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Why It’s Time To Talk About Advance Health Care Planning
There is nothing like an unusual situation to bring one to an awareness of important life issues.  That might mean 
telling that person you love about the depth and sincerity of your love.  Or, how about praising your child for being an 
excellent student, studying hard and getting exceptional grades.  Perhaps an even more timely subject that comes to 
mind right now in the age of Covid-19, is taking precautions to observe safe distancing, getting enough exercise and 
having or re-visiting important conversations about what to do if … or when a medical emergency happens to you or a 
loved one. This is an excellent opportunity to bring up the difficult but critical conversation about health care wishes 
with a loved one.  This is a subject for all adults, regardless of age.

When the coronavirus reached public awareness several months ago, the underlying thought was that it seemed like a 
very bad case of the flu.  Months later, we see that this pandemic has reached epic proportions in the numbers 
affected, the severity of symptoms and unprecedented resultant deaths.  The illness, while originally deemed to be a 
threat mainly to seniors, has proven to affect every age group in our society.

The topic of Advance Health Care Planning could not be more timely.   It may seem uncomfortable to bring up the 
subject of end-of-life care choices with family, yet it is probably more important now than ever before, that we have this 
serious conversation.  It does not have to be a scary experience, if one is prepared and thoughtful about how the 
subject is introduced and discussion is pursued. For example, something as simple as “I was thinking about how 
suddenly Sherry got so severely ill – her family had to make difficult decisions and they had no idea what Sherry would 
have wanted them to do.”

Another good example to break the ice of a serious conversation might be to give the analogy of the parent telling the 
child what to do if there is a fire in the house.  Of course, the parent would give directions about specific actions to 
take in such an event, rather than saying … oh, let’s not think about such a serious subject right now.  Or, you’re too 
young to be worried about what to do in an emergency.

Having the conversation about health care wishes is no different.  Let’s introduce the subject of Advance Health Care 
Directives as a way of preparing ahead of time, for those actions you want to be taken (or not) in the event of a sudden 
unexpected illness or medical emergency. Next, take follow-up measures to be sure that one’s wishes are actually put 
in writing by completing the document.  Make sure that your primary care physician is consulted and aware of your 
decision and is given a copy of the completed document.

To obtain more information about Advance Health Care Directives and to get a copy of the “My Care” document, go to 
mycare@sbch.org where the document can be found online.  You can also obtain copies from Hospice of Santa 
Barbara (when the office re-opens) or many other health care organizations, FREE of charge.  Special witnessing 
requirements must be followed for the document to be valid.

To learn more or to schedule a presentation about Advance Health Care 
Directives, contact Jeanne West at jwest@hospiceofsb.org. 

mailto:mycare@sbch.org
mailto:jwest@hospiceofsb.org


When it comes to surgery, you need to know you’re getting the best care 
possible. That’s why your employer sponsors Carrum Health, a benefit that 
makes getting high quality surgery easier and less expensive. 

For hip, knee or shoulder replacements, certain back and neck surgeries, and weight loss procedures, you need to 
receive an expert second opinion through Carrum Health, prior to scheduling your procedure. The second opinion 
service is free and most will be done virtually. If surgery is the right treatment path, you may continue through 
Carrum Health or get your procedure done through another provider. 

Plus sometimes surgery isn’t medically necessary, and less invasive options may be 
better for you. If you receive a recommendation for surgery by a doctor, contact 
Carrum Health to schedule a complimentary second opinion. 

Covered surgeries include: knee, hip, elbow, back, neck, shoulder, wrist, hand,  
heart and weight loss. 

Individuals enrolled in high deductible plans must first meet their deductible, but copays and coinsurance  
will be waived. 

*Per IRS rules, a portion of any covered travel expenses will be reported as taxable income.

A seamless 
experience

Our team does all of the 
planning, preparation, and 

paperwork so you can focus on 
what matters — your health.

Your costs  
are covered

Your employer covers all 
or most of the medical and 

travel costs so you won’t 
worry about surprise bills.*

The absolute 
best care

Our doctors have more 
experience performing 

your procedure and lower 
complication rates than 

90% of providers.

A surgery 
benefit that's 
hard to believe

Questions? Activate your account and securely message 
one of our care specialists or call 888-855-7806.

Get started:
Visit carrum.me/cosb 



SEE HEALTHY AND LIVE HAPPY
WITH HELP FROM COUNTY OF
SANTA BARBARA AND VSP.

As a VSP® member, you get personalized care
from a VSP network doctor at low out-of-pocket
costs.

VALUE AND SAVINGS YOU LOVE.
Save on eyewear and eye care when you see a
VSP network doctor. Plus, take advantage of
Exclusive Member Extras for additional savings.
PROVIDER CHOICES YOU WANT.
With an average of five VSP
network doctors within six
miles of you, it’s easy to find a
nearby in-network doctor. Plus,
maximize your coverage with
bonus offers and additional
savings that are exclusive to
Premier Program locations.

Like shopping online? Go to eyeconic.com and
use your vision benefits to shop over 50 brands
of contacts, eyeglasses, and sunglasses.
QUALITY VISION CARE YOU NEED.
You’ll get great care from a VSP network doctor,
including a WellVision Exam®—a comprehensive
exam designed to detect eye and health
conditions.

PROVIDER NETWORK:

VSP Choice

EFFECTIVE DATE:

01/01/2021

COPAYDESCRIPTIONBENEFIT
YOUR COVERAGE WITH A VSP PROVIDER

$10 for exam and
glasses

WELLVISION
EXAM

Focuses on your eyes and overall
wellness
Every 12 months

PRESCRIPTION GLASSES

Combined with
examFRAME

$150 allowance for a wide selection
of frames
$170 allowance for featured frame
brands
20% savings on the amount over
your allowance
$80 Costco® frame allowance
Every 24 months

Combined with
examLENSES

Single vision, lined bifocal, and
lined trifocal lenses
Impact-resistant lenses for
dependent children
Every 24 months

$0

LENS
ENHANCEMENTS

Standard progressive lenses
$95 - $105Premium progressive lenses
$150 - $175Custom progressive lenses

Average savings of 30% on other
lens enhancements
Every 24 months

Up to $60
CONTACTS
(INSTEAD OF
GLASSES)

$150 allowance for contacts; copay
does not apply
Contact lens exam (fitting and
evaluation)
Every 24 months

$0

DIABETIC
EYECARE

Retinal screening for members with
diabetes

PLUS
PROGRAMSM

$20 per examAdditional exams and services for
members with diabetic eye disease,
glaucoma, or age-related macular
degeneration. Limitations and
coordination with your medical
coverage may apply. Ask your VSP
doctor for details.
As needed

Glasses and Sunglasses

EXTRA
SAVINGS

Extra $20 to spend on featured frame brands. Go to
vsp.com/offers for details.
20% savings on additional glasses and sunglasses,
including lens enhancements, from any VSP provider
within 12 months of your last WellVision Exam.

