Small Business Portfolio | ~lllinois
Groups with 2-99 Eligible Employees

Insurance Choice Plus

2001 2007 _ Deductible Out-of-Pocket Max

doe gag Plan Name | Plan Category Sk coinsurance PEY, || D
PRIME | PRIME Network Non-Network Network Non-Network Cov.* | Type**
Code | Code

Lifetime Max.

ECR Spec |Urg Care ER OP Surg P IN OouT Single Family Single Family Single Family Single Family

ICX $15 $15 $50 $100 90% 90% $250 $750 $500 $1,500 $5,000,000
USA $20 $20 $50 $100 90% 90% $250 $750 $500 $1,500 $5,000,000
LIK $25 $50 $75 $200 90% 90% $250 $750 $500 $1,500 $5,000,000
usB $20 $20 $50 $100 80% 80% $250 $750 $500 $1,500 $5,000,000
usc $20 $20 $50 $100 90% 90% $500 . $1,500 $1,000 $3,000 $5,000,000
L $25 $50 $75 $200 90% 90% $500 $1,500 $1,000 $3,000 $5,000,000

$25 $50 $75 $200 80% 80% $500 $1,500 $1,000 $3,000 $5,000,000
usD $20 $20 $50 $100 80% 80% $500 $1,500 $1,000 $3,000 $5,000,000
EAA $20 $35 $50 $100 80% 80% $500 . $1,500 $1,000 $3,000 $5,000,000
ICL $25 $25 80% $100 80% 80% $500 . $1,500 $1,500 $4,500 $5,000,000

$20 $20 $50 $100 70% 70% $500 $1,500 $1,000 $3,000 $5,000,000
USE $20 $20 $50 $100 90% 90% $1,000 $3,000 $2,000 $6,000 $5,000,000

$25 $50 $75 $200 80% 80% $1,000 . $3,000 $2,000 $6,000 $5,000,000
EAB $20 $35 $50 $100 80% 80% $1,000 . $3,000 $2,000 $6,000 $5,000,000
USF $20 $20 $50 $100 80% 80% $1,000 $3,000 $2,000 $6,000 $5,000,000

$20 $20 $50 $100 70% 70% $1,000 $3,000 $2,000 $6,000 $5,000,000
USH $25 $25 $75 $125 90% 90% $1,500 . $4,500 $3,000 $9,000 $5,000,000

$25 $50 $75 $200 80% 80% $1,500 . $4,500 $3,000 $9,000 $5,000,000
EAC $25 $50 $75 $125 80% 80% $1,500 . $4,500 $3,000 $9,000 $5,000,000
usJ $25 $25 $75 $125 80% 80% $1,500 $4,500 $3,000 $9,000 $5,000,000
ICE $10 $10 100% $50 100% 100% N/A N/A $200 $600 $5,000,000
ICD $10 $10 90% $50 90% 90% N/A N/A $200 $600 $5,000,000
ICH $20 $20 90% $100 90% 90% N/A N/A $1,000 $3,000 $5,000,000
ICY $20 $20 $50 $100 100% 100% N/A N/A $2,000 $6,000 $5,000,000
ICz $20 $20 $50 $100 90% 90% N/A N/A $2,000 $6,000 $5,000,000

* PVN = Covered as other services; PVY = Covered at 100%
** Plans with Non-emb (non-embedded) reflect family deductible and out-of-pocket maximum meaning no Single in the family has satisfied the deductible or out-of-pocket maximum until the entire family amount has been met.

In 2008, maximum HSA contribution is $2,900 single/$5,800 family. These amounts are subject to change by IRS and do not include catch-up contributions for subscribers age 55 and over.

Please Note: The information in this grid is provided for informational purposes only & is not intended for use as a contract. For a complete listing of coverage & exclusions please refer to the Certificate of
Coverage or talk to your UnitedHealthcare representative for additional details that could impact the benefits. Different UnitedHealthcare plans may have varying approaches to whether pharmacy costs are I lmtedHealﬂlcaIe

included or excluded from the medical deductible, whether preventive services are covered at 100%, and other benefit details.

Healing health care. Together.”

Insurance coverage provided by or through United HealthCare Insurance Company, United HealthCare Insurance Company of lllinois or their affiliates. Administrative services provided by United
HealthCare Insurance Company, United HealthCare Services, Inc. or their affiliates. Health Plan coverage provided by or through UnitedHealthcare of lllinois, Inc.
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Small Business Portfolio | ~lllinois
Groups with 2-99 Eligible Employees

Insurance Choice Plus (continued)

2001 2007 _ Deductible Out-of-Pocket Max

doe gag Plan Name | Plan Category Sk coinsurance PEY, || D
PRIME | PRIME Network Non-Network Network Non-Network Cov.* | Type**
Code | Code

Lifetime Max.

