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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
benefits, 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. It’s an
opportunity to reflect on your health plan
needs. And if your needs have changed, you
can explore other plan options. With plans
designed for all budgets, stages and ages,
UnitedHealthcare has coverage you can
count on for your whole life ahead.

Visit uhc.care/
next-year or
scan the QR
code to:

e Learn about
Medicare
industry
changes

* View your
2025 Annual
Notice of
Changes online

* Review
current year
benefit usage



A few important reminders:

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

Expert guidance to support you
Questions? Contact your local licensed sales agent or call
Customer Service at

1-866-622-8054, TTY 711, 8 a.m.-8 p.m.: 7 Days Oct-Mar;
M-F Apr-Sept

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 available in

all plans. Reward program Terms of Service apply. United
Medicare Plan Expert is a licensed insurance sales Healthcare
agent/producer. Requests to disenroll or change

plans remain subject to applicable Medicare

regulations and Federal and state laws/regulations.

© 2024 United HealthCare Services, Inc. All Rights

Reserved.



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.

Evidence of Coverage (EOC)

Review your 2025 EOC for details about plan costs and
benefits. The EOC 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 a member.

Y0066_210610_INDOI_C



Reduce the clutter and get plan documents
faster.

Visit MyUHC.com/CommunityPlan to sign up for paperless
delivery.
Would you rather get paper copies?

If you want a paper copy of what is listed above, please
contact our Customer Service at 1-866-622-8054 (TTY users

should call 711). Hours are 8 a.m.-8 p.m.: 7 Days Oct-Mar;
M-F Apr-Sept.

Y0066_210610_INDOI_C
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UHC Dual Complete HI-Y1 (PPO D-SNP) offered by
UnitedHealthcare

Annual Notice of Changes for 2025

A You are currently enrolled as a member of UHC Dual
Complete HI-S001 (PPO D-SNP).

Next year, there will be changes to the plan’s costs and
benefits. Please see page 14 for a Summary of
Important Costs, including Premium. This document
tells about the changes to your plan. To get more
information about costs, benefits, or rules please review
the Evidence of Coverage, which is located on our
website at UHC.com/CommunityPlan. You may also
call Customer Service to ask us to mail you an Evidence
of Coverage.

What to do now

1. Ask: Which changes apply to you

[1Check the changes to our benefits and costs to see if they
affect you.

OMB Approval 0938-1051
(Expires: August 31, 20206)
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e Review the changes to medical care costs (doctor, hospital).

e Review the changes to our drug coverage, including
coverage restrictions and cost sharing.

e Think about how much you will spend on premiums,
deductibles, and cost sharing.

[] Check the changes in the 2025 Drug List to make sure the
drugs you currently take are still covered.

[1Compare the 2024 and 2025 plan information to see if any of
these drugs are moving to a different cost sharing tier or will be
subject to different restrictions, such as prior authorization, step
therapy, or a quantity limit, for 2025.

[1Check to see if your primary care doctors, specialists, hospitals
and other providers, including pharmacies, will be in our
network next year.

[1Check if you qualify for help paying for prescription drugs.
People with limited incomes may qualify for “Extra Help” from
Medicare.

[1 Think about whether you are happy with our plan.

OMB Approval 0938-1051
(Expires: August 31, 20206)
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2. Compare: Learn about other plan choices

[1Check coverage and costs of plans in your area. Use the
Medicare Plan Finder at www.medicare.gov/plan-compare
website or review the list in the back of your Medicare & You
2025 handbook. For additional support, contact your State
Health Insurance Assistance Program (SHIP) to speak with a
trained counselor.

[1Once you narrow your choice to a preferred plan, confirm your
costs and coverage on the plan’s website.

3. Choose: Decide whether you want to change your plan

e If you don’tjoin another plan by December 7, 2024, you will
be enrolled in UHC Dual Complete HI-Y1 (PPO D-SNP).

e To change to a different plan, you can switch plans between
October 15 and December 7. Your new coverage will start on
January 1, 2025. This will end your enrollment with UHC Dual
Complete HI-S001 (PPO D-SNP).

e Look in Section 5 to learn more about your choices.

e If you recently moved into or currently live in an institution
(like a skilled nursing facility or long-term care hospital), you
can switch plans or switch to Original Medicare (either with or
without a separate Medicare prescription drug plan) at any
time. If you recently moved out of an institution, you have an

OMB Approval 0938-1051
(Expires: August 31, 20206)
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opportunity to switch plans or switch to Original Medicare for
two full months after the month you move out.

Additional Resources

e UnitedHealthcare does not discriminate on the basis of race,
color, national origin, sex, age, or disability in health programs
and activities.

e 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
member ID card or the front of your plan booklet.

e 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.

e Coverage under this plan qualifies as Qualifying Health
Coverage (QHC) and satisfies the Patient Protection and
Affordable Care Act’s (ACA) individual shared responsibility
requirement. Please visit the Internal Revenue Service (IRS)

website at www.irs.gov/Affordable-Care-Act/Individuals-and-
Families for more information.

OMB Approval 0938-1051
(Expires: August 31, 20206)
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About UHC Dual Complete HI-Y1 (PPO D-SNP)

e Plans are insured through UnitedHealthcare Insurance
Company or one of its affiliated companies, a Medicare
Advantage organization with a Medicare contract and a
contract with the State Medicaid Program. Enrollment in the
plan depends on the plan’s contract renewal with Medicare.

e The plan also has a written agreement with the Hawaii
Medicaid program to coordinate your Medicaid benefits.

e When this document says “we,” “us,” or “our,” it means
UnitedHealthcare Insurance Company or one of its affiliates.
When it says “plan” or “our plan,” it means UHC Dual Complete
HI-Y1 (PPO D-SNP).