Routine Retinal Screening
No more than a $39 copay on routine retinal screening
as an enhancement to a WellVision Exam

Laser Vision Correction
Average 15% off the regular price or 5% off the
promotional price; discounts only available from
contracted facilities

YOUR COVERAGE WITH OUT-OF-NETWORK PROVIDERS
Get the most out of your benefits and greater savings with a VSP network doctor. Call
Member Services for out-of-network plan details.

Lined Trifocal Lenses ...........up to $82Exam ...........................................up to $51

Progressive Lenses ...............up to $75Frame ........................................up to $70

Contacts .................................up to $105Single Vision Lenses .............up to $41
Lined Bifocal Lenses ............up to $63

VSP guarantees coverage from VSP network providers only. Coverage information is subject to change.
In the event of a conflict between this information and your organization’s contract with VSP, the
terms of the contract will prevail. Based on applicable laws, benefits may vary by location. In the state
of Washington, VSP Vision Care, Inc., is the legal name of the corporation through which VSP does
business.

Contact us:

800.877.7195 or vsp.com

©2020 Vision Service Plan. All rights reserved.
VSP, VSP Vision care for life, Eyeconic, and WellVision Exam are registered trademarks,
and VSP Diabetic Eyecare Plus Program is a service mark of Vision Service Plan.
All other brands or marks are the property of their respective owners. 45943 VCCM

A LOOK AT YOUR
VSP VISION COVERAGE

�

http://www.vsp.com




1  In Texas, Delta Dental Insurance Company provides a dental provider organization (DPO) plan.
2  In WY, you do not need to select a primary care dentist, but you must visit a network dentist to receive 
benefits. In the following states, you can maximize your savings when you visit a network dentist, although 
you may visit any licensed dentist and receive out-of-network coverage: AK, CT, LA, ME, MS, MT, NC, ND, 
NH, OK, SD, VT. Refer to your plan booklet for details about your out-of-network benefits.

3  Refer to your plan booklet for more information about covered services, deductibles and maximums.

 Delta Dental PPO1

This preferred provider plan offers the 

convenience and flexibility of visiting any 

licensed dentist, anywhere. Covered services 

are paid based on a percentage — if, for 

example, fillings are covered at 80%, you pay 

the remaining 20%. Get the most plan value 

by choosing a Delta Dental PPO dentist. PPO 

network dentists complete claim forms for 

you and can help advise you on questions 

regarding your share of the payment.

 DeltaCare USA
Under this HMO-type plan, you’ll have your 

choice of skilled primary care dentists from the 

DeltaCare USA network. Select a primary care 

dentist, who will then coordinate any needed 

referrals to a specialist.2 Covered services 

provided by your DeltaCare USA dentist have 

preset copayments (dollar amounts), which 

are listed in your plan booklet. There are no 

maximums or deductibles.3

Your Smile, 
Your Choice

You can choose between two dental plans from Delta Dental. Either way, you’ll get reliable 

dentist networks and affordable preventive care. Your options are:

Turn the page for more details to help you choose the best plan for your needs.

Delta Dental PPO™ & DeltaCare® USA

deltadentalins.com/enrollees



Delta Dental PPO DeltaCare USA
Can I go to any dentist? You can visit any licensed dentist to receive 

coverage, but you’ll save the most at an in-
network dentist.

You must select a DeltaCare USA primary 
care dentist and visit this dentist to receive 
benefits.2

What procedures are 
covered?

Your plan covers a wide range of services, 
with no exclusions for most pre-existing 
conditions. Preventive care, like routine 
cleanings and exams, is offered at low or  
no cost.

Your plan covers over 300 procedures, 
with no exclusions for most pre-existing 
conditions. Preventive care, like routine 
cleanings and exams, has low or no 
copayments.

Are there deductibles and 
maximums?

Yes, most plans have an annual deductible 
and maximum.

No, there are no annual deductibles or 
maximums.4

Am I covered for treatment 
I began under a different 
employer-sponsored   
dental plan?

Coverage is provided only for treatment 
started and completed after your effective 
date. Orthodontic treatment may be an 
exception to this rule.

Coverage is provided only for treatment 
started and completed after your effective 
date.5 Orthodontic treatment may be an 
exception to this rule.

What if I started 
orthodontic treatment 
under my previous      
dental plan?

Typically, Delta Dental pays the remaining 
benefit not paid by your prior dental plan.

You are responsible for the copayments and 
fees subject to the provisions of your prior 
dental plan.

What happens if I need to 
see a specialist?

You do not need a referral from your dentist. Contact your DeltaCare USA primary care 
dentist to coordinate your referral.6

What is my out-of-area 
coverage?

You can visit any licensed dentist. You have a limited benefit to go out of 
network for emergency care.

How do I change my 
dentist?

You can change your dentist at any time 
without contacting us.

You can change your selected or assigned 
primary care dentist online or by telephone.7

Do I need to fill out claims? If you visit a Delta Dental dentist, the dental 
office will file the claim for you. If you go to 
a non–Delta Dental dentist, you may have to 
submit the claim yourself.

There are generally no claim forms under  
your plan.8

Compare plan features

DeltaCare USA is underwritten in these states by these entities: AL — Alpha Dental of Alabama, Inc.; AZ — Alpha Dental of Arizona, Inc.; CA — Delta Dental of 
California; AR, CO, IA, MA, ME, MI, MN, NC, ND, NE, NH, OK, OR, RI, SC, SD, VA, VT, WA, WI, WY — Dentegra Insurance Company; AK, CT, DC, DE, FL, GA, KS, LA, MS, 
MT, TN, WV — Delta Dental Insurance Company; HI, ID, IL, IN, KY, MD, MO, NJ, OH, TX — Alpha Dental Programs, Inc.; NV — Alpha Dental of Nevada, Inc.; UT — Alpha 
Dental of Utah, Inc.; NM — Alpha Dental of New Mexico, Inc.; NY — Delta Dental of New York, Inc.; PA — Delta Dental of Pennsylvania. Delta Dental Insurance Company 
acts as the DeltaCare USA administrator in all these states. These companies are financially responsible for their own products.

