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Here for you every
step of the way

With more than 45 years of experience, we understand Medicare
coverage is personal and changes to your coverage can affect your
life. As America’s most chosen Medicare Advantage brand, we’re
committed to delivering a 2025 plan that fits your needs, especially
as some regulations change across the Medicare industry.

This Annual Notice of Changes will tell you what you need to know
about your plan benéefits, including what’s new for 2025 and what’s
staying the same. You can continue to count on your easy-to-use
UCard®, only from UnitedHealthcare, to open doors for your care,
rewards and so much more.

The Annual Enroliment Period (AEP) is October 15-December 7.  Visit uhc.care/next-year

It’s an opportunity to reflect on your health plan needs. And if your or scan the QR code to:
needs have changed, you can explore other plan options. With e Learn about Medicare
plans designed for all budgets, stages and ages, UnitedHealthcare industry changes

has coverage you can count on for your whole life ahead. .
* View your 2025 Annual

A few important reminders: Notice of Changes online
1. You’ll be automatically enrolled in this 2025 plan unless you take
action during AEP

2. Your 2025 benefits will be effective January 1, whether you stay
in your current plan or switch

3. Your current plan benefits end December 31, take advantage
before it’s too late

* Review current year
benefit usage

Questions? Contact your local licensed sales agent or call Enrollee Service at
1-866-242-7726, TTY 711, 8:00 a.m.-8:00 p.m.: 7 days a week, October—March;
8:00 a.m.-5:30 p.m., Monday—Friday, April-September

@ Expert guidance to support you

Benefits, features and/or devices may vary by plan/area. Limitations, exclusions and/or network restrictions may

apply. The discounts described are neither offered nor guaranteed under our contract with the Medicare program.

In addition, they are not subject to the Medicare appeals process. Any disputes regarding these products and

services may be subject to the UnitedHealthcare grievance process. Reward offerings may vary by plan and are not L
available in all plans. Reward program Terms of Service apply. Medicare Plan Expert is a licensed insurance sales Unlted

agent/producer. Requests to disenroll or change plans remain subject to applicable Medicare regulations and Healthcare@

Federal and state laws/regulations. © 2024 United HealthCare Services, Inc. All Rights Reserved.


https://www.uhc.com/medicare/resources/next-year.html

Find updates to your plan for next year

This notice provides information about updates to your plan, but it doesn’t include all of the
details. Throughout this notice you will be directed to myuhc.com/communityplan to review the
details online. All of the below documents will be available online by October 15, 2024.

Provider Directory
Review the 2025 Provider Directory online to make sure your providers (primary care provider,
specialists, hospitals, etc.) will be in the network next year.

Pharmacy Directory
Review the 2025 Pharmacy Directory online to see which pharmacies are in our network next year.

Drug List (Formulary)
You can look up which drugs will be covered by your plan next year and review any new restrictions
on our website.

Enrollee Handbook

Review your 2025 Enrollee Handbook for details about plan costs and benefits. The Enrollee
Handbook is the legal, detailed description of your plan benefits. It explains your rights and the
rules you need to follow to get covered services and prescription drugs. It also has information
about the quality program, how medical coverage decisions are made and your Rights and
Responsibilities as an enrollee.

Would you rather get paper copies?

If you want a paper copy of what is listed above, please contact our Enrollee Services at
1-866-242-7726 (TTY users should call 711). Hours are 8 a.m.-8 p.m.: 7 days a week,
October-March; 8 a.m.-5:30 p.m., Monday-Friday, April-September.

Reduce the clutter and get plan documents faster.
Visit myuhc.com/communityplan to sign up for paperless delivery.

Y0066_210610_INDOI_C
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UHC Dual Choice DC-Y001 (HMO D-SNP)
offered by UnitedHealthcare

Annual Notice of Changes for 2025

Introduction

Next year, there will be some changes to our benefits, coverage, costs, and rules. This

g You are currently enrolled as an enrollee of our plan.

document tells you about the changes and where to find more information about them.
To get more information about costs, benefits, or rules please review the Enrollee
Handbook, which is located on our website at UHCCommunityPlan.com. Key terms
and their definitions appear in alphabetical order in the last chapter of your Enrollee
Handbook.

Additional resources

This document is available for free in Spanish and Amharic.

UnitedHealthcare provides free services to help you communicate with us such as documents
in other languages, braille, large print, audio, or you can ask for an interpreter. For more
information, please call us toll-free at the number on your enrollee ID card or the front of your
plan booklet.

UnitedHealthcare ofrece servicios gratuitos para ayudarle a que se comunique con nosotros.
Por ejemplo, documentos en otros idiomas, braille, en letra grande o en audio. O bien, usted
puede pedir un intérprete. Para obtener mas informacion, llamenos al numero gratuito que se
encuentra en su tarjeta de ID de miembro o en la portada de la guia de su plan.

We have free interpreter services to answer any questions that you may have about our health or
drug plan. To get an interpreter just call us at 1-866-242-7726, TTY 711. Someone that speaks
your preferred language can help you. This is a free service.

Our Enrollees can request their preferred language other than English and/or alternate format,
by contacting Enrollee Services number at the bottom of this page. Enrollee’s information will be
noted as a standing request for future mailings and communications, so Enrollees do not need
to make a separate request each time.

To change a standing request for preferred language and/or format, Enrollees can contact
Enrollee Services to have their preference updated for future communications.

