St. Paul Electrical Workers' Health Plan Medicare Eligible
2022 UnitedHealthcare® Group Medicare Advantage PPO
and Prescription Drug (MAPD)

PLAN DESIGN

Carrier

Deductible $0
Office Visit $0
Specialist $0
Diagnostic Procedure/Tests $0
Lab Services $0
Preventative Services $0
Inpatient Services $0 (190-day Lifetime Max)
Outpatient Services $0
Skilled Nursing Facility (Days 1 — 100) $0
Urgent Care $0
Emergency Care $0
Ambulance Services $0

$0 Annual Exam
$450 Annual Equipment Allowance

$0 Routine Eye Exam and
o Refraction, 1 per year $125 Max
Vision Benefit per year for Contact Lenses,
Eyeglasses, and Frames

Hearing

Renew Active Fithess Membership Included
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Carrier

fJUHC

UnitedHealthcare

90-day Retail
Member
Pays up to

90-day Mail Order
Member
Pays up to

30-day Retail

Prescription Member
Pays up to

Annual Deductible $0
Tier 1 Generic $10
Tier 2 Preferred Brand $25
Tier 3 Non-Preferred Brand $60
Tier 4 Specialty $100
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