Delta Dental PPO is underwritten by Delta Dental Insurance Company in AL, DC, FL, GA, LA, MS, MT, NV and UT and by not-for-profit dental service companies in 
these states: CA – Delta Dental of California; PA, MD – Delta Dental of Pennsylvania; NY – Delta Dental of New York, Inc.; DE – Delta Dental of Delaware, Inc.; WV – 
Delta Dental of West Virginia, Inc. In Texas, Delta Dental Insurance Company provides a dental provider organization (DPO) plan.

4 In AK, CT, ND and SD, you have an out-of-network calendar year maximum of $500 when you visit an out-of-network dentist.
5 Except in Texas; please refer to your plan booklet for details.
6  Most services not performed by your primary care dentist must be authorized by Delta Dental. In some states, specialty care benefits are only available for services 
performed by an in-network specialist. Refer to your plan booklet for details.

7 In the following states, you can change your dentist any time without contacting Delta Dental: AK, CT, LA, ME, MS, MT, NC, ND, NH, OK, SD, VT, WY.
8  You may have to complete a claim form if you visit an out-of-network dentist, such as for limited emergency treatment or in the following states: AK, CT, LA, ME, MS, 
MT, NC, ND, NH, OK, SD, VT.

Copyright © 2020 Delta Dental. All rights reserved. 
EF3_PPO_DCU #128472B (rev. 07/20)



Registering with Express Scripts 
Online access to savings and convenience 

Manage your medications anywhere, any time with 
express-scripts.com and the Express Scripts® mobile app 
Register now so you can experience: 
• More savings.

Compare prices of medications at multiple pharmacies. Get free standard
shipping1 from Express Scripts Pharmacy .

• More convenience.
Get up to 90-day supplies of your long-term medication sent to your home. Order
refills, check order status, and track shipments. Print forms and ID cards, if needed.

• More confidence.
Talk with a pharmacist from the privacy of your home any time, from anywhere.
Find the latest information on your medication, including possible side effects
and interactions.

• More flexibility.
Download the Express Scripts mobile app to manage your medications, find
nearby pharmacies and get directions, and use your virtual ID card while
on the go.

Get Started Today! 

Registering is safe and simple. Your information is secure and 
confidential. Please have your member ID number or SSN 
available. 
• Go to express-scripts.com and select Register, or download the Express Scripts

mobile app for free from your mobile device’s app store and select Register.
• Complete the information requested, including personal information and

member ID number or Social Security number (SSN). Create your username and
password, along with security information in case you ever forget your password.

• Click Register now and you’re registered.
• To set preferences,2 select Communication Preferences fromthe menu under

Account. t o  n  an  lick it an es. Preferences can
only be selected via the member website.

Members who have touch or facial ID authentication on their mobile devices can 
enable it to log in to their Express Scripts account on the mobile app, if desired. 

Chris 

1 Standard shipping costs are included as part of your prescription plan. 
2 Preferences include the option to share your prescription information with other adult 
members of your household (aged 18+) covered under your prescription plan. 

• All covered adults (aged 18+) in the household need to register separately. 
• When you grant permission to share your prescription information with other registered household members, they can 

view your information, place orders on your behalf and more. 

The Express Scripts mobile app is available for iPhone®, iPad®, and AndroidTM mobile devices. 

¢ 20  Express Scripts. All Rights Reserved. Express Scripts and the "E" Logo are trademarks of Express Scripts Strategic Development, Inc. All other trademarks are the 
property of their respective owners. FS2006_003412A (CRP2006_003412.1) 

https://www.express-scripts.com/index.html


TAKE CONTROL OF YOUR PRESCRIPTION 0,!. | 1

TAKE THE OPPORTUNITY  
TO TAKE CONTROL OF 
YOUR PRESCRIPTION 0,!.

Check your order status

View and print member ID cards

Enroll in home delivery

Refill and renew prescriptions

Enroll eligible prescriptions 
in automatic refill

Find your nearest preferred pharmacy

Set reminders to take your medicATION

TAKE A SHORTER TRIP TO GET YOUR MEDS

Transfer retail prescriptions to home delivery by clicking 
“Add to Cart” for eligible prescriptions and check out.  
You can also refill and renew prescriptions.  
We’ll contact your doctor and take care of the rest.

Check Order Status to track the shipping of your 
prescriptions. After we receive your prescription from your 
doctor, you will receive your medication within 7 days.1

��  Visit express-scripts.com and select Register OR download the Express Scripts�mobile 
app for free from your phone’s app store and select Register

��  Enter the requested information, including your member ID or 3ocial 3ecurity 
number,�and create your user name and password

�� Click or tap Register Now

TAKE THINGS ONLINE

Requesting to get your medications delivered to your home from Express Scripts Pharmacy® is simple and convenient. 
First, log in to express-scripts.com (if you haven’t already registered, make sure to have your member ID or SSN). 

Contact your doctor and ask them to ePrescibe  
a 90-day prescription directly to Express Scripts

OR send a request by selecting “Forms” or “Forms 
& Cards” from the “Benefits” menu, print a mail  
order form and follow the mailing instructions

OR call us at the -ember 3ervices number  
on your card and we’ll contact your doctor for you

Create an account on express-scripts.com or the Express Scripts® mobile app.

Manage your prescription PLAN anytime and anywhere with an online account. 
It’s simple and easy to get started. 

Enroll in home delivery to get your 90-day prescriptions shipped right to your door.

Once your account is created, you can:

If you are enrolling a new prescription… If you are enrolling a current prescription…

https://express-scripts.com
https://express-scripts.com


TAKE CONTROL OF YOUR PRESCRIPTION 0,!. | 2

Your health care provider. Check with your doctor or nurse if there’s a generic 
for any medication you’re prescribed.

Your pharmacist. Before getting a prescription filled, refilled or renewed, 
ask your pharmacist if there’s a generic alternative.

Express Scripts. You can review your prescriptions and specific generics 
savings opportunities at express-scripts.com.

Is there a generic for your medication? You can ask…

1 Over 85% of members receive their medications within 7 days. Longer delivery times may be due to additional 
correspondence needed with prescribers, medication availability and/or delivery times from the shipping vendor. 