OMB Approval 0938-1444 (Expires: June 30, 2026)

If you have questions, please call UHC Dual Choice DC-Y001 (HMO D-SNP) at
1-866-242-7726, TTY 711, 8 a.m.-8 p.m., 7 days a week, October-March;

8 a.m.-5:30 p.m., Monday-Friday, April-September. The call is free. For more
information, visit myuhc.com/communityplan.
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The company complies with applicable Federal and State civil rights laws and does not discriminate,
exclude people, or treat them differently on the basis of any of the following:

* Race or Ancestry ¢ Language * Pregnancy
* Color * Marital status * Family Responsibilities
* Creed * Sex (including sexual orientation and * Source of Income
* Religion gender identity) * Place of Residence
» Age * Medical Condition or Dlsablllty e Political Affiliation
) o (including physical or mental impairment)
* National origin * Personal appearance

If you believe you were treated in a discriminatory way, you can send a complaint to:

Civil Rights Coordinator, UnitedHealthcare Civil Rights Grievance
P.O. Box 30608
Salt Lake City, UTAH 84130

UHC_Civil_Rights@uhc.com

If you need help with your complaint, please call Enrollee Services at 1-866-242-7726, TTY 711,
between 8:00 a.m.-5:30 p.m. EST, Monday-Friday, months April-September; 8:00 a.m.-8:00
p.m. EST, 7 days a week, months October-March.

You can also file a complaint with the U.S. Dept. of Health and Human Services.

Online: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
Complaint forms are available at: http://www.hhs.gov/ocr/office/file/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 can provide free services to help you communicate with us such as:
* Qualified sign language interpreters

* Written information in other formats (large print, audio, accessible electronic formats,
other formats)

* Free language services to people whose primary language is not English including qualified
language interpreters and information written in other languages

To ask for help, please call Enrollee Services at 1-866-242-7726, TTY 711, between 8:00 a.m.-
5:30 p.m. EST, Monday-Friday, months April-September; 8:00 a.m.-8:00 p.m. EST, 7 days a
week, months October-March.

If you need any other assistance, please contact the Office of Health Care Ombudsman at
202-724-7491.

CSDC22MD0040459_000
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English
If you do not speak and/or read English, please call 1-866-242-7726, TTY 711, between 8:00 a.m.-

5:30 p.m. EST, Monday-Friday, months April-September; 8:00 a.m.-8:00 p.m. EST, 7 days a week,
months October-March. A representative will assist you.

Spanish

Sino habla nilee eninglés, llame al 1-866-242-7726, TTY 711, de lunes aviernes, de 8:00 a.m. a
5:30 p.m. hora del este, de abril a septiembre; y los 7 dias de la semana, de 8:00 a.m. a 8:00 p.m.,
hora del este, de octubre a marzo. Un representante le brindara asistencia.

Ambharic

ATIAHE PORLTI4 AG/MELID P £+ NPYE ANAPT N1-866-242-7726F TTY 7117 he'r
8:00am - 5:30pm EST? NAF - ACNT M4F NATLA - A THIPNCE 8:00am - 8:00pm EST: NAFRT+ 7
5+ 4T NAAFNC - TCT: ATE +ONL £28PFAx

Vietnamese

Néu quy vi khong néi va/hoic doc dugce tiéng Anh, vui long goi dén sé 1-866-242-7726, TTY (Thoai
van ban) 711, tir 8:00 sa — 5:30 ch, gio Chuan Mién Pong (EST), tir tht Hai — thtr Sau trong thang Tu —
thang Chin; 8:00 sa — 8:00 t6i, gio Chuidn Mién Dong (EST), 7 ngay mdt tuan trong thang Mudi — thang
Ba. Mot nhan vién sé& ho trg cho quy vi.

Korean

Jol g WAL QA EIA = ¢, 4990l = DR UA-F Y 0 8AI~2.F 5A] 308 (FH
HFAD, 10€8~3Lofl= F 7Y 24 SAI~2.% 8A|(FF FEA)oll 1-866-242-7726, TTY 7112
Aspohd Al L. HREAE EgS EE AU

French

Si vous ne savez pas parler et/ou lire I’anglais, veuillez composer le numéro 1-866-242-7726,
téléscripteur 711, de 8:00 a 17:30 (heure normale de I’Est), du lundi au vendredi, d’avril a septembre ;
de 8:00 a 20:00 (heure normale de I’Est), 7 jours sur 7, d’octobre a mars. Un représentant vous aidera.

Arabic

Alaa 8:00 o 711 (ooail) ailell ¢1-866-242-7726 (sle Juai) a5 clgiel 8 a3 ¥ gl/ 5 A jalail) Coaai ¥ i 13)

Gl g 2l 8:00 ) Blaa 8:00 (s ¢ paaion (A o nl (e cAmaadl ) uiY) (e ebasiall Y 6l (3 05 <l i 2las 5:30 5
Aeadl) lies aaf dlacliin s Gusle (A 05T e e sl L1 7 Gasiall Y Sl (3 5

Mandarin

WA S UL A/B e S 90iE, BN A R A ZM, FR—2F T, L4 8:00 & 14 5:30 (3
EAREBAMERTED 5 FEFHE=AZE, 887K, L4 8:00 28 I 8:00 (SEE R ELIrER
[]) , U 1-866-242-7726, WrlaH 2k (TTY) 711. —HiARFRK AL B



Russian

Ecau BbI HE TOBOpUTE W/MITM HE YMTACTE MMO-aHTJIMMCKH, TTO3BOHUTE 110 Tenedony 1-866-242-7726, TTY
711, 08:00 — 17:30 mo BOCTOUHOMY MOSICHOMY BPEMEHH, C TIOHEIeNIbHUKA 10 MATHHUILY, C alpesis 1o
ceHTs10pp; 08:00 — 20:00 Mo BOCTOUHOMY MOSICHOMY BPEMEHH, 7 JTHEH B HEJEINI0, C OKTSOpS 1O MapT.
Ham npencraBurens nomoxer Bawm.