OMB Approval 0938-1051
(Expires: August 31, 20206)
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Annual Notice of Changes for 2025

Table of Contents
Summary of important costs for 2025..........cccceeeieiiieinnrnnnnen. 14
Section 1We Are Changing the Plan’s Name...........ccccccccaue..ee 20

Section 2Unless you Choose Another Plan, You Will Be
Automatically Enrolled in UHC Dual Complete HI-Y1

(PPO D-SNP) in 2025.......ccciuiieieienieniinciecinceessensennes 20

Section 3Changes to Benefits and Costs for Next Year.......... 21
Section 3.1— Changes to the Monthly Premium.......................... 21
Section 3.2— Changes to Your Maximum Out-of-Pocket Amounts
.................................................................................... 22

Section 3.3— Changes to the Provider and Pharmacy Networks25

Section 3.4— Changes to Benefits and Costs for Medical
SEIVICES. coiiiiiiiee e 26

Section 3.5— Changes to Part D Prescription Drug Coverage.... 38

Section 4Administrative Changes.......cccccceeeieieiiiiececiincenennnnn. 42

Section 5Deciding Which Plan to Choose........ccccccceevnreenennen.. 43

Section 5.1— If You Want to Stay in UHC Dual Complete HI-Y1
(PPO D-SNP)..ooeiiiieeeee e 43

Section 5.2— If You Want to Change Plans...........cccccvvvveeeeeeennnnn. 43



2025 Annual Notice of Changes for UHC Dual Complete HI- 13
Y1 (PPO D-SNP)

Annual Notice of Changes for 2025
Table of Contents

Section 6Deadline for Changing Plans..........ccccceceeeieceieinnnnns 45

Section 7Programs That Offer Free Counseling about
Medicare and Medicaid.........ccccceeeueeieinieninincennnnnnnn. 46

Section 8Programs That Help Pay for Prescription Drugs...... 47

Section YQUESTIONS?.....cciuiiiiiiiiiiiiiiiiiiieiterceetenrecetasessennns 48

Section 9.1— Getting Help from UHC Dual Complete HI-Y1 (PPO
D-SNP) e 48

Section 9.2— Getting Help from Medicare..........ccccoeeevveviiiinnnnnnnnn. 49

Section 9.3— Getting Help from Medicaid...............ccceevvvrrrrrnnnnne. 50



2025 Annual Notice of Changes for UHC Dual Complete HI- 14

Y1 (PPO D-SNP)

Summary of important costs for 2025

The table below compares the 2024 costs and 2025 costs for
UHC Dual Complete HI-Y1 (PPO D-SNP) in several important
areas. Please note this is only a summary of costs. If you are a
Qualified Medicare Beneficiary (QMB) or have full Medicaid
benefits and your provider accepts Medicaid, you pay a $0
copayment for your deductible, doctor office visits, and inpatient

hospital stays.
Cost

2024 (this year)

2025 (next year)

Monthly plan premium*

*Your premium may be
higher than this amount.

(See Section 3.1 for
details.)

$0

$0

Annual medical
deductible

For 2024, your
plan has a $0 or
$240 combined
in and out-of-
network
deductible. The
deductible does
not apply to

Your deductible
is $0 or the
Original
Medicare Part B
deductible
amount,
combined in and
out-of-network.

’) Questions? Call Customer Service at 1-866-622-8054, TTY
* 711,8 a.m.-8 p.m.: 7 Days Oct-Mar; M-F Apr-Sept
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Cost

2024 (this year)

2025 (next year)

insulin furnished
through durable
medical
equipment
(DME).

The 2024
Original
Medicare
deductible
amount is $240.
The 2025
amount will be
set by CMS in
the fall of 2024.
Our plan will
provide updated
rates as soon as
they are
released. The
deductible does
not apply to
insulin furnished
through durable
medical
equipment
(DME).

’) Questions? Call Customer Service at 1-866-622-8054, TTY
* 711,8 a.m.-8 p.m.: 7 Days Oct-Mar; M-F Apr-Sept
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Cost

2024 (this year)

2025 (next year)

Maximum out-of-pocket
amounts

This is the most you will
pay out-of-pocket for your
covered Part A and Part
B services.

(See Section 3.2 for
details.)

From network
providers: $0

From in-network
and out-of-
network
providers
combined: $0 or
$13,300

If you are eligible
for Medicare
cost-sharing
assistance under
Medicaid and
your provider
accepts
Medicaid, you
are not
responsible for
paying any out-
of-pocket costs
toward the

From network
providers: $0

From in-network
and out-of-
network
providers
combined: $0 or
$14,000

If you are eligible
for Medicare
cost-sharing
assistance under
Medicaid and
your provider
accepts
Medicaid, you
are not
responsible for
paying any out-
of-pocket costs

’) Questions? Call Customer Service at 1-866-622-8054, TTY
* 711,8 a.m.-8 p.m.: 7 Days Oct-Mar; M-F Apr-Sept
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Cost

2024 (this year)

2025 (next year)

maximum out-of-
pocket amount
for covered Part
A and Part B
services.

toward the
maximum out-of-
pocket amount
for covered Part
A and Part B
services.

Doctor office visits

Primary care
visits:

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

You pay a $0
copayment or
30% coinsurance
per visit (out-of-
network).

Specialist visits:
You pay a $0
copayment per
visit (in-network).

Primary care
visits:

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

You pay a $0
copayment or
30% coinsurance
per visit (out-of-
network).

Specialist visits:
You pay a $0
copayment per
visit (in-network).

’) Questions? Call Customer Service at 1-866-622-8054, TTY
* 711,8 a.m.-8 p.m.: 7 Days Oct-Mar; M-F Apr-Sept
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Cost

2024 (this year)

2025 (next year)

You pay a $0
copayment or
30% coinsurance
per visit (out-of-
network).

You pay a $0
copayment or
30% coinsurance
per visit (out-of-
network).

Inpatient hospital stays

You pay a $0
copayment for
each Medicare-
covered hospital
stay for unlimited
days (in-
network).