© 2020 Express Scripts. All Rights Reserved. 20EME20533�����?��������

All generics must 

adhere to strict 

guidelines before  

the FDA will  

approve their use  

and are the same  

as a brand-name  

medicATION in  

dosage, safety, 

effectiveness,  

strength, stability 

and quality.

TAKE A BREAK FROM BRAND NAMES 

For additional information on how to take control of your prescription PLAN or any other questions  
about your account or coverage, visit express-scripts.com, download the Express Scripts mobile app 
or call the -EMBER�3ERVICES number on the back of your Member ID card.

By not looking for the best deal on your prescription drugs, you may end up paying 
more than you should for your medications.

The easiest—and safest—way to save money on prescriptions is to ask for a generic,  
which typically costs less because the manufacturer did not have to conduct the initial 
research or studies that the branded drug did.

Direct chemical equivalent – a drug that has the same active ingredient as 
its brand-name counterpart

Therapeutic alternative – a drug that may not be chemically equivalent to the brand, 
but has the same therapeutic or treatment effect

Direct chemical equivalents are practically identical to the branded drug, 
while therapeutic alternatives are part of the same family.

Ask about switching to a generic medication to save money on your prescriptions.

Generics fall into two categories: DID YOU 
KNOW 

Watch to 
learn just 
what’s so 
great about 
home delivery.

Watch to 
learn more 
about 
managing your 
prescription 
PLAN online.

https://express-scripts.com
https://express-scripts.com
http://players.brightcove.net/1870967467/HkD5KGjr_default/index.html?videoId=4978749156001
https://players.brightcove.net/1870967467/SkIGbML4_default/index.html?videoId=5680428917001
https://players.brightcove.net/1870967467/SkIGbML4_default/index.html?videoId=5680428917001
http://players.brightcove.net/1870967467/HkD5KGjr_default/index.html?videoId=4978749156001


Headspace is 
here for you
There are a lot of unknowns in the world right now and 
most of us are feeling anxious, restless, or isolated. To help 
support you through this challenging time, we’re offering a 
new collection of meditation, sleep, and movement exercises 
in the Headspace app called Weathering the storm. It’s a 
reminder that none of us are alone in this shared experience. 

Find Weathering the storm on the Explore 
tab of your Headspace app, and give your 
mind and body a break.



 

CareCounsel Healthcare Advocacy 

Our Services:  

• Benefits Education 
• Open Enrollment Support & Plan 

Comparisons 
• Locating doctors, hospitals and ancillary 

providers in your network 
• Coordinating multiple party interactions 
• Troubleshooting claims, eligibility and 

billing discrepancies 
• Grievance and Appeals Support 
• Coordinate access to clinical information 

via Stanford Health Care 
• Making Sense of Medicare 

CareCounsel Contact Information: 

Available: Monday – Friday; 6:30am – 5pm 

(888) 227-3334 

carecounsel.com 

Who is CareCounsel? 

Navigating through the complex healthcare 
system can be difficult. When issues arise and 
especially when dealing with your healthcare 
dollars, you need an expert by your side every 
step of the way.  
CareCounsel is your dedicated advocate with 
any healthcare benefit issue. Our services are 
confidential and dedicated to your best interest 
in reducing hassle and headaches with your 
healthcare experience. 



Check that your medication is 
covered at rxngo.com by your 

employer “County of Santa 
Barbara” – search by medication 

name or therapeutic category 

Create an Online Profile(1) 
at rxngo.com to sign up 

with your employer 
“County of Santa Barbara” 
and manage prescriptions 

or provide details to 
customer service at 

888.697.9646 

Have your doctor submit the 
prescription to the Rx ‘n Go pharmacy, 

GoGoMeds: 
• E-Scribe: GoGoMeds 
• Phone: 888.697.9646 (must 

come from physician’s office) 
• Fax: 888.697.0646 (must 

come from physician’s office) 
• Mail: Rx ‘n Go c/o GoGoMeds,  

525 Alexandria Pike, Ste 100, 
Southgate, KY 41071 

 

To County of Santa Barbara Early Retirees & Dependents on a Blue 
Shield Medical Plan: 
As part of your benefits, you have the option to receive up to a 90-day supply of generic, 
prescription, maintenance medication by mail at no cost to you ($0 copay, $0 shipping) through a 
convenient program called Rx ‘n Go. 

• Over 1,200 generic medications covered on the PPO / EPO Plans – for FREE 
• Over 750 preventive generic medications covered under the HDHP / HSA Plan – for FREE 
• Many Insulin products (i.e. Lispro, Lantus, Humalog, Levemir, Novolog), needles & syringes – for FREE  
• Prodigy® diabetic monitor, test strips & lancets available – for FREE 
• County of Santa Barbara pays 100% of the cost 

New to Rx ‘n Go?  
 

  

 

 

 

 

 

 

 

 

 

After acquiring your profiled and prescription, your medication(s) will arrive in the mail 
in 5-7 business days. It’s that easy! 

(1) If you were using the self-service portal before June, you will need to set up NEW credentials to access the updated site. It can 
take up to 48-house to see your prescription history. Email pharmacy@gogomeds.com with any questions or issues logging in. 

Free Generic Maintenance Medications, Insulin & 

Diabetic Testing Strips through Rx ‘n Go 

Questions? Contact Customer Support at 
pharmacy@gogomeds.com or 888.697.9646 

mailto:pharmacy@gogomeds.com


[Client name]
Looking for a smarter, easier way to  

learn about your Blue Shield of California 
health plan options? 

View your custom video at  
[URL] xxxxxxxx.com/xxxxxxxx.

PRISM/ County of Santa Barbara

http://choose.blueshieldca.com/cosb



Need help selecting  
a health plan?

Find the Blue Shield plan information  
you need in our interactive video  
that’s been customized for you!

Learn how different plan types work

Find doctors in our network

View or compare Blue Shield health  
plan benefits

Learn about programs and services 
available to members

Download Blue Shield plan documents
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Get instant access to your 
plan information online!

> Find doctors, hospitals, specialists and more – all with one simple tool

> View or download your latest health plan documents

> Find information on programs and services including:
•  Condition management for asthma, diabetes, coronary artery disease, heart failure and more
•  In-person healthcare visits with our HealTM program doctors wherever you are – at home, in the office or even a hotel
•  Prenatal support and guidance during pregnancy
•  Teladoc doctors 24/7/365 to diagnose and treat many of your non-emergency medical conditions
•  ID protection and credit monitoring – Protecting your financial well-being is as important as protecting your health.