Burmese

2083260860072 welPay€ $¢/0360r0d 226086593000007:03 LSS agE efcow
0050080z {§ddmI cosatnese Gamlopes 226¢,3E:0600YS $505 8:00 $o§0 poes
5:30 22038:5¢ 6300503000006 ©0OVF0REYOAMI COELVEdAYE 7 qEdade

3264, 0C:06000q$1 $505 8:00 §080 po 8:00 §0§3203C: 1-866-242-77261 TTY 711 o3

08268l 30l 030502:0005006B:00 20&a02 FopzpdeLzazsdlepdl

Cantonese

MRETERN/REBRE , FEZERPEEREBE—EBHE, MAZARANLEF 800 ET
4 5:30 ZBEHE 1-866-242-7726 , EEFEEE (TTY ) 711 ; EERIPEERBE L4 8:00 EH L
8:00, BA7TX , tAE=H., REBHEREHE.

Farsi
daes Uagidisd ) (BST eae 5:30 U zrana 8:00 ielus ) ikl cauil pi i (i g 5 S i Cuman canlil (a5 40 R
L oot B Sl sleala caiia 555 7¢BST b 8:00 U zraa 8:00 ¢ yaaline U oy o) sleala
A0S 2 sa Sl Ledi 4 gRalas 1 (So 0 80 il TTY 711¢1-866-242-7726

Polish

Jesli nie moéwisz 1/lub nie czytasz po angielsku, prosimy o kontakt pod numerem 1-866-242-7726, TTY
711, w godzinach 8:00 — 7:30 EST, od poniedziatku do piatku, w miesigcach kwiecien — wrzesien; 8:00
—20:00 EST, 7 dni w tygodniu, w miesigcach pazdziernik — marzec. Przedstawiciel firmy udzieli Ci
pomocy.

Portuguese

Se ndo fala e/ou nao I¢€ inglés, ligue para o 1-866-242-7726, TTY 711, entre as 8:00h - 17:30h EST, de
segunda a sexta-feira, nos meses de abril - setembro; 8:00h - 20:00h EST, 7 dias por semana, nos meses
de outubro — marco. Um representante ird ajuda-lo(a).

Punjabi

A 3H widrdelt &l 95 w3t & uge d, 31 forgur 99al 1-866-242-7726, TTY 711 8, WY -

A39d HJI® B8 AHTT - Had<d, ARd 8:00 @1 3 {H 5: 3oeﬁEST WIIGI - Higd Htd B,
JE3 ® 7 fed 24 8:00 T0 I HH 8:00 €A EST © fe9ad 1% d91 18 q Y3t 3Tt Aarfear

JIdM

Haitian Creole

Si ou pa pale ak/oswa li angle, tanpri rele 1-866-242-7726, TTY 711, ant 8:00am — 5:30pm EST, lendi —
vandredi, pou mwa avril — septanm; 8:00am — 8:00pm EST, 7 jou nan yon semén, pou mwa oktob —
mas. Yon reprezantan pral ede ou.



Hindi

T AT SRS e Sf/AT Ug T2l 9Td &, a7 FIAT 1-866-242-7726, TTY 711 9%, TIE 8:00 — 2ITH 5:30
EST, HI9ATT — §THATY, Hei 19 — FEaway; gag 8:00 — 919 8:00 EST, 7 o wia 918, A+ Feax
— HTH d9% | U TIAA T STt graar S|

Somali

Haddii aadan ku hadlin iyo/ama akhrin Ingiriisi, fadlan wac 1-866-242-7726, TTY 711, inta u dhexaysa
8:00 subaxnimo — 5:30 galabnimo EST, Isniinta — Jimcaha, billaha Abriil — Sitembar; 8:00 subaxnimo —
8:00 galabnimo EST, 7 maalin isbuucii, billaha Oktoobar — Maarso. Wakiil ayaa ku caawin doona.

Hmong

Yog koj hais lus As Kiv tsis tau thiab/los sis nyeem ntawv As Kiv tsis tau, ces hu rau 1-866-242-7726,
TTY 711, thaj tsam thaum 8:00 teev sawv ntxov — 5:30 teev yav tsaus ntuj EST, hnub Monday — Friday,
lub Plaub Hlis Ntuj — Cuaj Hli Ntuj; 8:00 teev sawv ntxov — 8:00 teev tsaus ntuj EST, 7 hnub hauv ib
lub vij, Lub Kaum HIi Ntuj — Peb Hlis Ntuj. Ib tug neeg sawv cev yuav los pab koj.

Italian

Se non si parla e/o legge in lingua inglese, si prega di chiamare il numero +1 866 242 7726, TTY 711,
dalle 8:00 alle 17:30 ora standard orientale, da lunedi a venerdi, nei mesi da aprile a settembre; e dalle
8:00 alle 20:00 ora standard orientale, 7 giorni su 7, nei mesi da ottobre a marzo. Si ricevera assistenza
da un rappresentante.

