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UnitedHealthcare offers you
Medicare coverage you can count on
for your whole life ahead

Simplify your day with benefits built to be used

Your UCard®, only from UnitedHealthcare, is more than just your member

ID card. It gives you access to a large network of Medicare Advantage
providers, including doctors and specialists. Plus, use it to help pay for OTC
and healthy food, and shop approved products from brands you know like
Walmart, Walgreens and more with your earned rewards. Access your UCard
and health information with the easy-to use UnitedHealthcare app, rated #1
in health insurance. From choosing your plan, to using your plan, to enjoying
your whole life ahead, UnitedHealthcare makes it easier than ever.

Get more for your Medicare dollar

Get reliable care with low out-of-pocket costs. You've got big and small
plans ahead of you, so feel confident managing your whole health with
UnitedHealthcare.

Expert guidance for today and as your needs change

Count on UnitedHealthcare to be there every step of the way with
easy-to-understand Medicare resources, useful online tools, and trusted
Medicare Plan Experts' to guide you. And with our Right Plan Promise®?, only
from UnitedHealthcare, you can rely on our 45 years of Medicare experience
to help you find the right UnitedHealthcare plan for your needs and budget.

'"Medicare Plan Expert is a licensed insurance sales agent/producer.

2The Right Plan Promise is our commitment to provide you with tools and agent/producer support to help you find a
plan in UnitedHealthcare's Medicare plan portfolio that meets your needs. It is not a guarantee that UnitedHealthcare
offers a plan that meets the needs of every consumer. Plan recommendations are based on the information that you
provide regarding your health coverage needs. Requests to disenroll or change plans remain subject to applicable
Medicare regulations and Federal and state laws/regulations.



UCard opens doors
where it matters

Once you’re a member, you’ll receive your new UnitedHealthcare UCard in the mail. Reach for your
UCard when:

LE) Visiting a provider or filling a prescription

Your UCard has the plan information you and your providers need.

. Buying healthy food, OTC products or paying utility bills

Use the credit loaded on your UCard as payment in-store or online.

- Spending your earned rewards

Buy eligible items in-store at thousands of retailers nationwide.
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Take advantage of a

specially designed e
plan

This plan is for people with Medicare and Medicaid coverage and has 0
many extra benefits that can help you live a healthier life. It has a

network of quality doctors, hospitals, pharmacies and other providers,

designed to help you get the care you need. You can also see out-of-

network providers if they accept Medicare and the plan.

Here’s how this PPO D-SNP plan works

Select a primary care provider to Emergency and urgently needed
% oversee and help manage your care. @% services are covered anywhere in

You’re not limited to this PCP, but it’s the world.

beneficial for your long term health

and well-being. E This plan includes prescription drug

coverage. Always use network

$0 covered services when received pharmacies. You may pay more or the
? in-network. Look at the Summary of full cost for drugs received from

Benefits in this book to find out what pharmacies not in the network.

services are covered.

No referral is needed to see a
specialist or other provider.

Go to UHC.com/CommunityPlan to search for a network provider or pharmacy using the
online directories. You can also view the plan Drug List (Formulary) to see what drugs are
covered and if there are any restrictions. See your Evidence of Coverage for a list of all
covered services.

Scan this
code to view
the drug list

Y0066_PlanWorks_2025_M H2406099000 UHDC25LP0222974_000



Benefit Highlights

UHC Dual Choice DC-Q001 (PPO D-SNP)

This is a short description of your 2025 plan benefits for those who get coverage of only Medicare
cost-sharing. Medicaid pays your Medicare Part A and Part B deductibles, coinsurance, and
copayment amounts only for Medicaid covered services. You pay nothing, except for Part D
prescription drug copays (if applicable). This information is not a complete description of
benefits. Refer to your Summary of Benefits or Enrollee Handbook. Limitations, exclusions,

and restrictions may apply. Please call Enrollee Services: 1-866-242-7726, TTY 711 for
additional assistance.

If you are a Qualified Medicare Beneficiary, you will pay $0 for your Medicare covered
services that are also covered by Medicaid. If your eligibility for Medicaid or Extra Help changes,
your cost sharing and premium may change.

Plan costs

Monthly plan premium $0 with full Extra Help $46.30, depending on if you
receive Extra Help

Medical benefits

Your plan has a deductible that applies to certain medical benefits. For complete information,
please refer to your Summary of Benefits or Enrollee Handbook.

With Medicaid Cost Share Without Medicaid Cost Share
Assistance Assistance
In-network Out-of-network | In-network Out-of-network
Annual medical No deductible $257
deductible
Annual out-of-pocket $0 In-network | $0 $9,350 $14,000
maximum (The most you combined In-network combined
may pay in a year for in and out-of- in and out-of-
covered medical care) network network
Doctor’s office visit
Primary care provider $0 copay $0 copay 20% 30%
(PCP) coinsurance coinsurance
Specialist $0 copay (no $0 copay (no 20% 30%
referral needed) | referral needed) | coinsurance coinsurance
(no referral (no referral
needed) needed)
Virtual visits $0 copay to talk with a network $0 copay to talk with a network
telehealth provider online through | telehealth provider online through
live audio and video live audio and video




Medical benefits

Your plan has a deductible that applies to certain medical benefits. For complete information,
please refer to your Summary of Benefits or Enrollee Handbook.

With Medicaid Cost Share

Without Medicaid Cost Share

Assistance Assistance
In-network Out-of-network | In-network Out-of-network
Preventive services $0 copay $0 copay $0 copay $0 copay-30%
coinsurance
(depending on
the service)
Inpatient hospital care $0 copay $0 copay $1,695 copay | 30%
per stay for per stay for per stay for coinsurance
unlimited days | unlimited days | unlimited days | per stay for
unlimited days
Skilled nursing facility $0 copay per $0 copay per $0 copay per 30%
(SNF) day: days day: days day: for days coinsurance
1-100 1-100 1-20 per stay, up to
$204 copay 100 days
per day: days
21-100
Outpatient hospital, $0 copay $0 copay 20% 30%
including surgery coinsurance coinsurance
(Cost sharing for
additional plan services
will apply)
Outpatient mental health
Group therapy $0 copay $0 copay 20% 30%
coinsurance coinsurance
Individual therapy $0 copay $0 copay 20% 30%

coinsurance

coinsurance

Virtual visits

$0 copay to talk with a network
telehealth provider online through
live audio and video

$0 copay to talk with a network
telehealth provider online through
live audio and video

Diabetes monitoring $0 copay for $0 copay $0 copay for 30%
supplies covered brands covered brands | coinsurance
Diagnostic radiology $0 copay $0 copay 20% 30%
services (such as MRiIs, coinsurance coinsurance
CT scans)

Diagnostic tests $0 copay $0 copay 20% 30%

and procedures coinsurance coinsurance
(non-radiological)

Lab services $0 copay $0 copay $0 copay $0 copay




Medical benefits

Your plan has a deductible that applies to certain medical benefits. For complete information,
please refer to your Summary of Benefits or Enrollee Handbook.

With Medicaid Cost Share Without Medicaid Cost Share
Assistance Assistance
In-network Out-of-network | In-network Out-of-network
Outpatient X-rays $0 copay $0 copay 20% 30%
coinsurance coinsurance
Ambulance $0 copay for $0 copay for 20% 20%
ground or air ground or air coinsurance for | coinsurance for
ground or air ground or air

Emergency care

$0 copay (worldwide) $110 copay ($0 copay for
emergency care outside the
United States) per visit

Urgently needed
services

$0 copay (worldwide) $45 copay ($0 copay for urgently
needed services outside the
United States) per visit

Medicaid coverage of out-of-network medical benefits may vary depending on your Medicaid
eligibility category. For complete information please refer to your Evidence of Coverage.

Benefits and services beyond Original Medicare

In-network Out-of-network
Routine physical $0 copay, 1 per plan year* 30% coinsurance, 1 per year*
Routine eye exams $0 copay, 1 per plan year* 30% coinsurance, 1 per year*
Routine eyewear $0 copay

Annual routine eye exam and $250 allowance for contacts or 1
pair of frames, with standard (single, bi-focal, tri-focal [or standard
progressive]) lenses covered in full every year.”

Home delivered eyewear available through select network providers
(select products only).

You are responsible for all eyewear costs from providers outside of
the network.

Dental - preventive $0 copay for exams, cleanings, $0 copay for exams, cleanings,
X-rays, and fluoride* X-rays, and fluoride*

Dental - comprehensive $0 copay for comprehensive $0 copay for comprehensive
dental services” dental services™”

Dental - benefit limit

$1,500 combined limit on all covered dental services*
If you choose to see an out-of-network dentist you might be billed
more, even for services listed as $0 copay.

Network size varies by local market.




Benefits and services beyond Original Medicare

In-network Out-of-network

Hearing - routine exam

$0 copay, 1 exam per plan year*  30% coinsurance, 1 per year*

Hearing aids

Plan pays up to $1,500 every year for 2 hearing aids from network
providers.*

Includes hearing aids delivered directly to you (OTC hearing aids
only).

Routine transportation

$0 copay for 36 one-way trips to or 75% coinsurance*
from approved medically related

appointments and pharmacies.

Routine transportation not for use

in emergencies.”

Foot care - routine

*

$0 copay, 4 visits per year* 30% coinsurance, 4 visits per year

Food, over-the-counter
(OTC) and utility bill
credit

$88 credit every month to buy covered OTC products. Qualifying
members can also use this credit to buy covered healthy food or pay
certain utility bills.

