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MEDICAL PLANS
You have access to three Medical Plans, administered by UnitedHealthcare (UHC):

 z Signature Plan—This plan provides you with a high level of 
benefits. You will pay the most out of your paycheck for this 
plan; however, office visits only require a copay. For most 
other services, you will pay a lower deductible (compared 
to the other plans) plus coinsurance

 z Choice + HSA Plan—For this High Deductible Health Plan, 
you will pay the cost of services, including prescriptions, 
until you meet the deductible. You can contribute to a tax-
advantaged HSA that can be used to pay out-of-pocket 
healthcare expenses or save for future expenses. Ingram 
contributes a set amount to your HSA annually

 z Value + HSA Plan—This is another High Deductible Health 
Plan, where you will pay the cost of services, including 
prescriptions, until you meet your deductible. This plan has 
the highest deductible and out-of-pocket maximum, but 
significantly lower premiums. With this plan, Ingram does 
not contribute to your HSA

 z Tier 1 Providers: The UnitedHealth Premium® program 
evaluates physicians using evidence-based medicine and 
national measures to help you locate high quality and cost-
efficient providers. When you visit a Tier 1 Provider, you pay 
lower copays (Signature Plan only) and lower coinsurance, 
which means you share in the savings 
 
To find a UnitedHealth Tier 1 Provider, go to myuhc.com > 
Find Care & Costs > Primary Care Providers or Medical 
Specialists. Then, look for providers marked with a 
"Tier 1 Provider" tab. 

BE HEALTHY

Medical Plan Highlights
The chart below reflects the amount you pay for covered services, unless otherwise stated.

Signature Plan Choice + HSA Plan Value + HSA Plan
In-Network Out-of-Network In-Network Out-of-Network In-Network Out-of-Network

Ingram Annual HSA Contribution
Individual Not eligible $500 $0
Family Not eligible $1,000 $0

Annual Deductible*
Individual $500 $700 $1,650 $2,600 $3,300 $6,000
Family $1,000 $1,400 $3,300 $5,200 $6,600 $12,000

Out-of-Pocket Maximum**
Individual $2,100 $4,150 $3,500 $7,000 $5,000 $10,000
Family $4,200 $8,300 $7,000 $14,000 $10,000 $20,000

Coinsurance
10%*** 35% 10%*** 40% 10%*** 40%
20% 20% 20%

Preventive Care
$0 35% after 

deductible
$0 40% after 

deductible
$0 40% after 

deductible

Well Baby/Childcare (includes immunizations and injections)
$0 35% after 

deductible
$0 40% after 

deductible
$0 40% after 

deductible

Office Visit
Physician $15 copay*** 35% after 

deductible
10% after 

deductible***

40% after 
deductible

10% after 
deductible***

40% after 
deductible

$25 copay 20% after 
deductible

20% after 
deductible

Specialist $30 copay*** 35% after 
deductible

10% after 
deductible***

40% after 
deductible

10% after 
deductible***

40% after 
deductible

$40 copay 20% after 
deductible

20% after 
deductible

Virtual Visits (online doctor)
$0 N/A $0 after 

deductible
N/A $0 after 

deductible
N/A

Urgent Care
$75 copay 35% after 

deductible
20% after 
deductible

40% after 
deductible

20% after 
deductible

40% after 
deductible

Emergency Room
20% after 
deductible

20% after 
deductible

20% after 
deductible

20% after 
deductible

20% after 
deductible

20% after 
deductible

Inpatient Hospital (includes mental health and substance abuse)
20% after 
deductible

35% after 
deductible

20% after 
deductible

40% after 
deductible

20% after 
deductible

40% after 
deductible

Mental Health Visit (outpatient)
$25 copay 35% after 

deductible
20% after 
deductible

40% after 
deductible

20% after 
deductible

40% after 
deductible

Outpatient Surgery 
$250 copay 35% after 

deductible
20% after 
deductible

40% after 
deductible

20% after 
deductible

40% after 
deductible

Physical Therapy (limit 30 visits per year)
$15 copay 35% after 

deductible
$15 copay after 

deductible
40% after 
deductible

$15 copay after 
deductible

40% after 
deductible

* The Choice + HSA Plan includes a non-embedded deductible. This means that if you are covering any dependents, the family deductible will apply
to everyone. All family members’ expenses will be combined to meet the family deductible before the plan begins contributing to your family’s
healthcare expenses. However, if you have Associate Only coverage, only the individual deductible will apply.

** In all three plans, the individual out-of-pocket (OOP) maximum is embedded in the family out-of-pocket (OOP) maximum. This means that if one 
family member meets the OOP max, that individual doesn’t have to wait for the entire family OOP max to be satisfied before the plan pays 100% of 
his/her covered services.

*** Tier 1 Providers

Virtual Visits Provided by Optum Virtual Care
Virtual Visits are a convenient way to access a doctor from your home, office, or while traveling. All you need is a phone, smartphone, 
tablet or computer. Consider Virtual Visits for common conditions, including:

 z Allergies 

 z Sinus infections 

 z Sore throat

 z Cold and flu 

 z Respiratory issues 

 z Urinary tract infections 

 z Fever 

 z Skin conditions (rash or insect bites)

 z And much more

Provider Networks
You can use any doctor, but in-network providers offer the 
highest level of benefits. 

 z Choice Plus 

 z Select Plus (only CA)

Policy Number: 924851

To find an in-network provider, visit myuhc.com or call 
866.204.3120.

Cost Estimator Tool
The UHC Cost Estimator shows you the estimated cost 

for a treatment or procedure. Visit myuhc.com and go to 

Find Care and Costs > Medical Directory > Cost Estimates.

Download the UHC App

Getting Started

1 Register at myuhc.com or sign into your account

2 Go to Coverage & Benefits and select Medical

3 Search Virtual Visits

24/7 Virtual Care Providers
Virtual care providers are available through Optum Virtual Care, 
Teladoc Health, Doctor on Demand, Amwell, or Walmart Health 
Virtual Care. 


