
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 UnitedHealth Premium® designation program is an information resource to help our members choose a physician.  It may be 
used as one of many factors members consider when choosing the physicians from whom they receive care.  As with 
any performance assessment program, physician evaluations have a risk of error.  Please see myuhc.com® for detailed program 
information and methodologies. 
         
Insurance coverage provided by or through United HealthCare Insurance Company, United HealthCare Insurance Company of Illinois 
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 Illinois, Inc. 
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Plan 
Code 

Deductible  
Coinsurance 

Out-of-Pocket Max 
Copay 

Network Non-Network Network Non-Network 

Single Family Single Family IN OUT Single Family Single Family PCP Spec Urg Care ER OP Surg IP 

7A-C $1,500  $4,500  $3,000  $9,000  80% 60% $4,500  $9,000  $9,000  $18,000  $25  $50  $75  $200  80% 80% 

7A-E $1,000  $3,000  $2,000  $6,000  100% 80% $1,000  $3,000  $5,000  $10,000  $25  $50  $75  $200  100% 100% 

X4-J $250  $750  $500  $1,500  90% 70% $1,500  $3,000  $3,000  $6,000  $20  $20  $50  $100  90% 90% 

X4-K $500  $1,500  $1,000  $3,000  90% 70% $2,000  $4,000  $4,000  $8,000  $20  $20  $50  $100  90% 90% 

• All plans cover preventive care as other services (subject to member cost share) 
• All plans have embedded deductibles 
• All plans have a $5,000,000 lifetime maximum  

Regular Medical  

Plan 
Code 

Deductible 
Network  / Non-Network  

Coinsurance  Out-of-Pocket 
Network  / Non-Network  Copays  
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etw
ork 

Single Family Phys. 
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Non-
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Des. 
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SPEC 
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Des. 
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phys. 

4 
Single Family PCP 

1 
SPEC 

2 

SPEC 
Prem. 
Des. 

3 

URG 
CARE ER  OP IP  

Y3-A $1,000 $3,000 $2,000 $6,000 70% 100% 70% 100% 50% $5,000 $10,000 $10,000 $20,000 $30 $60 $30 $100 $250 100% 100% 

UnitedHealthcare EDGESM Medical 
• Feature an enhanced level of benefits when care is provided by quality and efficiency designated UnitedHealth Premium® specialists 
• Designed to help fully insured customers provide affordable coverage for their employees at a time when rising costs have almost pushed that possibility out of reach. 

Ask your representative for more details. 

• Plan has additional per occurrence deductibles on inpatient hospitalization ($500) and outpatient surgery ($250).  Lab and imaging apply to deductible and coinsurance.  Please see benefit summary for complete details. 
• Plan has $5,000,000 lifetime maximum.  
• Plan covers preventive care at 100%. 
1  Primary Physicians include Family Practice, Internal Medicine, Obstetrics-Gynecology and Pediatrics. 
2  This tier of benefits applies to physicians in specialties where there is no UnitedHealth Premium® designation program and for specialty physicians that are not quality and efficiency designated. 
3  This tier of benefits applies to UnitedHealth Premium quality and efficiency designated specialists. Please visit myuhc.com® for details.     
4 These benefits apply to all categories in which deductible-coinsurance cost-sharing applies, except physician fees for surgical and medical services. This is the in-network plan coinsurance. 
 
Please ask your broker or UnitedHealthcare representative for more details about UnitedHealthcare EDGE plans. 

Pharmacy Plan Code Tier 1 Tier 2 Tier 3 Tier 4 Mail Service Ratio 
(90 day supply) 

Deductible Out-of-Pocket Maximum 

Single Family Single Family 

CG $15  $45  $80  $160  3 x Retail $250*  $750  $0 $0 

Pharmacy  

*The $250 deductible does not apply to Tier 1 medications.       