Tagalog

Kung hindi ka nagsasalita at/o nagbabasa ng English, pakitawagan ang 1-866-242-7726, TTY 711, sa
pagitan ng 8:00am — 5:30pm EST, Lunes — Biyernes, mga buwan ng Abril — Setyembre; 8:00am —
8:00pm EST, 7 araw sa isang linggo, mga buwan ng Okttubre — Marso. Tutulungan ka ng isang
kinatawan.

Japanese

HEEBFEULDFEAENTELGIMEEE . LT ORBFICESE (1-866-242-7726, TTY 711) THREI &<
&V, 4B ~9A . FRI8:00~F1£5:30 (GRERIZ#ERS) . AR ~€MEH, 10A~38. FHi18:00~4F
%8:00 (ERIZZERS) . A7, EHEIBFENVVELET,
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If you have questions, please call UHC Dual Choice DC-Y001 (HMO D-SNP) at

1-866-242-7726, TTY 711, 8 a.m.-8 p.m., 7 days a week, October-March;
8 a.m.-5:30 p.m., Monday-Friday, April-September. The call is free. For more

information, visit myuhc.com/communityplan.
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A. Disclaimers

UHC Dual Choice DC-Y001 (HMO D-SNP) is insured through UnitedHealthcare Insurance Company
or one of its affiliated companies, a Medicare Advantage organization with a Medicare contract

and a contract with the District Medicaid Program. Enrollment in the plan depends on the plan’s
contract renewal with Medicare and with District Medicaid.

The plan also has a written agreement with the District of Columbia Medicaid program to
coordinate your Medicaid benefits.

B. Reviewing your Medicare and DC Medicaid coverage for next year

It is important to review your coverage now to make sure it will still meet your needs next year.
If it doesn’t meet your needs, you may be able to leave our plan. Refer to Section D for more
information on changes to your benefits for next year.

If you choose to leave our plan, your membership will end on the last day of the month in which
your request was made. You will still be in the Medicare and DC Medicaid programs as long as you
are eligible.

If you leave our plan, you can get information about your:
« Medicare options in the table in Section F2.
« DC Medicaid options and services in Section F2.

B1. Information about UHC Dual Choice DC-YO01 (HMO D-SNP)

o UHC Dual Choice DC-Y001 (HMO D-SNP) is a health plan that contracts with both Medicare and
Medicaid to provide benefits of both programs to enrollees.

« Coverage under UHC Dual Choice DC-Y001 (HMO D-SNP) is qualifying health coverage
called “minimum essential coverage”. It satisfies the Patient Protection and Affordable Care
Act’s (ACA) individual shared responsibility requirement. Visit the Internal Revenue Service (IRS)
website at irs.gov/Affordable-Care-Act/Individuals-and-Families for more information on the
individual shared responsibility requirement.

” 9

« Whenthis Annual Notice of Changes says “we,
Choice DC-Y001 (HMO D-SNP).

us,” “our,” or “our plan,” it means UHC Dual

f) If you have questions, please call UHC Dual Choice DC-Y001 (HMO D-SNP) at

‘ 1-866-242-7726, TTY 711, 8 a.m.-8 p.m., 7 days a week, October-March;
8 a.m.-5:30 p.m., Monday-Friday, April-September. The call is free. For more
information, visit myuhc.com/communityplan.


https://www.irs.gov/affordable-care-act/individuals-and-families
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B2. Important things to do

« Check if there are any changes to our benefits and costs that may affect you.
- Are there any changes that affect the services you use?
- Review benefit and cost changes to make sure they will work for you next year.
- Refer to Section D1 for information about benefit and cost changes for our plan.
e Check if there are any changes to our prescription drug coverage that may affect you.

- Will your drugs be covered? Can you use the same pharmacies? Will there be any changes
such as prior authorization, step therapy or quantity limits?

- Review changes to make sure our drug coverage will work for you next year.
- Refer to Section D2 for information about changes to our drug coverage.
- Your drug costs may have risen since last year.

* Talk to your doctor about lower cost alternatives that may be available for you; this may
save you in annual out-of-pocket costs throughout the year.

* Keep in mind that your plan benefits determine exactly how much your own drug costs
may change.

« Check if your providers and pharmacies will be in our network next year.

- Are your doctors, including your specialists, in our network? What about your pharmacy?
What about the hospitals or other providers you use?

- Refer to Section C for information about our Provider and Pharmacy Directory.
« Think about your overall costs in the plan.

- How much will you spend out-of-pocket for the services and prescription drugs you use
regularly?

- How do the total costs compare to other coverage options?
« Think about whether you are happy with our plan.

If you decide to stay with 2025 UHC Dual

Choice DC-Y001 (HMO D-SNP) If you decide to change plans:

If you want to stay with us next year, it’s easy If you decide other coverage will better meet
— you don’t need to do anything. If you don’t your needs, you may be able to switch plans
make a change, you automatically stay enrolled | (refer to Section F2 for more information). If

in 2025 UHC Dual Choice DC-Y001 (HMO you enroll in a new plan, or change to Original
D-SNP). Medicare, your new coverage will begin on the

first day of the following month.

f) If you have questions, please call UHC Dual Choice DC-Y001 (HMO D-SNP) at

‘ 1-866-242-7726, TTY 711, 8 a.m.-8 p.m., 7 days a week, October-March;
8 a.m.-5:30 p.m., Monday-Friday, April-September. The call is free. For more

information, visit myuhc.com/communityplan.
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C. Changes to our network providers and pharmacies

Our provider and pharmacy networks have changed for 2025.