ECR Spec |Urg Care ER OP Surg P IN OouT Single Family Single Family Single Family Single Family

$25 $50 $75 $200 100% 100% $1,000 $3,000 $2,000 $6,000 $5,000,000
ANA $20 $20 $50 $100 100% 100% $1,000 $3,000 $2,000 $6,000 $5,000,000
100% 100% 100% 100% 100% 100% $1,000 $3,000 $2,000 $6,000 $5,000,000
70% 70% 70% 70% 70% 70% $1,500 ‘ $4,500 $3,000 $9,000 $5,000,000
usl 80% 80% 80% 80% 80% 80% $1,500 ‘ $4,500 $3,000 $9,000 $5,000,000
USsG 90% 90% 90% 90% 90% 90% $1,500 $4,500 $3,000 $9,000 $5,000,000
$25 $50 $75 $200 100% 100% $1,500 $4,500 $3,000 $9,000 $5,000,000
100% 100% 100% 100% 100% 100% $1,500 $4,500 $3,000 $9,000 $5,000,000
$25 $50 $75 $200 80% 80% $2,000 ‘ $6,000 $4,000 $12,000 $5,000,000
USN $25 $25 $75 $125 80% 80% $2,000 ‘ $6,000 $4,000 $12,000 $5,000,000
usL $25 $25 $75 $125 90% 90% $2,000 $6,000 $4,000 $12,000 $5,000,000
$25 $50 $75 $200 100% 100% $2,000 $6,000 $4,000 $12,000 $5,000,000
ANC $25 $25 $75 $125 100% 100% $2,000 ‘ $6,000 $4,000 $12,000 $5,000,000
100% 100% 100% 100% 100% 100% $2,000 ‘ $6,000 $4,000 $12,000 $5,000,000
RTB 100% 100% 100% 100% 100% 100% $2,000 $6,000 $4,000 $8,000 $5,000,000
usp $25 $25 $75 $125 90% 90% $2,500 $7,500 $5,000 $15,000 $5,000,000
$30 $60 $100 $250 100% 100% $2,500 ‘ $7,500 $5,000 $15,000 $5,000,000
LB $25 $50 $75 $200 100% 100% $2,500 ‘ $7,500 $5,000 $15,000 $5,000,000
usv $30 $30 $100 $150 80% 80% $3,000 ‘ $9,000 $6,000 $18,000 $5,000,000
usT $30 $30 $100 $150 90% 90% $3,000 $9,000 $6,000 $18,000 $5,000,000
$30 $60 $100 $250 100% 100% $3,000 $9,000 $6,000 $18,000 $5,000,000
LIC $25 $50 $75 $200 100% 100% $3,000 ‘ $9,000 $6,000 $18,000 $5,000,000
$30 $60 $100 $250 100% 100% $5,000 ‘ $15,000  $8,000 $24,000 $5,000,000
LIE $25 $50 $75 $200 100% 100% $5,000  $15,000  $6,000 $18,000 $5,000,000

* PVN = Covered as other services; PVY = Covered at 100%
** Plans with Non-emb (non-embedded) reflect family deductible and out-of-pocket maximum meaning no Single in the family has satisfied the deductible or out-of-pocket maximum until the entire family amount has been met.

In 2008, maximum HSA contribution is $2,900 single/$5,800 family. These amounts are subject to change by IRS and do not include catch-up contributions for subscribers age 55 and over.
Please Note: The information in this grid is provided for informational purposes only & is not intended for use as a contract. For a complete listing of coverage & exclusions please refer to the Certificate of

Coverage or talk to your UnitedHealthcare representative for additional details that could impact the benefits. Different UnitedHealthcare plans may have varying approaches to whether pharmacy costs are UmtedHealﬂlcaIe
included or excluded from the medical deductible, whether preventive services are covered at 100%, and other benefit details. =
Healing health care. Together.

Insurance coverage provided by or through United HealthCare Insurance Company, United HealthCare Insurance Company of lllinois or their affiliates. Administrative services provided by United
HealthCare Insurance Company, United HealthCare Services, Inc. or their affiliates. Health Plan coverage provided by or through UnitedHealthcare of lllinois, Inc.

