Health Plans
Choice Plus with HSA

Choice Plus Plan with HSA
Frequently Asked Questions (FAQs)
These FAQs are for general informational purposes only.

What is a deductible?
A deductible is the amount you have to pay for covered health
care services before your health plan starts to pay. You don’t
need to pay a deductible for covered preventive care services
if they are received in the network.

What is an out-of-pocket limit?
The out-of-pocket limit is the most you have to pay for covered
services in a plan year. If your deductible and coinsurance
payments reach the out-of-pocket limit, your plan will pay
100 percent of covered services for the rest of the year.

Do I really have to pay the full cost of covered
health care services before I meet the deductible?
Yes. You will pay for all covered health care services until
you reach your deductible. You can use an a health savings
account (HSA) to help pay or you can save it to use later.
Using network providers will help lower your cost.

Can I see any doctor I want? Why am I asked to use
network providers?
Yes, you can see any doctor you want. You are encouraged
to use health care providers in the network because they’ve
agreed to charge lower prices. For example, when you use a
network doctor, you’ll usually pay less compared to one who
is not in the network.

What is coinsurance?
After you’ve paid your deductible, you only pay a percentage
of the cost for each covered service, called coinsurance
(e.g., your plan pays 80 percent and you pay 20 percent).
Why does the plan have a high deductible?
To open and put money into an HSA, you must have a high
deductible health plan. This is one of the rules set by the Internal
Revenue Service (IRS). This type of plan is meant to help you
take a more active role in your health care buying decisions.
How is this plan different from
a copayment plan?
Most traditional copayment plans focus on managing your
health benefits. This plan focuses on managing your health
by encouraging you to:
• Take a more active role in your health care buying decisions.
• Make healthier choices and seek quality care.
• Open an HSA, which you can’t get with a traditional plan.

Do I need to choose a primary care provider and get
a referral to see a specialist?
No. You have the freedom to use any doctor or hospital
without being required to choose a primary care physician
(PCP) or get referrals.
Are emergency room and urgent care services covered?
Yes, emergency room and urgent care services are covered
after you meet the deductible.
Can I cover my children and other dependents under
this plan?
Yes, adult children are eligible for coverage under the plan up
to age 26. Any dependents under age 19 cannot be denied
coverage because of a pre-existing medical condition.
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Access your benefits and get help anytime, anywhere.
It’s myuhc.com in your pocket. With the UnitedHealthcare Health4Me® app, you can:
• Access your virtual health plan ID card.

• Find physicians and facilities.

• Check claim updates.

• Estimate costs.

The UnitedHealthcare plan with Health Savings Account (HSA) is a high deductible health plan (HDHP) that is designed to comply with IRS requirements so eligible enrollees may open a Health Savings Account (HSA) with
a bank of their choice or through Optum Bank, Member of FDIC. The HSA refers only and specifically to the Health Savings Account that is provided in conjunction with a particular bank, such as Optum Bank, and not to the
associated HDHP. All UnitedHealthcare members can access a cost estimator online tool.
Depending on your specific benefit plan and the ZIP code that is entered, either the myHealthcare Cost Estimator, or the Treatment Cost Estimator will be available. A mobile version of
myHealthcare Cost Estimator is available, and additional ZIP codes and procedures will be added soon. This tool is not intended to be a guarantee of your costs or benefits. Your actual costs and/or benefits may vary. When
accessing the tool, please refer to the Terms and Conditions of Use and Why Your Costs May Vary sections for further information regarding cost estimates. Refer to your health plan coverage document for information
regarding your specific benefits.
This communication is not intended as legal or tax advice. Please contact a competent legal or tax professional for personal advice on eligibility, tax treatment and restrictions. Federal and state laws and regulations are
subject to change.
Information for individuals residing in the state of Louisiana or who have policies issued in Louisiana: Health care services may be provided to you at a network health care facility by facility-based physicians who are not in
your health plan. You may be responsible for payment of all or part of these fees for those non-network services, in addition to applicable amounts due for copayments, coinsurance, deductibles and non-covered services.
Specific information about network and non-network facility-based physicians can be found at myuhc.com or by calling the toll-free Customer Care telephone number on the back of your health plan ID card.
Insurance coverage provided by or through UnitedHealthcare Insurance Company or its affiliates. Administrative services provided by United HealthCare Services, Inc. or their affiliates.
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