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UHC Complete

plans are designed
to work with your
CHOICE Arrangement
allowance

CHOICE Arrangement (formerly ICHRA) is a health benefit that allows your employer

to reimburse you for individual health insurance premiums and other qualifying medical
expenses on a tax-free basis. With UHC Complete, you can apply your employer’s CHOICE
Arrangement contribution to offset the cost of your health plan premiums. To utilize your
CHOICE Arrangement allowance, you'll need to enroll in a qualified health plan, such as UHC
Complete. Your broker can help you choose the right plan that fits your needs. While this is one
of many plans you can enroll when participating in a CHOICE Arrangement, you may also enroll
in any of our off-exchange Individual & Family ACA plan, provided the plan meets CHOICE
Arrangement eligibility requirements and your employer’s arrangement permits it.

Contact me today

I'm here to help you select a UHC Complete Plan.
<Agent First Name> <Agent Last Name>
Licensed Independent Sales Agent

<1-888-888-8888>
[<Email Address>]
[<Agent Website>]

[<Si, hablo tu idioma.>] United
Healthcare



UHC Complete Plans

Office/Free
Mental Virtual | Inpatient | Standing

Annual Deductible MOOP Health |Specialist| Urgent | Hospital | Outpatient
Plan Name (Individual/Family) | (Individual/Family) Office Visit| Visit Care Care Surgery

UHC Complete Bronze-X
Value HSA ($0 Virtual Urgent
Care, $0 Insulin, No Referrals)
(Off-Exchange Only)

$7750  $15500  $8,750 $17500  $50* 30%* 30%* 0% 30%* 30%* 30%*

UHC Complete Bronze-X

Copay Focus $0 Indiv Med

Ded ($0 Virtual Urgent Care, $0 $0 $10,600  $21,200 $45 $45 $100 0% $3,000 $800 $40
$0 Insulin, No Referrals)

(Off-Exchange Only)

UHC Complete Bronze-X
Advantage ($0 Virtual Urgent
Care, $0 Insulin, No Referrals)
(Off-Exchange Only)

$7000 $14,000 $12,000 $24,000  $20 $10 $80 0% 40%* $500* $30

UHC Complete Bronze-X
Essential ($0 Virtual Urgent
Care, $0 Insulin, No Referrals)
(Off-Exchange Only)

$12,000 $24,000 $12000 $24000 O%* 0%* 0%* 0% 0%* 0%* 0%*

UHC Complete Silver-X

Copay Focus $0 Indiv Med

Ded ($0 Virtual Urgent Care, Silver $0 $0 $9,800  $19,600  $25 $25 $75 0% $2,700 $600 $30
$0 Insulin, No Referrals)

(Off-Exchange Only)

UHC Complete Silver-X Value
HSA ($0 Virtual Urgent Care,
$0 Insulin, No Referrals)
(Off-Exchange Only)

Silver  $6,500 $13,000 $6500  $13000 0%* 0%* 0%* 0% 0%* 0%* 0%*

UHC Complete Silver-X Value
($0 Virtual Urgent Care, $8 Tier
2 Rx, $0 Insulin, No Referrals)
(Off-Exchange Only)

Silver  $3500  $7000 $9,700  $19400  $20 40% 40%* 0% 50%* 40%* 40%*

UHC Complete Silver-X

Advantage ($0 Virtual

Urgent Care, $5 Tier 2 Rx, Silver  $3800  $7600  $10,000 $20,000  $15 $15 $100 0% 30%* $450* $15*
$0 Insulin, No Referrals)

(Off-Exchange Only)

UHC Complete Gold-X
Standard ($0 Virtual Urgent
Care, $0 Insulin, No Referrals)
(Off-Exchange Only)

Gold $0 $0 $8,000  $16,000  $15 $15 $60 0% 50% 50% $30

UHC Complete Gold-X Value
HSA ($0 Virtual Urgent Care,
$0 Insulin, No Referrals)
(Off-Exchange Only)

Gold $3,550 $7100 $4,550 $9,100 0%* 20%* 20%* 0% 20%* 20%* 20%*

UHC Complete Gold-X Copay

Focus $0 Ded ($0 Virtual

Urgent Care, $8 Tier 2 Rx, Gold $0 $0 $8,000 $16000  $15 $15 $40 0% $2,000 $550 $20
$0 Insulin, No Referrals)

(Off-Exchange Only)

Choose UHC Complete for a wider network

Experience the benefits of a larger network with a UHC Complete plan. Our network of 140,000+
providers gives access to more doctors and hospitals across Texas, with the freedom to choose
the care that suits you best.

*Benefit is subject to the annual deductible.

The benefits described may not be offered on all plans or in all states. Some plans may require copayments, deductibles
and/or coinsurance for these benefits. The policy has exclusions, limitations, reduction of benefits, and terms under

which the policy may be continued in force or discontinued. For costs and complete details of the coverage, review °
the plan coverage documents, or call or write your insurance agent/broker or the company, whichever is applicable. lJ Unlted
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