UHCIL360518-002 5/08 BROKER © 2008 United HealthCare Services, Inc. 2



Small Business Portfolio lllinois
Groups with 2-99 Eligible Employees

Insurance Choice Plus (continued)

Of-POCket Max
Copay Coinsurance Prev. | Deduct. o

“ecr [ s Jugcu ex Jonsua] e |

7A-S 1250/100% Definity HSA 100% 100% 100% 100% 100% 100% | 100% 80% $1,250 $2,500 $2,500 $5,000 $2,500 $5,000 $5,000 $10,000 PVY Non-Emb  $5,000,000
HDP 7A-H 1250/100% Definity HSA 100% 100% 100% 100% 100% 100% | 100% 80% $1,250 $2,500 $2,500 $5,000 $1,250 $2,500 $5,000 $10,000 PVY Non-Emb  $5,000,000
HDQ 1A-S 1250/80% Definity HSA 80% 80% 80% 80% 80% 80% 80% 60% $1,250 $2,500 $2,500 $5,000 $2,500 $5,000 $5,000 $10,000 PVY Non-Emb  $5,000,000
USK X5-L 2000/90% Consumer 90% 90% 90% 90% 90% 90% 90% 70% $2,000 $6,000 $4,000 $12,000 $4,000 $8,000 $8,000 $16,000 PVY Emb $5,000,000
USM X5-G 2000/80% Consumer 80% 80% 80% 80% 80% 80% 80% 60% $2,000 $6,000 $4,000 $12,000 $4,000 $8,000 $8,000 $16,000 PVY Emb $5,000,000

TA-T 2000/100% Definity HSA 100% 100% 100% 100% 100% 100% | 100% 80% $2,000 $4,000 $4,000 $8,000 $4,000 $8,000 $8,000 $16,000 PVY Non-Emb  $5,000,000

TA-V 2500/100% Consumer 100% 100% 100% 100% 100% 100% | 100% 80% $2,500 $7,500 $5,000 $15,000 $2,500 $7,500 $10,000  $20,000 PVY Emb $5,000,000
Uso | X5-M 2500/90% Consumer 90% 90% 90% 90% 90% 90% 90% 70% $2,500 $7,500 $5,000 $15,000 $4,500 $9,000 $9,000 $18,000 PVY Emb $5,000,000
usQ X5-H 2500/80% Consumer 80% 80% 80% 80% 80% 80% 80% 60% $2,500 $7,500 $5,000 $15,000 $4,500 $9,000 $9,000 $18,000 PVY Emb $5,000,000
HYA XT7-A 2500/100% Definity HSA 100% 100% 100% 100% 100% 100% | 100% 80% $2,500 $5,000 $5,000 $10,000 $2,500 $5,000 $10,000  $20,000 PVY Emb $5,000,000
RTC X5-Q 2850/100% Consumer 100% 100% 100% 100% 100% 100% | 100% 80% $2,850 $8,550 $5,000 $10,000 $2,850 $8,550 $10,000  $20,000 PVY Emb $5,000,000

7A-U 2850/100% Definity HSA 100% 100% 100% 100% 100% 100% | 100% 80% $2,850 $5,700 $5,000 $10,000 $4,850 $9,700 $10,000  $20,000 PVY Non-Emb  $5,000,000
HDF X7-B 2850/100% Definity HSA 100% 100% 100% 100% 100% 100% | 100% 80% $2,850 $5,600 $5,000 $10,000 $2,850 $5,600 $10,000  $20,000 PVY 'Non-Emb  $5,000,000

TA-W 3000/100% Consumer 100% 100% 100% 100% 100% 100% | 100% 80% $3,000 $9,000 $6,000 $18,000 $3,000 $9,000 $12,000  $24,000 PVY Emb $5,000,000
uss X5-N 3000/90% Consumer 90% 90% 90% 90% 90% 90% 90% 70% $3,000 $9,000 $6,000 $18,000 $5,000 $10,000  $10,000  $20,000 PVY Emb $5,000,000
usu X5-1 3000/80% Consumer 80% 80% 80% 80% 80% 80% 80% 60% $3,000 $9,000 $6,000 $18,000 $5,000 $10,000  $10,000  $20,000 PVY Emb $5,000,000
HDI X7-C 3500/100% Definity HSA 100% 100% 100% 100% 100% 100% | 100% 80% $3,500 $7,000 $7,500 $15,000 $3,500 $7,000 $10,000  $30,000 PVY Non-Emb  $5,000,000