You pay a $0
copayment or
30% of the total
cost for each
Medicare-
covered hospital
stay for unlimited
days (out-of-
network).

You pay a $0
copayment for
each Medicare-
covered hospital
stay for unlimited
days (in-
network).

You pay a $0
copayment or
30% of the total
cost for each
Medicare-
covered hospital
stay for unlimited
days (out-of-
network).

’) Questions? Call Customer Service at 1-866-622-8054, TTY
* 711,8 a.m.-8 p.m.: 7 Days Oct-Mar; M-F Apr-Sept
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Cost 2024 (this year) | 2025 (next year)
Part D prescription drug | Deductible: Deductible:
coverage

(See Section 3.5 for 30 50

details.)

For all covered
drugs:

¢ $0
copayment’

For all covered
drugs:

¢ $0
copayment’

''You will pay a maximum of $0 in 2024 and 2025 for each 1-
month supply of Part D covered insulin drug.

’) Questions? Call Customer Service at 1-866-622-8054, TTY

711, 8 a.m.-8 p.m.: 7 Days Oct-Mar; M-F Apr-Sept
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Section 1 We Are Changing the Plan’s Name

On January 1, 2025, our plan name will change from UHC Dual
Complete HI-S001 (PPO D-SNP) to UHC Dual Complete HI-Y1
(PPO D-SNP).

We will mail you a new UnitedHealthcare member ID card. If you
have questions, or if your UnitedHealthcare member ID card is
damaged, lost, or stolen, call Customer Service at 1-866-622-8054
(TTY users should call 711) right away and we will send you a new
card.

You will see the new plan name reflected on future
communications where the plan name is referenced.

Section 2 Unless you Choose Another Plan,
You Will Be Automatically Enrolled in
UHC Dual Complete HI-Y1 (PPO D-
SNP) in 2025

On January 1, 2025, UnitedHealthcare Insurance Company or one
of its affiliates will be combining UHC Dual Complete HI-S001
(PPO D-SNP) with one of our plans, UHC Dual Complete HI-Y1
(PPO D-SNP). The information in this document tells you about
the differences between your current benefits in UHC Dual
Complete HI-S001 (PPO D-SNP) and the benefits you will have on
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January 1, 2025 as a member of UHC Dual Complete HI-Y1 (PPO
D-SNP).

If you do nothing in 2024, we will automatically enroll you in
UHC Dual Complete HI-Y1 (PPO D-SNP). This means starting
January 1, 2025, you will be getting your medical and prescription
drug coverage through UHC Dual Complete HI-Y1 (PPO D-SNP). If
you want to change plans or switch to Original Medicare and get
your prescription drug coverage through a Prescription Drug Plan,
you must do so between October 15 and December 7. The
change will take effect on January 1, 2025.

Section 3 Changes to Benefits and Costs for
Next Year

Section 3.1 Changes to the Monthly Premium

Cost 2024 (this year) 2025 (next
year)
Monthly premium $0 $0

(You must also continue
to pay your Medicare Part
B premium unless it is
paid for you by
Medicaid.)
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Cost 2024 (this year) 2025 (next
year)
Monthly Medicare Part | $0 $0.40

B premium reduction

(You must also continue
to pay your Medicare Part
B premium unless it is
paid for you by

If your Medicare
Part B premium
is paid by
Medicaid, or
others on your

Medicaid.) behalf, you will
not see the
reduction.

Section 3.2 Changes to Your Maximum Out-of-

Pocket Amounts

Medicare requires all health plans to limit how much you pay out-
of-pocket for the year. These limits are called the maximum out-of-
pocket amounts. Once you reach this amount, you generally pay
nothing for covered Part A and Part B services for the rest of the

year.
Cost 2024 (this year) | 2025 (next year)
In-network maximum $0 $0
out-of-pocket amount
You are not You are not

You are not responsible
for paying any out-of-

responsible for

responsible for
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Cost 2024 (this year) | 2025 (next year)

pocket costs toward the
maximum out-of-pocket
amount for covered Part
A and Part B services.

Your costs for covered
medical services (such as
copayments and
deductibles) from
network providers count
toward your in-network
maximum out-of-pocket
amount. Your plan
premium and your costs
for prescription drugs do
not count toward your
maximum out-of-pocket
amount.

paying any out-
of-pocket costs
toward the
maximum out-of-
pocket amount
for covered Part
A and Part B
services.

paying any out-
of-pocket costs
toward the
maximum out-of-
pocket amount
for covered Part
A and Part B
services.

Combined maximum
out-of-pocket amount

Because our members
also get assistance from
Department of Human

$0 or $13,300

If you are eligible
for Medicare
cost-sharing
assistance under

$0 or $14,000

If you are eligible
for Medicare
cost-sharing
assistance under
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Cost 2024 (this year) | 2025 (next year)
Services (Medicaid), very | Medicaid and Medicaid and
few members ever reach | your provider your provider
this out-of-pocket accepts accepts
maximum. Medicaid, you Medicaid , you
are not are not

If you are eligible for
Medicare cost-sharing
assistance under
Medicaid and your
provider accepts
Medicaid, you are not
responsible for paying
any out-of-pocket costs
toward the maximum out-
of-pocket amount for
covered Part A and Part B
services.

Your costs for covered
medical services (such as
copayments and
deductibles) from in-
network and out-of-
network providers count
toward your combined
maximum out-of-pocket

responsible for
paying any out-
of-pocket costs
toward the
maximum out-of-
pocket amount
for covered Part
A and Part B
services.

Once you have
paid $13,300
out-of-pocket for
covered Part A
and Part B
services, you will
pay nothing for
your covered
Part A and Part B
services from in-

responsible for
paying any out-
of-pocket costs
toward the
maximum out-of-
pocket amount
for covered Part
A and Part B
services.