Meal benefit $0 copay for 28 home-delivered meals immediately after an inpatient
hospitalization or skilled nursing facility (SNF) stay.
Reward Earn up to $165 in rewards when you get started in January*

$5 Meet your 2025 UCard, $15 Annual Physical or Wellness Visit,
$10 each month Get Moving, $10 Connect with others, $10 Health
Assessment, $5 Flu Shot.

Reward offerings may vary by plan and are not available in all plans.
Reward program Terms of Service apply.

*Benefits are combined in and out-of-network.

Prescription drugs

Annual prescription
(Part D) deductible

$0

30-day or 100-day supply from retail network pharmacy

All covered drugs'

$0 copay
Some covered drugs limited to a 30-day supply

You will pay a maximum of $0 for each 1-month supply of Part D covered insulin drugs.
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Eligibility for healthy food, utilities and $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 enrollment.

*Medicare Advantage reward offerings may vary by plan and are not available in all plans. By participating in the program
or accessing rewards funds, you agree to the Rewards Program Terms of Service located on the right side of the
page at myuhcmedicare.com/rewards. Members must participate January through December to earn all available
rewards. Rewards must be earned and reported within time frames specified by the plan. Time frames are available at
myuhcmedicare.com/rewards. Rewards can only be used by members of UnitedHealthcare Medicare Advantage plans
for eligible items at participating merchants and in accordance with applicable Medicare laws. Rewards funds are not
redeemable for cash except as required by law. No ATM access. Rewards cannot be used to purchase Medicare-covered
items or services, including medical or prescription drug out-of-pocket costs, or alcohol, tobacco or firearms.

Rewards expire 1 month after Medicare Advantage plan terminates. This doesn’t impact you while you’re enrolled in your
current plan or if you switch to another UnitedHealthcare Medicare Advantage plan.

Premiums, copays, coinsurance, and deductibles may vary based on if you receive Extra Help. Please contact the plan for
further details.This information is not a complete description of benefits. Contact the plan for more information.

You can see any doctor who accepts Medicare and your plan but costs may be lower with a network doctor. Out-of-
network/non-contracted providers are under no obligation to treat Plan enrollees, except in emergency situations. Please
call our Enrollee Services number or see your Member Handbook for more information, including the cost-sharing that
applies to out-of-network services.

Virtual visits may require video-enabled smartphone or other device. Not for use in emergencies. Not all network providers
offer virtual care.

A copay or coinsurance may apply if you receive services that are not part of the annual physical/wellness visit.

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

Y0066_MABH_2025_M_H2406-099-000 CSDC25MP0206414_000
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Summary of
Benefits 2025

UHC Dual Choice DC-Q001 (PPO D-SNP)

Look inside to learn more about the plan and the health and drug services it covers.
Contact us for more information about the plan.

> | UHCCommunityPlan.com

@ Toll-free 1-800-514-4944, TTY 711

8 a.m.-8 p.m. local time, 7 days a week

United
Healthcare

Y0066_SB_H2406_099_000_2025_M
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Introduction

This document is a brief summary of the benefits and services covered by UHC Dual Choice
DC-Q001 (PPO D-SNP). It includes answers to frequently asked questions, important contact
information, an overview of benefits and services offered, and information about your rights as an
enrollee of UHC Dual Choice DC-Q001 (PPO D-SNP). Key terms and their definitions appear in
alphabetical order in the last chapter of the Enrollee Handbook.

Table of Contents

A. o] F= T 0 =T = TSRS PSRP 3
B. Frequently asked qUestions (FAQ) .....co.ueiiiiiiiiiiiiee et 10
C. LiSt Of COVEIEA SEIVICES ....coiiiiiiiiiiiee ettt s 13
D. Benefits covered outside of UHC Dual Choice DC-Q001 (PPO D-SNP) ...c.ccveeviviiiiiiniiieenns 21
E. Services that UHC Dual Choice DC-Q001 (PPO D-SNP), Medicare, and

DC Medicaid O NOT COVET ......oiiiiiiiiiiiitieee ettt 22

Your rights as an enrollee of the Plan ... 23
G. How to file a complaint or appeal a denied SErviCe........cuueiiviiiiiniiieeiniiee et 24

What to do if yoU SUSPECT fraud .......c.c.eooviiiiiiiiiiiiiiiicc e 25

If you have questions, please call UHC Dual Choice DC-Q001 (PPO D-SNP) at
< 1-866-242-7726 and 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. 2
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A. Disclaimers

for January 1, 2025 to December 31, 2025. This is only a summary. Please read the
Enrollee Handbook for the full list of benefits.

| I This is a summary of health services covered by UHC Dual Choice DC-Q001 (PPO D-SNP)

+¢ UHC Dual Choice DC-Q001 (PPO 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 District Medicaid.

+» For more information about Medicare, you can read the Medicare & You handbook. It has a
summary of Medicare benefits, rights, and protections and answers to the most frequently
asked questions about Medicare. You can get it at the Medicare website
(www.medicare.gov) 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.

+¢+ For more information about UHC Dual Choice DC-Q001 (PPO D-SNP), you can check the DC
Department of Health Care Finance website at dhcf.dc.gov/page/district-dual-choice-d-snps,
contact the DC Office of Health Care Ombudsman and Bill of Rights at 202-724-7491, TTY
711, Monday-Friday 9 a.m.-4:45 p.m., or contact the DC State Health Insurance Assistance
Program (SHIP) at 202-727-8370, TTY 711, Monday-Friday, 9:30 a.m.-4:30 p.m.

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

¢ 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. Please contact
our Customer Service number at 1-866-547-0772 for additional information (TTY users should
call 711). Hours are 8 a.m.-8 p.m.: 7 Days Oct-Mar; M-F Apr-Sept.

¢ UnitedHealthcare ofrece servicios gratuitos para ayudarle a que se comunique con nosotros.
Por ejemplo, documentos en otros idiomas, braille, letra grande, audio o bien, usted puede pedir
un intérprete. Comuniquese con nuestro numero de Servicio al Cliente al 1-866-547-0772, para
obtener informacién adicional (los usuarios de TTY deben comunicarse al 711). Los horarios de
atencion son de 8 a.m. a 8 p.m.: los 7 dias de la semana, de octubre a marzo; de lunes a viernes,
de abril a septiembre.

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

« You can get this document for free in other formats, such
as large print, braille, or audio. Call 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.

If you have questions, please call UHC Dual Choice DC-Q001 (PPO D-SNP) at
< 1-866-242-7726 and 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. 3
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* This document is available for free in Spanish and Amharic.

* To make or change a standing request to get this document, now and in the future, in a
language other than English or in an alternate format, call UHC Dual Choice DC-Q001 (PPO
D-SNP) Enrollee Services at the number at the bottom of this page.

Hearing aids

Other hearing exam providers are available in the UnitedHealthcare network. The plan only covers
hearing aids from a UnitedHealthcare Hearing network provider. Provider network size may vary by
local market. OTC hearing aid warranties, if available, will vary by device and are handled through
the manufacturer. One-time professional fee may apply for prescription hearing aids.

Routine dental benefits

If your plan offers out-of-network dental coverage and you see an out-of-network dentist, you might
be billed more. Provider network may vary in local market. Dental network size based on Zelis
Network360, May 2023.

Routine eyewear

Additional charges may apply for out-of-network items and services. Provider and retail network
may vary in local market. Vision network size based on Zelis Network360, March 2023. Annual
routine eye exam and $100-450 allowance for contacts or designer frames, with standard (single,
bi-focal, tri-focal or standard progressive) lenses covered in full either annually or every two years.
Savings based on comparison to retail. Other vision providers are available in our network.

Food, over-the-counter (OTC) and utility bill credit

Food, OTC and utility benefits have expiration timeframes. Call your plan or review your Evidence of
Coverage (EOC) for more information.

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
enrollment.

Out-of-network/non-contracted providers are under no obligation to treat UnitedHealthcare
enrollees, except in emergency situations. Please call our customer service number or see your
Enrollee Handbook for more information, including the cost-sharing that applies to out-of-network
services.

The Formulary, pharmacy network, and/or provider network may change at any time. You will
receive notice when necessary.

Optum® Home Delivery Pharmacy and Optum Rx are affiliates of UnitedHealthcare Insurance
Company. You are not required to use Optum Home Delivery Pharmacy for medications you

take regularly. If you have not used Optum Home Delivery Pharmacy, you must approve the

first prescription order sent directly from your doctor to the pharmacy before it can be filled.
Prescriptions from the pharmacy should arrive within 5 business days after we receive the complete
order. There may be other pharmacies in our network.

If you have questions, please call UHC Dual Choice DC-Q001 (PPO D-SNP) at
< 1-866-242-7726 and 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. 4
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Rewards Program

Reward offerings may vary by plan and are not available in all plans. Reward program terms of
service apply.