TA-X 5000/100% Consumer 100% 100% 100% 100% 100% 100% | 100% 80% $5,000 | $15,000  $8,000 $24,000 $5,000 $15,000 $14,000  $28,000 PVY Emb $5,000,000
uUsw = X5-0 5000/90% Consumer 90% 90% 90% 90% 90% 90% 90% 70% $5,000  $15,000  $7,500 $22,500 $7,500  $15,000 $10,000  $20,000 PVY Emb $5,000,000
usy X5-J 5000/80% Consumer 80% 80% 80% 80% 80% 80% 80% 60% $5,000  $15,000  $7,500 $22,500 $7,500  $15,000  $10,000  $20,000 PVY Emb $5,000,000

HDL X7-D 5000/100% Definity HSA 100% 100% 100% 100% 100% 100% | 100% 80% $5,000  $10,000  $7,500 $15,000 $5,000  $10,000  $10,000  $30,000 PVY Non-Emb  $5,000,000

* PVN = Covered as other services; PVY = Covered at 100%
** Plans with Non-emb (non-embedded) reflect family deductible and out-of-pocket maximum meaning no Single in the family has satisfied the deductible or out-of-pocket maximum until the entire family amount has been met.

In 2008, maximum HSA contribution is $2,900 single/$5,800 family. These amounts are subject to change by IRS and do not include catch-up contributions for subscribers age 55 and over.

Please Note: The information in this grid is provided for informational purposes only & is not intended for use as a contract. For a complete listing of coverage & exclusions please refer to the Certificate of
Coverage or talk to your UnitedHealthcare representative for additional details that could impact the benefits. Different UnitedHealthcare plans may have varying approaches to whether pharmacy costs are
included or excluded from the medical deductible, whether preventive services are covered at 100%, and other benefit details.

The Definity>™ Health Savings Account (HSA) high deductible health plan (HDHP) is designed to comply with IRS requirements so eligible enrollees may open a Health Savings Account with a bank of their choice or through

Exante Bank. “Definity HSA" refers generally to the Definity®™ HSA product, which includes a HDHP, although at times “Definity HSA” may refer only and specifically to the Definity Health Savings Account, and not to the

associated HDHP. Services supplied by Exante Bank, Inc. are not available in Hawaii, Alaska or the U.S. Virgin Islands. UnitedHealthcare’s DefinitySM Health Reimbursement Account, or HRA, combines the flexibility of a UmtedHealtl‘lcare
medical benefit plan with an employer-funded reimbursement account.

Healing health care. Together.”

Insurance coverage provided by or through United HealthCare Insurance Company, United HealthCare Insurance Company of lllinois or their affiliates. Administrative services provided by United
HealthCare Insurance Company, United HealthCare Services, Inc. or their affiliates. Health Plan coverage provided by or through UnitedHealthcare of lllinois, Inc.
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Small Business Portfolio lllinois
Groups with 2-99 Eligible Employees

