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UnitedHealthcare
More than 26 million customers entrust UnitedHealthcare with their health insurance needs.* Our network plans can 
ease access to high-quality care from physicians and hospitals nationwide. Together, we combine our strength and 
stability with nearly three decades of experience serving customers of all sizes.

UnitedHealthOne
UnitedHealthOne is the brand name of the UnitedHealthcare family of companies that offers personal health insurance 
products. Golden Rule Insurance Company, a UnitedHealthcare company, is the underwriter and administrator of these 
plans. With over 60 years of experience serving individuals and families, Golden Rule provides high-quality products, 
timely claims handling, and outstanding customer service.

Experience and Expertise
Golden Rule’s experience and expertise has driven the development of easy-to-use and innovative health insurance 
products. A recognized leader — and one of the nation’s largest providers of health savings account plans — Golden 
Rule continues building plans that meet the needs of individuals and families. 

Our Goal: Your Satisfaction
We understand the importance of your time and concern for the value of your health-care dollars. You will find we go far 
beyond the industry average, processing an overwhelming majority of health insurance claims in less than two weeks 
and offering strong discounts when using our vast network of quality health-care providers. Our goal for every customer 
is an insurance plan at a price that fits his or her needs and budget. UnitedHealthOne — Choices you want. Coverage you 
need.

We’re easy to reach with a toll-free customer service line: (800) 657-8205. We respond quickly to customer questions and 
concerns.

Why Choose Us for Health Insurance?



Quality Coverage from a Proven Company

Leave it to the experts
For over 60 years, our experience and expertise in the 
individual health market has driven the development of 
plans that strive to make health coverage more affordable 
for more Americans. Because our primary focus is serving 
individuals and families, we understand the unique needs 
of people like you.

Don’t just take our word for it
Golden Rule is rated “A” (Excellent) by A.M. Best and “A+” 
(Strong) by Standard and Poor’s. These worldwide, 
independent organizations examine insurance companies 
and other businesses and publish their opinions about 
them. These ratings are an indication of our financial 
strength and stability.

Fast claims processing
We recognize the critical importance of being responsive 
to the service needs of our customers. That’s why more 
than 94% of all health insurance claims are processed 
within 10 working days or less.**

Big network, big savings
You can find many providers in your area with more than 
580,000 physicians and care professionals and 4,900 
hospitals nationwide in the UnitedHealthcare network.* 
Plus, our network can offer you provider discounts of up to 
35-45% on quality health care.***

Initial rate guarantees
Benefit from securing your initial premium amount for 12 
months with an option on all plans to extend up to 24 
months.****

Benefits for a lifetime
Each of our plans gives you the protection of a $3 million 
lifetime benefit with an option to enhance your plan to a 
$5 million lifetime benefit.

Coverage for your children
Your children can benefit from coverage until they marry 
or until they reach the age of 26. 

Get the specialized care you need
If you require care from a specialist, a referral is not 
required — making it easier for you to receive the care you 
need.

In case of emergency
From state to state, country to country - rest assured 
knowing that if you have a medical emergency coverage is 
available, even when travelling outside the U.S. 

Membership has its benefits
FACT members have access to not only UnitedHealthOne 
health plans from Golden Rule, but also discounts on 
vision, dental, prescription drug, and even travel expenses. 
See the back cover of this brochure for more.

        * As of 1/22/2009. 
    ** Actual 2008 results. 
   *** Discounts vary by provider, geographic area, and type of service. 
**** See pages 7, 9, and 11 for details.
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A Variety of Plans to Choose From

Whether you are seeking lower-cost health insurance, experienced a recent change in employment or family status, or 
are self-employed, we can offer you and your family a variety of coverage options at competitive prices in many states.