Once you have
paid $14,000
out-of-pocket for
covered Part A
and Part B
services, you will
pay nothing for
your covered
Part A and Part B
services from in-
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Cost 2024 (this year) | 2025 (next year)
amount. Your plan network or out- network or out-
premium and your costs | of-network of-network

for prescription drugs do | providers for the | providers for the
not count toward your rest of the rest of the
maximum out-of-pocket calendar year. calendar year.
amount for medical

services.

Section 3.3 Changes to the Provider and Pharmacy
Networks

Amounts you pay for your prescription drugs may depend on
which pharmacy you use. Medicare drug plans have a network of
pharmacies. In most cases, your prescriptions are covered only if
they are filled at one of our network pharmacies.

Updated directories are located on our website at MyUHC.com/
CommunityPlan. You may also call Customer Service for updated
provider and/or pharmacy information or to ask us to mail you a
directory, which we will mail within three business days.

There are changes to our network of providers for next year.
Please review the 2025 Provider Directory (MyUHC.com/
CommunityPlan) to see if your providers (primary care
provider, specialists, hospitals, etc.) are in our network.
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There are changes to our network of pharmacies for next year.
Please review the 2025 Pharmacy Directory (MyUHC.com/
CommunityPlan) to see which pharmacies are in our network.

It is important that you know that we may make changes to the
hospitals, doctors and specialists (providers), and pharmacies
that are part of your plan during the year. If a mid-year change in
our providers affects you, please contact Customer Service so we
may assist.

Section 3.4 Changes to Benefits and Costs for
Medical Services

Please note that the Annual Notice of Changes only tells you
about changes to your Medicare benefits and costs.

We are making changes to costs and benefits for certain medical
services next year. The information below describes these
changes.

Depending on your level of Medicaid eligibility, for Medicare-
covered services:

If you are a Qualified Medicare Beneficiary (QMB) or have full
Medicaid benefits and your provider accepts Medicaid, you pay a
$0 copayment for your Medicare cost sharing.

If you are not a QMB or you do not have full Medicaid benefits, or
you do have full Medicaid benefits and you see an out-of-network
provider that does not accept Medicaid, you must pay your
Medicare cost sharing.
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Medicare cost sharing includes copayment, coinsurance, and
deductibles. Please contact Department of Human Services
(Medicaid) at 1-808-586-5390 for more details.

Eligibility for healthy food and utilities under the Value-Based
Insurance Design model is limited to members with Extra Help
from Medicare, and will be verified after enroliment.
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Cost

2024 (this year)

2025 (next year)

Annual medical
deductible

For 2024, your
plan has a $0 or
$240 combined
in and out-of-
network
deductible. The
deductible does
not apply to
insulin furnished
through durable
medical
equipment
(DME).

Your deductible
is $0 or the
Original
Medicare Part B
deductible
amount,
combined in and
out-of-network.
The 2024
Original
Medicare
deductible
amount is $240.
The 2025
amount will be
set by CMS in
the fall of 2024.
Our plan will
provide updated
rates as soon as
they are

If you are a Qualified Medicare Beneficiary (QMB) or have full
Medicaid benefits, then your deductible, coinsurance, and/or
copayment may be less for services that are covered under
Original Medicare. Please refer to the Changes to Benefits and
Costs for Medical Services chart.
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Cost 2024 (this year) | 2025 (next year)
released. The
deductible does
not apply to
insulin furnished
through durable
medical
equipment
(DME).

Dental services You pay a $0 You pay a $0

Comprehensive and copayment for copayment for

preventive dental covered covered

preventive and preventive and
diagnostic diagnostic
services. services.

You pay a $0 You pay a $0
copayment for copayment for
covered covered

comprehensive
dental services.

comprehensive
dental services.

If you are a Qualified Medicare Beneficiary (QMB) or have full
Medicaid benefits, then your deductible, coinsurance, and/or
copayment may be less for services that are covered under
Original Medicare. Please refer to the Changes to Benefits and
Costs for Medical Services chart.
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Cost

2024 (this year)

2025 (next year)

You are covered
for up to $3,000
per year.

Benefit is
combined in and
out-of-network.

You may receive
dental services
from an out-of-
network dentist.
If an out-of-
network dentist
charges more
than your plan
pays, you may
be billed for the
difference, even
for services

You are covered
for up to $4,000
per year.
Benefit is
combined in and
out-of-network.

You may receive
dental services
from an out-of-
network dentist.
If an out-of-
network dentist
charges more
than your plan
pays, you may
be billed for the
difference, even
for services
listed as $0
copayment.

If you are a Qualified Medicare Beneficiary (QMB) or have full
Medicaid benefits, then your deductible, coinsurance, and/or
copayment may be less for services that are covered under
Original Medicare. Please refer to the Changes to Benefits and
Costs for Medical Services chart.
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Cost 2024 (this year) | 2025 (next year)
listed as $0
copayment.
Diabetes Self- You pay a $0 You pay a $0
Management Training, copayment (in- copayment (in-
Diabetic Services and network). network).

Supplies

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

Covered glucose
monitors
include:
OneTouch Verio
Flex®, OneTouch
Verio Reflect®,
OneTouch®
Verio,
OneTouch®Ultra

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

Covered glucose
monitors
include:
OneTouch Verio
Flex®,
OneTouch®Ultra
2, Accu-Chek®
Guide Me, and

If you are a Qualified Medicare Beneficiary (QMB) or have full
Medicaid benefits, then your deductible, coinsurance, and/or
copayment may be less for services that are covered under
Original Medicare. Please refer to the Changes to Benefits and
Costs for Medical Services chart.
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Cost 2024 (this year) | 2025 (next year)
2, Accu-Chek® Accu-Chek®
Guide Me, and Guide.
Accu-Chek®
Guide. Test strips:

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

Other brands are
not covered by
your plan. If you
use a brand of
supplies that is

not covered by
your plan. If you
use a brand of
supplies that is
not covered by
your plan, you

If you are a Qualified Medicare Beneficiary (QMB) or have full
Medicaid benefits, then your deductible, coinsurance, and/or
copayment may be less for services that are covered under
Original Medicare. Please refer to the Changes to Benefits and
Costs for Medical Services chart.
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Cost

2024 (this year)

2025 (next year)

not covered by
your plan, you
should speak
with your doctor
to get a new
prescription for a
covered brand.

should speak
with your doctor
to get a new
prescription for a
covered brand.