If you have questions, please call UHC Dual Choice DC-Q001 (PPO D-SNP) at
< 1-866-242-7726 and 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
i 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

RTFIAHE P9LG74 AG/DLTR Paq Ryt NPT ANAPY N1-866-242-7726F TTY 7117 N
8:00am - 5:30pm EST? NAP - ACNT M4F NATLA - ATHEICNCT 8:00am - 8:00pm ESTT NATRF+ 7
¢TI Mt NANPNC - TCTF: AL DN £8P FAx

Vietnamese

Néu quy vi khong néi va’hodc doc duogc tiéng Anh, vui long goi dén s6 1-866-242-7726, TTY (Thoai
van ban) 711, tir 8:00 sa — 5:30 ch, gio Chuan Mién Dong (EST), tir thir Hai — thir Sau trong thang Tu —
thang Chin; 8:00 sa — 8:00 tdi, gid Chuan Mién Pong (EST), 7 ngay mét tuan trong thang Mudi — thang
Ba. M6t nhan vién s& hd tro cho quy vi.

Korean

Fol= TotAY AR ESHA = B¢, 49~9¥oll= Do U~F Y 27 BA~2.% 5A] 302(FHF
EZEA], 108~3Yo= F 79 QA A~ LT 8A(BHF EEADON 1-866-242-7726, TTY 7112
AsbetA @ @AV Ego 5 A YU

<

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 1’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

Alia 8:00 ¢ ¢ 711 ol el ‘1'866'242‘772§ Sle Juai¥l a8 giel 8 aad Y /5 4 alany) Chaat Y s 1)

i 55 2lae 8:00 A Blaa 8:00 ey ¢ aaiis (A il e daaadl () 2B e cbasiall GV Sl (350 Gl 5 2las 5:30.5
Aexall e aal dlaclidus ojbe a5 (e o sl G alT 7 casiiall Y ) (3,8

Mandarin

RIS A S A/ R 0EE, WA S A ZE, TR—28H, L4 8:00 £ 4 5:30 (3%
B R brdERt R 3 EFAE=AZIE, 887K, B4 8:00 £ L 8:00 (& E ZREFhn e}
[E]) , B 1-866-242-7726, Wik (TTY) 711. —HiACFK AR ALHE B
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Russian

Ecnu BB HE TOBOpUTE W/MIIM HE YUTAETE MO-aHTIIMHCKH, TO3BOHUTE 110 Tenedony 1-866-242-7726, TTY
711, 08:00 — 17:30 o BOCTOYHOMY TOSICHOMY BPEMEHHU, C TTOHEJETbHUKA T10 TATHUILY, C alpesist 1o
ceHTsi0pn; 08:00 — 20:00 Mo BOCTOYHOMY MOSICHOMY BPEMEHH, 7 JTHEH B HEJENI0, C OKTSOPS 1O MapT.
Ham npencrasurens momosxet Bam.

Burmese

2083260860072 ve[Pay€ $E/a360705 5260850392:002:03 LSS YE efcve
0050080003038 g0l 005650 Gamfopes 3264, 3:06000S $505 8:00 $0§0 coes
5:30 2003E:5¢ 6300503000006 ©ODV30REYOAMI COHLEDAYE 7 qodads

2264, 08:0600581 $505 8:00 $08§¢ 0o 8:00 §0§z203C: 1-866-242-77261 TTY 711 03
0826930l 030502:00050068:00 20Esa0: Fopzpdeuzazdlepd

Cantonese

MREFAERN/REBEXRTE , FEEXERPEEREE—FBHE, MAZAANLEF 800 ET
T 5:30 ZEHE 1-866-242-7726 , BEEEE (TTY ) 711 ; EERIPEERE LF 8:00 EH Lt
8:00 , B7X , tAE=HA. RKXBREREHE,

Farsi
daen Biagidsd ) (BST seme 5:30 U zaem 8:00 ielus ) ikl cauil pi i (i g 5 S i Cuman canlil (a5 40 R
L oale B LSl (sleala caida 55,5 7¢EST b 8:00 U o 8:00 ¢ ysalion B oyl sleale
A0S A SS Ledi 4 ol ) (So a8 ol TTY 711¢1-866-242-7726

Polish

Jesli nie méwisz i/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 1€ 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 — mar¢o. Um representante ird ajuda-lo(a).

Punjabi

A A1 wfd1IH B 48 w3/ &l Uge I, 3 IuT 9 1-866-242-7726, TTY 711 8, WS -

A3Td HS & AT - HIIRTd, AR 8:00 TH 3 M 5:30 TH EST, WMZEd - mmﬂ%x&ﬂ
Je3 ¢ 7 fos HRd 8:00 6 3 HMH 8:00 @R EST © [€9d1d 918 Ja1 189 Y3t 3a7st Aafes

FJdM

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.
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Hindi

T T SSH e S{2/AT 98 AT AT &, AT FIAT 1-866-242-7726, TTY 711 9%, FaIg 8:00 — 91TH 5:30
EST, THATY — STRATY, Tl 375 — [Haea; gag 8:00 — 9T+ 8:00 EST, 7 & wia #aTg, "l sy
— HTH G | U TIATA T STt Tgraar |

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

FEFELLDGFALENDTEG MG S L., LT ORI (CESE (1-866-242-7726, TTY 711) THREI &<
ZEWN4A~9A ., FHIS:00~F1.5:30 (HERZ#ERF) . AMER ~EMER, 10A~3A. F7I18:00~F
%8:00 (ERIZ#ERE) . A7/, ELEBIBFENVVELET,
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B. Frequently asked questions (FAQ)

The following chart lists frequently asked questions.

Frequently asked questions ‘ Answers

What is a UHC Dual Choice D-SNP? A Dual Eligible Special Needs Plan (D-SNP) is a type
of Medicare Advantage health plan. A D-SNP is for
individuals who are dually eligible for both Medicare
and DC Medicaid. A D-SNP covers all of your
Medicare and prescription drug benefits (Medicare
Part D) and provides all of your Medicaid services
and drugs for which you are eligible under the DC
Medicaid program.

Will | get the same Medicare and DC You will get most of your covered Medicare and DC
Medicaid benefits in UHC Dual Choice | Medicaid benefits directly from UHC Dual Choice
DC-Q001 (PPO D-SNP) that | get now? DC-Q001 (PPO D-SNP). You will work with a team

of providers who will help determine what services
will best meet your needs. This means that some of
the services you get now may change based on your
needs, and your doctor and care team assessment.
You may also get other benefits outside of your health
plan the same way you do now, directly from a District
agency or specialty mental health and substance use
disorder services.

When you enroll in UHC Dual Choice DC-Q001 (PPO
D-SNP), you and your care team will work together
to develop a care plan to address your health and
support needs, reflecting your personal preferences
and goals.

If you are taking any Medicare Part D prescription
drugs that UHC Dual Choice DC-Q001 (PPO D-SNP)
does not normally cover, you can get a temporary
supply and we will help you to transition to another
drug or get an exception for UHC Dual Choice DC-
Q001 (PPO D-SNP) to cover your drug if medically
necessary. For more information, call Enrollee Services
at the numbers listed at the bottom of this page.

If you have questions, please call UHC Dual Choice DC-Q001 (PPO D-SNP) at
< 1-866-242-7726 and 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. 10
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Frequently asked questions ‘ Answers

Can | go to the same doctors | use
now?

Yes, you can continue to go to the doctor you use now.
If you are currently under treatment with a provider that
is out of UHC Dual Choice DC-Q001 (PPO D-SNP)’s
network, you may choose to continue this treatment,
regardless of whether this provider is in UHC Dual
Choice DC-Q001 (PPO D-SNP)’s provider network.

Medicaid services may require prior authorization for
out-of-network providers.

To find out if your providers are in the plan’s network,
call Enrollee Services at the numbers listed at the
bottom of this page or read UHC Dual Choice DC-Q001
(PPO D-SNP)’s Provider and Pharmacy Directory on
the plan’s website at myuhc.com/communityplan.

If UHC Dual Choice DC-Q001 (PPO D-SNP) is new for
you, we will work with you to develop: an Individualized
Plan of Care to address your needs.

What is a UHC Dual Choice DC-Q001
(PPO D-SNP) care navigator?

A UHC Dual Choice DC-Q001 (PPO D-SNP) care
navigator is one main person for you to contact.
This person helps to manage all your providers and
services and make sure you get what you need.

What are Long-term Services and
Supports (LTSS)?

Long-term Services and Supports are help for people
who need assistance to do everyday tasks like bathing,
toileting, getting dressed, making food, and taking
medicine. Most of these services are provided at your
home or in your community but could be provided in

a nursing home or hospital. In some cases, another
agency may administer these services, and your care
navigator or care team will work with that agency.

What happens if | need a service but
no one in UHC Dual Choice DC-Q001
(PPO D-SNP)’s network can provide
it?

Most services will be provided by our network
providers. If you need a service that cannot be
provided within our network, UHC Dual Choice DC-
Q001 (PPO D-SNP) will pay for the cost of an out-of-
network provider.

Where is UHC Dual Choice DC-Q001
(PPO D-SNP) available?

The service area for this plan includes: Washington,
DC. You must live in this area to join the plan.

*Call Enrollee Services at the numbers listed at the
bottom of this page for more information about whether
the plan is available where you live.

If you have questions, please call UHC Dual Choice DC-Q001 (PPO D-SNP) at
< 1-866-242-7726 and 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. 11

20




Frequently asked questions ‘ Answers

What is prior authorization?

Prior authorization means an approval from UHC

Dual Choice DC-Q001 (PPO D-SNP) to seek services
outside of our network or to get services not routinely
covered by our network before you get the services.
UHC Dual Choice DC-Q001 (PPO D-SNP) may not
cover the service, procedure, item, or drug if you don’t
get prior authorization.