This is why we offer eligible Blue Shield medical plan members identity protection services. These include credit
monitoring, identity repair assistance and identity theft insurance.

•  NurseHelp 24/7 nurseline

> Learn more about:*
•  Weight management programs
•  Fitness memberships
•  Acupuncture
•  Chiropractic services
•  Massage therapy services
•  Eye exams, frames, contact lenses and LASIK surgery
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No more searching for paper
documents and health plan
information. Find everything
you need in one place,
customized just for you!

Visit blueshieldca.com/prism

* These discount program services are not a covered benefit of your Blue Shield of California, Blue Shield of California Life & Health Insurance Company (Blue Shield Life) or self-insured
health plan, and none of the terms or conditions of the Blue Shield, Blue Shield Life or self-insured health plan apply. The networks of practitioners and facilities in the discount programs are
managed by external program administrators including any screening and credentialing of providers. Blue Shield does not review the services provided by discount program providers
for medical necessity or efficacy, nor does Blue Shield make any recommendations, presentations, claims or guarantees regarding the practitioners, their availability, fees, services or
products. Some services offered through the discount program may already be included as part of the Blue Shield plan covered benefits. Members or self-insured plan participants should
access those covered services prior to using the discount program.

The Diabetes Prevention Program is provided by Solera Health, an independent company.

Heal is a trademark of Get Heal, Inc.

NurseHelp 24/7 is a service mark of Blue Shield of California. Blue Shield and the Shield symbol are registered trademarks of the BlueCross BlueShield Association, an association of
independent Blue Cross and Blue Shield plans.
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PPO Plan

EPO Plan



We want to help you better 
understand your health plan options. 

Your plan choices

Below is a high level overview of the health plans administered by Blue Shield of California. See the
following pages of this brochure for more details on each of these plans.

��� �d!m »�Freedom to see network or non-network doctors

»�No specialist referrals needed

»�On-demand house calls or telemedicine calls with Heal™
doctors

__________________________________________________________________________________________________

» Freedom�to�see�network�doctors

» No�specialist�referrals�needed

» On-demand�house�calls�or�telemedicine�calls�with�Heal™�
doctors

EPO��d!m



PPO Plan highlights
For plan details, visit )d£F�^aFd=3!�3ph�z�a�h.
With the PPO Plan, administered by Blue Shield, you can see any doctor you choose for most services. You can
also self-refer to specialists. You will usually pay less for services that are provided by PPO network providers.

For most services, you will need to meet the plan’s deductible before Blue Shield begins coverage. Once your
deductible is met, you’ll pay a copayment or coinsurance for most services and your out-of-pocket costs will be
based on whether you see network or non-network providers. You will usually pay less when you use network
providers.

Plan features
�!�F !¦!¨ O�ph ^phF – Through the BlueCard® and Blue Shield Global Core programs, you have access to care
across the United States and urgent and emergency care around the world. You can receive urgent or
emergency care from any provider. However, using a BlueCard provider can be more cost-effective.

�hF�VFm3¨ 3!�F – You’re covered for emergency care around the world regardless of whether the provider is in
your plan’s PPO network.


F!d�� – Schedule in-person healthcare visits or telemedicine calls with Heal doctors wherever you are – at home,
in the office or even in a hotel. Heal services are available in select locations across California.

�Fm�!d ^F!d�^ !m= �£)��!m3F £�F =a�p�=F� 3!�F – You have access to inpatient and outpatient care for issues such
as depression, alcohol/substance use disorder and mental illness. You can access these services through Blue
Shield’s PPO network and non-network providers.

��F¥Fm�a¥F 3!�F – You have access to services defined as routine preventive care. You do not have to pay a
copayment or meet the plan’s deductible for these services. Visit )d£F�^aFd=3!�3ph�z�F¥Fm�a¥F to learn more.

�zF3a!d�¨ 3!�F – You can access care through a specialist without a referral from your primary care physician.

��VFm� 3!�F – For non-emergencies, you can receive care at an urgent care center. Your cost will usually be
lower than the cost for a hospital emergency room visit.

�Fd!=p3 – You have access to board-certified doctors and licensed mental health professionals with Teladoc's
phone and online video appointments.

Find your doctor
To find providers within California, go to )d£F�^aFd=3!�3ph�zzpmF�¦p�c and select the type of provider you need.
Enter your location, then click Continue.

To find providers outside of California go to z�p¥a=F��)3)��3ph and enter EMF. Search for the type of provider you
need.

Heal is a trademark of Get Heal, Inc.
Shield Spectrum PPO is a service mark of Blue Shield of California.



EPO Plan highlights
For plan details, visit )d£F�^aFd=3!�3ph�z�a�h.
With the EPO Plan, you'll choose from PPO physicians and hospitals. Except for emergencies, you are not covered
if you get medical treatment by non-network providers.

Plan features
�!�F !¦!¨ O�ph ^phF – Through the BlueCard® and Blue Shield Global Core programs, you have access to care
across the United States and urgent and emergency care around the world. You can receive urgent or
emergency care from any provider. However, using a BlueCard provider can be more cost-effective.

�hF�VFm3¨ 3!�F – You’re covered for emergency care around the world regardless of whether the provider is in
your plan’s PPO network.


F!d�� – Schedule in-person healthcare visits or telemedicine calls with Heal doctors wherever you are – at home,
in the office or even in a hotel. You have no copay for the first visit or call. Heal services are available in select
locations across California.

�Fm�!d ^F!d�^ !m= �£)��!m3F £�F =a�p�=F� 3!�F – You have access to inpatient and outpatient care for issues such
as depression, alcohol/substance use disorder and mental illness. You can access these services through Blue
Shield’s PPO network and non-network providers.

��F¥Fm�a¥F 3!�F – You have access to services defined as routine preventive care. You do not have to pay a
copayment or meet the plan’s deductible for these services. Visit )d£F�^aFd=3!�3ph�z�F¥Fm�a¥F to learn more.

�zF3a!d�¨ 3!�F – You can see any specialist in the PPO network when needed without prior authorization from
your primary physician. However, some services may require prior authorization.

��VFm� 3!�F – For non-emergencies, you can receive care at an urgent care center. Your cost will usually be
lower than the cost for a hospital emergency room visit.

�Fd!=p3 – You have access to board-certified doctors and licensed mental health professionals with Teladoc's
phone and online video appointments.

Find your doctor
To find providers within California, go to )d£F�^aFd=3!�3ph�mF�¦p�czzp and select the type of provider you need.
Enter your location, then click Continue.

