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Let’s get started
Review your 
Supplemental 
Health Benefits.

Open enrollment
Benefit plan details are here
Use this guide to review your supplemental benefits. Inside, you can 
check out your plan details, learn about other benefits and more. Ready?

Prefer to talk to a person? 
We’re here to help. 1-877-624-8390
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Benefits Accident  
Protection

Critical Illness  
Protection

Hospital Indemnity  
Protection

Get paid for doing health screenings

No deductible to meet to receive your benefits
• Simply submit a claim form — you can call a claim specialist 

if you need help

Save or spend the money any way you choose. Use it to:
• Cover your health plan deductible and other out-of-pocket costs, 

such as medications, rehabilitation and transportation
• Pay your bills and other living expenses
• Grow your savings account or your Health Savings Account (HSA)

Portable: You can take the plan with you if you change jobs or retire

Review your supplemental benefits
These plans pay lump sums directly to you with no restrictions on how the money is spent.

• Accident Protection pays cash benefits for covered injuries
• Critical Illness Protection pays cash benefits if you’re diagnosed with a covered condition
• Hospital Indemnity Protection pays cash benefits after a covered hospital stay

Enroll during the Compass 
Group USA, Inc. annual 
enrollment period

Life is full of unexpected events. Complement your health plan with 
extra protection — and feel more prepared to handle what comes 
your way.

For more  
coverage detail,
see your summary of benefits 
and official plan documents
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Total cash benefit paid to Matt

$5,275

How Accident Protection works — an example 
of the Low Option 
Matt was playing in his softball league when he tore a knee ligament and broke a wrist. 
His Accident Protection coverage provided the following benefits:

Initial care/hospital care Payment

Ambulance (ground) $300

Emergency room visit $250

Initial physician visit $200

Total: $750

Follow-up care/common injuries Payment

Major diagnostic exam $250

Wrist fracture treatment $2,000

Surgical ligament tear repair $750

Knee immobilizer $150

Follow-up physician visit $150

Physical therapy sessions (10 total) $500

Organized sporting injury benefit $725

Total: $4,525*

*See specific coverage details in the Benefits Summary section of this guide.

Accident Protection

Help protect yourself from the unexpected cost  
of an accident 
Round out your health plan benefits with the Accident Protection Plan, which helps cover added costs you 
may face following a covered accident. The plan covers more than 80 injuries and care services, from burns 
and concussions to ambulance rides and rehabilitation. If you’re injured during your plan year, the Accident 
Protection Plan will pay you a cash benefit — and you can use the money any way you want. 

Benefit Assist

For a faster benefit payout
When you enroll in UnitedHealthcare health and  
supplemental health plans, you also receive Benefit 
Assist. A Benefit Assistant will reach out if any medical 
claims may qualify for a supplemental health benefit 
payout, so you can get your payment sooner.

Scan to learn more 
about your Accident 

Protection Plan.
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Benefit Assist

For a faster benefit payout
When you enroll in UnitedHealthcare health and  
supplemental health plans, you also receive Benefit 
Assist. A Benefit Assistant will reach out if any medical 
claims may qualify for a supplemental health benefit 
payout, so you can get your payment sooner.

How Critical Illness Protection works — an example 
of the Low Option 
Sharon was diagnosed with invasive cancer. Six months later, she had a stroke. Here’s a look at Sharon’s 
Critical Illness coverage benefits: 

Coverage $15,000 plan Payout percentage Payment

Invasive cancer 100% $10,000

Stroke 100% $10,000

Total $20,000

See specific coverage details in the Benefits Summary section of this guide.

Total cash benefit paid to Sharon

$20,000
 

Critical Illness Protection

Get financial support during a serious illness 
Experiencing a critical illness can be devastating to you, your family and your finances. The Critical Illness 
Protection Plan is designed to help ensure that should you or a covered family member be diagnosed with 
a covered critical illness — including heart attack, stroke and cancer — you’ll get a cash payment to use any 
way you want.

Scan to learn more about 
your Critical Illness 

Protection Plan.

Wellness benefit 

Get screened, earn money 
Your UnitedHealthcare supplemental critical illness 
health plan option includes a wellness benefit that may 
put money in your pocket. You could earn up to $50 per 
enrolled associate and spouse — to use any way you’d 
like — just for completing screenings such as blood tests, 
colonoscopies or stress tests.
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Hospital Indemnity Protection

Help protect yourself from the high costs  
of hospital care 
Even with health insurance, a hospital stay can mean big out-of-pocket costs. The Hospital Indemnity 
Protection Plan covers hospital admission, hospital confinement, intensive care unit admission and intensive 
care unit confinement among other benefits. You’ll get a direct cash payment to use any way you choose — 
giving you extra financial help so you can focus on feeling better.

How Hospital Indemnity Protection works — an 
example of the High Option 
Clark suffered head and shoulder injuries in an accident and was taken by ambulance to the  
emergency room. Following an evaluation, Clark was admitted to the hospital for continued treatment of 
his injuries. Here is how his Hospital Indemnity coverage paid out over the plan year:

Hospital Indemnity High Option Payment

Hospital admission (day 1) $2,200

Hospital confinement (days 2–5) $800

Total $3,000

Total cash benefit paid to Clark

$3,000
See specific coverage details in the Benefits Summary section of this guide.