If you need urgent or emergency care or out-of-
area dialysis services, you don’t need to get prior
authorization first. UHC Dual Choice DC-Q001 (PPO
D-SNP) can provide you or your provider with a list of
services or procedures that require you to get prior
authorization from UHC Dual Choice DC-Q001 (PPO
D-SNP) before the service is provided.

Refer to Chapter 3, of the Enrollee Handbook to learn
more about prior authorization. Refer to the Benefits
Chart in Chapter 4 of the Enrollee Handbook to learn
which services require a prior authorization.

If you have questions about whether prior authorization
is required for specific services, procedures, items, or
drugs, call Enrollee Services at the numbers listed at
the bottom of this page for help.

Do | pay a monthly amount (also called
a premium) under UHC Dual Choice
DC-Q001 (PPO D-SNP)?

No. Because you have DC Medicaid you will not pay
any monthly premiums, including your Medicare Part B
premium, for your health coverage.

Do | pay a deductible as a enrollee
of UHC Dual Choice DC-Q001 (PPO
D-SNP)?

No. You do not pay deductibles in UHC Dual Choice
DC-Q001 (PPO D-SNP).

What is the maximum out-of-pocket
amount that | will pay for medical
services as a enrollee of UHC Dual
Choice DC-Q001 (PPO D-SNP)?

There is no cost sharing for medical services in UHC
Dual Choice DC-Q001 (PPO D-SNP), so your annual
out-of-pocket costs will be $0.

If you have questions, please call UHC Dual Choice DC-Q001 (PPO D-SNP) at
< 1-866-242-7726 and 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. List of covered services

The following table is a quick overview of what services you may need, your costs, and rules about
the benefits.

Your costs for | Limitations, exceptions, &

Health need or

Services you may need | in-network benefit information (rules
concern i .
providers about benefits)
You need hospital | Inpatient hospital stay $0 Except in an emergency, your
care health care provider must
tell the plan of your hospital
admission.
Outpatient hospital $0

services, including
observation

Ambulatory surgical $0

center (ASC) services

Doctor or surgeon care $0
You want a doctor | Visits to treat an injury or $0

illness

Care to keep you from $0

getting sick, such as flu
shots and screenings to
check for cancer

Wellness visits, such as $0 1 per year

a physical

“Welcome to Medicare” $0

(preventive visit one time

only)

Specialist care $0
You need Emergency room $0 $0 copay (worldwide) per visit.
B  ccrvices For emergency and urgent care

services, prior authorization is
not required for out-of-network
providers.

Urgent care $0 $0 copay (worldwide) per visit.

If you have questions, please call UHC Dual Choice DC-Q001 (PPO D-SNP) at
< 1-866-242-7726 and 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. 13
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Your costs for | Limitations, exceptions, &

Health need or

Services you may need | in-network benefit information (rules
concern . :
providers about benefits)
You need medical Diagnostic radiology $0
tests services (for example,

X-rays or other imaging
services, such as CAT
scans or MRIs)

Lab tests and diagnostic $0
procedures, such as
blood work
You need hearing/  Hearing screenings $0 1 per year
auditory services Hearing aids $0 $1,500 allowance every year for

2 hearing aids™*

* A broad selection of over-
the-counter (OTC) and
brand-name prescription
hearing aids

* Access to one of the
largest national networks
of hearing professionals
with more than 7,000
locations

* 3-year manufacturer
warranty on all prescription
hearing aids covers a
trial period and damage
or repair during warranty
period

If you have questions, please call UHC Dual Choice DC-Q001 (PPO D-SNP) at
< 1-866-242-7726 and 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. 14
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Your costs for | Limitations, exceptions, &

Health need or

Services you may need | in-network benefit information (rules
concern . :
providers about benefits)
You need dental Dental check-ups and $0 $1,500 allowance for all
care preventive care covered dental services™

$0 copay for covered
preventive and comprehensive
services like cleanings, fillings
and crowns

¢ No annual deductible

e Access to one of the
largest national dental
networks

* Freedom to see any dentist

Restorative and $0
emergency dental care
You need eye care | Eye exams $0 1 per year
Glasses or contact $0 Plan pays up to $250 every
lenses year for lenses/frames and
contacts”*

Home delivered eyewear
available through select
network providers (select
products only).

You are responsible for all
eyewear costs from providers
outside of the network.

Other vision care $0
You need Behavioral health $0
behavioral health | services
services
You need a Substance use disorder $0
substance use services

disorder services

If you have questions, please call UHC Dual Choice DC-Q001 (PPO D-SNP) at
< 1-866-242-7726 and 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. 15
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Your costs for | Limitations, exceptions, &
Services you may need | in-network benefit information (rules
providers about benefits)

Health need or

concern

You need a place | Skilled nursing care $0
to live with people

available to help
you Adult Foster Care and $0

Group Adult Foster Care

Nursing home care $0

You need therapy | Occupational, physical, $0
after a stroke or or speech therapy
accident
You need help Ambulance services $0 Your provider must obtain
getting to health prior authorization for non-
services emergency transportation
Emergency $0
transportation
Transportation to $0 36 one-way trips to or from
medical appointments approved medically related
and services appointments and pharmacies*

If you have questions, please call UHC Dual Choice DC-Q001 (PPO D-SNP) at
< 1-866-242-7726 and 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. 16
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Health need or
concern

Services you may need

Your costs for
in-network
providers

Limitations, exceptions, &
benefit information (rules
about benefits)

You need drugs to  Medicare Part B $0 Part B drugs include drugs given
treat your illness | prescription drugs by your doctor in their office,
or condition some oral cancer drugs, and
some drugs used with certain
medical equipment. Read the
Enrollee Handbook for more
information on these drugs.
Medicare Part D $0 There may be limitations on the
prescription drugs fora 30-day | types of drugs covered. Please
supply. refer to UHC Dual Choice DC-
Q001 (PPO D-SNP)’s List of
Covered Drugs (Drug List) for
more information.’
An extended day supply is
only available at a subset of
the retail or mail order network
pharmacy.
Contact the plan for details.
Over-the-counter (OTC) There may be limitations on the
drugs types of drugs covered. Please
refer to UHC Dual Choice DC-
Q001 (PPO D-SNP)’s List of
Covered Drugs (Drug List) for
more information.
You need help Rehabilitation services $0
getting bette.r Medical equipment for $0
or have special home care
health needs
Dialysis services $0
You need foot Podiatry services $0 4 visits per year
care Orthotic services $0

If you have questions, please call UHC Dual Choice DC-Q001 (PPO D-SNP) at
< 1-866-242-7726 and 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 costs for | Limitations, exceptions, &

Health need or

Services you may need | in-network benefit information (rules
concern . :
providers about benefits)
You need Wheelchairs, crutches, $0
durable medical and walkers
equipment (DME) ' \ o1, jizers $0
Note: This is not .
a complete list of ;)J(ygﬁensequment and 30
covered DME. For PP
a complete list,
contact Enrollee
Services or refer
to Chapter 4
of the Enrollee
Handbook.
Additional Chiropractic services $0 Medicare-covered chiropractic
services care (manual manipulation
(continued on of the spine to correct
next page) subluxation)
Diabetes supplies and $0 We only cover Accu-Chek® and
services 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 Ultra®, Accu-Chek®
Guide, Accu-Chek® Aviva Plus,
and Accu-Chek® SmartView.
Other brands are not covered
by your plan.
Prosthetic services $0
Radiation therapy $0

If you have questions, please call UHC Dual Choice DC-Q001 (PPO D-SNP) at
< 1-866-242-7726 and 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. 18
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Your costs for | Limitations, exceptions, &
Services you may need | in-network benefit information (rules
providers about benefits)

Health need or

concern

Additional Services to help manage $0
services your disease

(continued) Over-the-counter (OTC) $88 credit every month to pay
and utility bill credit for OTC products, healthy food
and utility bills for qualifying
enrollees

e Choose from thousands of
OTC products, like first aid,
pain relievers and more

* Buy healthy foods like
fruits and vegetables,
meat, seafood, dairy
products and water

* Pay home utility bills like
electricity, heat, water and
internet

e Shop at thousands of
participating stores,
including Walmart,
Walgreens, Dollar
General and Kroger, or at
neighborhood stores near
you

Meal benefit Up to 28 meals over 14 days;
unlimited times per year.
Enrollees can receive two
meals per day for 14 days,
unlimited times per year after
an inpatient hospital or skilled
nursing facility discharge.
Please check the Enrollee
Handbook for additional
details.

If you have questions, please call UHC Dual Choice DC-Q001 (PPO D-SNP) at
< 1-866-242-7726 and 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. 19
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The above summary of benefits is provided for informational purposes only and is not a complete
list of benefits. For a complete list and more information about your benefits, you can read the
UHC Dual Choice DC-Q001 (PPO D-SNP) Enrollee Handbook. If you don’t have an Enrollee
Handbook, call UHC Dual Choice DC-Q001 (PPO D-SNP) Enrollee Services at the numbers listed
at the bottom of this page to get one. If you have questions, you can also call Enrollee Services or
visit myuhc.com/communityplan.

*Benefits are combined in and out-of-network

You will pay a maximum of $0 for each 1-month supply of Part D covered insulin drugs.