Plan Type	 May Be Ideal For:	 Plan Name	 Out-of-Pocket*	 Premium Cost	 Page
 
Copay Plans		  Copay SelectSM	 Lower	 Higher	 6
More Traditional Plans 		  More Comprehensive
— Higher Premiums, 
Lower Deductible		  Copay SaverSM	 Higher	 Lower	 6
		  More Affordable
 
 

 
Health Savings		  HSA 100®	 Lower	 Higher	 8
Account Plans		  More Comprehensive
Market-Leading Plans —  
High Deductible Plan 		  HSA 70SM	 Higher	 Lower	 8
plus Savings Account		  More Affordable

 
High Deductible Plans		  Plan 100®	 Lower	 Higher	 10
Simple-to-Understand 		  More Comprehensive
Plans — Lower Premiums,  
Higher Deductible		  Plan 80SM	 Higher	 Lower	 10
		  More Affordable
 
		  Saver 80SM	 Higher	 Lower	 10
		  Even More Affordable

Both the amount of benefits and the premium will vary based upon the plan you select.

*Out-of-pocket exposure is deductible, coinsurance, and copays. Under all plans, additional expenses may be incurred that are not eligible for reimbursement  
  by the insurance.

 
Persons interested in more control over how their 
health-care dollars are spent.
Families interested in one calendar-year 
deductible per family.
Those interested in trading low deductible health 
insurance for a higher deductible plan to save 
money on monthly premiums and taxes.

 
Anyone willing to take responsibility for routine 
health-care expenses in exchange for lower 
premiums.
Anyone seeking lower-cost protection from 
unexpected accidents and illnesses.
Early retirees needing a bridge to Medicare.

 
Anyone who prefers the convenience of copay 
benefits for routine health-care expenses.
Families with children who have regularly 
scheduled doctor office visits.
Adults who want copay benefits for preventive 
care and prescription drugs.

Which Plan Best Fits Your Needs?
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This chart summarizes standard network covered expenses, exclusions, 
and limitations of each plan. See pages 5, 13-18 for more information.

Benefit Highlights:	 Copay SelectSM	 Copay SaverSM

Calendar-Year Deductible Choices	 You pay: $500, $1,000, $1,500, $2,500,	 You pay: $1,500, $2,500, 
(maximum 2 per family, per calendar year)	 $5,000, $7,500 or $10,000	 $5,000, $7,500 or $10,000
Coinsurance Choices (% of covered expenses after deductible)	 You pay:          0%          20%          30%	 You pay: 20%
Coinsurance Out-of-Pocket Maximum 	                            $0          $3,000      $5,000	 $3,000
(in-network, per person, per calendar year, after deductible)

Lifetime Maximum Benefit	 $3 Million	 $3 Million 
(per covered person)	 ($5 Million plan enhancement available)	 ($5 Million plan enhancement available)
Initial Rate Guarantee	 12 Months	 12 Months 
(does not apply to benefit and address changes)	 (24 Months plan enhancement available)	 (24 Months plan enhancement available) 
Physicians (Illness & Injury)
Office Visit — History and Exam (Primary Care or Specialist, 	 $35 copay — no deductible	 $35 copay — no deductible, 2 visits per person
in-network only)	 ($25 Copay plan enhancement available)	 per calendar year, including wellness office visits 
		  (2 Additional Visits plan enhancement available)
Primary Care Physician/Specialist Referrals Required	 No	 No
Prescription Drugs
If you purchase name-brand when generic is available, you pay your generic	 Tier 1 drugs — $15 copay, no deductible.	 Generic: $15 copay, no deductible
copay plus the additional cost above the generic price (Copay Select only).	 Tier 2-4 drugs — combined $200 deductible per person,	 Brand: not covered
	 per calendar year, then:	
	 Tier 2 drugs — $35 copay. Tier 3 drugs — $65 copay.	 (Texas, see page 20)
	 Tier 4 drugs — you pay 25% coinsurance.
Annual Maximum (covered expense, per person, per calendar year)	 $3,000	 Not Applicable 
 	 (No Annual Max. plan enhancement available)	