Scan to learn 
more about your 

Hospital Indemnity 
Protection Plan.

Benefit Assist

For a faster benefit payout
When you enroll in UnitedHealthcare health and  
supplemental health plans, you also receive Benefit Assist. 
A Benefit Assistant will reach out if any medical claims may 
qualify for a supplemental health benefit payout, so you can 
get your payment sooner.

For more  
coverage detail,
see your summary of benefits 
and official plan documents
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Compass Group USA, Inc. 
Summary of benefits

Accident Protection Plan
Effective date Jan. 1, 2025

Eligibility All active associates residing in New Mexico, 
working a minimum of 20 hours per week

Plan design 24-hour (coverage is for accidents that happen off the job)

Portability Included

Telephonic claim submission Included

Benefits

Low option High option

Initial care

Air ambulance $1,300 $2,500

Emergency room treatment $250 $500

Ground ambulance $300 $600 

Physician office/urgent care (per visit) $200 $200

Hospital care

Hospital admission $1,200 $2,000

Hospital confinement $350 $500

Hospital ICU admission $1,200 $2,000

Hospital ICU confinement $550 $800

Follow-up care

Appliances benefit

– Air cast $100 $250

– Ankle boot $100 $250

– Ankle brace $100 $250

– Cane $100 $250

– Cervical collar $100 $250

– Crutches $100 $250

– Knee immobilizer $150 $300

– Knee scooter $150 $300

– Leg brace $100 $250

– Lumbar spine brace $150 $300

– Walker $100 $250

– Walking boot $100 $250

– Wheelchair $150 $300

Follow-up physician visit (per visit/up to 3 visits) $150 $200

Major diagnostic exam $250 $500

Minor diagnostic exam $50 $50

Prosthetic

  – 1 device $625 $1,500

  – 2 or more devices $1,000 $2,400

Rehabilitation facility (per day/up to 30 days) $150 $225

Rehabilitation therapy (per visit/up to 10 visits) $50 $75

Scan to learn more 
about your Accident 

Protection Plan.

This benefit summary is an overview of your Insurance. Once a group policy is issued to your employer, a certificate of coverage will be available to explain your benefits in detail.
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Summary of Benefits | Accident Protection Plan

Common injuries

Abdominal/thoracic surgery

– Exploratory without repair $150 $350

– Surgery to repair $1,000 $2,500

Arthroscopic surgery $150 $350

Blood/plasma/platelets $500 $650

Burns

– 2nd degree (at least 36% of body surface) $1,150 $1,800

– 3rd degree (9 to 34 sq. inches) $4,000 $4,000

– 3rd degree (35 or more sq. inches) $15,000 $25,000

Skin Graft = 25% of burn benefit

Coma $15,000 $20,000

Concussion $200 $500

Cranial surgery $1,000 $2,500

Emergency dental work

– Crown(s) $300 $500

– Extraction(s) $100 $200

Eye surgery

– Removal of foreign body $80 $120

– Surgical repair $300 $450

Family child daycare (per day up to 30 days) $30 $45

Hernia surgery $250 $250

Lacerations

– Greater than 15 cm $400 $1,000

– 5 cm–15 cm $200 $500

– Less than 5 cm $75 $125

– Not requiring sutures $30 $75

Lodging (per day up to 30 days) $150 $250

Non-specific surgery

– Conscious sedation $100 $150

– General anesthesia $200 $300

Medical supplies/over-the-counter (one time per plan year) $10 $20

Paralysis

– Hemiplegia $5,000 $10,000

– Paraplegia $13,500 $20,000

– Quadriplegia $20,000 $30,000

Ruptured/herniated disc $750 $1,000

Tendon/ligament/shoulder cartilage/ 
rotator cuff/knee cartilage surgery

– Exploratory without repair $150 $350

– Surgery to repair 1 $750 $1,100

– Surgery to repair more than 1 $1,500 $1,750

Transportation (for special treatment more than 100 miles 
away, maximum of 3 trips per accident) $400 $400
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Fractures Open Reduction/Closed Reduction

– Ankle $2,000/$1,000 $2,000/$1,000

– Coccyx $1,000/$500 $1,500/$750

– Face or nose (except teeth) $2,000/$1,000 $2,500/$1,250

– Foot (except toes) $2,000/$1,000 $2,000/$1,000

– Forearm, hand, wrist (except fingers) $2,000/$1,000 $2,000/$1,000

– Hip, thigh (femur) $5,000/$2,500 $10,000/$5,000

– Kneecap $2,000/$1,000 $2,000/$1,000

– Leg (from top of tibia to ankle joint) $4,000/$2,000 $5,000/$2,500

– Lower jaw (except alveolar process) $2,000/$1,000 $2,000/$1,000

– Pelvis (excluding coccyx) $5,000/$2,500 $5,000/$2,500

– Sacral/sacrum $900/$450 $1,200/$600

– Shoulder blade or collarbone $2,000/$1,000 $2,000/$1,000

– Skull (depressed, except bones of face or nose) $8,250/$4,125 $10,000/$5,000

– Skull (simple, except bones of face or nose) $7,000/$3,500 $7,000/$3,500

– Sternum $2,500/$1,250 $4,000/$2,000

– Upper arm (elbow to shoulder) $2,500/$1,250 $2,500/$1,250

– Upper jaw (except alveolar process) $2,500/$1,250 $2,500/$1,250

– Vertebrae (body of) $5,000/$2,500 $5,000/$2,500

– Vertebral process $2,000/$1,000 $2,000/$1,000

Chip Fractures: 25% of amounts shown for Closed Reduction 
Open Reduction/Closed Reduction