If you have questions, please call UHC Dual Choice DC-Q001 (PPO D-SNP) at
< 1-866-242-7726 and 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. 20
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D. Benefits covered outside of UHC Dual Choice DC-Q001 (PPO D-SNP)

There are some services that you can get that are not covered by UHC Dual Choice DC-Q001 (PPO
D-SNP) but are covered by Medicare, DC Medicaid, or a District agency. This is not a complete

list. Call Enrollee Services at the numbers listed at the bottom of this page to find out about these
services.

Other services covered by Medicare, TennCare, or a State

Your costs
Agency

Certain hospice care services covered outside of UHC Dual $0 You pay nothing for hospice
Choice DC-Q001 (PPO D-SNP) care from any Medicare-
approved hospice. You may
have to pay part of the costs for
drugs and respite care. Hospice
is covered by Original Medicare,
outside of our plan.

If you have questions, please call UHC Dual Choice DC-Q001 (PPO D-SNP) at
< 1-866-242-7726 and 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. 21
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E. Services that UHC Dual Choice DC-Q001 (PPO D-SNP), Medicare,
and DC Medicaid do not cover

This is not a complete list. Call Enrollee Services at the numbers listed at the bottom of this page to
find out about other excluded services.

Services UHC Dual Choice DC-Q001 (PPO D-SNP), Medicare, and DC Medicaid do not cover

Services considered not “reasonable and Elective or voluntary enhancement procedures
medically necessary”, according to Medicare

and DC Medicaid standards, unless we list

these as covered services

Experimental medical and surgical treatments, = Cosmetic surgery or other cosmetic work
items, or drugs unless covered by Medicare or  unless required criteria are met
under a Medicare-approved clinical study

Surgical treatment for morbid obesity except LASIK surgery
when medically necessary

If you have questions, please call UHC Dual Choice DC-Q001 (PPO D-SNP) at
< 1-866-242-7726 and 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. 22
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F. Your rights as an enrollee of the plan

As an enrollee of UHC Dual Choice DC-Q001 (PPO D-SNP), you have certain rights. You can
exercise these rights without being punished. You can also use these rights without losing your
health care services. We will tell you about your rights at least once a year. For more information
on your rights, please read the Enrollee Handbook. Your rights include, but are not limited to, the
following:

* You have aright to respect, fairness, and dignity. This includes the right to:

- Get covered services without concern about medical condition, health status, receipt
of health services, claims experience, medical history, disability (including mental
impairment), marital status, age, sex (including sex stereotypes and gender identity) sexual
orientation, national origin, race, color, religion, creed, or public assistance

- Get information in other languages and formats (for example, large print, braille, or audio)
free of charge

- Be free from any form of physical restraint or seclusion

* You have the right to get information about your health care. This includes information on
treatment and your treatment options. This information should be in a language and format you
can understand. This includes the right to get information on:

- Description of the services we cover

- How to get services

- How much services will cost you

- Names of health care providers and care navigator

* You have the right to make decisions about your care, including refusing treatment. This
includes the right to:

- Choose a primary care provider (PCP) and change your PCP at any time during the year
- Use a women’s health care provider without a referral

- Get your covered services and drugs quickly

- Know about all treatment options, no matter what they cost or whether they are covered
- Refuse treatment, even if your health care provider advises against it

- Stop taking medicine, even if your health care provider advises against it

- Ask for a second opinion. UHC Dual Choice DC-Q001 (PPO D-SNP) will pay for the cost of
your second opinion visit

- Make your health care wishes known in an advance directive

* You have the right to timely access to care that does not have any communication or
physical access barriers. This includes the right to:

- Get timely medical care

If you have questions, please call UHC Dual Choice DC-Q001 (PPO D-SNP) at
< 1-866-242-7726 and 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. 23
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- Get in and out of a health care provider’s office. This means barrier-free access for people
with disabilities, in accordance with the Americans with Disabilities Act

- Have interpreters to help with communication with your health care providers and your
health plan

* You have the right to seek emergency and urgent care when you need it. This means you
have the right to:

- Get emergency services without prior authorization in an emergency
- Use an out-of-network urgent or emergency care provider, when necessary
* You have a right to confidentiality and privacy. This includes the right to:

- Ask for and get a copy of your medical records in a way that you can understand and to ask
for your records to be changed or corrected

- Have your personal health information kept private
- Have privacy during treatment

* You have the right to make complaints about your covered services or care. This includes
the right to:

- File a complaint or grievance against us or our providers

- File a complaint with the DC Department of Health Care Finance (DHCF) at 202-442-9533,
TTY 711

- Ask for an IMR of DC Medicaid services or items that are medical in nature
- Appeal certain decisions made by DHCF or our providers

- Ask for a District Fair Hearing

- Get a detailed reason for why services were denied

For more information about your rights, you can read the Enrollee Handbook. If you have
questions, you can call UHC Dual Choice
DC-Q001 (PPO D-SNP) Enrollee Services at the numbers listed at the bottom of this page.

You can also call the contact the DC Office of Health Care Ombudsman and Bill of Rights at
202-724-7491, TTY 711, Monday-Friday 9 a.m.-4:45 p.m.

G. How to file a complaint or appeal a denied service

If you have a complaint or think UHC Dual Choice DC-Q001 (PPO D-SNP) should cover something
we denied, call Enrollee Services at the numbers listed at the bottom of this page. You may be able
to appeal our decision.

For questions about complaints and appeals, you can read Chapter 9 of the Enrollee Handbook.
You can also call UHC Dual Choice DC-Q001 (PPO D-SNP) Enrollee Services at the numbers listed
at the bottom of this page.

If you have questions, please call UHC Dual Choice DC-Q001 (PPO D-SNP) at
< 1-866-242-7726 and 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. 24
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For complaints/grievances or medical appeals:

UnitedHealthcare Appeals and Grievance Department
P.O. Box 6103, MS CA120-0360
Cypress, CA 90630-0023

For Part D or Medicaid drug appeals only:

UnitedHealthcare Part D Appeal and Grievance Department
P.O. Box 6103, MS CA120-0368
Cypress, CA 90630-0023

H. What to do if you suspect fraud

Most health care professionals and organizations that provide services are honest. Unfortunately,
there may be some who are dishonest.

If you think a doctor, hospital or other pharmacy is doing something wrong, please contact us.

Call us at UHC Dual Choice DC-Q001 (PPO D-SNP) Enrollee Services. Phone numbers are
listed at the bottom of this page.

Or, call DC Medicaid Customer Service Center at 202-442-9533. TTY users may call 711.
Or, call DC Medicaid’s Fraud Hotline at 1-877-632-2873. TTY users may call 711.

Or, call Medicare at 1-800-MEDICARE (1-800-633-4227). TTY users may call 1-877-486-2048.
You can call these numbers for free, 24 hours a day, 7 days a week.

If you have questions, please call UHC Dual Choice DC-Q001 (PPO D-SNP) at
< 1-866-242-7726 and 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. 25
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If you have general questions or questions about our plan, services, service area, billing, or
Enrollee ID Cards,
please call UHC Dual Choice DC-Q001 (PPO D-SNP) Enrollee Services:

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.

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.

If you need immediate behavioral health care, please call the Optum Mental Health:

1-866-242-7726
Calls to this number are free. 8 a.m.-8 p.m. local time, 7 days a week. UHC Dual Choice DC-Q001
(PPO D-SNP) also has free language interpreter services available for non-English speakers.

711
Calls to this number are free. 8 a.m.-8 p.m. local time, 7 days a week

CSDC25MP0206424_001
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Helpful resources

You may qualify for Extra Help from Medicare

Extra Help is a program for people with limited incomes and resources who need help paying Part D
premiums, deductibles and copays. To see if you qualify for Extra Help, call:

* The Social Security Administration at 1-800-772-1213, TTY 1-800-325-0778 or visit ssa.gov
* DC Department of Health Care Finance at 202-442-5988 or visit dhcf.dc.gov

Resources for Caregivers

UnitedHealthcare offers resources and support for our enrollees and the people who care for them.
Ask about our caregiving resources the next time you call or visit uhc.com/caregiving.

We’re here to help

There’s much more to good health than what happens in the doctor’s office. Other factors — such
as access to food, housing, transportation and financial stability — are just as important. We may be
able to help connect you to discounts and services that make your life easier — all at no cost to you.
These services may help you:

» = v @

Save on utility bills, Find low-cost, Determine Find local Learn
prescription drug easy-to-use Medicaid eligibility, support about Veterans’

expenses and even  transportation depending on your groups Services and
home repair costs income support

? For assistance, please call 1-866-427-1873, TTY 711, 8 a.m.-8 p.m. local time,
Monday-Saturday to learn more about programs and eligibility.

Medicare Made Clear®

Medicare Made Clear is an educational program from UnitedHealthcare designed to help you
learn all you need to know about Medicare so you can make informed decisions about your
health and Medicare coverage.

- MedicareMadeClear.com

Y0066_HELPRES_2025_C CSDC25HM0247161_000
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Before you enroll

Make sure this plan is the right one for you. It’s important that
you understand how the plan works and what benefits are
covered before you enroll in this plan. You can find plan
documents at UHC.com/CommunityPlan.

g

Did you check the online Drug List (Formulary) to
make sure your prescription drugs are covered?

Drugs not covered by the plan may have alternative
drugs that can be used instead.

Did you check the online Provider Directory to make
sure your providers are in the network?

This plan includes a network of quality doctors, hospitals,
and other providers, designed to help you get the care
you need.

