Clear answers about your costs,

your coverage, your options. surest.
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GENERAL PLAN DETAILS The blg a_ha moment
Deductible $0 .
: for meis I know what
Broad, national Yes
network I’m going to pay. | never
Out-of-pocket limit . ’
Fmoloyes ] 55000 did before. Never.
Family $16,000 Freeman B., Surest member
- J
4 N
PRESCRIPTION DRUGS
30-day
Preventive drugs | $0 Specialty drugs
Tier1 $20 Tier1 $20
Tier2 $90 Tier2 $200
Tier 3 $150 Tier 3 $500
\ j B Search providen by nams
( YOUR copavs ) gy PeterThome, Mo
Preventive visit $0 5
Virtual visit 50
(primary and urgent)
Office visit $50 to $160
Mental health and substance $50
use disorder office visit
Urgent care visit $110
Emergency room visit $1,000 .
See how powerful simple can be.
Basic diagnostic lab tests, 50
X-rays, and ultrasounds
Physical therapy $25 10 $110
visit limits appl
( Pply) §2.400 t0 . surest.com/plan?accessc
Maternity labor and delivery $4:500 I A ode=FIAL252515Alt3
- J

Non-Customer Request
07/1/2025
F8000

Insurance coverage is Erovided by UnitedHealthcare Benefits Plan of California (for CA), by UnitedHealthcare Insurance Company of Illinois (for IL), by United Healthcare of Kentucky, Ltd. (for
KY), or by UnitedHealthcare Insurance Company (for AL, AR, AZ, CO, DC, DE, FL, GA, IA, ID, i, KS, LA, MD, MI, MN, MO, MS, MT, NC, NE, NH, NV, OH, OK, PA, RI, SC, SD, TN, TX, UT, VA, Wi, WV, WY).
Administrative services provided by United HealthCare Services, Inc. or its affiliates.
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Non-Customer Request F8000 Effective: 07/1/2025


https://surest.com/plan?accesscode=FIAL252515Alt3
https://surest.com/plan?accesscode=FIAL252515Alt3