Dislocations

– Ankle $2,400/$1,200 $4,000/$2,000

– Collarbone (acromioclavicular separation) $1,000/$500 $1,000/$500

– Collarbone (sternoclavicular) $2,000/$1,000 $3,000/$1,500

– Elbow $2,000/$1,000 $2,000/$1,000

– Finger or toe $600/$300 $700/$350

– Foot (except toes) $2,400/$1,200 $4,000/$2,000

– Hand $2,000/$1,000 $2,000/$1,000

– Hip $7,000/$3,500 $8,000/$4,000

– Kneecap (patella) $4,000/$2,000 $6,000/$3,000

– Lower jaw $2,000/$1,000 $2,000/$1,000

– Shoulder blade $2,000/$1,000 $2,000/$1,000

– Wrist $2,000/$1,000 $2,000/$1,000

Organized sporting activity injury Increases amounts payable under Follow-up care and 
Common injuries sections by 25%

Additional benefits

Automobile modification benefit $1,000 $1,000

Monthly rates Low option High option

Associate $10.45 $15.68

Associate + Spouse $16.69 $25.02

Associate + Child(ren) $22.42 $33.81

Associate + Spouse + Child(ren) $34.11 $51.39

Summary of Benefits | Accident Protection Plan

Costs shown are estimates only. Your actual payroll deduction may be slightly higher or lower from those provided here. 
Note: select only 1 option that best fits your coverage needs.
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Important details
This Summary of Benefits sheet is an overview of the Accident Protection Plan being offered and is provided for illustrative 
purposes only and is not a contract. It in no way changes or affects the policy as actually issued. Only the insurance policy issued 
to the policyholder (your employer) can fully describe all of the provisions, terms, conditions, limitations and exclusions of your 
insurance coverage. In the event of any difference between the Summary of Benefits sheet and the insurance policy, the terms 
of the insurance policy apply.
Once a group policy is issued to your employer, a certificate of coverage will be available to explain your benefits in detail.
Dependent children are covered to age 26.
The associate must be enrolled in coverage in order for dependent coverage to be available.

Accident Protection Plan exclusions
We will not pay a benefit for a loss contributed to or caused by:
1. Disease, bodily or mental infirmity, or medical or surgical treatment of these (except pyogenic infections through an 

accidental wound)
2. Suicide or intentionally self-inflicted injury
3. Active participation in a riot
4. Committing or attempting to commit a crime, or participating or attempting to participate in a crime
5. Taking part in the commission of an assault or being engaged in an illegal activity
6. An act or accident of war, declared or undeclared, whether civil or international, or any substantial armed conflict between 

organized forces of a military nature
7. Use of alcohol or the non-medical use of narcotics, sedatives, stimulants, hallucinogens, or any other such substance, unless 

prescribed for you by a physician and taken as prescribed
8. Driving or in physical control of a motor vehicle while intoxicated
9. Engaging in hazardous activities, including skydiving, hang gliding, auto racing, dirt bike riding, mountain climbing, Russian 

roulette, auto-erotic asphyxiation, bungee jumping, base jumping or using off-road vehicles that are not registered for use 
on-road based on applicable state law

10. Riding in or driving any motor-driven vehicle in a race, stunt show or speed test
11. Travel or flight in, or descent from any aircraft, except if employment duties require you to be a pilot and/or passenger in a 

privately owned aircraft, or as a fare-paying passenger on a commercial airline flying between established airports on: a) a 
scheduled route; or b) a charter flight seating 15 or more people

12. Practicing for or participating in any semi-professional or professional competitive athletic contests for which any type of 
compensation or remuneration is received

13. Injury arising out of or in the course of any occupation or employment for pay or profit, or any injury or sickness for which 
you or your dependent are entitled to benefits under any workers’ compensation law, employers’ liability law or similar law, 
unless this insurance is issued on a 24-hour basis

14. An accident that occurs outside of the United States
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Compass Group USA, Inc. 
Summary of benefits

Critical Illness Protection Plan
Effective date Jan. 1, 2025

Eligibility All active associates residing in New Mexico, 
working a minimum of 20 hours per week.

Base covered conditions

Cancer conditions Percentage of maximum benefit amount payable per covered person or 
dependent