Did you review the online Pharmacy Directory to make
sure the pharmacy you use is in the network?

If your pharmacy is not in the network, you will need to
select a new network pharmacy.

Did you look through the Summary of Benefits in this
booklet to review your medical services and
prescription drugs?

You can find a complete list of coverage, benefits and
plan rules in the Evidence of Coverage online.

Y0066_BYE_2025_C
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You’re eligible to
enroll in this Dual
Special Needs Plan
(D-SNP) if you:

v

Are enrolled in Original
Medicare Parts A and B

g

Receive Medicaid benefits

0

Live in the plan’s
service area

CSDC25LP0247842_000



How to enroll

When you’re ready to enroll, you have a few options to choose from. First, you’ll need your
Medicare card handy, no matter which option you choose.

Online

Q

Visit UHC.com/CommunityPlan or scan the code below to enroll
online. Then follow these simple steps:

o Enter your ZIP code

Look for the UHC Dual Choice DC-Q001 (PPO D-SNP) plan and
select the Enroll button

e Complete the form and submit your enrollment

If you need any help while enrolling online, select the Chat now
button to connect with one of our Licensed Sales Representatives.

By phone Call one of our Licensed Sales Representatives toll-free at

1-844-560-4944, TTY 711, 8 a.m.-8 p.m. local time, 7 days a week to
enroll over the phone or to schedule an appointment with an agent in
your area.

If you already have an agent, they can review this plan with you to make
sure it meets your needs before helping you enroll.

Enroll online or by phone for the easiest experience. Or, you can complete the

Y0066_HTE_2025_C

enrolliment request form and send it to us. If there isn’t an enrollment form in
this book, call the number above to request one.

Scan this code to
complete your
enroliment online

UHDC25LP0237261_001
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What to expect after you enroll

Once you’re an enrollee, you'll find support for what matters, big and small. You can easily manage
and find answers about your plan on the UnitedHealthcare app or your enrollee site. And our
UnitedHealthcare UCard® makes it easier than ever to unlock more from your health plan.

. W‘I/

You are here Download the app UCard arrives in Coverage begins!
Enrollment or create your the mail - be sure Start using
submitted account online to activate it your plan

Manage your plan online

If you haven’t done so already, use your Medicare ID or enrollee ID number and email address to
create an account on the app or at MyUHC.com/CommunityPlan. Online you can:

* Find network providers and pharmacies and view plan documents, like your Drug List
(Formulary)

* Complete your health assessment

Once your coverage begins

* Schedule your annual physical and wellness visit
* You have access to an annual in-home UnitedHealthcare® HouseCalls visit and personalized
care coordination from a Care Navigator as part of your health plan

e Get a 3-month supply of your prescriptions using a home delivery pharmacy service
* Review UnitedHealthcare UCard credit balances

Thank you for choosing UnitedHealthcare
If you have questions, call Enrollee Services toll-free at 1-866-242-7726, TTY 711.

Scan this code to
download the
UnitedHealthcare app

Y0066_WTEA_2025_C CSDC25LP0249904_000
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. . Page 1 of 2
Scope of Appointment Confirmation Form e

Before meeting with a Medicare beneficiary (or their authorized representative), Medicare requires
that Sales Agents use this form to ensure your appointment focuses only on the type of plan and
products you are interested in. A separate form should be used for each Medicare beneficiary.
Please check what you want to discuss with the Sales Agent (See the back of this page for
definitions):

[IMedicare Advantage (Part C) plans and cost plans [IDental, vision, hearing products
[0Standalone Medicare prescription drug (Part D) plans  [Hospital indemnity products
[IMedicare Supplement (Medigap) products

By signing this form, you agree to meet with a Sales Agent to discuss the products checked
above. The Sales Agent is either employed or contracted by a Medicare plan and may be paid
based on your enrollment in a plan. They do not work directly for the federal government.

Signing this form does not affect your current or future enrollment in a Medicare plan, enroll you in
a Medicare plan or obligate you to enroll in a Medicare plan. All information provided on this form
is confidential.

Beneficiary or authorized representative signature and signature date:

Signature of beneficiary/authorized representative Today’s date

If you are the authorized representative, please sign above and print clearly and legibly below:

Name (First and Last) Relationship to beneficiary

To be completed by licensed sales representative (please print clearly and legibly)

Sales Agent name (First and Last) Sales Agent phone Sales Agent ID
Beneficiary name (First and Last) Beneficiary phone Date of
appointment

Beneficiary address

Initial method of contact | Plan(s) the Sales Agent will represent during the meeting

Sales Agent signature

41



Page 2 of 2

Medicare Advantage plans (Part C) and cost plans

Medicare Health Maintenance Organization (HMO) plan — A Medicare Advantage plan that
provides all Original Medicare Part A and Part B health coverage and sometimes covers Part D
prescription drug coverage. In most HMOs, you can only get your care from doctors or hospitals in
the plan’s network (except in emergencies).

Medicare HMO point-of-service (HMO-POS) plan — A Medicare Advantage plan that provides all
Original Medicare Part A and Part B health coverage and sometimes covers Part D prescription
drug coverage. HMO-POS plans may allow you to get some services out of network for a higher
copay or coinsurance.

Medicare preferred provider organization (PPO) plan — A Medicare Advantage plan that
provides all Original Medicare Part A and Part B health coverage and sometimes covers Part D
prescription drug coverage. PPOs have network doctors, providers and hospitals but you can also
use out-of-network providers, usually at a higher cost.

Medicare private fee-for-service (PFFS) plan — A Medicare Advantage plan in which you may go
to any Medicare-approved doctor, hospital and provider that accepts the plan’s payment, terms
and conditions and agrees to treat you — not all providers will. If you join a PFFS plan that has a
network, you can see any of the network providers who have agreed to always treat plan members.
You will usually pay more to see out-of-network providers.

Medicare Special Needs Plan (SNP) — A Medicare Advantage plan that has a benefit package
designed for people with special health care needs. Examples of the specific groups served
include people who have both Medicare and Medicaid, people who reside in nursing homes and
people who have certain chronic medical conditions.

Medicare Medical Savings Account (MSA) plan — MSA plans combine a high-deductible health
plan with a bank account. The plan deposits money from Medicare into the account. You can use it
to pay your medical expenses until your deductible is met.

Medicare cost plan — In a Medicare cost plan, you can go to providers both in and out-of-network.
If you get services outside of the plan’s network, your Medicare-covered services will be paid for
under Original Medicare but you will be responsible for Medicare coinsurance and deductibles.

Stand-alone Medicare prescription drug (Part D) plan

Medicare prescription drug plan (PDP) — A standalone drug plan that adds prescription
drug coverage to Original Medicare, some Medicare Cost Plans, some Medicare private
fee-for-service plans and Medicare Medical Savings Account Plans.

Other related products

Medicare Supplement (Medigap) Products — Insurance plans that help pay some of the
out-of-pocket costs not paid by Original Medicare Part A and Part B, such as deductibles and
coinsurance amounts for Medicare approved services.

Dental, vision, hearing products — Plans offering additional benefits for consumers who are
looking to cover needs for dental, vision or hearing. These plans are not affiliated or connected to
Medicare.

Hospital indemnity products — Plans offering additional benefits; payable to consumers based
upon their medical utilization; sometimes used to defray copays/coinsurance. These plans are not
affiliated or connected to Medicare.

Y0066_SOA_240601_C UHEX25HMO0173954_001
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2025 Enrollment Request Form
[J UHC Dual Choice DC-Q001 (PPO D-SNP) H2406-099-000

Information about you (Please type or print in black or blue ink

Last name First name Middle initial
Birth date Sex O Male O Female
Home phone number ( ) — Mobile phone number ( ) —

O 1 give consent for UnitedHealthcare and its affiliates to call the phone number(s) | have provided
using an autodialer and/or prerecorded voice technology.

Social Security number
(Required for people who are enrolling in D-SNP plans): - -

Medicare number

Permanent residence street address (Don’t enter a P.O. box. Note: For individuals experiencing
homelessness, a PO Box may be considered your permanent residence address)

City County State Zip code

Mailing address (Only if it’s different from above. You can give a P.O. box.)

City State Zip code

Email address (optional)

Enrollee name
Agent name/ID number
Y0066_ERFMA_2025_C UHDC25LP0220920_000
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Page 2 of 8

Do you have other insurance that will cover your prescription drugs? dYes [INo
(Examples: Other private insurance, TRICARE, federal employee coverage, VA benefits or state
programs.)

If yes, what is it?

Name of other insurance

Member number Group number RxBin RxPCN (optional)

Answering these questions is your choice. You can’t be denied coverage because you don’t
fill them out.

How do you want to pay?

If you have a monthly plan premium (including any late enrollment penalty you may owe), you can
pay your premium by automatic deduction from your Social Security or Railroad Retirement
Board (RRB) benefit check each month. You can also pay from a bank account through
Electronic Funds Transfer (EFT).

If you don’t choose an option below, we’ll send a bill each month to your mailing address.
If you must pay a Part D-Income Related Monthly Adjustment Amount (Part D-IRMAA),
Social Security (SS) will send you a letter and ask you how you want to pay it:

e You can pay it from your SS check

e Medicare can bill you

e The Railroad Retirement Board (RRB) can bill you
1 I want to pay from my Social Security check
L1 I want to pay from my Railroad Retirement Board (RRB) check
L1 I want to pay directly from a bank account

Account type [0 Checking [ Savings

Account holder name:

Bank routingnumber _ /_ /_/_/ [/ [/ [/ _[__

Bank accountnumber_ /_/_ / [/ [/ [/ [/ [ [ _

A few questions to help us manage your plan
1. Would you prefer plan information in another language or an accessible format?

