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Welcome

This enrollment 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 UnitedHealthcare FlexWork® benefits are designed to help you care for your health with:

e Limited medical plan with pharmacy

Who is eligible to enroll?
Benefits are available to employees and their eligible dependents. Employees must be covered to
elect dependent coverage.

Answers and support

UnitedHealthcare FlexWork
G 1-855-892-2401

Monday-Friday

7:30a.m.-8 p.m. CT

Learn more about your
FlexWork plans
SL-F uhc.care/BrightSpringBrainshark



https://uhc.care/BrightSpringBrainshark

FlexWork Limited Medical Plan,
Minimum Essential Coverage

UnitedHealthcare FlexWork Limited Medical Plan, Minimum Essential Coverage (MEC) is a limited medical plan designed to make
being healthier more accessible and affordable. The plan covers preventive services! at no cost to you, as well as many of the most
frequently utilized health care services at fixed copayments.

Key features

$0 cost benefits

e Health care reform preventive services and medications!

¢ Unlimited $0 copay 24/7 virtual doctor visits for
many non-urgent needs

e Unlimited $0 copay Emotional Support Line visits
e Diagnostic Laboratory Testing
e Optum Perks™ Discount Pharmacy Card

¢ MedCents Advocacy bill negotiation services for
non-covered medical bills

Benefits from day one

e All benefits are effective on your first day of coverage

¢ No deductible and no coinsurance for medical benefits except
emergency room visits, when covered

e Fixed copayments for covered non-emergency medical benefits
e Medical and preventive pharmacy benefits included

¢ Annual limits for physician visits and other outpatient services

¢ Per admission limits for inpatient services, when covered

Nationwide provider and pharmacy access

¢ UnitedHealthcare Choice network
e 17 million+ medical providers and facilities?
e 75000+ pharmacies?®

e Plan covers services rendered by network providers and pharmacies
only. Out-of-network services are not covered unless required by law.

e Walgreens®is a preferred pharmacy — you may save more when you

use it
Other features a

No pre-existing condition No annual or lifetime

exclusions dollar limits FlexWork is a limited medical
Member ID card to present to Pretax payroll deductions planand doe§ not provide

your medical provider help to lower your taxable comprehensive coverage and

income therefore may not be suitable for
everyone.

!See complete list of ACA Preventive services within this benefits guide.
?UnitedHealthcare Employer and Individual network statistics, ending Q3 2024.
* UnitedHealthcare pharmacy network count, accessed December 2021: uhc.com/employer/health-plans/pharmacy/total-cost-management/retail-pharmacy-networks.



FlexWork Limited Pharmacy Plan

The 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 not covered.

Prescription benefit overview

¢ $0 cost preventive medications, including select contraceptives and
tobacco cessation**

¢ No limit on the number of prescriptions covered by the plan
e 30-day retail supply at participating network pharmacies only, mail order not covered

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

e Coinsurance for Tiers 3 and 4 medications including for select condition management

and select brand medications

e Optum Perks and Enhanced Savings Program (ESP) provide discounts for .
non-covered medications at the time of service }f

e The ESP will automatically detect if a drug is not covered and provides the discounted J
price to the pharmacist at the time of service -«

e Walgreens®is the preferred pharmacy — you may save more money when you use it

Making it easy to manage your medications

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

e Locate participating pharmacies
e Find and compare medication costs
e Search the 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 1-855-892-2401.

Two ways to save money

® Use network pharmacies Use Tier1and Tier 2
/ \ Your pharmacy benefits are available medications
. _°® through network pharmacies only, which . Ask your prescriber to choose lower-tier

may cost you less out of pocket. medications on the FlexWork PDL.

*Optum Rx s an affiliate of UnitedHealthcare Insurance Company.
**To find covered preventive medications, visit flexwork.uhc.com and select FlexWork Support at the bottom of the screen.


http://flexwork.uhc.com

FlexWork Basic Limited Medical MEC
Plan with Pharmacy

Benefit and cost summary

General description Basic MEC medical plan

Deductible, coinsurance $0 deductible, 0% coinsurance (except Tiers 3, 4 pharmacy benefits)
Annual out-of-pocket maximum $9,200 individual, $18,400 family
Network access UnitedHealthcare Choice (medical), Optum Rx Network (pharmacy)

Covered benefits
(in-network only unless otherwise required)

Member copayment cost Annual limit

Preventive care services* $0 copay (covered in full) ACA allowable

$25 copay primary care visit
Physician office visits 6 combined visits
$50 copay specialist

Urgent care $100 copay 2 visits
Virtual Care $0 copay Unlimited
Emotional Support Line $0 copay Unlimited
Emergency room visits Not covered