Benign brain tumor 100%

Cancer - invasive 100%

Cancer – non-invasive 25%

Chronic renal (kidney) failure 100%

Coma 100%

Coronary artery disease (bypass surgery) 25%

Heart attack 100%

Heart failure 100%

Major organ failure (liver, lung, pancreas, small bowel) 100%

Permanent paralysis 100%

Ruptured aneurysm 100%

Stroke 100%

Additional covered conditions

Advanced Alzheimer’s disease 100%

Advanced multiple sclerosis 100%

Advanced Parkinson’s disease 100%

Amyotrophic lateral sclerosis (ALS) 100%

Complete blindness 100%

Complete loss of hearing 100%

Child-only covered conditions

Cerebral palsy 25% of associate’s Amount

Cleft lip / palate 25% of associate’s Amount

Cystic fibrosis 25% of associate’s Amount

Down syndrome 25% of associate’s Amount

Muscular dystrophy 25% of associate’s Amount

Spina bifida 25% of associate’s Amount

Partial benefits rider

Addison’s disease (adrenal hypofunction) 25%

Cerebrospinal meningitis (bacterial) 25%

Diphtheria 25%

Encephalitis 25%

Huntington’s disease (Huntington’s chorea) 25%

Legionnaires’ disease 25%

Malaria 25%

Myasthenia gravis 25%

Scan to learn more 
about your Critical 

Illness Protection Plan.
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Summary of Benefits | Critical Illness Protection Plan

Necrotizing fasciitis 25%

Osteomyelitis 25%

Poliomyelitis 25%

Rabies 25%

Sickle cell anemia (excluding sickle cell trait) 25%

Systemic lupus erythematosus (SLE) 25%

Systemic sclerosis (scleroderma) 25%

Tetanus 25%

Tuberculosis 25%

Additional benefits

Wellness benefit exams $50

Occupational Human Immunodeficiency Virus (HIV) 100%

Wellness benefits covered exams

• Blood test for triglycerides 
• Bone marrow testing 
• Breast ultrasound 
• CA 15-3 (blood test for breast cancer) 
• CA 125 (blood test for ovarian cancer) 
• CEA (blood test for colon cancer) 
• Chest X-ray 
• Colonoscopy 
• Fasting blood glucose test
• Flexible sigmoidoscopy

• Hemoccult stool analysis
• Mammography
• Pap smear 
• PSA (blood test for prostate cancer) 
• Serum cholesterol test to determine level of HDL and LDL
• Serum protein electrophoresis (blood test for myeloma) 
• Stress test on a bicycle or treadmill 
• Thermography
• Virtual colonoscopy 

Benefit paid upon completion of a covered wellness exam or health 
screening test; one covered test per calendar year.

Benefits payable

Associate-paid benefits

Voluntary supplemental plan benefits Low option High option

Associate guarantee issue benefit $10,000 $20,000

Spouse guarantee issue benefit $5,000 $10,000

Child(ren) guarantee issue benefit $5,000 $10,000
Associate must purchase coverage in order to purchase dependent coverage
Dependent benefits cannot exceed the associate benefit amount 

Additional benefits

Recurrence benefit

100% of maximum benefit amount payable upon the subsequent 
diagnosis of a covered condition for which we have paid a benefit. 
Diagnosis dates must be separated by at least 6 months, during which 
time there has been no treatment for that condition.

Additional occurrence
100% of maximum benefit amount payable per covered associate or 
dependent for a different covered condition. Diagnosis dates must be 
separated by at least 90 days.

Wellness benefit
$50 payable upon completion of a covered wellness exam or health 
screening test. One covered test per calendar year per covered 
associate and spouse.

Portability Included at employer’s group rate with age limit of 75.
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Important details
This Summary of Benefits sheet is an overview of the Critical Illness Protection Plan being offered and is provided for 
illustrative purposes only and is not a contract. It in no way changes or affects the policy as actually issued. Only the insurance 
policy issued to the policyholder (your employer) can fully describe all of the provisions, terms, conditions, limitations and 
exclusions of your insurance coverage. In the event of any difference between the Summary of Benefits sheet and the insurance 
policy, the terms of the insurance policy apply.
Once a group policy is issued to your employer, a certificate of coverage will be available to explain your benefits in detail.
Dependent children are covered to age 26.
The associate must be enrolled in coverage in order for dependent coverage to be available.
Coverage continues, upon timely payment of premium, unless terminated because the person is no longer actively at work for the 
group or no longer meets the specific eligibility requirements stated in the policy; or benefits have been fully paid for qualifying 
conditions or the policy terminates. The policy is renewable at the option of the company. See the policy for terms and periods 
related to continuation during approved leaves.

Exclusions and limitations

We will not cover a critical illness under the policy if it is due to:

1. An act or accident of war, declared or undeclared, whether civil or international, and any substantial armed 
conflict between organized forces of a military nature

2. Loss sustained while on active duty as a member of the armed forces of any nation (except during any time period 
coverage is extended under the Continuation During Leave of Absence provision)

3. Any intentionally self-inflicted injury
4. Active participation in a riot
5. Committing or attempting to commit a felony, or participating or attempting to participate in a felony
6. Use of alcohol or the non-medical use of narcotics, sedatives, stimulants, hallucinogens, or any other such 

substance, whether or not prescribed by a physician
7. Cosmetic or elective surgery
8. Attempted suicide, while sane or insane

We also will not pay a benefit for a critical illness:

1. For which the covered person’s date of diagnosis for any type of critical illness, as defined in the policy, was prior 
to his or her effective date of insurance

2. That was diagnosed outside of the United States or Canada, unless the diagnosis was confirmed by a physician 
practicing within the United States or Canada

Cosmetic or elective surgery exclusion: 

We will not cover a critical illness under the policy if it is due to cosmetic surgery or elective surgery. Cosmetic 
surgery means surgery performed to modify or improve the appearance of a physical feature or defect. For 
purposes of excluding benefits, cosmetic surgery does not mean reconstructive surgery performed to correct or 
repair abnormal structures of the body caused by:

1. Congenital defects
2. Developmental abnormalities
3. Trauma
4. Infection
5. Tumors
6. Disease (when intended to either improve function or create a normal appearance to the extent possible)

Summary of Benefits | Critical Illness Protection Plan
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Reconstructive surgery includes:

1. Dental or orthodontic services that are an integral part of reconstructive surgery for cleft palate procedures
2. Surgery and prosthetic devices to restore and achieve symmetry incident to a mastectomy

Elective surgery means:

1. Cosmetic surgery
2. Any other surgery that is:

a. Not for the purpose of correcting or repairing abnormal structures of the body
b. Not for the purpose of improving function
c.  If intended to improve appearance or create a normal appearance, is not caused by a condition listed in  

1-6 above

For purposes of excluding benefits, elective surgery does not include:

1. Caesarean section
2. Any surgery related to complications of pregnancy
3. Bariatric surgery performed in conjunction with a diagnosis of morbid obesity
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Effective date Jan. 1, 2025

Eligibility All active associates working a minimum of 20 hours per week. 

Associate-paid benefits

Monthly rates  
age range

Low Option: EE $10,000/SP $5,000/CH $5,000

Associate only Associate + spouse Associate + child(ren) Associate + spouse + 
child(ren)

Non-tobacco Tobacco Non-tobacco Tobacco Non-tobacco Tobacco Non-tobacco Tobacco

Under 25 $2.50 $2.60 $3.70 $3.90 $3.40 $3.50 $4.60 $4.80

25–29 $3.40 $3.70 $5.05 $5.50 $4.30 $4.60 $5.95 $6.40

30–34 $4.20 $4.80 $6.20 $7.15 $5.10 $5.70 $7.10 $8.05

35–39 $5.60 $6.80 $8.25 $10.15 $6.50 $7.70 $9.15 $11.05

40–44 $8.00 $11.00 $11.95 $16.55 $8.90 $11.90 $12.85 $17.45

45–49 $11.70 $17.60 $17.70 $27.35 $12.60 $18.50 $18.60 $28.25

50–54 $15.50 $25.00 $24.10 $40.10 $16.40 $25.90 $25.00 $41.00

55–59 $20.90 $37.20 $32.10 $57.60 $21.80 $38.10 $33.00 $58.50

60–64 $32.00 $61.30 $47.30 $90.35 $32.90 $62.20 $48.20 $91.25

65–69 $38.90 $76.00 $62.95 $125.60 $39.80 $76.90 $63.85 $126.50

70–74 $63.70 $127.90 $91.50 $181.40 $64.60 $128.80 $92.40 $182.30

75+ $78.60 $138.00 $117.65 $209.60 $79.50 $138.90 $118.55 $210.50

Monthly rates  
age range

High Option: EE $20,000/SP $10,000/CH $10,000

Associate only Associate + spouse Associate + child(ren) Associate + spouse + 
child(ren)

Non-tobacco Tobacco Non-tobacco Tobacco Non-tobacco Tobacco Non-tobacco Tobacco

Under 25 $5.00 $5.20 $7.40 $7.80 $6.80 $7.00 $9.20 $9.60

25–29 $6.80 $7.40 $10.10 $11.00 $8.60 $9.20 $11.90 $12.80

30–34 $8.40 $9.60 $12.40 $14.30 $10.20 $11.40 $14.20 $16.10

35–39 $11.20 $13.60 $16.50 $20.30 $13.00 $15.40 $18.30 $22.10

40–44 $16.00 $22.00 $23.90 $33.10 $17.80 $23.80 $25.70 $34.90

45–49 $23.40 $35.20 $35.40 $54.70 $25.20 $37.00 $37.20 $56.50

50–54 $31.00 $50.00 $48.20 $80.20 $32.80 $51.80 $50.00 $82.00

55–59 $41.80 $74.40 $64.20 $115.20 $43.60 $76.20 $66.00 $117.00

60–64 $64.00 $122.60 $94.60 $180.70 $65.80 $124.40 $96.40 $182.50

65–69 $77.80 $152.00 $125.90 $251.20 $79.60 $153.80 $127.70 $253.00

70–74 $127.40 $255.80 $183.00 $362.80 $129.20 $257.60 $184.80 $364.60

75+ $157.20 $276.00 $235.30 $419.20 $159.00 $277.80 $237.10 $421.00

Critical Illness monthly rate tables
The cost shown on these tables are based on the associate’s age. Monthly rates will increase as the associate ages 
into higher age bands. 
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Your UnitedHealthcare Critical Illness Protection Plan includes a wellness benefit that 
helps pay for preventive care and other health screenings.

The wellness benefit may be money in your pocket
Many health plans cover blood tests, mammograms and other screenings at no cost to you.* So, getting a screening 
to meet your critical illness wellness benefit earns you money by using your plan.