If you would prefer plan information in another language or accessible format, please check what
you’d like: 1 Spanish [ Braille [ Large print [ Audio CD [ Data CD

Enrollee name
Agent name/ID number
Y0066_ERFMA_2025_C UHDC25LP0220920_000
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Page 3 of 8

If you don’t see the language or format you want, please call us toll-free at 1-844-560-4944, TTY
711, 8 a.m.-8 p.m. local time, 7 days a week. Or visit UHC.com/CommunityPlan for online help.

2. Are you enrolled in your state Medicaid program? [dYes [ No

If yes, please give us your Medicaid number:

3. Are you Hispanic, Latino/a, or Spanish origin? Select all that apply.
___No, not of Hispanic, Latino/a, or Spanish origin
____Yes, Mexican, Mexican American, or Chicano/a
_ Yes, Puerto Rican
___ Yes, Cuban
_____Yes, another Hispanic, Latino, or Spanish origin
_____lchoose not to answer

4. What’s your race? Select all that apply.

_____American Indian or Alaska Native ____Black or African American
Asian: Native Hawaiian or Pacific Islander:
__Asian Indian ___ Guamanian or Chamorro
_____ Chinese ______Native Hawaiian

__ Filipino __ Samoan

__ Japanese _____ Other Pacific Islander

_ Korean

__ Vietnamese __ White

__ Other Asian __ Il choose not to answer

Member/Citizen of a federal or state recognized Tribe (name of Tribe)

5. What is your gender? Select one.

Woman | use a different term:
Man
Non-binary I choose not to answer

6. Which of the following best represents how you think of yourself? Select one.

Lesbian or gay | use a different term:
Straight, that is, not gay or lesbian | don’t know
Bisexual I choose not to answer
7. Do you or your spouse work? LdYes LI No

Enrollee name

Agent name/ID number
Y0066_ERFMA_2025_C UHDC25LP0220920_000
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Page 4 of 8

Do you or your spouse have other health insurance that will cover medical services?

(Examples: Other employer group coverage, LTD coverage, Workers’ Compensation,

auto liability, or Veterans benefits) [J Yes [ No
If yes, please complete the following:

Name of health insurance company

Member number

8. Please give us the name of your primary care provider (PCP), clinic or health center.

You aren't limited to this list. You may go to any doctor who accepts Medicare and the plan’s
payment terms.
You can find a list on the plan website or in the Provider Directory.

Provider or PCP full name

Provider/PCP number (Please enter the number exactly as it appears on
the website or in the Provider Directory. It will be
10 to 12 digits. Don't include dashes.)

Are you now seeing or have you recently seen this provider? 1 Yes LI No

Providing your email address above automatically enrolls you in paperless delivery for some of
your plan communications.

You will get many of your required plan communications delivered electronically. We will send you
an email when new communications (For example: Explanation of Benefits or the Annual Notice of
Changes) are available online. You can access these communications through any device such as a
computer, tablet or mobile phone.

If you would rather have hard copies of required materials mailed to you, please check here:

[ Instead of paperless delivery, we will mail you hard copies of required materials. Please note that
some communications are very large and may not fit in all mailboxes. You can change your
preference for delivery at any time.

Please read and sign

By completing this form, | agree to the following:

e | must keep both Hospital (Part A) and Medical (Part B) to stay in UnitedHealthcare. | must keep
paying my Part B premium if | have one, unless Medicaid or someone else pays for it.

e | understand that people with Medicare are generally not covered under Medicare while out of
the country, except for limited coverage near the U.S. border. This plan covers emergency and
urgent care outside of the U.S. See the Summary of Benefits for more information.

e | understand that when my UnitedHealthcare coverage begins, | must get all of my medical and
prescription drug benefits from UnitedHealthcare. Benefits and services authorized by

Enrollee name
Agent name/ID number
Y0066_ERFMA_2025_C UHDC25LP0220920_000
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Page 5 of 8

UnitedHealthcare and contained in my UnitedHealthcare “Evidence of Coverage” document
(also known as a member contract or subscriber agreement) will be covered. Neither Medicare
nor UnitedHealthcare will pay for benefits or services that are not covered.

e | understand that | can be enrolled in only one Medicare Advantage (MA) plan at a time - and
that enroliment in this plan will automatically end my enrollment in another MA plan (exceptions
apply for MA Private Fee-for-Service (PFFS), MA Medicare Medical Savings Account (MSA)
plans).

¢ Release of information: By joining this Medicare Advantage Plan, | acknowledge that the plan
will share my information with Medicare, who may use it to track my enroliment, to make
payments, and for other purposes allowed by Federal law that authorize the collection of this
information (see Privacy Act Statement below).

e | give UnitedHealthcare permission to share my protected health information with organizations
or person(s) for permissible purposes under applicable law as required to administer my health
plan.

e The information on this form is correct to the best of my knowledge. | understand that if |
intentionally provide false information on this form | will be disenrolled from the plan.

e My response to this form is voluntary. However, failure to respond may affect enrollment in the
plan.

When | sign below, it means that | have read and understand the information on this form

If | sign as an authorized representative, it means | have the legal right under state law to sign. | can
show written proof (power of attorney, guardianship, etc.) of this right if Medicare asks for it. |
understand that | will need to submit written proof of this right, to the plan, if | wish to take action on
behalf of the member beyond this application. After this application has been approved and | have
received my UnitedHealthcare UCard®, | can call Customer Service at the number on my
UnitedHealthcare UCard to update my authorization information on file.

Signature of applicant/member/authorized representative Today’s date

If you are the authorized representative, please sign above and complete the
information below (*Not a Sales Agent)

Last name First name

Address

City State Zip code
Phone number ( ) _ Relationship to applicant

Enrollee name
Agent name/ID number
Y0066_ERFMA_2025_C UHDC25LP0220920_000
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For individuals helping enrollee with completing this form only
Complete this section if you’re an individual (i.e. agents, brokers, SHIP counselors, family
members, or other third parties) helping an enrollee fill out this form.

Name

Relationship to enrollee

Signature

National Producer Number (Agents/Brokers only)

For Licensed Sales Representative/agency use only

Licensed Sales representative/Writing ID

Initial receipt date

Licensed Sales representative/agent name

Proposed effective date

Employer group name

Employer group ID Branch ID
Agent must complete
I IEP (MA-PD L1 ICEP (MA enrollees) [ IEP (MA-PD [ OEP (Jan 1 -
enrollees) enrollees eligible for Mar 31)

2nd IEP)
1 OEP (Newly [J SEP (Dual LIS [ SEP (Change in [ SEP (Loss of
eligible) change of status) residence) EGHP coverage)
1 SEP (Chronic) [ SEP (Dual LIS 1 AEP (October 15- [ OEPI

maintaining)
L1 SEP (SEP reason)

December 7)

Enrollee name

Agent name/ID number

Y0066_ERFMA_2025_C
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Licensed Sales representative signature (optional) Date

Please mail or fax this completed form to:
UnitedHealthcare
P.O. Box 30769
Salt Lake City, UT 84130-0769

Fax: 1-888-950-1169
Fax the front and back of each page

PRIVACY ACT STATEMENT: The Centers for Medicare & Medicaid Services (CMS) collects information from
Medicare plans to track beneficiary enroliment in Medicare Advantage (MA) or Prescription Drug Plans (PDP), improve
care, and for the payment of Medicare benefits. Sections 1851 and 1860D-1 of the Social Security Act and 42 CFR §§
422.50, 422.60, 423.30 and 423.32 authorize the collection of this information. CMS may use, disclose and exchange
enrollment data from Medicare beneficiaries as specified in the System of Records Notice (SORN) “Medicare
Advantage Prescription Drug (MARX)”, System No. 09-70-0588. Your response to this form is voluntary. However,
failure to respond may affect enroliment in the plan.

UHC Dual Choice DC-Q001 (PPO 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 State
Medicaid Program. Enroliment in the plan depends on the plan's contract renewal with Medicare.

This information is available for free in other languages. Please call our customer service number located on the back
cover of this book.

Esta informacion esta disponible sin costo en otros idiomas. Comuniquese con nuestro numero de Servicio al Cliente
situado en la contraportada de este libro.

OMB No. 0938-1378

Expires: 6/30/2026

Y0066_ERFMA_2025_C UHDC25LP0220920_000
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Enrollment checklist

Before making an enroliment decision, it is important that you fully understand our benefits and
rules. If you have any questions, you can call and speak to a Customer Service Representative at
the number listed on the back cover of this book.

Understanding the benefits

J The Evidence of Coverage (EOC) provides a complete list of all coverage and services. It is
important to review plan coverage, costs, and benefits before you enroll. Visit our plan
website or call to view a copy of the EOC. Our phone number and website are listed on the
back cover of this book.

Review the Provider Directory (or ask your doctor) to make sure the doctors you see now
are in the network.

Review the Pharmacy Directory to make sure the pharmacy you use for any prescription
medicines is in the network. If the pharmacy is not listed, you will likely have to select a new
pharmacy for your prescriptions.

J Review the Formulary to make sure your drugs are covered.