Please review the 2025 Provider and Pharmacy Directory to find out if your providers or
pharmacy are in our network. An updated Provider and Pharmacy Directory is located on our
website at myuhc.com/communityplan. You may also call Enrollee Services at the numbers are
the bottom of the page for updated provider information or to ask us to mail you a Provider and
Pharmacy Directory.

It's important that you know that we may also make changes to our network during the year. If your
provider leaves our plan, you have certain rights and protections. For more information, refer to
Chapter 3 of your Enrollee Handbook.

D. Changes to benefits and costs for next year

D1. Changes to benefits and costs for medical services

We’re changing our coverage for certain medical services and what you pay for these covered
medical services next year. The table below describes these changes.

Eligibility for healthy food, utilities and $0 copay for Rx benefits under the Value-Based Insurance
Design model is limited to enrollees with Extra Help from Medicare, and will be verified after
enroliment.

2024 (this year) 2025 (next year)
Fitness program You have access to a You have access to a

fitness program. fitness program.

With this benefit, you Fitbit® device is not

can also get 1 Fitbit® covered. You must use

device every 2 years at no | network providers to

additional cost. access this benefit.

You must use network

providers to access this

benefit.

f) If you have questions, please call UHC Dual Choice DC-Y001 (HMO D-SNP) at
‘ 1-866-242-7726, TTY 711, 8 a.m.-8 p.m., 7 days a week, October-March;
8 a.m.-5:30 p.m., Monday-Friday, April-September. The call is free. For more
information, visit myuhc.com/communityplan.
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2024 (this year)

2025 (next year)

Food, utility bills, over-the-counter
(OTC) and home and bath safety
devices credit — Value-Based
Insurance Design (VBID) Model

$209 credit a month
loaded to your
UnitedHealthcare UCard®
for covered over-the-
counter products, select
home and bath safety
devices, healthy food and
certain utility bills. The
healthy food and utility
bills options are only
available to qualifying
enrollees. Your credit
amount expires at the end
of each month.

$177 credit a month
loaded to your
UnitedHealthcare UCard®
for covered over-the-
counter products, select
home and bath safety
devices, healthy food and
certain utility bills. The
healthy food and utility
bills options are only
available to qualifying
enrollees. Your credit
amount expires at the end
of each month.

Use your UCard online
or in-store to access your
benefits.

See your Enrollee
Handbook for more
information.

f) If you have questions, please call UHC Dual Choice DC-Y001 (HMO D-SNP) at
‘ 1-866-242-7726, TTY 711, 8 a.m.-8 p.m., 7 days a week, October-March;
8 a.m.-5:30 p.m., Monday-Friday, April-September. The call is free. For more
information, visit myuhc.com/communityplan.
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2024 (this year)

2025 (next year)

Diabetes Self-Management Training,
Diabetic Services and Supplies

You pay a $0 copayment
(in-network).

We only cover Accu-
Chek® and OneTouch®
brands.

Covered glucose monitors
include:

OneTouch Verio Flex®,
OneTouch Verio Reflect®,
OneTouch® Verio,
OneTouch®Ultra 2, Accu-
Chek® Guide Me, and
Accu-Chek® Guide.

Test strips: OneTouch
Verio®, OneTouch Ultra®,
Accu-Chek® Guide, Accu-
Chek® Aviva Plus, and
Accu-Chek® SmartView.

Other brands are not
covered by your plan.

If you use a brand of
supplies that is not
covered by your plan,
you should speak with
your doctor to get a new
prescription for a covered
brand.

You pay a $0 copayment
(in-network)..

We only cover Accu-
Chek® and OneTouch®
brands.

Covered glucose monitors
include:

OneTouch Verio Flex®,
OneTouch®Ultra 2, Accu-
Chek® Guide Me, and
Accu-Chek® Guide.

Test strips: OneTouch
Verio®, OneTouch Ulira®,
Accu-Chek® Guide, Accu-
Chek® Aviva Plus, and
Accu-Chek® SmartView.

Other brands are not
covered by your plan.

If you use a brand of
supplies that is not
covered by your plan,
you should speak with
your doctor to get a new
prescription for a covered
brand. You will pay a
maximum of $0 for each
1-month supply of Part D
covered insulin drugs.

Personal emergency response
system

Covered.

Not covered.

f) If you have questions, please call UHC Dual Choice DC-Y001 (HMO D-SNP) at
‘ 1-866-242-7726, TTY 711, 8 a.m.-8 p.m., 7 days a week, October-March;
8 a.m.-5:30 p.m., Monday-Friday, April-September. The call is free. For more
information, visit myuhc.com/communityplan.
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2024 (this year)

2025 (next year)

NurseLine Covered

NurseLine is not covered.

Your plan offers virtual
care at no additional cost.
You can talk to a network
telehealth provider online
through live audio and
video.