To earn the wellness benefit, complete 
at least 1 of these screenings or tests:

continued

• Blood test for triglycerides
• Bone marrow testing
• Breast ultrasound
• CA 15-3 (blood test for breast cancer)
• CA 125 (blood test for ovarian cancer)
• CEA (blood test for colon cancer)
• Chest X-ray
• Colonoscopy
• Fasting blood glucose test
• Flexible sigmoidoscopy
• Hemoccult stool analysis
• Mammography

• Pap smear
• PSA (blood test for prostate cancer)
• Serum cholesterol test to 

determine level of HDL and LDL
• Serum protein electrophoresis 

(blood test for myeloma)
• Stress test on a bicycle or treadmill
• Thermography
• Virtual colonoscopy

*  While many health plans cover preventive care without cost-sharing when provided by a network physician, some charges may apply to these services when they are 
considered diagnostic (for example, services rendered to treat a health condition). Check your benefit plan documents to see what services are covered.

Protect your health 
and earn a reward

You could earn:

$50
  per year

Benefit paid upon completion of a covered wellness exam or health screening test; 
one covered test per calendar year.
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See your official Critical Illness Protection Plan documents 
for benefit details

Program rules
 1  Screenings must be completed during the calendar year

 2  A covered spouse/domestic partner and child can also earn a benefit

 3  The benefit will only be paid for 1 test each calendar year, regardless of the test 
results. The benefit is paid in addition to any other payments you, your covered 
spouse/domestic partner and/or your child receive under the policy.

 4  If you complete one of the above listed eligible screenings or tests and are 
also enrolled in the Accident Protection Plan, you will automatically earn the 
Accident Protection Plan wellness benefit without having to complete an 
additional screening or test

Help maintain your health
Maintaining or improving your health is important. Routine checkups and 
screenings can:

 1  Help you avoid serious health conditions

 2  Allow you and your doctor to work as a team to manage your overall health

 3  Assist you in reaching your personal health and wellness goals

Visit uhc.com/preventivecare to:
• View health guidelines and recommendations based on your age and gender
• Get useful health tips
• Access tools, resources and materials to help support your overall health, 

potentially lowering your out-of-pocket health care costs

Work with your doctor
Once you have the preventive recommendations specific to you, use them to work 
with your doctor.

Together, you can:

• Evaluate your current health status
• Address any concerns you may have

Then, your doctor can:

• Advise you on appropriate treatments
• Help you make medical decisions that fit your lifestyle

This is a critical 
illness-only policy
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Announcement: Required Hospital Indemnity Disclosure 
The Departments of Labor, Treasury and Health and Human Services 
(the “Tri-Agencies”) now require a consumer notice be incorporated into 
materials related to both Group and Individual Hospital Indemnity Insurance. 
This federal mandate applies to all carriers offering these products. 

 

Tri-Agency Disclosure: 
IMPORTANT: This is a fixed indemnity policy, NOT health insurance 
This fixed indemnity policy may pay you a limited dollar amount if you’re sick or 
hospitalized. You’re still responsible for paying the cost of your care. 

• The payment you get isn’t based on the size of your medical bill
• There might be a limit on how much this policy will pay each year
• This policy isn’t a substitute for comprehensive health insurance
• Since this policy isn’t health insurance, it doesn’t have to include most Federal 

consumer protections that apply to health insurance

Looking for comprehensive health insurance? 
• Visit HealthCare.gov or call 1-800-318-2596 (TTY: 1-855-889-4325) to find 

health coverage options
• To find out if you can get health insurance through your job, or a family 

member’s job, contact the employer

Questions about this policy? 
• For questions or complaints about this policy, contact your State Department 

of Insurance. Find their number on the National Association of Insurance 
Commissioners’ website (naic.org) under “Insurance Departments.” 

• If you have this policy through your job, or a family member’s job, contact 
the employer.
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Compass Group USA, Inc. 
Summary of benefits

Hospital Indemnity Protection Plan
Hospital Indemnity Protection Plan is an insurance plan that pays cash directly to you. It can be used to help pay costs from a 
hospital stay and related treatment, health plan deductible and other out-of-pocket costs.

Effective date Jan. 1, 2025

Eligibility All active associates residing in New Mexico,  
working a minimum of 20 hours per week

Pre-existing conditions exclusion None

Portability Included

Maternity Covered with 9 months waiting period

Benefits payable

Low option High option

Hospital admission (up to 3 days/plan year) $1,100 $2,200

Hospital confinement (up to 29 days/plan year) $100 $200

ICU admission (up to 3 days/plan year) $1,100 $2,200

ICU confinement (up to 29 days/plan year) $100 $200

Inpatient drug & alcohol (up to 30 days/plan year) $100 $100

Inpatient mental & nervous disorder (up to 30 days/plan year) $100 $100

Inpatient rehab/therapy (up to 30 days/plan year) $50 $50

Short stay & observation (up to 23 hours/plan year) $200 $200

Monthly rates Low option High option

Associate Only $18.65 $35.00

Associate + Spouse $40.22 $76.01

Associate + Child(ren) $36.37 $68.07

Associate + Spouse + Child(ren) $62.28 $117.24

Scan to learn more about 
your Hospital Indemnity 

Protection Plan.

Important details
This Summary of Benefits sheet is an overview of the Hospital Indemnity Protection Plan Insurance being offered 
and is provided for illustrative purposes only and is not a contract. It in no way changes or affects the policy as 
actually issued. Only the insurance policy issued to the policyholder (your employer) can fully describe all of the 
provisions, terms, conditions, limitations and exclusions of your insurance coverage. In the event of any difference 
between the Summary of Benefits sheet and the insurance policy, the terms of the insurance policy apply.