Understanding important rules

J In addition to your monthly plan premium, you must continue to pay your Medicare Part B
premium unless your Part B premium is paid for you by Medicaid or another third party.
This premium is normally taken out of your Social Security check each month.

J Benefits may change on January 1 of each year.

J Our plan allows you to see providers outside of our network (non-contracted providers).
Check the EOC to see which out-of-network services are covered on this plan. However,
while we will pay for covered services the provider must agree to treat you. Except in an
emergency or urgent situation, non-contracted providers may deny care.

J Effect on Current Coverage. If you are currently enrolled in a Medicare Advantage plan,
your current Medicare Advantage health care coverage will end once your new Medicare
Advantage coverage starts. If you have TRICARE, your coverage may be affected once your
new Medicare Advantage coverage starts. Please contact TRICARE for more information. If
you have a Medigap plan, once your Medicare Advantage coverage starts, you may want to
drop your Medigap policy because you will be paying for coverage you cannot use.

JThis plan is a Dual Eligible Special Needs Plan (D-SNP). Your ability to enroll will be based
on verification that you are entitled to both Medicare and medical assistance from a state
plan under Medicaid.

Y0066_ERFMA_2025_C UHDC25LP0220920_000
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2025 Enrollment receipt

To be completed if enrolling with a Licensed Sales Representative.

Please use this as your temporary proof of coverage until Medicare has confirmed your enrollment
and you receive your UnitedHealthcare UCarde. This receipt is not a guarantee of enrollment.
This copy is for your records only. Please do not resubmit enroliment.

Applicant 1: Applicant 2 (if applicable):

Name Name

Application date - - Application date - -
Proposed effective date - - Proposed effective date - -

Plan name Plan name

Plan type Plan type

Health plan/PBP number Health plan/PBP number

Enrollment tracking number (if applicable) Enrollment tracking number (if applicable)

Call your Licensed Sales Representative if you have any RxBIN: 610097
questions: ’

Representative name and ID number Rx PCN: 9999
RxGRP: MPDCSP

Representative phone number

We’re here to help. If you have additional questions, please call Enrollee Services toll-free at
1-844-560-4944, TTY 711, 8 a.m.-8 p.m. local time, 7 days a week.

Important reminder - You don’t need a Medigap or Medicare Supplement insurance plan with a
Medicare Advantage plan. If you currently have a Medigap plan, contact the insurer to cancel your
plan once your Medicare Advantage plan begins.

'JJ United
Healthcare
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Important information: s ( MS
2025 Medicare star ratings lomaton | o e

UnitedHealthcare - H2406

For 2025, UnitedHealthcare - H2406 received the following Star Ratings from Medicare:

Overall Star Rating: * % & &  4stars
Health Services Rating: * % % %  4stars
Drug Services Rating: * % % &  4stars

Every year, Medicare evaluates plans based on a 5-star rating system.

Why Star Ratings are Important
The number of stars

Medicare rates plans on their health and drug services. shows how well a plan
This lets you easily compare plans based on quality and performs.
performance. * % % % % EXCELLENT

Star Ratings are based on factors that include:

) * % * « ABOVE
e Feedback from members about the plan’s service and care AVERAGE

e The number of members who left or stayed with the plan * * * AVERAGE

e The number of complaints Medicare got about the plan

* * BELOW
e Data from doctors and hospitals that work with the plan AVERAGE
More stars mean a better plan - for example, members may get * POOR

better care and better, faster customer service.

Get More Information on Star Ratings Online

Compare Star ratings for this and other plans online at
medicare.gov/plan-compare.

Questions about this plan?

Contact UnitedHealthcare 7 days a week from 8:00 a.m. to 8:00 p.m. Local time at 888-834-3721
(toll-free) or 711 (TTY). Current members please call 866-242-7726 (toll-free) or 711 (TTY).

Y0066_H2406_D_PR2025_M AAIN25LP0264466_000
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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:

* Raceor + Language * Pregnancy
Ancestry - Marital status - Family Responsibilities
» Color + Sex(including sexual orientationand  + Source of Income
- Creed gender identity) - Place of Residence
+ Religion + Medical Condition or Disability . Political Affiliation
. Age (including physical or mental . Personal appearance

. . impairment)
+ National origin

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

You can also file a complaint with the U.S. Department of Health and Human Services.
Online: hhs.gov/civil-rights/filing-a-complaint/index.html
Phone: Toll-free 1-800-368-1019, 1-800-537-7697 (TDD)

Mail:

U.S. Dept. of Health and Human Services
200 Independence Avenue SW

Room 509F, HHH Building

Washington, DC20201

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)

+ Freelanguage 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
at202-724-7491.

CSDC24MP0169863_000
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English

If you do not speak and/or read English, please call 1-866-242-7726, TTY 711, between
8:00am — 5:30pm EST, Monday — Friday, months April — September; 8:00am — 8:00pm EST, 7
days a week, months October — March. A representative will assist you.

Spanish

Si no habla ni lee en inglés, llame al 1-866-242-7726, TTY 711, de lunes a viernes, 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 PRLG74 AG/MLID PA9 Ry NI ANAPT N1-866-242-7726%F TTY 7117 he'r
8:00am - 5:30pm EST? NAP - ACN? @4t NATLA - A THEIPNCT 8:00am - 8:00pm ESTE NATT+F 7
$TFI AT NAAFNC - 0T ATE +ONL £8P FA =

Vietnamese

Néu quy vi khong néi va/hoidc doc duge tiéng Anh, vui long goi dén sb 1-866-242-7726, TTY (Thoai
van ban) 711, tir 8:00 sa — 5:30 ch, gio Chuan Mién Dong (EST), tir thir Hai — thir Sau trong thang Tu —
thang Chin; 8:00 sa — 8:00 tdi, gio Chuan Mién Pong (EST), 7 ngay mét tuan trong thang Mudi — thang
Ba. M6t nhan vién sé& ho tro cho quy vi.

Korean

Fol 2 TotAY ¢l A] ZotA = AF, 49990+ DR U~F AU 2 A~ 2T SA] 30 (BT
EFA), 10€-3Y0)= F 79 2 8A~2.F 8A| (T EEA]N 1-866-242-7726, TTY 7112
HAspstd Al @ B A e 22 & AdYrh

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 1’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

Bla 8:00 ¢ ¢ 711 (o) il <1-866-242-7726 o Juai¥l o i clgtie) B amd Y gl 4 sy aai ¥ S 13)

il 5 2l 8:00 ) alaa 8:00 (o ¢ st (A il o Araadl () (Y (e Baadiall QLY 5l (5,8 Gl 5 2l 5:305
Aeadl) JBee aaf dlacludu s o le () asST e cp saall 3 aUT 7 Gasiall Gl ) (5,4

Mandarin

RS S PN/ B A s, EENAE A ZE, TR—2HH, L4 8:00 £ F4 5:30 (3
B R ERS R 3 EFAE=AZIA, 887K, L4 8:00 £ I 8:00 (3&E A bRt}
B]) , 0 1-866-242-7726, Wik 28 (TTY) 711. —HARFKE A IE AL B
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Russian

Ecnu BBl HE TOBOpUTE /WM HE YUTAETE MO-aHTIIMICKY, TO3BOHUTE 10 Tenedony 1-866-242-7726, TTY
711, 08:00 — 17:30 mo BOCTOYHOMY MOSCHOMY BPEMEHH, C TIOHEIETbHUKA 10 TIATHHUILY, C alpedis 1Mo
ceHTa0pb; 08:00 —20:00 Mo BOCTOYHOMY HMOSCHOMY BpeMeHH, 7 AHEH B HEJEII0, C OKTSAOPS 10 MapT.
Ham npencraButens nomoxer Bawm.

Burmese

2083260860072 ve|pPay€ $¢/0360H05 226086593000007:03 LSS AYEI o
0050080z {§ddm1 cosatnese Gomlopes 226¢,3E:06000YS $505 8:00 §o§¢ poes
5:30 22038:5C 6320050303006 ©OdVZE0RE(YEAMI cELAdAYE 7 §odads

264, 0E:06005§81 $505 8:00 $080 o 8:00 §0§a03Cs 1-866-242-77261 TTY 711 03

6&268] 30l 630502:00050063:00 20&8m02 opz8EL:az:lepd

Cantonese

MREAERN/REBREL , FEXERPEEFEHE—ZBE, MAZALANLEF 0 ET
F5:30 ZEBEE 1-866-242-7726 , BEFEEHLL ( TTY ) 711 ; RERIPZERE LF 8:00 Ef L
8:00, BA7TX , TAE=A., REXSBEREMHHE.

Farsi
daen Bagid s ) BST seae 5:30 U maa 8:00 el ) Tabal casil p2 i (i Ly 5 S Cumamn canli) (a5 40 R
Ll U iiS) sleale catda 555 7¢EST b 8:00 U e 8:00 ¢ salivws U ) 5l sleala
A8 ) 5A S Ladi 4 gRanlas 1 (S 80 (i TTY 711¢1-866-242-7726

Polish

Jesli nie mowisz i/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 pigtku, 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 ndo l¢€ 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 — mar¢o. Um representante ira ajuda-lo(a).

Punjabi

A A1 wid1dHl o 98 # wdf g I, 3 IuT S 1-866-242-7726, TTY 711 4, WY -

A39d HIS B¢ AHTd - Had<d, A<d 8:00 @1 3 TH 5: 3oeