 Employee must be covered to elect dependent coverage.
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Health and wellness
resources

Once your plan becomes active, you’ll have access to
these wellness programs and health support services —

all at no additional cost to you.

24/7 Virtual Visits

Save time and money with virtual doctor visits for
diagnosis of non-emergency medical conditions,
personal care plans and some prescriptions, FlexWork
members can register at healthiestyou.com or call
1-866-704-1259.

=

Benefit Assist

If you’re enrolled in a medical and supplemental
health plan, you’ll be notified of claims that may qualify
for benefits.

Health and wellness rewards

Have fun and get healthier with Rally®. Take a health
survey to see how you’re doing in key areas like
nutrition and fitness, get personalized
recommendations that fit your lifestyle, track your
progress on your dashboard and earn Rally Coins that
can be redeemed for rewards.

%

Hearing discounts

UnitedHealthcare Hearing offers access to hundreds of
name-brand and private-label hearing aids at
significant savings. You’ll also get convenient ordering
options and personalized care.

*Data rates may apply.

Q

24/7 support

When life gets stressful, the Employee Assistance
Program (EAP) support line is just a phone call away. Our
coordinators are available 24/7 for unlimited confidential
conversations and referrals to expert care and services.

Optum Perks™ Pharmacy Discount Card

Access additional savings for most FDA-approved
medications not covered by your pharmacy plan.

%

UnitedHealthcare Discount Marketplace

Find ways to stay healthy and enjoy thousands of
negotiated prices on items such as health and wellness,
apparel, auto, beauty, personal care, cell phone, virtual
learning, electronics, entertainment, everyday savings,
flowers and food.

**HealthiestYou is not health insurance. HeatthiestYou is designed to complement, and not replace, the care you receive from your primary care physician. HealthiestYou physicians are an independent network of doctors who
advise, diagnose and prescribe at their own discretion. HealthiestYou physicians provide cross coverage and operate subject to state regulations. Physicians in the independent network do not prescribe DEA controlled substances,
nontherapeutic drugs and certain other drugs which may be harmful because of their potential for abuse. HealthiestYou does not guarantee that a prescription will be written. Services may vary by state. HealthiestYou by Teladoc®

and UnitedHealthcare are not affiliated and each entity is responsible for its own contractual and financial obligations.

***Confidential in accordance with the law.

© 2023 United HealthCare Services, Inc. All Rights Reserved. (ES23-2710846) 10/23
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Health care reform services

High-level summary of health care reform mandated preventative benefits —covered at 100% of
the allowed amount with $0 copays, network only.

Abdominal aoric aneurysm

Onetime screening for men specified ages who have never smoked

Alcohol misuse

Screening and counseling

Annual wellness exam

Includes flu vaccinations, body mass index assessment, blood pressure and cancer screening for
all adults

Aspirin

Use for men and women of certain ages

Blood pressure

Screening for all adults

Cholesterol

Screening for all adults of certain ages for higher risks

Colorectal cancer

Screenings for adults over 45

Depression Screenings for adults in a primary care setting
Diabetes Screenings for adults under 70 who are overweight or with gestational diabetes
Diet Counseling for adults with higher cardiovascular disease risk factors

Falls prevention

Counseling for community-dwelling older adults during wellness exam

Hepatitis C virus infection

Screening for all adults

Human immunodeficiency virus (HIV)

Screening for all adults at higher risk and for sexually active women; prevention of HIV and pre-exposure
prophylaxis with antiretroviral therapy, monitoring and testing

Immunization and vaccinations

Vaccines for doses, recommended ages and recommended populations vary; hepatitis A, hepatitis B,
herpes zoster, human papillomavirus, influenza (flu shot), measles, mumps, rubella, meningococcal,
pneumococcal, tetanus, diphtheria, pertussis, varicella

Lung cancer screening

With low-dose CT scan with prior authorization for people over 50 with a history of smoking 20 cigarette
packs per year

Obesity

Screening and counseling for all adults

Sexually transmitted infection (STI)

Counseling for prevention of STI for higher-risk adults

Syphilis

Screening for higher-risk adults

Tobacco use/cessation

Screening for adults

Tuberculosis

Expanded women’s preventative health services

Screening for people at increased risk

Bacteriuria

Urinary tract or other infection screening for pregnant women

Breast cancer type 1 test

BReast CAncer gene (BRCA) counseling about genetic testing for women at higher risk

Breastfeeding counseling

Comprehensive support and counseling from trained providers, as well as access to breastfeeding
supplies, for pregnant and nursing women

Cervical cancer

Screening for sexually active women

Chlamydia/gonorrhea

Screening for younger women and women at higher risk

Contraception

Food and Drug Administration-approved contraceptive methods, sterilization procedures, and patient
education and counseling, not including abortifacient drugs

Domestic violence

Screening and counseling for women

Folic acid

Supplements for women who may become pregnant

Gestational diabetes mellitus

Screening for women 24-28 weeks pregnant and those at risk of developing gestational diabetes

Hepatitis B

Screening for pregnant women at their first prenatal visit

© 2023 United HealthCare Services, Inc. All Rights Reserved. (ES23-2710846) 10/23
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Health care reform services (continued)

Expanded women’s preventive health services (continued)

Human papillomavirus (HPV) DNA test

High-risk HPV DNA testing every 3 years for women with normal cytology results who are 30 or older

Mammography

Mammography screenings every 1 to 2 years for women over 40 and risk-reduction counseling for
women at high risk of breast cancer

Osteoporosis

Screening for women over age 60 and younger women depending on risk factors

Pregnancy counseling

Perinatal depression counseling for pregnant or postpartum women at risk and healthy weight gain
during pregnancy counseling with nutritional counseling for pregnant women

Rh incompatibility

Screening for pregnant women and follow-up testing for women at higher risk

Syphilis

Screening for pregnant women or other women at increased risk

Tobacco use/cessation

Expanded counseling for pregnant tobacco users

Well-woman visits

Children

To obtain recommended preventative and prenatal services for women under 65; includes screening for
anxiety, domestic violence, incontinence and skin cancer behavioral counseling

Alcohol, tobacco and drug use

Assessments for adolescents

Anemia

Screening on a routine basis for pregnant women and children

Autism and developmental screening

Screening for children at 18 and 24 months

Behavioral counseling during well-child exam to prevent

skin cancer/STI

Assessments for children of all ages: 0 to 11 months; 1 to 4 years; 5 to 10 years; 11 to 14 years;
15t0 17 years

Congenital hypothyroidism

Screening for newborns

Depression Screening for adolescents
Developmental Screening for children under age 3 and surveillance throughout childhood
Dyslipidemia Screening for children at higher risk of lipid disorders, ages: 0 to 11 months; 1 to 4 years; 5 to 10 years;

11to 14 years; 15to 17 years

Fluoride chemoprevention

Supplements for children without fluoride in their water source

Gonorrhea

Preventative medication for the eyes of all newborns

Hearing screening

Screening by primary care physician

Height, weight and body mass index (BMI)

Measurements for children ages: 0 to 11 months; 1 to 4 years; 5 to 10 years; 11 to 14 years; 15to 17
years

Hemoglobinopathies

Sickle cell screening for newborns

HIV

Screening for adolescents at higher risk

Immunization and vaccinations

Vaccines for children from birth to age 18 — doses, recommended ages and recommended populations
vary: diphtheria, tetanus, pertussis, haemophilus influenza type B, hepatitis A, hepatitis B, human
papillomavirus, inactivated polio virus, influenza (flu shot), measles, mumps, rubella, meningococcal,
pneumoccal, rotavirus, varicella

Lead

Screening for children at risk of exposure

Medical history

For children throughout development ages: 0 to 11 months; 1 to 4 years; 5 to 10 years; 11 to 14 years; 15
to 17 years

Newborn screening

Includes metabolic screening panel, phenylketonuria, hypothyroid and sickle cell

Obesity

Screening and counseling on weight improvement

Phenylketonuria (PKU)

Screening for this genetic disorder in newborns

Sexually transmitted infections

Prevention counseling and screening for adolescents at higher risk

Tuberculosis

Testing for children at higher risk of tuberculosis ages 0 to 11 months; 1 to 4 years; 5 to 10 years; 11 to
14 years; 15to 17 years

Visual acuity screening

Screening for all children by a primary care physician

Well-child exam

Includes psychosocial, depression and behavioral assessments

© 2023 United HealthCare Services, Inc. All Rights Reserved. (ES23-2710846) 10/23
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We do not treat members differently because of sex, age, race, color, disability or national origin.

If you think you weren’t treated fairly because of your sex, age, race,
color, disability or national origin, you can send a complaint to the
Civil Rights Coordinator:

Mail: UnitedHealthcare Civil Rights Grievance

P.O.Box 30608
Salt Lake City, UT 84130
Online: UHC_Civil_Rights@uhc.com
You must send the complaint within 60 days of when you found
out about it. A decision will be sent to you within 30 days. If you
disagree with the decision, you have 15 days to ask us to look at it
again. If you need help with your complaint, please call the toll-free
member phone number listed on your ID card.

You can also file a complaint with the U.S. Department of Health
and Human Services:

Online: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
Complaint forms are available at:
http://www.hhs.gov/ocr/office/file/index.html

Phone: Toll-free 1-800-368-1019, 1-800-537-7697 (TDD)
Mail: U.S. Dept. of Health and Human Services

200 Independence Avenue SW, Room 509F

HHH Building

Washington, DC 20201
We provide free services to help you communicate with us such
as letters in other languages or large print. You can also ask for an
interpreter. To ask for help, please call the toll-free member phone
number listed on your health plan ID card.

ATTENTION: If you speak English, language assistance services,
free of charge, are available to you. Please call the toll-free phone
number listed on your identification card.

ATENCION: Si habla espafriol (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.

SR WMEMEER ST (Chinese) » H MR & A IHRHEE S W)
B3 - BT E RPN N ES EEFEHS -

XIN'L UY:Nuquy v néiting Vit (Vietnamese), quy v s d ¢ cung
cpdchyv tr giup v ngdn ng mi n phi. Vuilong gis dinthoimin
phi mtsauth hiviencaquyv.

&2l eH=0{(Korean)E AISSIA|l= 45 210 X[ MH|AE
FE2 0|3sta 4= UGt Hstel AEE Ft=ol 7| E
F2 3|2 fetHs 2 ZolstyAlL.

PAALALA: Kung nagsasalita ka ng Tagalog (Tagalog), may
makukuha kang mga libreng serbisyo ng tulong sa wika.

Pakitawagan ang toll-free na numero ng telepono na nasa iyong
identification card.

BHUMAHUE: GecrunatHble yCIIyrH IepeBoa JOCTYITHBI UL
Jr0Jei, Yeit poaHO# s3bIK siBisiercst pycckuM (Russian). ITo3BornTe
1o GecruraTHOMY HoMepy TenedoHa, ykazaHHOMY Ha Bameit
UICHTU(QHUKAIIMOHHOH KapTe.

A el Chan S 1) A (Arabic)s LSl Aalia Ailaal) 4 galll 3ac Lusall chland (8
ol alal) G el GGy

ATANSYON: Siw pale Kreydl ayisyen (Haitian Creole), ou kapab
benefisye sévis ki gratis pou ede w nan lang pa w. Tanpri rele
nimewo gratis ki sou kat idantifikasyon w.

ATTENTION : Si vous parlez frangais (French), des services d’aide
linguistique vous sont proposés gratuitement. Veuillez appeler le
numeéro de téléphone gratuit figurant sur votre carte d’identification.

UWAGA: Jezeli méwisz po polsku (Polish), udostepnilismy darmowe
ustugi ttumacza. Prosimy zadzwoni¢ pod bezptatny numer telefonu
podany na karcie identyfikacyjne;.

ATENCAQ: Se vocs fala portugués (Portuguese), contate o servigo
de assisténcia de idiomas gratuito. Ligue gratuitamente para o
numero encontrado no seu cartdo de identificagao.

ACHTUNG: Falls Sie Deutsch (German) sprechen, stehen Ihnen
kostenlos sprachliche Hilfsdienstleistungen zur Verfligung. Bitte
rufen Sie die gebihrenfreie Rufnummer auf der Riickseite Ihres
Mitgliedsausweises an.
Lkl Ladly o das ) 38 5,1y (Farsi) @ oi Ol Cmat K 3 ad ye
el pakin, A (e acd JfSa 50 9 S A (34
Eas
eI & Afs arT f2ar (Hindi) Serd 8, ATTRT ATOT 91T 94T,
fgqe® IUeey | FIT 99 T T T gHaE -
HF FEAY U AT FL
Dii BAA’AKONINIZIN: Diné (Navajo) bizaad bee yanitti’go, saad
bee aka’anida’awo’igii, t’aa jiik’eh, bee na’ahoot’i’. T°aa shoodi
ninaaltsoos nit’izi bee nééhozinigii bine’dée’ t°44 jiik’ehgo béésh bee
hane’i bikd’igii bee hodiilnih.

© 2023 United HealthCare Services, Inc. All Rights Reserved. (ES23-2710846) 10/23
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UnitedHealthcare FlexWork® plan notices and disclaimers

UnitedHealthcare FlexWork Limited Medical (MVP and MEC) Plans

Plans 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 your broker or UnitedHealthcare
sales representative. Insurance coverage provided by or through UnitedHealthcare Insurance Company or its affiliates. Administrative services provided by United HealthCare Services, Inc. and
UnitedHealthcare Service LLC in NY, or their affiliates. Noninsurance services are offered only on specific lines of coverage and are not insurance. These services may be modified or terminated at any
time, may not be available in all states and may vary depending on state laws and regulations. Not available in New York and Washington.

UnitedHealthcare FlexWork Indemnity Plans

Indemnity product is provided by UnitedHealthcare Insurance Company. The product provides a limited benefit for certain hospital indemnity plan benefits. Please note: HOSPITAL INDEMNITY coverage
is NOT considered “minimum essential coverage” under the Affordable Care Act and therefore does NOT satisfy the mandate to have health insurance coverage. Failure to have other health insurance
coverage may be subject to a tax penalty. Please consult a tax advisor. The policy has exclusions, limitations, reductions of benefits, and terms under which the policy may be continued in force or

discontinued. For costs and complete details of the coverage, call or write your insurance agent or the company. This product is not available in all states. UnitedHealthcare Insurance Company is
located in Hartford, CT.

Employee Assistance Plan

The material provided through the Employee Assistance Program (EAP) is for informational purposes only. EAP staff cannot diagnose problems or suggest treatment. EAP is not a substitute for your
doctor’s care. Employees are encouraged to discuss with their doctor how the information provided may be right for them. Your health information is kept confidential in accordance with the law. EAP is
not an insurance program and may be discontinued at any time. Due to the potential for a conflict of interest, legal consultation will not be provided on issues that may involve legal action against
UnitedHealthcare or its affiliates, or any entity through which the caller is receiving these services directly or indirectly (e.g., employer or health plan). This program and its components may not be
available in all states or for all group sizes and is subject to change. Coverage exclusions and limitations may apply.

Benefit Assist

Support is available at no additional cost to groups with a health plan and supplemental health plan from UnitedHealthcare. Benefit payments associated with the Supplemental Health Plan Benefit Assist
program are subject to eligibility requirements and benefits outlined in your UnitedHealthcare policy.

Rally Health®

Health and well-being information and support is provided as part of your health plan. It does not provide medical advice or other health services and is not a substitute for your doctor’s care. If you have
specific health care needs, consult an appropriate health care professional. Participation in the Health Survey is voluntary. Your responses will be kept confidential in accordance with the law and will
only be used to provide health and wellness recommendations or conduct other plan activities.

UnitedHealthcare Hearing

Service is provided through UnitedHealthcare and offered to existing members of certain products underwritten or provided by UnitedHealthcare Insurance Company or its affiliates to provide specific
hearing aid discounts. This is not an insurance nor managed care product, and fees or charges for services in excess of those defined in program materials are the member’s responsibility.

UnitedHealthcare does not endorse nor guarantee hearing aid products/services available through the hearing program. This program may not be available in all states or for all group sizes.
Components subject to change.

All trademarks are the property of their respective owners.
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Answers and support

St. Moritz Benefit Concierge Service UnitedHealthcare FlexWork
Benefit Simply Premember Services
1-888-744-0037 763-957-7376
Monday-Friday, 9 a.m.-5 p.m. EST Monday-Sunday, 7 a.m.-7 p.m. CT

www.stmoritzbenefits.org
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