Once a group policy is issued to your employer, a certificate of coverage will be available to explain your benefits in 
detail. Dependent children are covered to age 26.

The associate must be enrolled in coverage in order for dependent coverage to be available.

Benefits for a dependent’s congenital defects or anomalies (such as, but not limited to, cleft lip or palate) are not 
subject to pre-existing condition or waiting period restrictions.

Exclusions and limitations
This certificate does not cover any loss caused by or resulting from (directly or indirectly):
1. An act or accident of war, declared or undeclared, whether civil or international, and any substantial armed 

conflict between organized forces of a military nature
2. Loss sustained while on active duty as a member of the armed forces of any nation (except during any time 

period coverage is extended under the Continuation During Leave of Absence provision)
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3. Any intentionally self-inflicted injury
4. Active participation in a riot
5. Committing or attempting to commit a felony, or participating or attempting to participate in a felony
6. Taking part in the commission of an assault or being engaged in an illegal activity
7. Use of alcohol or the non-medical use of narcotics, sedatives, stimulants, hallucinogens, or any other such 

substance, whether or not prescribed by a physician; this exclusion does not apply to the drug and alcohol 
treatment benefit (inpatient) if covered under this policy

8. Cosmetic or elective surgery; or except for cosmetic surgery performed on a dependent who is a child, to 
correct a congenital defect or anomaly

9. Treatment received outside the United States or its territories
10. The reversal of a tubal ligation or vasectomy
11. Artificial insemination, in vitro fertilization and test tube fertilization, including any related testing, 

medications or physician services, unless required by law
12. Participation in any form of aeronautics (including parachuting and hang gliding) except as a fare-paying 

passenger in a licensed aircraft provided by a common carrier and operating between definitely established 
airports

13. A newborn child’s routine nursing or routine well-baby care during the initial confinement in a hospital
14. Driving in any organized or scheduled race or speed test or while testing an automobile or any motorized 

vehicle on any racetrack or speedway
15. Mental and nervous disorders; this exclusion does not apply to the mental and nervous disorder treatment 

benefit (inpatient) if covered under this policy
16. Dental or plastic surgery for cosmetic purposes except when such surgery is required to: (a) treat an Injury; or 

(b) correct a disorder of normal bodily function
17. Practicing for or participating in any semi-professional or professional competitive athletic contests for which 

any type of compensation or remuneration is received

Cosmetic surgery means surgery performed to modify or improve the appearance of a physical feature or defect. 
For purposes of excluding benefits, cosmetic surgery does not mean reconstructive surgery performed to correct 
or repair abnormal structures of the body caused by:

1. Congenital defects
2. Developmental abnormalities
3. Trauma
4. Infection
5. Tumors
6. Disease (when intended to either improve function or create a normal appearance to the extent possible)

Reconstructive surgery includes: 

1. Dental or orthodontic services that are an integral part of reconstructive surgery for cleft palate procedures
2. Surgery and prosthetic devices to restore and achieve symmetry incident to a mastectomy

Elective surgery means:

1. Cosmetic surgery
2. Any other surgery that is:

a. Not for the purpose of correcting or repairing abnormal structures of the body
b. Not for the purpose of improving function
c.  If intended to improve appearance or create a normal appearance, is not caused by a condition listed in  

1-6 above

For purposes of excluding benefits, elective surgery does not include:

1. Caesarean section
2. Any surgery related to complications of pregnancy; or bariatric surgery performed in conjunction  

with a diagnosis of morbid obesity



Round out your coverage 
with a supplemental 
health plan that’s 
designed to help you 
plan for the unexpected

With UnitedHealthcare, you’ve got a helping hand. We offer plans that are designed to  
help you keep costs in check and enjoy a healthier life. Choose a plan that, at the heart  
of it, works every day to take good care of you. We are here to help make filing your claim 
easier. Built for simplicity and speed, the supplemental health website offers self-service 
access to your claims — from any device.

Handy tips 
to get started!

Start by registering at myuhcfp.com

Click Member Log In. The first time, you 
will need your Group ID 390257 and Group 
Name Compass Group USA, Inc. If you 
have any questions, please call Customer 
Service at 1-877-624-8390.
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Benefit Assist 
identifies a claim

Benefit Assistant 
contacts associate  
to start claim

Claim processed Final benefit 
determination

Benefit Assist is 
here to help

There’s no obligation to use Benefit Assist to file your supplemental health plan 
claim. You have the option to submit your own claim by calling the number below.

Call 1-877-624-8390 
Monday–Friday, 8 a.m.–8 p.m. ET

You can focus on your health while we handle the rest 
If you’re enrolled in a UnitedHealthcare health plan and a supplemental plan — such as Accident, Critical Illness 
or Hospital Indemnity — you have access to personalized support from Benefit Assist. Benefit Assist can help 
make the process easier and help you get paid faster by:

• Reviewing your eligible medical claims to see if you qualify for a benefit payout

• Notifying you if any medical claims may qualify for a benefit payout from your supplemental plan

• Connecting you with a claims specialist who will walk you through the process of submitting a supplemental 
plan claim

This service is available at no additional cost as part of your medical and supplemental plan benefits.