Hospital admissions

Includes radiology, anesthesiology, pathology and mental health substance use Not covered

disorder services

Outpatient sur

P gery Not covered
Includes radiology, anesthesiology and pathology services

$50 office/freestanding 1 date of service
Minor diagnostic lab Ao
9 $150 hospital outpatient (unlimited tests per day)

Minor diagnostic imaging (X-ray) Not covered
Major diagnostic imaging tests (MRI, CT, etc.) Not covered
Chiropractor, acupuncture visits Not covered
Outpatient mental health, Members can access care via the physician office visit,
substance use disorder Emotional Support Line or Virtual Care benefits
Pharmacy benefits I Member cost

FlexWork Limited prescription drug benefit $15 copay tier 1
(FlexWork Limited PDL)

$30 copay tier 2 Unlimited
Enhanced Savings Discount Program and Optum Perks pharmacy discount card
included 50% coinsurance tiers 3 and 4
Bi-weekly payroll deductions |
Employee only $45.71
Employee and spouse $107.34
Employee and child(ren) $80.86
Employee and family $146.83

* 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 preventative 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 preventative 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 or coinsurance for these benefits. Always review your
benefit plan documents to determine your specific coverage details.

FlexWork Medical Products are not available for enrollment in Hawaii and Puerto Rico.



Health and wellness

resources

Once your plan becomes active, you’ll have access to wellness
programs, health support services and other useful tools and
discount programs — all at no additional cost to you.

24/7 Virtual Visits

Talk to a doctor 24/7 virtually for the diagnosis of
nonemergency medical conditions such as the flu and
allergies as well as conditions affiliated with mental health
and dermatology.* Register at healthiestyou.com or call
1-866-703-1259.**

®

MedCents Consumer Advocacy

If you're enrolled in any UnitedHealthcare medical plan and
receive a bill beyond what your plan covers, MedCents can
help. A MedCents advocate will guide you through the
necessary steps, negotiate a reduction in your bill, or help
arrange easier payment terms.

I

Hearing discounts

UnitedHealthcare Hearing offers access to hundreds of
name-brand and private-label hearing aids at significant
savings, along with convenient ordering options and
personalized care. Plus, you can take a free online hearing
test to help you get started.

*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 confidential*** conversations and
referrals to expert care and services.

Optum Perks Pharmacy Discount Card

Save on medications not covered by your pharmacy plan
and get discounts of up to 80% on most FDA-approved
medications. perks.optum.com/discount-card

&

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. Visit
flexwork.uhc.com for details.

skkk

**HealthiestYou™ is not health insurance. HealthiestYou 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.
****Where available by state.


http://healthiestyou.com
http://perks.optum.com/discount-card
http://flexwork.uhc.com

Preventive care for children and adults

Focusing on regular preventive care can help
you-and your family-stay healthier

Preventive care can help you avoid potentially serious health conditions and/or obtain early diagnosis and treatment. Generally,
the sooner your doctor can identify and treat a medical condition, the better the outcome.

Under the Affordable Care Act (ACA),* most health plans provide coverage for certain preventive health care services at 100%,
without any cost to you. Just obtain your preventive care from a health plan network provider. Diagnostic (non-preventive)
services are also covered, but you may have to pay a copayment, coinsurance or deductible.

High-level summary of health care reform mandated preventive benefits —

covered at 100% of the allowed amount with $0 copays, network only

Adults**

Abdominal aortic aneurysm Screening for adults who are 65-75 years old and have ever smoked

Screenings during wellness examinations, with brief counseling intervention for

Alcohol misuse B
certain people

Includes flu vaccinations, body mass index assessment and blood pressure for
Annual wellness exam

all adults

Blood pressure Screening for all adults at wellness examination

Cholesterol Screening for adults who are 40-75 years old

Colorectal cancer Screening for adults over 45-75 years old

Depression Screening for adults in a primary care setting

Diabetes Screenjng for. adults who are 35-70 years old and are overweight or obese, or with history of
gestational diabetes

Diet Behaviorgl counseling for adults with higher cardiovascular disease risk factors, in a primary
care setting

Falls prevention Counseling for community-dwelling older adults during wellness exam

Hepatitis B virus infection Screening during pregnancy and for people at high risk

Hepatitis C virus infection Screening for all adults who are 18-79 years old

Human immunodeficiency virus (HIV) Screening for all adults

Vaccines and immunizations that are FDA-approved and have explicit ACIP recommendations

Immunization and vaccinations A . . . .
for routine use. For more information, visit cdc.gov/vaccines