Medicare Part B You pay a $0 You pay a $0

prescription drugs copayment or copayment or
20% of the total | 30% of the total
cost (out-of- cost (out-of-
network). network).

Medicare Part B You pay a $0 You pay a $0

prescription drugs -
chemotherapy drugs

copayment or
20% of the total
cost (out-of-
network).

copayment or
30% of the total
cost (out-of-
network).

If you are a Qualified Medicare Beneficiary (QMB) or have full
Medicaid benefits, then your deductible, coinsurance, and/or
copayment may be less for services that are covered under
Original Medicare. Please refer to the Changes to Benefits and
Costs for Medical Services chart.
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Cost

2024 (this year)

2025 (next year)

Medicare Part B

prescription drugs -

covered insulin

You pay a $0
copayment or
20% of the total
cost (out-of-
network).

You pay a $0
copayment or
30% of the total
cost (out-of-
network).

If you are a Qualified Medicare Beneficiary (QMB) or have full
Medicaid benefits, then your deductible, coinsurance, and/or
copayment may be less for services that are covered under
Original Medicare. Please refer to the Changes to Benefits and
Costs for Medical Services chart.
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Cost 2024 (this year) | 2025 (next year)
Medicare Part B Some Part B Step therapy not
prescription drugs - step | drugs may required for Part

therapy

require step
therapy. This
means you will
need to try
another drug to
treat your
medical
condition before
your initially
prescribed drug
is covered. See
your Evidence of
Coverage for
more
information.

B drugs.

Food, utility bills, over-
the-counter (OTC) and
home and bath safety

$129 credit a
month loaded to
your

$150 credit a
month loaded to
your

If you are a Qualified Medicare Beneficiary (QMB) or have full
Medicaid benefits, then your deductible, coinsurance, and/or
copayment may be less for services that are covered under
Original Medicare. Please refer to the Changes to Benefits and
Costs for Medical Services chart.
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36

Cost

2024 (this year)

2025 (next year)

devices credit - Value-
Based Insurance Design
(VBID) Model

UnitedHealthcar
e 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
members. Your
credit amount
expires at the
end of each
month.

UnitedHealthcar
e 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
members. Your
credit amount
expires at the
end of each
month.

If you are a Qualified Medicare Beneficiary (QMB) or have full
Medicaid benefits, then your deductible, coinsurance, and/or
copayment may be less for services that are covered under
Original Medicare. Please refer to the Changes to Benefits and
Costs for Medical Services chart.
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Cost

2024 (this year)

2025 (next year)

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

See your
Evidence of
Coverage for
more
information.

Vision care
Medicare-covered
eyewear

You pay a $0
copayment (out-
of-network).

You pay a $0
copayment or
30% of the total
cost (out-of-
network).

If you are a Qualified Medicare Beneficiary (QMB) or have full
Medicaid benefits, then your deductible, coinsurance, and/or
copayment may be less for services that are covered under
Original Medicare. Please refer to the Changes to Benefits and
Costs for Medical Services chart.
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Section 3.5 Changes to Part D Prescription Drug
Coverage

Changes to Our Drug List

Our list of covered drugs is called a Formulary or Drug List. You
can get the complete Drug List by calling Customer Service (see
the back cover) or visiting our website (MyUHC.com/
CommunityPlan).

We made changes to our Drug List, which could include removing
or adding drugs, changing the restrictions that apply to our
coverage for certain drugs or moving them to a different cost-
sharing tier. Review the Drug List to make sure your drugs will
be covered next year and to see if there will be any
restrictions, or if your drug has been moved to a different cost-
sharing tier.

Most of the changes in the Drug List are new for the beginning
of each year. However, we might make other changes that are
allowed by Medicare rules 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 your access to a drug you are taking, we will send you a
notice about the change.

If you are affected by a change in drug coverage at the
beginning of the year or during the year, please review Chapter 9
of your Evidence of Coverage and talk to your doctor to find out
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your options, such as asking for a temporary supply, applying for
an exception and/or working to find a new drug. You can also
contact Customer Service for more information.

Starting in 2025, we may immediately remove brand name drugs
or original biological products on our Drug List if we replace them
with new generics or certain biosimilar versions of the brand
name drug or original biological product with the same or fewer
restrictions. Also, when adding a new version, we may decide to
keep the brand name drug or original biological product on our
Drug List, but immediately add new restrictions.

This means, for instance, if you are taking a brand name drug or
biological product that is being replaced by a generic or
biosimilar version, you may not get notice of the change 30 days
before we make it or get a month’s supply of your brand name
drug or biological product at a network pharmacy. If you are
taking the brand name drug or biological product at the time we
make the change, you will still get information on the specific
change we made, but it may arrive after we make the change.

Some of these drug types may be new to you. For definitions of
the drug types that are discussed throughout this chapter, please
see Chapter 12 of your Evidence of Coverage. The Food and Drug
Administration (FDA) also provides consumer information on
drugs. See FDA website:
fda.gov/drugs/biosimilars/multimedia-education-materials-
biosimilars#For%20Patients. You may also contact Customer
Service or ask your health care provider, prescriber, or pharmacist
for more information.
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Changes to Prescription Drug Benefits and Costs

Note: If you are in a program that helps pay for your drugs (“Extra
Help”), the information about costs for Part D prescription
drugs may not apply to you.