To find providers outside of California go to z�p¥a=F��)3)��3ph and enter EMF. Search for the type of provider you
need.

Heal is a trademark of Get Heal, Inc.



�� z�p�F3�apm – Protecting your financial well-being is as important as protecting your health. This is why
we offer identity protection services. These include credit monitoring, identity repair assistance and
identity theft insurance.

�aOF�FOF��!d� ¡T���� – Experienced professionals are ready to help you with personal, family and work
issues at any time.

�£��F
Fdz ¡T���� – Registered nurses are available to answer your health questions at any time, every
day.

�^aFd= �£zzp�� – Get support managing your health needs for conditions such as diabetes, depression,
chronic pain, cancer and others. Services include personalized health coaching, care plan
development, provider coordination and more.

�FddmF�� =a�3p£m� z�pV�!h� – Get help saving money and living healthier with a wide range of discount
programs* including fitness club memberships; acupuncture, chiropractic services and therapeutic
massage; and eye exams, frames, contact lenses and LASIK surgery. Learn more at
)d£F�^aFd=3!�3ph�¦FddmF��=a�3p£m��.

LifeReferrals 24/7 is a service mark of Blue Shield of California.
NurseHelp 24/7 is a service mark of Blue Shield of California.
* These discount program services are not a covered benefit of your Blue Shield of California, Blue Shield of California Life & Health Insurance Company or
self-insured health plan, and none of the terms or conditions of the Blue Shield, Blue Shield Life or self-insured health plan apply.
The networks of practitioners and facilities in the discount programs are managed by external program administrators, including any screening and
credentialing of providers. Blue Shield does not review the services provided by discount program providers for medical necessity or efficacy, nor does Blue
Shield make any recommendations, presentations, claims or guarantees regarding the practitioners, their availability, fees, services or products.
Some services offered through the discount programmay already be included as part of the Blue Shield plan covered benefits. Members or self-insured plan
participants should access those covered services prior to using the discount program.
Members or self-insured plan participants who are not satisfied with products or services received from the discount programmay use the grievance process
described in their Evidence of Coverage, Disclosure Form, Evidence of Coverage and Disclosure Form, Benefit Booklet or Certificate of Insurance/Policy. Blue
Shield reserves the right to terminate this program at any time without notice.

Programs and services
The following programs and services are offered with the plan(s)
described in this document.



Questions to consider 
Answering the questions below can help you choose the right plan for you and your family.

How to choose the health  
plan that’s right for you

Plan A Plan B

Plan names   

Which doctors can you see?

Are the doctors and other providers you use in the health  
plan’s network?

Does the plan allow you to see doctors outside the network?

Does the plan require a referral from a PCP to see a specialist? 

Does the plan cover the following?

The prescription medication(s) you use

Special services or programs for chronic conditions such as 
cancer, asthma, or diabetes

The costs for delivering a baby

Mental health and/or substance abuse services

Alternative medical therapies such as chiropractic and 
acupuncture services

Any specific services or treatments you need

Care away from home if you or your family members live outside 
of California (for college or work)



Plan A Plan B

Plan names  

Type of plan (HMO, PPO, POS, etc.)

Premiums (the amount that comes out of your paycheck  
biweekly/monthly, etc.)

Medical benefits

Annual out-of-pocket maximum or copayment maximum

Annual deductible

Physician office visits

Specialist office visits

Outpatient X-ray, pathology, lab work 

Emergency room services

Outpatient surgery performed by an ambulatory surgery center

Outpatient surgery performed in a hospital

Inpatient non-emergency facility services

Pregnancy and maternity care benefits

Family planning and infertility benefits

Chiropractic and/or acupuncture services

Rehabilitation benefits (physical, occupational and  
respiratory therapy)

Mental health services

Other:

Pharmacy benefits

Enter the prescriptions you regularly refill and compare the costs 
from the plan’s summary of benefits.

Annual deductible

Drug #1: 

Drug #2:

Drug #3:

Compare health plan costs
Enter the deductible, copayment, or coinsurance amounts for the plans you want to compare.  
List the amounts for the benefits you’ll use the most.

Also, check the plan’s website to make sure the prescriptions you take are in the plan’s formulary. If the 
plan offers a mail service pharmacy, you may be able to save money on maintenance medications.
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Member confidentiality 

Blue Shield protects the confidentiality and privacy of your personal and health information, including medical 
information and individually identifiable information such as your name, address, telephone number and 
Social Security number. To ensure this, Blue Shield requires a signed authorization form for you to access health 
information for your spouse or dependents over the age of 18. 

To request an authorization form, call Blue Shield Member Services. Or, you can also download the form by going 
to blueshieldca.com. Just log in, select Family Members under “Who’s Covered” and then choose Manage Family. 
Scroll to the bottom of the page to download the Authorization for Release of PHI form.

If you don’t have access to the Internet, or you have questions about how Blue Shield protects your privacy and 
confidentiality, please call our Privacy Office directly at (888) 266-8080. 

Apple and the Apple logo are trademarks of Apple Inc. App Store is a service mark of Apple Inc.

Google Play is a trademark of Google Inc.

Blue Shield and the Shield symbol are registered trademarks of the BlueCross BlueShield Association, an 
association of independent Blue Cross and Blue Shield plans.

Find us on social media
Follow us on Facebook at facebook.com/BlueShieldCA, Twitter  
@BlueShieldCA and Instagram @BlueShieldofCA for healthy tips, daily 
inspiration, member info and support. It’s an easy way to stay connected. 

Required legal disclaimer when using GP badge:
“Google Play and the Google Play logo are trademarks of Google Inc.”

Take us with you anywhere
Log in to our mobile app and keep your health plan at your fingertips. 
Our mobile app is available on the App StoreSM and Google PlayTM.

Have questions?
Get answers to your questions about the health plan(s)
described in this brochure or request printed copies of
plan documents.

Call Member Services: |GQQ} ¡Q�`nT«T, 7 a.m. to 7 p.m. PST,
Monday through Friday.
Visit )d£F�^aFd=3!�3ph�z�a�h
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Blue Shield of California complies with applicable state laws and federal civil rights laws, and does not discriminate on
the basis of race, color, national origin, ancestry, religion, sex, marital status, gender, gender identity, sexual orientation,
age, or disability. Blue Shield of California cumple con las leyes estatales y las leyes federales de derechos civiles
vigentes, y no discrimina por motivos de raza, color, país de origen, ascendencia, religión, sexo, estado civil, género,
identidad de género, orientación sexual, edad ni discapacidad. Blue Shield of California'' 遵循適用的州法律和聯邦公民權
利法律，並且不以種族、膚色、原國籍、血統、宗教、性別、婚姻狀況、性別認同、性取向、年齡或殘障為由而進行歧視。



your freedom to choose.