With low-dose CT scan with prior authorization for people who are 50-80 years old with a

Lung cancer screening history of smoking 20 packs per year

Obesity Screening and counseling for all adults at each wellness examination

Behavioral counseling for prevention for adults who are sexually active or otherwise at

Sexually transmitted infection (STI) increased risk, in a primary care setting

Syphilis Screening for higher-risk adults

Screening and behavioral counseling for adults who smoke, in a primary care setting (refer to

Tobacco use/cessation pharmacy vendor for pharmacotherapy for tobacco cessation)

Tuberculosis Screening for people at increased risk

*Certain preventive care services are provided as specified by the Patient Protection and Affordable Care Act (ACA), with no cost-sharing to you. These services are based on your age and other health factors.
UnitedHealthcare also covers other routine services that may require a copay, coinsurance or deductible. Always refer to your plan documents for specific benefit coverage and limitations or call the toll-free member
phone number on your health plan ID card.

**These guidelines are based, in part, on the requirements of the Patient Protection and Affordable Care Act, and recommendations of the U.S. Preventive Services Task Force (USPSTF), the Health Resources & Services
Administration (HRSA) of the U.S. Department of Health and Human Services, and the Advisory Committee on Immunization Practices (ACIP) of the Centers for Disease Control and Prevention (CDC). Individuals with
symptoms or at high risk for disease may need additional services or more frequent interventions that may not be covered as a preventive benefit. These guidelines do not necessarily reflect the vaccines, screenings or
tests that will be covered by your benefit plan. These clinical guidelines are provided for informational purposes only, and do not constitute medical advice. Preventive care benefits may not apply to certain services listed
above. Always refer to your plan documents for specific benefit coverage and limitations or call the toll-free member phone number on your health plan ID card.


http://www.cdc.gov/vaccines

Expanded women’s preventive health services

Bacteriuria

Screening for pregnant women

Breast cancer

Medications for risk reduction (counseling) for women at high risk, but low risk for adverse
effects

Breastfeeding

Support, counseling and supplies during pregnancy and after birth. Includes a personal-use
electric breast pump.

Cervical cancer

Screenings (Pap smear) for women who are 21-65

Chlamydia/gonorrhea

Screening for sexually active women who are 24 and younger, and older women at increased
risk

Contraception

FDA-approved for women, including education and counseling

Domestic violence

Screening for intimate partner violence for women, during wellness examination

Gestational diabetes mellitus

Screening during pregnancy

Hepatitis B

Screening during pregnancy for people at high risk

Human papillomavirus (HPV) DNA test

For women who are 30 and older

Mammography

Mammography screenings

Osteoporosis

Screening for women over age 65 and younger women at increased risk

Perinatal counseling

Perinatal depression counseling for pregnant or postpartum women at risk

Pregnancy counseling

Healthy weight gain during pregnancy counseling with nutritional counseling for pregnant
women

Rh incompatibility

Screening during pregnancy

Well-woman visits

Including routine prenatal visits

Children***

Alcohol, tobacco and drug use

Assessments for adolescents

Anemia

Anemia screenings

Autism and developmental

Screening for children under age 3

Fluoride

Application by primary care physician for children under age 6

Hearing screening

Screening by primary care physician

Immunization and vaccinations

For more information, visit cdc.gov/vaccines

Lead

Screening for children at risk of exposure

Newborn screening

Includes metabolic screening panel, phenylketonuria (PKU), hypothyroid and sickle cell

Obesity

Screenings and counseling for children on promoting improvements in weight

Sexually transmitted infections

Behavior counseling during well-child examination to prevent sexually transmitted infections

Tuberculosis

Screenings for certain children at high risk

Well-child exam

Includes psychosocial, depression and behavioral assessments

Questions?

To find covered preventive medications, visit flexwork.uhc.com and select FlexWork Support at the bottom of the screen

*** Development, psychosocial and chronic disease issues for children and adolescents may require frequent counseling and treatment visits separate from preventive care visits. These guidelines represent a consensus by the American Academy of
Pediatrics (AAP) and Bright Futures. The recommendations in this statement do not indicate an exclusive course of treatment or standard of medical care. Variations, taking into account individual circumstances, may be appropriate. Discuss with
your doctor how these guidelines may be right for your child, and always consult your doctor before making any decisions about medical care. These clinical guidelines are provided for informational purposes only, and do not constitute medical
advice. Preventive care benefits may not apply to certain services listed above. Always refer to your plan documents for your specific coverage. Source: Centers for Disease Control and Prevention, Recommended immunization schedules for
children and adolescents aged 18 years or younger - United States, 2020, at: https;//www.cdc.gov/vaccines/schedules/index.html.


http://www.cdc.gov/vaccines
http://flexwork.uhc.com

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: ocrportal.hhs.gov/ocr/portal/lobby.jsf
Complaint forms are available at:
hhs.gov/ocr/complaints/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 do not 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 espafiol (Spanish), hay servicios de
asistencia de idiomas, sin cargo, a su disposicion. Llame al
numero de teléfono gratuito que aparece en su tarjeta

de identificacion.

AR AIRERPX (Chinese), HFIRE A ERMEES HEIARTS.
AT EERATTINR N E S B EERR.

XIN LUU Y: Néu quy vi néi tiéng Viét (Vietnamese), quy vi sé
dwoc cung cép dich vu tro gitp vé ngdén ngl» mién phi. Vui long
goi sb dién thoai mién phi & mat sau thé héi vién cta quy vi.
22l ot 0{(Korean)E AHEStAl= 22 S0 X[/ MHIAE BE2
0| 835HA 4 UELICE 3t ME2F FLE0] 7| M E F= 2/
MolHS 2 BO|SHAIL.

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.

BHUMAHMWE: 6ecnnaTHble ycnyrv nepeBofa AOCTYMHbI AN
nofen, Yer poaHou a3blk aBngeTcs pycckmuM (Russian).
MosBoHMTe no becnnatHoMy HOMepy TenedoHa, yKasaHHOMY Ha
Ballen MaoeHTUMKaLMOHHONM KapTe.

Oowse: Pldow Gz 1goss (Arabic). Ll Faales
lJpumwlgsd IJJgest ldpzlost polzd Jd. i)z IUlouald wrdp
lJolood Ipzlos ez eds
bl |Jwg)sd 1Jglued vl
ATANSYON: Si w 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 francais (French), des services
d’aide linguistique vous sont proposés gratuitement. Veuillez
appeler le numéro de téléphone gratuit figurant sur votre
carte d’identification.

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

ATENCAO: Se vocé fala portugués (Portuguese), contate o
servigo de assisténcia de idiomas gratuito. Ligue gratuitamente
para o numero encontrado no seu cartao

de identificagao.

ACHTUNG: Falls Sie Deutsch (German) sprechen, stehen Ihnen
kostenlos sprachliche Hilfsdienstleistungen zur Verfiigung. Bitte
rufen Sie die geblhrenfreie Rufnummer auf der Rickseite lhres
Mitgliedsausweises an.

szl 53 OISl sk o sulw) slaal Wlpsg woyul (Farsi)
Sulcd lagh Ole) H)S! ez e Gl 030 356 laud Gsluwlou®
S 595 08 OISl HeJw O)I(:vub o b suslo Sp |(.|uu
BEIsSw
g™ &: gaf ey gfdt (Hindi) Sierd 8, Smueht {1 Fgrrar 9amy, AfR[elsh
IUY &1 HUAT T TgdH YR TR FAIaey IA-thel T FaR W died
Gy
Dii BAAAKONINIZIN: Diné (Navajo) bizaad bee yanitti'go, saad
bee aka’anida’awo’igii, t'aa jiik’eh, bee nd’ahoot’i’. T'aa shoodi
ninaaltsoos nitfizi bee nééhozinigii bine’dé¢’ t'aa jiik’'ehgo béésh
bee hane’i bik&'igii bee hodiilnih.
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United BRIGHTSPRING
Healthcare

Administrative services provided by United HealthCare Services, Inc. or their affiliates, and UnitedHealthcare Service LLC in NY. Stop loss insurance is underwritten by UnitedHealthcare Insurance Company or their affiliates, including
UnitedHealthcare Life Insurance Company in NJ, and UnitedHealthcare Insurance Company of New York in NY.

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. Person must reside within the United States. An employee residing in Hawaii or Puerto Rico is not an Eligible Person.

All trademarks are the property of their respective owners.

Benefit summaries are illustrative. For complete coverage details, please review your Summary of Benefit Coverage (SBC) or Summary Plan Description (SPD) document carefully to be sure the plan is right for your needs. This plan has exclusions,
limitations and terms under which the policy may be continued in force or discontinued.

UnitedHealthcare FlexWork Limited Medical (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, call 1-855-892-2401 or visit flexwork.uhc.com

UnitedHealthcare Hearing 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.

HealthiestYou

HealthiestYou is not health insurance. HealthiestYou 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.

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.

The MedCents Advocacy Program is separate from your health plan, amounts paid for non-covered services will not apply to your health plan’s annual out-of-pocket limit.
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