How does it work?
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Follow these steps if you have a UnitedHealthcare Accident, Critical Illness or 
Hospital Indemnity Plan.

Steps to file a claim 
Use the informational checklist below to gather the required information to start 
the claim process. Have this information ready when you call us. If someone 
makes the call for you, he or she will need to provide this information on your behalf. 
 
Call us toll free at 1-877-624-8390. Hours of operation are Monday–Friday, 8 a.m.–8 p.m. ET.

Information checklist 
 Employer’s name and location 
 Your full name and Social Security number 
 Your complete address and phone number 
 Date of birth 
 Marital status and number of dependents 
 Last day you worked 
 Details of medical event 
 Physician’s name, address and phone number 
 Date(s) of treatment 

After receiving all the completed 
paperwork, we will: 

  Inform you by phone or letter within 5 business 
days that we are reviewing everything

 Ensure your claim receives a thorough, 
 fair and objective evaluation

  Send benefit payment to you upon approval, 
if it applies; if your claim is not approved, a 
claim specialist will inform you by phone  
and letter

Easy steps to  
file a manual claim
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If you think you weren’t treated fairly because of your sex, 
age, race, color, disability or national origin, you can send a 
complaint to the Civil Rights Coordinator:
Mail:  UnitedHealthcare Civil Rights Grievance 

P.O. Box 30608  
Salt Lake City, UT 84130

Online: uhc_civil_rights@uhc.com
You must send the complaint within 60 days of when you 
found out about it. A decision will be sent to you within 30 days. 
If you disagree with the decision, you have 15 days to ask us to 
look at it again. If you need help with your complaint, please 
call the toll-free phone number listed on your ID card. 

You can also file a complaint with the U.S. Dept. of Health and  
Human Services:
Online: ocrportal.hhs.gov/ocr/portal/lobby.jsf
Complaint forms are available at  
hhs.gov/civil-rights/filing-a-complaint/index.html
Phone: Toll-free 1-800-368-1019, 1-800-537-7697 (TDD)
Mail:  U.S. Dept. of Health and Human Services 

200 Independence Avenue SW, Room 509F 
HHH Building 
Washington, DC 20201

We provide free services to help you communicate with us 
such as letters in other languages or large print. You can also 
ask for an interpreter. To ask for help, please call the toll-free 
phone number listed on your health plan ID card.

We do not treat associates differently because of sex, age, race, color, disability or national origin.

Here’s the fine print
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THESE ARE LIMITED BENEFIT POLICIES. 

UnitedHealthcare Accident Protection Plan is provided by UnitedHealthcare Insurance Company on form UHI-ACC-POL (2018) et al., in Texas on form UHI-ACC-POL-TX (2018) and in Virginia on form UHI-ACC-POL-VA (2018). The policies 
have exclusions, limitations, reductions of benefits and terms under which the policy may be continued in force or discontinued. For costs and complete details of the coverage, call or write the company. Some are not available in all states. 
UnitedHealthcare Insurance Company is located in Hartford, CT.

UnitedHealthcare Critical Illness Protection Plan is provided by UnitedHealthcare Insurance Company on form UHICI-POL-1 et al., in Texas on UHICI-POL-1 and in Virginia on UHICI-POL-1_VA. Critical illness coverage is NOT considered “minimum 
essential coverage” under the Affordable Care Act and therefore, does NOT satisfy the mandate to have health insurance coverage. Failure to have other health insurance coverage may be subject to a tax penalty. Please consult a tax advisor. The 
policies have exclusions, limitations, reductions of benefits and terms under which the policy may be continued in force or discontinued. For costs and complete details of the coverage, call or write the company. Some plans are not available in all 
states. UnitedHealthcare Insurance Company is located in Hartford, CT. 

UnitedHealthcare Hospital Indemnity Protection Plan is provided by UnitedHealthcare Insurance Company on form UHIHIP-POL-TX et al., and UHIHIP-CERT-TX, et al., in Texas and UHIHIP-POL-VA, et al., and UHIHIP-CERT-VA, et al., in Virginia. The 
plan provides a limited benefit for certain hospital indemnity plan benefits. Please note: hospital indemnity coverage is NOT considered “minimum essential coverage” under the Affordable Care Act and therefore, does NOT satisfy the mandate to 
have health insurance coverage. Failure to have other health insurance coverage may be subject to a tax penalty. Please consult a tax advisor. The policies have exclusions, limitations, reductions of benefits and terms under which the policy may be 
continued in force or discontinued. For costs and complete details of the coverage, call or write the company. Some plans are not available in all states. UnitedHealthcare Insurance Company is located in Hartford, CT.
Benefit Assist support requires associates to be enrolled in a health plan and supplemental health plan (Accident, Critical Illness or Hospital Indemnity) from UnitedHealthcare. Benefit payments associated with a Supplemental Health Plan Benefit 
Assist program are subject to eligibility requirements and benefits outlined in your UnitedHealthcare policy.
Specialty benefits and programs may not be available in all states or for all group sizes. Components subject to change. These policies have exclusions, limitations and terms under which the policy may be continued in force or discontinued. For costs 
and complete details of the coverage, contact your UnitedHealthcare sales representative.
This benefit summary is an overview of your Insurance. Once a group policy is issued to your employer, a certificate of coverage will be available to explain your benefits in detail.
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