Beginning in 2025, there are three drug payment stages: the
Yearly Deductible Stage, the Initial Coverage Stage, and the
Catastrophic Coverage Stage. The Coverage Gap Stage and the
Coverage Gap Discount Program will no longer exist in the Part D

benefit.

The Coverage Gap Discount Program will also be replaced by the
Manufacturer Discount Program. Under the Manufacturer
Discount Program, drug manufacturers pay a portion of the plan’s
full cost for covered Part D brand name drugs and biologics
during the Initial Coverage Stage and the Catastrophic Coverage
Stage. Discounts paid by manufacturers under the Manufacturer
Discount Program do not count toward out-of-pocket costs.

Changes to the Deductible Stage

Stage 2024 (this year) | 2025 (next year)
Stage 1: Yearly (Part D) | Because we Because we
Deductible stage have no have no

deductible, this
payment stage
does not apply
to you.

deductible, this
payment stage
does not apply to
yOu.
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Changes to Your Cost-sharing in the Initial Coverage Stage

Stage

2024 (this year)

2025 (next year)

Stage 2: Initial Coverage
stage

During this stage, the
plan pays its share of the
cost of your drugs and
you pay your share of
the cost.

The costs in this chart are
for a one-month (30-day)
supply when you fill your
prescription at a network
pharmacy that provides
standard cost-sharing.

Most adult Part D
vaccines are covered at
no cost to you.

Your cost for a
one-month (30-
day) supply filled
at a network
pharmacy with
standard cost-
sharing:

For all covered
drugs:

e $0
copayment’

Your cost for a
one-month (30-
day) supply filled
at a network
pharmacy with
standard cost-
sharing:

For all covered
drugs:

e $0
copayment’

Once your total
drug costs have
reached $5,030,
you will move to
the next stage
(the Coverage
Gap stage).

Once you have
paid $2,000 out-
of-pocket for
Medicare-
covered Part D
drugs, you will
move to the next
stage (the
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Stage

2024 (this year)

2025 (next year)

Catastrophic
Coverage stage).

"'You will pay a maximum of $0 in 2024 and 2025 for each 1-
month supply of Part D covered insulin drug.

Changes to the Catastrophic Coverage Stage

The Catastrophic Coverage Stage is the third and final stage.
Beginning in 2025, drug manufacturers pay a portion of the plan’s
full cost for covered Part D brand name drugs and biologics
during the Catastrophic Coverage Stage. Discounts paid by
manufacturers under the Manufacturer Discount Program do not
count toward out-of-pocket costs.

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

Section 4

Administrative Changes

Description

2024 (this year)

2025 (next year)

Rewards administration

Rewards did not
expire 1 month
after your plan
ended.

Rewards expire
1 month after
your plan ends.
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Section 5 Deciding Which Plan to Choose

Section 5.1 If You Want to Stay in UHC Dual
Complete HI-Y1 (PPO D-SNP)

To stay in our plan, you don’t need to do anything. If you do not
sign up for a different plan or change to Original Medicare by
December 7, you will automatically be enrolled in our UHC Dual
Complete HI-Y1 (PPO D-SNP).

Section 5.2 If You Want to Change Plans

We hope to keep you as a member next year but if you want to
change plans for 2025 follow these steps:

Step 1: Learn about and compare your choices

e You can join a different Medicare health plan,

e _OR- You can change to Original Medicare. If you change to
Original Medicare, you will need to decide whether to join a
Medicare drug plan.

To learn more about Original Medicare and the different types of
Medicare plans, use the Medicare Plan Finder
(www.medicare.gov/plan-compare), read the Medicare & You
2025 handbook, call your State Health Insurance Assistance
Program (see Section 7), or call Medicare (see Section 9.2).

As areminder, UnitedHealthcare Insurance Company or one of
its affiliates offers other Medicare health plans and Medicare
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prescription drug plans. These other plans may differ in coverage,
monthly premiums, and cost-sharing amounts.

Step 2: Change your coverage

e To change to a different Medicare health plan, enroll in the
new plan. You will automatically be disenrolled from UHC Dual
Complete HI-Y1 (PPO D-SNP).

e Tochange to Original Medicare with a prescription drug
plan, enroll in the new drug plan. You will automatically be
disenrolled from UHC Dual Complete HI-Y1 (PPO D-SNP).

e Tochange to Original Medicare without a prescription
drug plan, you must either:

— Send us a written request to disenroll or visit our website to
disenroll online. Contact Customer Service if you need more
information on how to do so.

— -or - Contact Medicare, at 1-800-MEDICARE
(1-800-633-4227), 24 hours a day, 7 days a week, and ask to
be disenrolled. TTY users should call 1-877-486-2048.

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 have opted out of automatic

enrollment.
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Section 6 Deadline for Changing Plans

If you want to change to a different plan or to Original Medicare
for next year, you can do it from October 15 to December 7. The
change will take effect on January 1, 2025.

Are there other times of the year to make a
change?

In certain situations, changes are also allowed at other times of
the year. Examples include people with Medicaid, those who get
“Extra Help” paying for their drugs, those who have or are leaving
employer coverage, and those who move out of the service area.

Because you have Department of Human Services, you can end
your membership in our plan any month of the year. You also
have options to enroll in another Medicare plan any month
including:

eOriginal Medicare with a separate Medicare prescription drug
plan,

e Original Medicare without a separate Medicare prescription
drug plan (If you choose this option, Medicare may enroll you
in a drug plan, unless you have opted out of automatic
enrollment.), or

olf eligible, an integrated D-SNP that provides your Medicare
and most or all of your Medicaid benefits and services in one
plan.
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If you enrolled in a Medicare Advantage plan for January 1, 2025,
and don’t like your plan choice, you can switch to another
Medicare health plan (either with or without Medicare prescription
drug coverage) or switch to Original Medicare (either with or
without Medicare prescription drug coverage) between January 1
and March 31, 2025.

If you recently moved into or currently live in an institution (like a
skilled nursing facility or long-term care hospital), you can change
your Medicare coverage at any time. You can change to any
other Medicare health plan (either with or without Medicare
prescription drug coverage) or switch to Original Medicare (either
with or without a separate Medicare prescription drug plan) at any
time. If you recently moved out of an institution, you have an
opportunity to switch plans or switch to Original Medicare for two
full months after the month you move out.

Section 7 Programs That Offer Free Counseling
about Medicare and Medicaid

The State Health Insurance Assistance Program (SHIP) is an
independent government program with trained counselors in
every state. In Hawaii, the SHIP is called Hawaii SHIP.

It is a state program that gets money from the federal government
to give free local health insurance counseling to people with
Medicare. Hawaii SHIP counselors can help you with your
Medicare questions or problems. They can help you understand
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your Medicare plan choices and answer questions about
switching plans. You can call Hawaii SHIP at 1-888-875-9229.

For questions about your Department of Human Services
benefits, contact Department of Human Services, at
1-808-586-5390, 7:45 a.m. - 4:30 p.m. HT, Monday - Friday. TTY
users should call 711. Ask how joining another plan or returning
to Original Medicare affects how you get your Department of
Human Services coverage.

Section 8 Programs That Help Pay for
Prescription Drugs

You may qualify for help paying for prescription drugs. Below we
list different kinds of help:

o “Extra Help” from Medicare. Because you have Medicaid,
you are already enrolled in “Extra Help”, also called the Low
Income Subsidy. “Extra Help” pays some of your prescription
drug premiums, yearly deductibles, and coinsurance. Because
you qualify, you do not have a late enroliment penalty. If you
have questions about “Extra Help”, call:

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

— The Social Security Office at 1-800-772-1213 between 8 a.m.
and 7 p.m., Monday through Friday for a representative.
Automated messages are available 24 hours a day. TTY users
should call 1-800-325-0778; or

— Your State Medicaid Office.
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e Prescription Cost-sharing Assistance for Persons with
HIV/AIDS. The AIDS Drug Assistance Program (ADAP) helps
ensure that ADAP-eligible individuals living with HIV/AIDS have
access to life-saving HIV medications. To be eligible for the
ADAP operating in your State, individuals must meet certain
criteria, including proof of state residence and HIV status, low
income as defined by the state, and uninsured/under-insured
status. Medicare Part D prescription drugs that are also
covered by ADAP qualify for prescription cost-sharing
assistance through the ADAP in your state. For information on
eligibility criteria, covered drugs, how to enroll in the program
or if you are currently enrolled how to continue receiving
assistance, please contact the ADAP in your state. You can find
your state’s ADAP contact information in Chapter 2 of the
Evidence of Coverage. Be sure, when calling, to inform them
of your Medicare Part D plan name or policy number.

Section 9 Questions?

Section 9.1 Getting Help from UHC Dual Complete HI-
Y1 (PPO D-SNP)

Questions? We’re here to help. Please call Customer Service at
1-866-622-8054. (TTY only, call 711.) We are available for phone
calls 8 a.m.-8 p.m.: 7 Days Oct-Mar; M-F Apr-Sept. Calls to these
numbers are free.

Read your 2025 Evidence of Coverage (it has details about
next year’s benefits and costs)
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This Annual Notice of Changes gives you a summary of changes
in your benefits and costs for 2025. For details, look in the 2025
Evidence of Coverage for UHC Dual Complete HI-Y1 (PPO D-
SNP). The Evidence of Coverage 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. A
copy of the Evidence of Coverage is located on our website at
MyUHC.com/CommunityPlan. You may also call Customer
Service to ask us to mail you an Evidence of Coverage.

Visit our Website

You can also visit our website at MyUHC.com/CommunityPlan.
As a reminder, our website has the most up-to-date information
about our provider network (Provider Directory) and our list of
covered drugs (Formulary).

Section 9.2 Getting Help from Medicare

To get information directly from Medicare:
Call 1-800-MEDICARE (1-800-633-4227)

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

Visit the Medicare Website
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Visit the Medicare website (www.medicare.gov). It has information
about cost, coverage, and quality Star Ratings to help you
compare Medicare health plans in your area. To view the
information about plans, go to www.medicare.gov/plan-compare.

Read Medicare & You 2025

Read the Medicare & You 2025 handbook. Every 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. 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.

Section 9.3 Getting Help from Medicaid

To get information from Department of Human Services
(Medicaid), you can call Department of Human Services
(Medicaid) at 1-808-586-5390. TTY users should call 711.



Multi-language Interpreter Services

English: We have free interpreter services to answer any questions you may have about our health
or drug plan. To get an interpreter, please call us using the toll-free number on your member
identification card. Someone who speaks your language can help you. This is a free service.

Spanish: Contamos con servicios gratuitos de intérprete para responder cualquier pregunta que
pudiera tener sobre nuestro plan de salud o de medicamentos. Para obtener los servicios de un
intérprete, llamenos al numero de teléfono gratuito que figura en su tarjeta de identificacién de
miembro. Una persona que habla su idioma podra ayudarle. Es un servicio gratuito.

Chinese Mandarin: A/ T5E 0450 5% 11 ARSS, M3 25 0 BAN T (R el 2 P - R AR (T Bk ). 056
FEAFH IR, EEHEN S RS OE BRSBTS R EA], A S EIEIE S A
LA SRR ), X e TR SIS

Chinese Cantonese: L (MHE (00 217 MG MRS, 0T 148 ] 68 ¥ F Mo (8t fie s 8E v it B0 AT ]
R, N5 I E, s ismye B0k Br i g i sk ot s s 2 M, e iBmiE 5 m AT
i, s IR,

Tagalog: Mayroon kaming libreng serbisyo ng interpreter para sagutin anumang tanong na
maaaring mayroon ka tungkol sa kalusugan o plano ng gamot. Para makakuha ng interpreter,
pakitawagan kami gamit ang libreng numero sa iyong kard ng pagkakakilanlan ng kasapi.
Sinumang nagsasalita ng wika mo ay puwedeng makatulong sa iyo. Ang serbisyong ito ay libre.