Wellness/Preventive Care Benefits (3-month waiting
period, not subject to deductible unless otherwise indicated)
Doctor Office Visit (adult or child, in-network only)	 $35 copay	 $35 copay — subject to visit limit stated above
X-ray and lab (in conjunction with the preventive office visit, 	 You pay: chosen coinsurance	 Not covered
performed in the doctor’s office or a network facility)

Child Immunizations (0-18)	 You pay: chosen coinsurance	 Not covered
Preventive Mammogram, Pap Smear, PSA screening (no waiting	 You pay: chosen coinsurance	 You pay: 20% after deductible
period, see page 13-14 for additional covered benefits)

Outpatient Expense Benefits
X-ray and lab (performed in the doctor’s office or a network facility) 	 You pay: chosen coinsurance after deductible	 You pay: 20% after deductible
	 	 (Must be performed within 14 days of surgery or confinement)

Facility/Hospital for Outpatient Surgery	 You pay: chosen coinsurance after deductible	 You pay: 20% after deductible
Surgeon, Assistant Surgeon, and Facility Fees	 You pay: chosen coinsurance after deductible	 You pay: 20% after deductible 
	 	 (Surgery in the doctor’s office not covered)

Hemodialysis, Radiation, Chemotherapy, Organ	 You pay: chosen coinsurance after deductible	 You pay: 20% after deductible  
Transplant Drugs, and CAT Scans, MRIs 
Emergency Room Fees — Illness	 You pay: $100 copay if not admitted,	 You pay: $500 copay if not admitted,  
	 then chosen coinsurance after deductible	 then 20% after deductible 
Emergency Room Fees — Injury	 You pay: chosen coinsurance after deductible	 You pay: $500 copay if not admitted, 
		  then 20% after deductible
Other Covered Outpatient Expenses	 You pay: chosen coinsurance after deductible	 You pay: 20% after deductible
Spine and Back Disorders (CAT scan and MRI tests are	 You pay: chosen coinsurance after deductible	 Not covered
not subject to this limitation)	 (Limited benefit)	

Mental and Nervous Disorders (including substance abuse)	 You pay: chosen coinsurance after deductible	 Not covered
	 (Limited benefit)	

Inpatient Expense Benefits
Room and Board, Intensive Care Unit, Operating Room, 	 You pay: chosen coinsurance after deductible	 You pay: 20% after deductible 
Recovery Room, Prescription Drugs, Physician Visit, and 	  
Professional Fees of Doctors, Surgeons, Nurses
Other Covered Inpatient Services	 You pay: chosen coinsurance after deductible	 You pay: 20% after deductible
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Benefit Highlights:	 HSA 100®	 HSA 70SM

Calendar-Year Deductible Choices	 You pay: Single — $1,250, $2,500, $3,500 or $5,000	 You pay: Single — $1,250, $2,500, $3,500 or $5,000 
(per family deductible)	 Family — $2,500, $5,000, $7,000 or $10,000	 Family — $2,500, $5,000, $7,000 or $10,000
Coinsurance Choices (% of covered expenses after deductible)	 You pay: 0%	 You pay: 30%
Coinsurance Out-of-Pocket Maximum  	 $0	 Single (deductible)	 Family (deductible)
(in-network, per calendar year, after deductible per family)		  $3,000 ($1,250)	 $6,000 ($2,500)
		  $3,000 ($2,500)	 $6,000 ($5,000)
		  $2,100 ($3,500)	 $4,200 ($7,000)
		  $600 ($5,000)	 $1,200 ($10,000)

Lifetime Maximum Benefit	 $3 Million	 $3 Million 
(per covered person)	 ($5 Million plan enhancement available)	 ($5 Million plan enhancement available)
Initial Rate Guarantee	 12 Months	 12 Months 
(does not apply to benefit and address changes)	 (24 Months plan enhancement available)	 (24 Months plan enhancement available) 
Physicians (Illness & Injury)
Office Visit — History and Exam  (Primary Care or Specialist,	 No charge after deductible	 You pay: 30% after deductible
in-network only)

