


Your guide to 
all the details
Welcome to your curated collection of plan resources.  

Everything here was hand-selected to help make it easier for you to  

learn about what your plan option(s) cover, include, require and more.
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202  Benefits Guide City of Orlando

See what’s covered

Health plan details Choice Plan HMO
Choice Plus Plan

POS

Network coverage only

You may save money when you receive care for covered benefits from network providers.

In and out-of-network benefits

You can receive care and services from providers and facilities in and out of our network, but

staying in network can help lower your costs.

Preventive care covered at 100%

There’s no additional cost to you for seeing a network provider for preventive care.

Referrals required

You’ll need referrals from your PCP before seeing a specialist or getting certain health care

services.

Freestanding centers benefit

You may pay less when you use certain freestanding centers — health care facilities such as MRI or

surgery centers — that do not bill for services as part of a hospital.

Pharmacy benefits

You’ll be able to order up to a 3-month supply of medications you take regularly and have them

delivered right to your home.
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Choice Plan HMO Choice Plus Plan POS

Premium Your employer will provide your premium amounts

Annual medical deductibles and
out-of-pocket limits Network Out-of-network Network Out-of-network

Deductible amounts

Individual $250 Not Covered $500 $1,000

Family $500 Not Covered $1,000 $2,000

Out-of-pocket limits

Individual $6,350 Not Covered $3,000 $6,000

Family $12,700 Not Covered $6,000 $12,000

Medical copays ($) and coinsurance (%) Network Out-of-network Network Out-of-network

Doctors and specialists

Preventive care visit $0 Not Covered $0 40%*

Primary care visit (illness or injury) $15* Not Covered $15* 40%*

24/7 Virtual Visit (online doctor) $15* Not Covered $15* Not Covered

Specialist visit $35* Not Covered $35* 40%*

Urgent care visit $35* Not Covered $35* 40%*

Lab and X-ray $0 (Freestanding Facility)* 
/ $100 (Hospital Facility)* Not Covered 20%* 40%*

Major diagnostic and imaging $50 (Freestanding Facility)* 
/ $250 (Hospital Facility)* Not Covered 20%* 40%*

Emergency care

Emergency room $200* $200* $200* $200*

Emergency transportation Covered 100%* Covered 100%* 20%* 20%*

Other care

Mental health visit (outpatient) $15* Not Covered $15* 40%*

Mental health visit (inpatient) $600* Not Covered 20%* 40%*

Surgery — outpatient $50 (Freestanding Facility)* 
/ $350 (Hospital Facility)* Not Covered 20%* 40%*

Hospital — inpatient stay $600* Not Covered 20%* 40%*

Pharmacy deductible amounts

Individual $50 $50

Family $100 $100

Prescription type
Retail 

up to 31-day 
supply

Out-of- 
network

Home 
Delivery

up to 90-day 
supply

Retail
up to 31-day 

supply
Out-of- 

network

Home 
Delivery

up to 90-day 
supply

Tier level 1 ($ - generic) $10** Not Covered $20** $10** 40%** $20**

Tier level 2 ($$ - brand-name and generic) $35** Not Covered $70** $35** 40%** $70**

Tier level 3 ($$$ - brand-name and generic) $70** Not Covered $140** $70** 40%** $140**

Health plan coverage details

The above is only a summary. It is not intended to be a complete listing of all plan details.

*After the medical deductible has been met.

**After the pharmacy deductible has been met. **Walgreens Pharmacy is excluded
Note: Specialty Prescription Drugs are covered in network for both plans, subject to the pharmacy deductible. Tier 1 $50/Tier 2 $75/Tier 3 $100 for up to a 31-day supply. 

Included in your Choice HMO and Choice Plus POS plans you have an eye exam every other year for $15 copay. You are required to use a Routine Vision Provider

listed in the Vision Provider Directory available on www.myuhc.com.
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Health Management  |  Primary Care Provider

continued

 

Important things to know about 
selecting your PCP
A primary care provider (PCP) is your health guide — someone who can help coordinate your care 
and supports you in achieving your best health.

Your PCP:
• Must be a general practice, family practice,

pediatrician or internal medicine provider*

• Must be an individual provider, not a medical practice**

• Must be accepting new patients (if you are not a
current patient)

• Must be located in a town or city near where you
(the subscriber) live or work

• Can be selected for the entire family or each covered
member can select their own

A PCP is the doctor who knows you best — who understands your health history 
and health goals. They’re who you turn to first — for everything from routine care to 
prescriptions and more. 

And, since most PCPs offer virtual visits for primary care, you can choose to see them 
in person or from home. 

So, whether or not your plan requires you to have a PCP, it’s a good idea to choose one.

See reverse side for instructions on how to select a PCP.

*Some states allow you to choose a specialist, like an OB/GYN, as your PCP. Contact your employer for more information.

**Some health plans may allow you to choose a medical group rather than a doctor as your PCP.



Follow these steps to choose your PCP

1 • Go to myuhc.com® (you don’t need to sign in)
• Then select Find a Provider  > Medical Directory

then, Employer and Individual Plans.

Not sure which plan name to look for? Check your  
enrollment materials or ask your employer.

2 If prompted, select the year in which you will be receiving 
care (choose the following year if you are making  
enrollment selections) — confirm the ZIP code for your 
search, choose People, then Primary Care,  
then select from any of the categories listed.

3 Scroll through the search results, 
and once you have made your 
selection, click on the provider’s 
name to locate the Provider ID 
in the lower right corner of the 
page. Select Copy or write it 
down — you’ll need it when  
you enroll.

4 If your selected PCP is 
associated with multiple 
locations, you can find the 
correct Provider ID by selecting 
Locations and then copying the 
appropriate Provider ID.

And there you have it — choosing your PCP is the first step in the process to 
help manage your health. Be sure to schedule your first visit with your PCP. 
It can be a great way for your doctor to get to know you — and vice versa.

This Guide is intended for individuals selecting a new plan (or) in open enrollment. Active members should log in to myuhc.com for assistance.
Certain preventive 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, coinsurance or deductibles for these benefits. Always 
review your benefit plan documents to determine your specific coverage details.

UnitedHealthcare Level Funded: 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.

Stop Loss only: Stop-loss insurance is underwritten by UnitedHealthcare Insurance Company of New York (in NY) and UnitedHealthcare Insurance Company (in all other states and DC).

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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Take care, take note



Take care, take note
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