Insurance Choice Plus Value Plans***

Deductible Out-of-Pocket Max
Coinsurance | Deduct. o
Plan Name Plan Category Network Non-Network Network Non-Network | Type Lifetime Max.
Urg Care Family Single Family
X5-W 20/1000/80% Balanced $20 $35 $50 $250 80% 80% 80% 60% $1,000 $2,000 $2,000 $4,000 $3,500 $7,000 $7,000 $14,000 PVN | Non-Emb $5,000,000
X5-X 25/1500/80% Balanced $25 $25 $75 $250 80% 80% 80% 60% $1,500 $3,000 $3,000 $6,000 $5,000 $10,000 $10,000  $20,000 PVN | Non-Emb $5,000,000
X5-T 1500/90% Consumer 90% 90% 90% 90% 90% 90% 90% 70% $1,500 $3,000 $3,000 $6,000 $5,000 $10,000  $10,000  $20,000 PVN | Non-Emb $5,000,000
X5-R 1500/80% Consumer 80% 80% 80% 80% 80% 80% 80% 60% $1,500 $3,000 $3,000 $6,000 $5,000 $10,000  $10,000  $20,000 PVN | Non-Emb $5,000,000
X5-Y 25/2000/90% Balanced $25 $25 $75 $250 90% 90% 90% 70% $2,000 $4,000 $4,000 $8,000 $6,000 $12,000 $12,000  $24,000 PVN | Non-Emb $5,000,000
7V-A 25/2000/80% Balanced $25 $50 $75 $250 80% 80% 80% 60% $2,000 $4,000 $4,000 $8,000 $4,000 $8,000 $8,000 $16,000 PVN | Non-Emb $5,000,000
7V-B | 25/2000/100% Balanced 100 $25 $50 $75 $250 100% 100% | 100% 80% $2,000 $4,000 $4,000 $8,000 $3,000  $6,000 $8,000 $16,000 PVN | Non-Emb $5,000,000
X5-Z  25/2000/100% Balanced 100 $25 $50 $75 $250 100% 100% | 100% 80% $2,000 $4,000 $4,000 $8,000 $5,000 $10,000 $12,000  $24,000 PVN | Non-Emb $5,000,000
X5-V 2000/100% Consumer 100% 100% 100% 100% 100% 100% | 100% 80% $2,000 $4,000 $4,000 $8,000 $5,000 $10,000 $12,000  $24,000 PVN | Non-Emb $5,000,000
7V-C 30/2500/100% Balanced 100 $30 $60 $100 $250 100% 100% | 100% 80% $2,500 $5,000 $5,000 $10,000 $3,500 $7,000 $10,000 $20,000 PVN | Non-Emb $5,000,000
X6-A | 25/2500/100% Balanced 100 $25 $50 $75 $250 100% 100% | 100% 80% $2,500 $5,000 $5,000 $10,000  $6,000 $12,000 $14,000  $28,000 PVN | Non-Emb $5,000,000
7V-D 2500/100% Consumer 100% 100% 100% 100% 100% 100% | 100% 80% $2,500 $5,000 $5,000 $10,000 | $3,500  $7,000 $10,000  $20,000 PVN | Non-Emb $5,000,000
X5-U 2500/90% Consumer 90% 90% 90% 90% 90% 90% 90% 70% $2,500 $5,000 $5,000 $10,000  $7,000 $14,000 $14,000  $28,000 PVN | Non-Emb $5,000,000
X5-S 2500/80% Consumer 80% 80% 80% 80% 80% 80% 80% 60% $2,500 $5,000 $5,000 $10,000  $7,000 $14,000 $14,000  $28,000 PVN | Non-Emb $5,000,000
X6-B 30/3000/90% Balanced $30 $30 $100 $250 90% 90% 90% 70% $3,000 $6,000 $6,000 $12,000 $8,000  $16,000 $16,000 $32,000 PVN | Non-Emb $5,000,000
7V-E | 30/3000/100% Balanced 100 $30 $60 $100 $250 100% 100% | 100% 80% $3,000 $6,000 $6,000 $12,000 | $4,000  $8,000 $12,000  $24,000 PVN | Non-Emb $5,000,000
7V-F 3000/100% Consumer 100% 100% 100% 100% 100% 100% | 100% 80% $3,000 $6,000 $6,000 $12,000 | $4,000  $8,000 $12,000  $24,000 PVN | Non-Emb $5,000,000
7V-G | 30/5000/100% Balanced 100 $30 $60 $100 $250 100% 100% | 100% 80% $5,000 | $10,000  $8,000 $16,000  $6,000 $12,000 $14,000  $28,000 PVN | Non-Emb $5,000,000
7V-H 5000/100% Consumer 100% 100% 100% 100% 100% 100% | 100% 80% $5,000 | $10,000  $8,000 $16,000  $6,000 $12,000 $14,000  $28,000 PVN | Non-Emb $5,000,000

* PVN = Covered as other services; PVY = Covered at 100%
** Plans with Non-emb (non-embedded) reflect family deductible and out-of-pocket maximum meaning no Single in the family has satisfied the deductible or out-of-pocket maximum until the entire family amount has been met.
*** Value plans feature non-embedded deductibles and additional per occurrence deductibles on inpatient hospitalization and outpatient surgery.

In 2008, maximum HSA contribution is $2,900 single/$5,800 family. These amounts are subject to change by IRS and do not include catch-up contributions for subscribers age 55 and over.

Please Note: The information in this grid is provided for informational purposes only & is not intended for use as a contract. For a complete listing of coverage & exclusions please refer to the Certificate of
Coverage or talk to your UnitedHealthcare representative for additional details that could impact the benefits. Different UnitedHealthcare plans may have varying approaches to whether pharmacy costs are I I I e e Care
included or excluded from the medical deductible, whether preventive services are covered at 100%, and other benefit details. Healing health care. Together"
Insurance coverage provided by or through United HealthCare Insurance Company, United HealthCare Insurance Company of lllinois or their affiliates. Administrative services provided by United

HealthCare Insurance Company, United HealthCare Services, Inc. or their affiliates. Health Plan coverage provided by or through UnitedHealthcare of lllinois, Inc.
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Small Business Portfolio llinois
Groups with 2-99 Eligible Employees