Primary Care Physician/Specialist Referrals Required	 No	 No
Prescription Drugs
Preferred price card (You pay for prescriptions at the point of sale, at	 Preferred price card —	 Preferred price card —
the lowest price available, and submit a claim to Golden Rule.) 	 no charge after deductible	 You pay: 30% after deductible
Annual Maximum (covered expense, per person, per calendar year)	 $3,000	 $3,000 
	 (No Annual Max. plan enhancement available)	 (No Annual Max. plan enhancement available)
Wellness/Preventive Care Benefits (3-month waiting
period, not subject to deductible)
Doctor Office Visit (adult or child, in-network only)	 $35 copay	 $35 copay
X-ray and lab (in conjunction with the preventive office visit, 	 You pay: $0	 You pay: 30%
performed in the doctor’s office or a network facility)

Child Immunizations (0-18) 	 You pay: $0	 You pay: 30%
Preventive Mammogram, Pap Smear, PSA screening (no waiting	 You pay: $0	 You pay: 30%
period, see page 13-14 for additional covered benefits)

Outpatient Expense Benefits
X-ray and lab (performed in the doctor’s office or a network facility) 	 No charge after deductible	 You pay: 30% after deductible
Facility/Hospital for Outpatient Surgery	 No charge after deductible	 You pay: 30% after deductible
Surgeon, Assistant Surgeon, and Facility Fees	 No charge after deductible	 You pay: 30% after deductible
Hemodialysis, Radiation, Chemotherapy, Organ	 No charge after deductible	 You pay: 30% after deductible  
Transplant Drugs, and CAT Scans, MRIs 
Emergency Room Fees	 No charge after deductible	 You pay: 30% after deductible
Other Covered Outpatient Expenses	 No charge after deductible	 You pay: 30% after deductible
Spine and Back Disorders (CAT scan and MRI tests are	 No charge after deductible	 You pay: 30% after deductible
not subject to this limitation)	 (Limited benefit)	 (Limited benefit)

Mental and Nervous Disorders (including substance abuse)	 No charge after deductible	 You pay: 30% after deductible
	 (Limited benefit)	 (Limited benefit)

Inpatient Expense Benefits
Room and Board, Intensive Care Unit, Operating Room, 	 No charge after deductible	 You pay: 30% after deductible 
Recovery Room, Prescription Drugs, Physician Visit, and 	  
Professional Fees of Doctors, Surgeons, Nurses
Other Covered Inpatient Services	 No charge after deductible	 You pay: 30% after deductible

This chart summarizes standard network covered expenses, exclusions, 
and limitations of each plan. See pages 5, 13-18 for more information.



Health Savings Account Options 
Health Savings Account Debit MasterCard®

Golden Rule Insurance Company, a UnitedHealthcare company, is the underwriter and administrator of these plans.
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Benefit Highlights:	 Plan 100®	 Plan 80SM	 Saver 80SM

Calendar-Year Deductible Choices	 You pay: $1,500, $2,500,	 You pay: $1,500, $2,500,	 You pay: $500, $1,000, $1,500, 
(maximum 2 per family, per calendar year)	 $5,000, $7,500 or $10,000	 $5,000, $7,500 or $10,000	 $2,500, $5,000, $7,500 or $10,000
Coinsurance Choices (% of covered expenses after deductible)	 You pay: 0%	 You pay: 20%	 You pay: 20%
Coinsurance Out-of-Pocket Maximum 	 $0	 $3,000	 $3,000
(in-network, per person, per calendar year, after deductible)

Lifetime Maximum Benefit	 $3 Million	 $3 Million	 $3 Million 
(per covered person)	 ($5 Million plan enhancement available)	 ($5 Million plan enhancement available)	 ($5 Million plan enhancement available)
Initial Rate Guarantee	 12 Months	 12 Months	 12 Months 
(does not apply to benefit and address changes)	 (24 Months plan enhancement available)	 (24 Months plan enhancement available)	 (24 Months plan enhancement available)
Physicians (Illness & Injury)
Office Visit — History and Exam (Primary Care or Specialist,	 No charge after deductible	 You pay: 20% after deductible	 Not covered
in-network only)