* $0 virtual visits from any
network provider that
offers virtual care

 $0 virtual visits with
Amwell, including 24/7
urgent care

Access virtual

care through the
UnitedHealthcare app
or MyUHC.com/
CommunityPlan.

f) If you have questions, please call UHC Dual Choice DC-Y001 (HMO D-SNP) at
‘ 1-866-242-7726, TTY 711, 8 a.m.-8 p.m., 7 days a week, October-March;
8 a.m.-5:30 p.m., Monday-Friday, April-September. The call is free. For more

information, visit myuhc.com/communityplan.


https://member.uhc.com/communityplan
https://member.uhc.com/communityplan
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D2. Changes to prescription drug coverage

Changes to our Drug List

An updated List of Covered Drugs is located on our website at myuhc.com/CommunityPlan.
You may also call Enrollee Services at the numbers at the bottom of the page for updated drug
information or to ask us to mail you a List of Covered Drugs.

The List of Covered Drugs is also called the Drug List.

We made changes to our Drug List, which could include removing or adding drugs, changing
drugs we cover and changes to the restrictions that apply to our coverage for certain drugs.

Review the Drug List to make sure your drugs will be covered next year and to find out if there
are any restrictions.

Most of the changes in the Drug List are new for the beginning of each year. However, we might
make other changes are allowed by Medicare and/or the District that will affect you during the plan
year. We update our online Drug List at least monthly to provide the most up to date list of drugs.
If we make a change that will affect a drug you are taking, we will send you a notice about the
change.

If you are affected by a change in drug coverage, we encourage you to:
* Work with your doctor (or other prescriber) to find a different drug that we cover.

- You can call Enrollee Services at the numbers at the bottom of the page or contact your care
management team to ask for a List of Covered Drugs that treat the same condition.

- This list can help your provider find a covered drug that might work for you.
* Ask us to cover a temporary supply of the drug.

- In some situations, we cover a temporary supply of the drug during the first 90 days of the
calendar year.

- This temporary supply is for up to 30 days. (To learn more about when you can get a
temporary supply and how to ask for one, refer to Chapter 5 of your Enrollee Handbook.)

- When you get a temporary supply of a drug, talk with your doctor about what to do when your
temporary supply runs out. You can either switch to a different drug our plan covers or ask us
to make an exception for you and cover your current drug.

f) If you have questions, please call UHC Dual Choice DC-Y001 (HMO D-SNP) at
‘ 1-866-242-7726, TTY 711, 8 a.m.-8 p.m., 7 days a week, October-March;
8 a.m.-5:30 p.m., Monday-Friday, April-September. The call is free. For more
information, visit myuhc.com/communityplan.


https://member.uhc.com/communityplan
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E. Administrative Changes

2024 (this year) 2025 (next year)

Rewards administration No details on rewards Rewards expire 1 month
expiring after your plan after your plan ends.
ends.

F. Choosing a plan

F1. Staying in our plan

We hope to keep you as a plan enrollee. You do not have to do anything to stay in our plan. If you do
not change to another Medicare plan or change to Original Medicare, you automatically stay enrolled
as an enrollee of our plan for 2025.

F2. Changing plans

Most people with Medicare can end their membership during certain times of the year. Because
you have DC Medicaid, you can end your membership in our plan any month of the year.

In addition, you may end your membership in our plan during the following periods:

* The Annual Enrollment Period, which lasts from October 15 to December 7. If you choose
a new plan during this period, your membership in our plan ends on December 31 and your
membership in the new plan starts on January 1.

« The Medicare Advantage (MA) Open Enroliment Period, which lasts from January 1 to March
31. If you choose a new plan during this period, your membership in the new plan starts the first
day of the next month.

There may be other situations when you are eligible to make a change to your enroliment. For
example, when:

+ You moved out of our service area,
« Your eligibility for DC Medicaid or Extra Help changed, or

« You recently moved into or are currently getting care in, an institution (like a skilled nursing facility
or a long-term care hospital). If you recently moved out of an institution, you can change plans or
change to Original Medicare for two full months after the month you move out.

f) If you have questions, please call UHC Dual Choice DC-Y001 (HMO D-SNP) at
‘ 1-866-242-7726, TTY 711, 8 a.m.-8 p.m., 7 days a week, October-March;
8 a.m.-5:30 p.m., Monday-Friday, April-September. The call is free. For more
information, visit myuhc.com/communityplan.
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Your Medicare services

You have two options for getting your Medicare services listed below any month of the year.
You have an additional option listed below during certain times of the year including the Annual
Enroliment Period and the Medicare Advantage Open Enrollment Period or other situations
described in Section F2. By choosing one of these options, you automatically end your

membership in our plan.

1. You can change to:

Original Medicare with a separate Medicare
prescription drug plan

NOTE: If you choose this option, you will be

enrolled in Medicaid on a fee-for-service basis.

When you change your enrollment in the Dual
Choice program, both your Medicare and
Medicaid coverage options change.

Here is what to do:

Call Medicare at 1-800-MEDICARE (1-800-
633-4227), 24 hours a day, 7 days a week.
TTY users should call 1-877-486-2048.

If you need help or more information:

e Call the DC State Health Insurance Assistance
Program (SHIP), 1-202-727-8370, TTY 711,
Monday-Friday, 9:30 a.m.-4:30 p.m. For more
information or to find a local SHIP office in
your area, please visit dacl.dc.gov/service/
health-insurance-counseling.

OR

Enroll in a new Medicare prescription drug
plan.

You will automatically be disenrolled from our
plan when your Original Medicare coverage
begins.