Want the flexibility of a PPO but with lower rates? 
Tandem PPO may be the perfect choice for you.* 
Tandem is a plan that’s designed to offer you choice, quality, and flexibility. It relies on  
a specially selected network of providers committed to keeping your premiums as low  
as possible.  

Provider network 
Blue Shield’s Tandem PPO Network extends throughout California. It offers you 

access to a quality network of providers that includes all specialties and levels of 
care. Like other PPO plans, Tandem PPO offers you the flexibility to choose any 

doctor or specialist – in or out of the network. However, you will save money 
when you see a doctor in the Tandem network.

Your primary care physician
After enrolling in a Tandem PPO plan, you will be matched with a primary care physician 
(PCP) in the Tandem PPO Network. Having a PCP means you have a doctor you can turn 
to for healthcare advice. You don’t need to visit your PCP first to receive care. And you 
can see any doctor or specialist that you want without a referral. If you prefer a different 
PCP, you can easily change it online.

Find a network doctor
Check if your preferred doctors are in the Tandem PPO Network at blueshieldca.com/
networkTandemPPO. You’ll find the latest listing of PCPs, specialists, mental health 
providers, hospitals, dentists, vision care providers, and pharmacies. Tandem includes 
about 58% of doctors and 93% of hospitals from our broader PPO network.

Introducing

*  For a complete description of benefits, limitations, and conditions of coverage of the plans, please see the Evidence of Coverage, 
which can be found at blueshieldca.com/policies. 

http://blueshieldca.com/networkTandemPPO
http://blueshieldca.com/networkTandemPPO
http://blueshieldca.com/policies


Get care when you need it, where you need it
Your Tandem plan gives you a variety of ways to access care, including 
more convenient virtual options. For instance, Teladoc lets you talk to a 
doctor anytime by phone or video chat, and NurseHelp 24/7SM can provide 
you with immediate health advice. You can also schedule on-demand 
doctor house calls with Heal. 

Discover all your options at blueshieldca.com/care. 

Wellvolution: Your prescription for real health
Reach your health goals with Wellvolution  – our digital health platform 
available to you through your Tandem plan. You’ll get access to a variety of 
health and wellness programs – including popular apps – at no extra cost.

Visit wellvolution.com to learn more. 

Discount programs to help you save
Blue Shield offers a wide range of discount programs* to help you save 
money and get healthier. These include savings on gym memberships, 
massage therapy, acupuncture and chiropractic services, and more. 

Visit blueshieldca.com/hw for details. 

*  These discount program services are not a covered benefit of Blue Shield health plans and none of the terms or conditions of 
Blue Shield health plans apply.

  The networks of practitioners and facilities in the discount programs are managed by the external program administrators, including 
any screening and credentialing of providers. Blue Shield does not review the services provided by discount program providers for 
medical necessity nor efficacy, nor does Blue Shield make any recommendations, representations, claims, or guarantees regarding the 
practitioners, their availability, fees, services or products.

  Some services offered through the discount program may already be included as part of the Blue Shield health plan covered benefits. 
Members should access those covered services prior to using the discount program.

  Members who are not satisfied with products or services received from the discount program may use Blue Shield’s grievance process 
described in the Grievance Process section of the Evidence of Coverage or Certificate of Insurance. Blue Shield reserves the right to 
terminate this program at any time without notice.

Heal is a trademark of Get Heal, Inc.
Healthy Savings is an independent entity that administrates services on behalf of Blue Shield of California.
NurseHelp 24/7 and Wellvolution are service marks or registered trademarks of Blue Shield of California. Wellvolution and all associated 
digital and in-person health programs, services, and offerings are managed by Solera, Inc., a health company committed to changing 
lives by guiding people to better health in their communities.
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Exciting benefit enhancements coming in 2020: 

 $0 copay for all Teladoc consults

  $0 copay on your first on-demand doctor house call from Heal  
plus $0 delivery fee on prescriptions after consults

  Access to healthier foods at a reduced price through Healthy Savings  

Note: These are available to new and renewing Tandem members upon their 2020 effective date or renewal.



Shield Concierge, 
ready to help

Get help fast with one call to your Shield Concierge team
Your Shield Concierge is a team of registered nurses, health coaches, social 
workers, and customer service representatives, all working together for you. They 
are ready to help you:

Find a new doctor 
or specialist
If you need a new doctor, you can rely on 
Shield Concierge. Call us and we’ll help 
you locate a doctor or specialist when you 
need one.

Continue receiving care 
without interruption
If you’re new to Tandem and have an 
existing health condition, we’re here to 
help. Even if you’re pregnant, about to 
undergo surgery or currently being treated 
for a condition, Tandem and your Shield 
Concierge team can help coordinate  
your care.

Transfer your medical records
We can help you get started with your 
Tandem plan by assisting with 
transferring your prescriptions and 
medical records to our network 
providers.

Understand your plan benefits
When you’re not sure what your plan 
covers, call your Shield Concierge team. 
We will take the time to make sure we 
answer all your questions about what you 
can expect from your plan.



Answer questions about your 
doctor’s instructions
Sometimes you’ll think of a question 
for your doctor after you’ve already 
left your appointment. No problem. If 
you’re not sure about instructions 
you received, we’ll follow up for 
you. We can even call the doctor’s 
office  with you.

Continuity of care
Are you now receiving treatment through another health plan’s benefits? 
You can count on your Shield Concierge team for continuity of care and a 
smooth transition to the Tandem PPO plan. We can coordinate your care in a 
variety of areas:

•  Addressing the needs of an acute condition that requires medical attention

•  Transitioning pregnancy care, including the immediate postpartum period

•  Providing care for a newborn child younger than 36 months

Call Shield Concierge for help with:

Health Services

Enrollment

Claims

Appeals

Your Shield Concierge team is ready to help you

Shield Concierge customer service representatives are available
between 7 a.m. to 7 p.m. PST, Monday through Friday, at (855) 256-9404.
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blueshieldca.com



blueshieldca.com

Connecting Tandem members  
to healthier eating
 
Blue Shield is excited to offer the Healthy Savings® program to active Tandem PPO 
members starting January 1, 2020.*

Healthy Savings is a program designed to help you eat a healthier diet  
and get discounts on items like milk, whole-grain bread, lean meat, eggs,  
fruit, vegetables, and more.

How it works

As an active Tandem member, you will automatically be enrolled in the program  
and receive a membership card in the mail. Just scan your Healthy Savings card  
or app at the checkout counter of a participating grocery store and instantly  
receive discounts on eligible healthy foods. That’s it! 

Once you register at blueshieldca.com/YourHealthySavings, you can log in to your  
account to view your discounts and see participating grocery stores.

The Healthy Savings program is available at no extra cost and is for Tandem  
subscribers only.†  
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*  Available to Tandem PPO members upon their 2020 effective date or renewal. Certain terms and conditions apply. 

†  Dependents are not eligible for the program. Also, if a member is on our Do Not Contact list, they will not be enrolled in the program. 

Healthy Savings is an independent entity that administrates services on behalf of Blue Shield of California. 

App Store is a service mark of Apple Inc. 

Google Play is a trademark of Google LLC. 

Download the Healthy Savings app so you can have your Healthy Savings card 
with you anytime, customize grocery lists, search for participating grocery stores 
near you, and much more. Available on the App StoreSM and Google PlayTM. 



MENTAL HEALTH AND WELLNESS 

Feeling overwhelmed? 
Tap into the power of self-care. 
Adult members can download 2 popular apps at kp.org/selfcareapps 

These apps can help you build resilience, set goals, and take meaningful steps toward becoming 
healthier and happier. Choose the areas you want to focus on — including managing depression, 
reducing stress, improving sleep, and more.

          Evidence-based and proven effective

          Hand-picked by Kaiser Permanente physicians

          Confidential and easy to use

 

 
 

 
 
 

        

 
 
 

 
 

 
 

 

 
 
 
 
 

      Calm 
Calm is an app for daily use that uses meditation 
and mindfulness to help lower stress, reduce 
anxiety, and improve sleep quality. With guided 
meditations, programs taught by world-renowned 
experts, sleep stories narrated by celebrities, 
mindful movement videos, and more, Calm offers 
something for everyone. 

The Calm app is not available to KP Washington members at this time. 

myStrength 
myStrength offers personalized programs with 
interactive activities, daily health trackers to monitor 
and maintain your progress, in-the-moment coping 
tools, and more. It’s designed to help you set 
goals and work towards them in ways that work 
for you — by making positive changes that support 
your mental, emotional, and overall well-being. 

myStrength® is a wholly owned subsidiary of Livongo Health, Inc. 

Get the apps at kp.org/selfcareapps. 

Kaiser Permanente health plans around the country: Kaiser Foundation Health Plan, Inc., in Northern and Southern California and Hawaii 
• Kaiser Foundation Health Plan of Colorado • Kaiser Foundation Health Plan of Georgia, Inc., Nine Piedmont Center, 3495 Piedmont
Road NE, Atlanta, GA 30305, 404-364-7000 • Kaiser Foundation Health Plan of the Mid-Atlantic States, Inc., in Maryland, Virginia, and
Washington, D.C., 2101 E. Jefferson St., Rockville, MD 20852 • Kaiser Foundation Health Plan of the Northwest, 500 NE Multnomah St.,
Suite 100, Portland, OR 97232 • Kaiser Foundation Health Plan of Washington or Kaiser Foundation Health Plan of Washington Options,
Inc., 601 Union St., Suite 3100, Seattle, WA 98101

480758820 May 2020 

https://kp.org/selfcareapps
https://kp.org/selfcareapps


Ready to take advantage? 
Discover what a UnitedHealthcare® Group Medicare Advantage plan  
has to offer.

Annual Wellness Visit1 and many preventive services at  
$0 copay
Take control by scheduling your annual physical and wellness visit early in the year to give  
you the most time to take action. An Annual Wellness Visit with your doctor is one of the 
best ways to stay on top of your health.

Renew by UnitedHealthcare®2

Renew offers health and wellness resources and activities that include:
• Brain games, healthy recipes, learning courses and fitness activities
• Health topic library including articles, videos and health news
• Interactive quizzes and tools, fun activities and music playlists
• Rewards for completing certain health care activities



1  A copay or coinsurance may apply if you receive services that are not part of the annual physical/wellness visit.
2  Renew by UnitedHealthcare is not available in all plans. Resources may vary. Renew Rewards is not available in all plans 
with Renew by UnitedHealthcare.

3  Availability of the SilverSneakers program varies by plan/market. Refer to your Evidence of Coverage for more details. 
Consult a health care professional before beginning any exercise program. SilverSneakers is a registered trademark of 
Tivity Health, Inc. © 2020 Tivity Health, Inc. All rights reserved.

4  Participating locations (“PL”) are not owned or operated by Tivity Health, Inc. or its affiliates. Use of PL facilities and 
amenities are limited to terms and conditions of PL basic membership. Facilities and amenities vary by PL.

5  Membership includes SilverSneakers instructor-led group fitness classes. Some locations offer Members additional 
classes. Classes vary by location. 

⁶ Please refer to your Summary of Benefits for details on your benefit coverage.

Plans are insured through UnitedHealthcare Insurance Company or one of its affiliated companies, a Medicare Advantage 
organization with a Medicare contract. Enrollment in the plan depends on the plan’s contract renewal with Medicare.

H2001_SPRJ58414_091720_M SPRJ58414

SilverSneakers®3

SilverSneakers includes memberships to thousands of locations4 nationwide, group 
exercise classes5 designed for all abilities, On-Demand video library, live virtual classes 
and workshops, and fun activities held outside the gym.5

Classes, equipment, facilities and services may vary by location.

Virtual Doctor and Behavioral Health Visits
With Virtual Doctor Visits, you can ask questions, get a diagnosis, or even get medication 
prescribed and have it sent to your pharmacy. Virtual Behavioral Health Visits may be best 
for initial evaluation, medication management, addiction, depression, stress or anxiety.

UnitedHealthcare Hearing
Your hearing health is important to your overall well-being and can help you stay 
connected to those around you. Get access to hundreds of name-brand and  
private-labeled hearing aids — available in-person at any of our 5,500 UnitedHealthcare 
Hearing providers nationwide6 or through home delivery.

Go online to learn more
For more information about the UnitedHealthcare® Group Medicare Advantage plan,  
visit uhcretiree.com