Primary Care Physician/Specialist Referrals Required	 No	 No	 No
Prescription Drugs
Preferred price card (You pay for prescriptions at the point of	 Preferred price card —	 Preferred price card —	 Not covered —
sale, at the lowest price available, and submit a claim to Golden Rule.) 	 no charge after deductible	 You pay: 20% after deductible	 Discount card included
-Or-	 (Copay Card plan enhancement available)	 (Copay Card plan enhancement available) 
Discount card (You may obtain RX drugs at an average savings of 
20-25%. Discounts vary by pharmacy, geographic area, and drug.)

Annual Maximum (covered expense, per person, per	 $3,000	 $3,000	 Not applicable 
calendar year)	 (No Annual Max. plan enhancement available)	 (No Annual Max. plan enhancement available)
Wellness/Preventive Care Benefits (no waiting
period)
Doctor Office Visit (adult or child)	 No charge after deductible	 You pay: 20% after deductible 	 Not Covered
X-ray and lab (in conjunction with the preventive office visit, 	 No charge after deductible	 You pay: 20% after deductible 	 Not Covered
performed in the doctor’s office or a network facility)

Child Immunizations (age 0-18) 	 No charge after deductible	 You pay: 20% after deductible	 Not covered	
Preventive Mammogram, Pap Smear, 	 No charge after deductible 	 You pay: 20% after deductible	 You pay: 20% after deductible
PSA screening (see page 13-14 for additional covered benefits)			 
Outpatient Expense Benefits
X-ray and lab (performed in the doctor’s office or a	 No charge after deductible	 You pay: 20% after deductible 	 You pay: 20% after deductible (Must be
network facility) 	 		  performed within 14 days of surgery or confinement)

Facility/Hospital for Outpatient Surgery	 No charge after deductible	 You pay: 20% after deductible 	 You pay: 20% after deductible
Surgeon, Assistant Surgeon, and Facility Fees	 No charge after deductible	 You pay: 20% after deductible 	 You pay: 20% after deductible 
			   (Surgery in the doctor’s office not covered)

Hemodialysis, Radiation, Chemotherapy, 	 No charge after deductible	 You pay: 20% after deductible 	 You pay: 20% after deductible 
Organ Transplant Drugs, and CAT Scans, MRIs
Emergency Room Fees — Illness	 You pay: $100 copay if not admitted,	 You pay: $100 copay if not admitted,	 You pay: $500 copay if not admitted,  
	 then no charge after deductible	 then 20% after deductible	 then 20% after deductible
Emergency Room Fees — Injury	 No charge after deductible	 You pay: 20% after deductible	 You pay: $500 copay if not admitted, 
			   then 20% after deductible
Other Covered Outpatient Expenses	 No charge after deductible	 You pay: 20% after deductible	 You pay: 20% after deductible
Spine and Back Disorders (CAT scan and MRI tests are	 No charge after deductible	 You pay: 20% after deductible	 Not covered	
not subject to this limitation)	 (Limited benefit)	 (Limited benefit)

Mental and Nervous Disorders (including substance abuse)	 No charge after deductible	 You pay: 20% after deductible	 Not covered	
	 (Limited benefit)	 (Limited benefit)

Inpatient Expense Benefits
Room and Board, Intensive Care Unit, Operating Room, 	 No charge after deductible	 You pay: 20% after deductible	 You pay: 20% after deductible 
Recovery Room, Prescription Drugs, Physician Visit , 	  
and Professional Fees of Doctors, Surgeons, Nurses
Other Covered Inpatient Services	 No charge after deductible	 You pay: 20% after deductible	 You pay: 20% after deductible

This chart summarizes standard network covered expenses, exclusions, 
and limitations of each plan. See pages 5, 13-18 for more information.
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