Your entitlement to Medicaid is not affected by
your choice of Medicare coverage. You will still
be eligible for Medicaid, subject to any needed
reevaluation, and your Medicaid services can
continue in Medicaid Fee-for-Service.

f) If you have questions, please call UHC Dual Choice DC-Y001 (HMO D-SNP) at
‘ 1-866-242-7726, TTY 711, 8 a.m.-8 p.m., 7 days a week, October-March;
8 a.m.-5:30 p.m., Monday-Friday, April-September. The call is free. For more
information, visit myuhc.com/communityplan.


https://dacl.dc.gov/service/health-insurance-counseling
https://dacl.dc.gov/service/health-insurance-counseling
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2. You can change to:

Original Medicare without a separate
Medicare prescription drug plan

NOTE: If you choose this option, you will
be enrolled in Medicaid on a fee-for-service
basis. When you change your enroliment

in the Dual Choice program, both your
Medicare and Medicaid coverage options
change.

NOTE: If you switch to Original Medicare
and do not enroll in a separate Medicare
prescription drug plan, Medicare may enroll
you in a drug plan, unless you tell Medicare
you don’t want to join.

You should only drop prescription drug
coverage if you have drug coverage from
another source, such as an employer or
union. If you have questions about whether
you need drug coverage, call the DC State
Health Insurance Assistance Program
(SHIP), 202-727-8370, TTY 711,
Monday-Friday, 9:30 a.m.-4:30 p.m.,
dacl.dc.gov/service/health-insurance-
counseling.

Here is what to do:

Call Medicare at 1-800-MEDICARE
(1-800-633-4227), 24 hours a day, 7 days a
week. TTY users should call 1-877-486-2048.

If you need help or more information:

* (Call the DC State Health Insurance Assistance
Program (SHIP), 1-202-727-8370, TTY 711,
Monday-Friday, 9:30 a.m.-4:30 p.m.,
dacl.dc.gov/service/health- insurance-
counseling.

You will automatically be disenrolled from our
plan when your Original Medicare coverage
begins.

Your entitlement to Medicaid is not affected by
your choice of Medicare coverage. You will still
be eligible for Medicaid, subject to any needed
reevaluation, and your Medicaid services can
continue in Medicaid Fee-for-Service.

f) If you have questions, please call UHC Dual Choice DC-Y001 (HMO D-SNP) at
‘ 1-866-242-7726, TTY 711, 8 a.m.-8 p.m., 7 days a week, October-March;
8 a.m.-5:30 p.m., Monday-Friday, April-September. The call is free. For more
information, visit myuhc.com/communityplan.


https://dacl.dc.gov/service/health-insurance-counseling
https://dacl.dc.gov/service/health-insurance-counseling
https://dacl.dc.gov/service/health-insurance-counseling
https://dacl.dc.gov/service/health-insurance-counseling
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3. You can change to: Here is what to do:
Any Medicare health plan during certain Call Medicare at 1-800-MEDICARE
times of the year including the Annual (1-800-633-4227), 24 hours a day, 7 days a
Enroliment Period and the Medicare week. TTY users should call 1-877-486-2048.

Advantage Open Enroliment Period or

other situations described in Section A. I you need help or more information:

e Call the DC State Health Insurance Assistance
Program (SHIP), 1-202-727-8370, TTY 711,
Monday-Friday, 9:30 a.m.-4:30 p.m., dacl.
dc.gov/service/health-insurance-counseling.

OR
Enroll in a new Medicare plan.

You are automatically disenrolled from our
Medicare plan when your new plan’s coverage
begins.

Your DC Medicaid services

For questions about how to get your DC Medicaid services after you leave our plan, contact Dual
Choice support, 1-202-442-9533, TTY 711, 9 a.m.-4:45 p.m., Monday-Friday, dhcf.dc.gov/.
Ask how joining another plan or returning to Original Medicare affects how you get your DC
Medicaid coverage.

G. Getting help

G1. Our plan

We’re here to help if you have any questions. Call Enrollee Services at the numbers at the bottom of
the page during the days and hours of operation listed. These calls are toll-free.

Read your Enrollee Handbook

Your Enrollee Handbook is a legal, detailed description of our plan’s benefits. It has details about
benefits and costs for 2025. It explains your rights and the rules to follow to get services and
prescription drugs we cover.

The Enrollee Handbook for 2025 will be available by October 15. You can also review the Enrollee
Handbook to find out if other benefit or cost changes affect you. An up-to-date copy of the Enrollee
Handbook is available on our website at myuhc.com/CommunityPlan. You may also call Enrollee
Services at the numbers at the bottom of the page to ask us to mail you a Enrollee Handbook for
2025.

f) If you have questions, please call UHC Dual Choice DC-Y001 (HMO D-SNP) at
‘ 1-866-242-7726, TTY 711, 8 a.m.-8 p.m., 7 days a week, October-March;
8 a.m.-5:30 p.m., Monday-Friday, April-September. The call is free. For more
information, visit myuhc.com/communityplan.


https://dhcf.dc.gov/
https://member.uhc.com/communityplan
https://dacl.dc.gov/service/health-insurance-counseling
https://dacl.dc.gov/service/health-insurance-counseling
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Our website

You can visit our website at myuhc.com/CommunityPlan. As a reminder, our website has the
most up-to-date information about our provider and pharmacy network (Provider and Pharmacy
Directory) and our Drug List (List of Covered Drugs).