French: Nous disposons de services d’interprétation gratuits pour répondre a toutes les questions
que vous pourriez vous poser sur notre régime d’assurance maladie ou d’assurance-médicaments.
Pour recevoir I’'aide d’un interprete, veuillez nous appeler en composant le numéro gratuit figurant
sur votre carte d’identification de membre. Quelqu’un parlant votre langue peut vous aider. Ce
service est gratuit.

Vietnamese: Chung t6i cé dich vu théng dich vién mién phi dé tra 1o cac cau hdi ma ban cé vé chuong
trinh strc khoé hay thu6c cla ching t6i. D& gap thong dich vién, vui Iong goi cho ching téi theo s& dién
thoai mién phi trén thé nhan dang thanh vién cla ban. Ngwdi ndéi cung ngdn ngit véi ban cé thé gitp
ban. Day la dich vu mién phi.

German: Wir verfligen Uber kostenlose Dolmetscherdienste, um alle Fragen zu beantworten, die
Sie Uber unseren Gesundheits- oder Medikamentenplan haben mégen. Um einen Dolmetscher zu
erhalten, rufen Sie uns bitte unter der kostenfreien Nummer auf Ihrem Mitgliedsausweis an.
Jemand, der lhre Sprache spricht, kann Ihnen helfen. Dies ist eine kostenlose Dienstleistung.

UHEX23MP0039350_000



Korean: 747} == 9] k% Z-gllof] 3
A FYTh 5 A1 o

N =
Tﬁﬂqﬂ%ﬂaﬁ%&t A7 e s 5 g AU o] A A=

Russian: Ecin y Bac BO3SHUKHYT Kakne-1Mbo BONPOChI O HALWeM MniaHe MegULMHCKOro CTPaxoBaHuA
WA N1aHe No NpuobpeTeHuto NpenapaTos, Mbl NpeaocTaBMm Bam 6ecnnaTtHble ycayrn ycTHoro
nepesoga. na Toro 4Tobbl BOCNO/1b30BATLCA YCAYraMu YCTHOMO NepeBoa, NOXKANYNCTa, CBAXKUTECD C
Hamu no becniaTtHoMy HoMepy TenedoHa, yKasaHHOMY Ha Baluel MaeHTUPUKALMOHHOM KapTe
y4YacTHMKa nnaHa. CoTpyaHUK, KOTOPbIM rOBOPUT Ha Bawem s3bike, cMOXKeT Bam nomouyb. [laHHan
ycayra npeaocrasasetca 6ecnnatHo.

sanll Ly dalall 401 ddas ff daall ddaall Jga elal 385 08 Al ol e )04, ) 8 daa 5 lexa L)l :Arabic
Ladd oda clial Cuaady Le Gadd ol ol pme (o o Ay e Slaal) Cailed) a8 ) aladinly Uy daa) o jia o
Anilaa

Hindi: R WY 1 &dl WM & IR T 3{Ych fdt ft ugt b1 IR ¢ o fo1U gUR urg gua

U TaTd AiSlg & | HTTAT I o T, HUaT 30 Wed U8 U3 WR ld-1ht HeR BT SUdNT

?ﬁﬁaﬁl 3{TTeT UTHT SieT- aTa Pig e 3MUD! Aee HR Ihdl ¢ | I8 Th :eh Jar
|

Italian: Mettiamo a disposizione un servizio di interpretariato gratuito per rispondere a eventuali
domande sul nostro piano sanitario o farmaceutico. Per avvalersi di un interprete, si prega di
chiamare il numero verde riportato sulla tessera identificativa. Una persona che parla italiano potra
fornire I’assistenza richiesta. Il servizio e gratuito.

Portuguese: Dispomos de servicos de intérprete gratuitos para esclarecer quaisquer duvidas que

tenha sobre 0 nosso plano de saude ou medicacao. Para obter um intérprete, contacte-nos através
do numero gratuito no seu cartéo de identificagao de membro. Alguém que fala a sua lingua pode

ajuda-lo(a). Este € um servico gratuito.

French Creole: Nou gen sévis entepret gratis pou reponn tout kesyon ou gendwa genyen
konsénan plan sante oswa medikaman nou an. Pou jwenn yon entépreét, tanpri rele nou apati
nimewo apeél gratis ki sou kat idantifikasyon kom manm ou an. Yon moun ki pale lang ou ka ede
ou. Sa se yon sévis gratis.

Polish: Oferujemy bezptatne ustugi ttumaczeniowe, aby odpowiedzie¢ na wszelkie pytania
dotyczace naszego planu ubezpieczenia zdrowotnego lub planu refundacji lekéw. Aby skorzystaé z
pomocy ttumacza, prosze zadzwoni¢ pod bezptatny numer telefonu podany na karcie
identyfikacyjnej cztonka planu. Osoba postugujaca sie Pana/Pani jezykiem Panu/Pani pomoze.
Ustuga ta jest bezptatna.

Japanese: Yt OEE F 72T G T T AT HERMICBEAT 5700, BEO@ER T —
B2 % RN £, @iRBBEREGEIZIE, 281D — F;ﬁﬁéhfn57) v
AXYNVESEFEHL T, YhETEBHWEDLELE I, BEKOSELETEREN B R
W LET, ZiUTERtO Y —EBE R T,
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For more information, please call customer service at:

UHC Dual Complete HI-Y1 (PPO D-SNP) Customer Service:

¢ Call 1-866-622-8054

Calls to this number are free. 8 a.m.-8 p.m.: 7 Days Oct-Mar;
M-F Apr-Sept. Customer Service 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 Oct-Mar; M-F Apr-Sept.

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

d MyUHC.com/CommunityPlan
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