
A better enrollment experience for employees  
means a better experience for you, too.

CONTINUED

Virtually the easiest 
way to enroll new 
members at no 
additional cost to you.

Short Survey.
A few questions to help us 
understand the specific  
needs of your employees.

Smart Suggestions.
Options, plans, coverage and 
benefit recommendations.

Online Enrollment.
Step-by-step help through  
the enrollment process.

Simple Set-up.
Primary care physician (PCP) 
selection and preference  
set-up assistance.

Better 
outcomes

Less 
work

Lower 
costs

Tools
Digital Onboarding

Here’s how it works.
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We ask the right questions.
Quick, straightforward questionnaires help us provide recommendations for benefits 
and programs that will suit each employee and help them understand the trade-offs of 
those selections. 
 

We empower through education.
Friendly graphics, simplified terminology and helpful hints along the way give employees 
all the information they need to feel comfortable and confident in their choices. 
 
 
 

We walk each employee through the process.
Our step-by-step process keeps enrollment simple and straightforward. Then we help 
with selecting a PCP and setting up their communication preferences. 
 
 

We help our members work on wellness.
The tool also shows employees how our health programs can help them make simple 
changes to their daily routine and stay on target to achieve a variety of health and 
wellness goals. 
 
 

All of this means less work for you.
Digital Onboarding is designed to save you time and money by eliminating the need for 
live enrollers, paper forms or third-party solutions. And you get real-time management 
reports so you can see where employees are in the enrollment process and what 
products were selected.
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Made by

CONTINUE TO COVERAGE OPTIONS

If you have a doctor or facility you want to continue to use, check to see if 
they are in-network

If you want to balance monthly costs with your out-of-pocket expenses, a 
plan with a moderate premium and mid-range deductible and out-of-pocket 
maximum may be right for you

If you often use medical services or plan on having a major expense, like a 
pregnancy or surgery, during your plan year, a plan with a lower deductible 
and out-of-pocket maximum may be right for you

If you rarely use medical services and don’t anticipate having a major health 
expense during your plan year, a high-deductible plan may be right for you

Choosing a Health Insurance plan requires planning. 
Here are some things to consider as you weigh your 
options and decide which plan is right for you:

Things to consider

*Contact your HR administrator for a full list of qualifying life events.

Leaving or changing jobsA dependent losing coverageA birth or adoptionA marriage or divorce

You have until the end of your enrollment period to make changes to your Health Insurance plan. Once 
enrollment is closed, you’ll only be able to make changes if you experience a qualifying life event (QLE), like:

Coverage that keeps up with you

CONTINUE TO COVERAGE OPTIONS

Each plan uses a prescription drug list (PDL) to determine how 
much a prescription costs. PDLs are typically divided into three, 
four, or five tiers. 

Prescription coverage tiers

Just because a doctor is considered in-network, that doesn’t necessarily mean you 
can see him or her at any location. Both the doctor and the facility must be 

considered in-network for your insurance to cover the services as such.

*A referral is not necessary for women to see an OB/GYN for routine visits and 
obstetrical care.

In an Accountable Care Organization, a group of in-network doctors and hospitals 
work together to provide coordinated care so that unnecessary costs can be 
eliminated. You’ll be required to choose a primary care physician (PCP), who you’ll 
see first for all medical care you want covered by insurance, except in an 
emergency. You’ll typically need a referral* from your PCP to see a specialist. Care 
you receive out-of-network usually isn’t covered, except in an emergency.

Accountable Care Organization (ACO)

With a PPO plan, you’ll pay lower copays and usually have more complete 
coverage for care you receive in-network. You don’t need to choose a primary 
care physician, and you aren’t required to see in-network providers. But, you’ll 
typically pay more and may not receive coverage for all services when you see an 
out-of-network provider.

Preferred Provider Organization (PPO)

*A referral is not necessary for women to see an OB/GYN for routine visits and 
obstetrical care.

HMO plans require you to choose a primary care physician (PCP) to coordinate 
your health care. You’ll see your PCP first for all medical care you want covered 
by insurance, except in an emergency, and you’ll typically need a referral* from 
your PCP to see a specialist. Care you receive out-of-network usually isn’t 
covered, except in an emergency.

Health Maintenance Organization (HMO)

Each Health Insurance plan includes a network of doctors, hospitals, and other healthcare professionals 
whose services are covered by the plan. How you engage with your plan’s network depends on the type of 

plan you choose.

Get to know your network

Your premium will never count toward your deductible, so you’ll pay it each month for the duration of your plan year. Depending on 
your plan, co-payments may count toward your deductible. Co-payments count toward your out-of-pocket maximum.

CONTINUE TO COVERAGE OPTIONS

In addition to the premium and co-payments, your plan may also 
have a deductible, co-insurance rate, and out-of-pocket maximum. 
These components determine how you share the costs of your 
health care with your insurer.

The graphic to the right shows an example of how financial 
responsibility might be split between you and your insurer as 
medical costs add up over the course of a plan year. 

The cost sharing breakdown

You’ll be required to pay a fee called a premium each month to keep your Health Insurance plan active. Your 
premium will be based on the plan you choose and the number of people covered by your plan. 

When you receive care or fill a prescription, you may have to pay a fee, called a co-payment, that varies in 
amount depending on the care you receive. You’ll also usually pay for the service itself. When you have 

health insurance, services cost you less because your plan negotiates special rates with in-network doctors 
and facilities. Services will be billed to you separately, after you receive care, so that your plan can apply any 

relevant discounts. 

 Plan Basics

Want to learn more? Just keep scrolling.

CONTINUE TO COVERAGE OPTIONS

Under the A ordable Care Act, insurance companies are not allowed to deny you coverage or 
charge you more if you have a pre-existing medical condition.

Preventive services

Prescription drugs

Hospitalization

Rehabilitative + habilitative services

Mental + behavioral health services

Emergency services

Maternity + newborn care 

Pediatric services

Laboratory services

Outpatient care

Health Insurance plans generally cover ten types of health benefits:

You can choose to cover just yourself or add 
dependents. If you have a child under the age of 26, 

they are also eligible to be covered by your plan.

Coverage that suits you

Having Health Insurance may help you avoid paying 
an annual penalty under the A ordable Care Act.

Insurance is required

Health Insurance helps protect you from the rising 
costs of health care - you’ll pay less for medical 

care and prescription drugs than if you didn’t have 
insurance.

You save money

Coverage Overview

SKIP PRODUCT INFORMATION

Even if you’re healthy, accidents or illness can happen at any time. Plus, 
seeing a doctor for annual checkups can help prevent you from getting 
sick or hurt in the first place. Having Health Insurance helps reduce your 
costs of medical care when you need it.

Health Insurance

$0

Jen

Contact your UnitedHealthcare representative  
to learn more.
We have valuable future enhancements planned that will continue to reduce your 
administrative burden during open enrollment and throughout the plan year.