G2. DC State Health Insurance Assistance Program (SHIP)

You can also call the SHIP. In the District the SHIP is called the DC State Health Insurance
Assistance Program (SHIP). The DC SHIP can help you understand your plan choices and answer
questions about switching plans. The DC SHIP is not connected with us or with any insurance
company or health plan. The DC SHIP has trained counselors who serve the entire District and
services are free. The DC SHIP phone number is 1-202-727-8370, TTY 711. For more information
or to find a local DC SHIP office in your area, please visit dacl.dc.gov/service/health-insurance-
counseling.

G3. Office of Health Care Ombudsman and Bill of Rights

The Office of Health Care Ombudsman and Bill of Rights can help you if you have a problem with
our plan. The ombudsman’s services are free and available in all languages. The Health Care
Ombudsman Program:

* works as an advocate on your behalf. They can answer questions if you have a problem or
complaint and can help you understand what to do.

* makes sure you have information related to your rights and protections and how you can get
your concerns resolved.

* is not connected with us or with any insurance company or health plan. The phone number for
the Health Care Ombudsman Program is 1-202-724-7491.

G4. Medicare

To get information directly from Medicare, call 1-800-MEDICARE (1-800-633-4227), 24 hours a
day, 7 days a week. TTY users should call 1-877-486-2048.

Medicare’s website

You can visit the Medicare website (medicare.gov). If you choose to disenroll from our plan and
enroll in another Medicare plan, the Medicare website has information about costs, coverage, and
quality ratings to help you compare plans.

You can find information about Medicare plans available in your area by using Medicare Plan
Finder on Medicare’s website. (For information about plans, refer to medicare.gov and click on
“Find plans.”)

f) If you have questions, please call UHC Dual Choice DC-Y001 (HMO D-SNP) at
‘ 1-866-242-7726, TTY 711, 8 a.m.-8 p.m., 7 days a week, October-March;
8 a.m.-5:30 p.m., Monday-Friday, April-September. The call is free. For more
information, visit myuhc.com/communityplan.


https://member.uhc.com/communityplan
https://dacl.dc.gov/service/health-insurance-counseling
https://www.medicare.gov/
https://www.medicare.gov/
https://dacl.dc.gov/service/health-insurance-counseling
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Medicare & You 2025

You can read the Medicare & You 2025 handbook. Every year in the fall, this document is mailed
to people with Medicare. It has a summary of Medicare benefits, rights and protections, and
answers to the most frequently asked questions about Medicare. This handbook is also available in
Spanish, Chinese, and Vietnamese.

If you don’t have a copy of this document, you can get it at the Medicare website (medicare.gov/
Pubs/pdf/10050-medicare-and-you.pdf) or by calling 1-800-MEDICARE (1-800-633-4227), 24
hours a day, 7 days a week. TTY users should call 1-877-486-2048.

Quality Improvement Organization

There is a designated Quality Improvement Organization serving Medicare beneficiaries in each
state. For the District, the Quality Improvement Organization is called Livanta BFCC-QIO Program.

The District’s Quality Improvement Organization has a group of doctors and other health care
professionals who are paid by Medicare to check on and help improve the quality of care for
people with Medicare. The District’s Quality Improvement Organization is an independent
organization. It is not connected with our plan.

You should contact the District’s Quality Improvement Organization at 1-888-396-4646 or TTY
1-888-985-2660 in any of these situations:

* You have a complaint about the quality of care you have received.
* You think coverage for your hospital stay is ending too soon.

* You think coverage for your home health care, skilled nursing facility care, or Comprehensive
Outpatient Rehabilitation Facility (CORF) services are ending too soon.

G5. DC Medicaid

Medicaid is a joint Federal and District government program that helps with medical costs for
certain people with limited incomes and resources. Some people with Medicare are also eligible
for Medicaid. Some people are eligible for Medicaid but not Medicare. In the District of Columbia,
Medicaid may pay for personal care, homemaker and other services that are not covered by
Medicare. Medicaid also has programs that can help pay for your Medicare premiums and other
costs if you are eligible for Medicare and qualify. If you have questions about the assistance you
get from Medicaid, contact Dual Choice support at 1-202-442-9533, TTY 711, Monday-Friday,
9a.m.-4:45 p.m.

UHC Dual Choice DC-Y001 (HMO D-SNP) has a contract with the DC Department of Health Care
Finance (DHCF) to provide all your benefits under Medicaid as well as Medicare.

f) If you have questions, please call UHC Dual Choice DC-Y001 (HMO D-SNP) at
‘ 1-866-242-7726, TTY 711, 8 a.m.-8 p.m., 7 days a week, October-March;
8 a.m.-5:30 p.m., Monday-Friday, April-September. The call is free. For more
information, visit myuhc.com/communityplan.


https://www.medicare.gov/publications/10050-medicare-and-you.pdf
https://www.medicare.gov/publications/10050-medicare-and-you.pdf
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[ myuhc.com/CommunityPlan

@ Call 1-866-242-7726

Calls to this number are free. 8 a.m.-8 p.m., 7 days a week, October-March;
8 a.m.-5:30 p.m., Monday-Friday, April-September. Enrollee Services also has free
language interpreter services available for non-English speakers.

TTY 711

Calls to this number are free.
8 a.m.-8 p.m., 7 days a week, October-March; 8 a.m.-5:30 p.m., Monday-Friday,
April-September

E Write P.O. Box 30769
Salt Lake City, UT 84130-0769
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