Non-Differential PPO

. Deductible Out-of-Pocket Max
Coinsurance T Prev. | Deduct. o
Plan Name Plan Category Network Non-Network Network Non-Network Lifetime Max.
Cov.* Type
Spec |Urg Care Single Family
7C-A 1500/80% Non-Diff. PPO 80% 80% 80% 80% 80% 80% 80% 80% $1,500  $4,500 $1,500  $4,500 = $4,000 $12,000 $4,000 $12,000 PVN Emb $ 5,000,000
7C-B 2000/80% Non-Diff. PPO 80% 80% 80% 80% 80% 80% 80% 80% $2,000  $6,000 $2,000  $6,000 = $4,000 $12,000 $4,000 $12,000 PVN Emb $ 5,000,000
HMO Choice
2001 2007 Coinsurance Deductible Out-of-Pocket Max
Goe Eos Plan Name Plan Categor [ 2 || ek Lifetime Max
PRIME | PRIME gory Network Non-Network Network Non-Network . Type :
Code Code
Urg Care ER OP Surg 1P Single | Family
PVA X3-A 10/100% Traditional $10 $10 $50 $100 100% 100% 100% 0% N/A N/A N/A N/A N/A N/A N/A N/A PVN Emb Unlimited
PVB X3-B 20/100% Traditional $20 $20 $50 $100 100% $250 100% 0% N/A N/A N/A N/A N/A N/A N/A N/A PVN Emb Unlimited
PVF X3-C 25/90% Traditional $25 $25 $50 $100 90% $250 90% 0% N/A N/A N/A N/A $1,500 $4,500 N/A N/A PVN Emb Unlimited
PVG X3-D 30/80% Traditional $30 $30 $50 $100 80% $250 80% 0% N/A N/A N/A N/A $1,500 $3,000 N/A N/A PVN Emb Unlimited
PVH X3-E 35/70% Traditional $35 $35 $50 $100 70% $250 70% 0% N/A N/A N/A N/A $1,500 $3,000 N/A N/A PVN Emb Unlimited

* PVN = Covered as other services; PVY = Covered at 100%
** Plans with Non-emb (non-embedded) reflect family deductible and out-of-pocket maximum meaning no Single in the family has satisfied the deductible or out-of-pocket maximum until the entire family amount has been met.

In 2008, maximum HSA contribution is $2,900 single/$5,800 family. These amounts are subject to change by IRS and do not include catch-up contributions for subscribers age 55 and over.

Please Note: The information in this grid is provided for informational purposes only & is not intended for use as a contract. For a complete listing of coverage & exclusions please refer to the Certificate of
Coverage or talk to your UnitedHealthcare representative for additional details that could impact the benefits. Different UnitedHealthcare plans may have varying approaches to whether pharmacy costs are

included or excluded from the medical deductible, whether preventive services are covered at 100%, and other benefit details. UmtedHealtllcare

Healing health care. Together.”

Insurance coverage provided by or through United HealthCare Insurance Company, United HealthCare Insurance Company of lllinois or their affiliates. Administrative services provided by United
HealthCare Insurance Company, United HealthCare Services, Inc. or their affiliates. Health Plan coverage provided by or through UnitedHealthcare of lllinois, Inc.
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Small Business Portfolio | ~lllinois
Groups with 2-99 Eligible Employees

Pharmacy Plans

Deductible Deductible Out-of-Pocket Max. Out-of-Pocket Max. Mail Service

Pl C Single Family Single Family ' ' ' Ratio

Combined medical/pharmacy plans

$0 $0 $10 $35 $60

Same as Medical Same as Medical No Copay No Copay No Copay

$0 $0 $10 $30 $50

Please Note: The information in this grid is provided for informational purposes only & is not intended for use as a contract. For a complete listing of coverage & exclusions please refer to the Certificate of
Coverage or talk to your UnitedHealthcare representative for additional details that could impact the benefits. Different UnitedHealthcare plans may have varying approaches to whether pharmacy costs are UmtedHealtl‘lcare
included or excluded from the medical deductible, whether preventive services are covered at 100%, and other benefit details.

Healing health care. Together.”

Insurance coverage provided by or through United HealthCare Insurance Company, United HealthCare Insurance Company of lllinois or their affiliates. Administrative services provided by United
HealthCare Insurance Company, United HealthCare Services, Inc. or their affiliates. Health Plan coverage provided by or through UnitedHealthcare of lllinois, Inc.
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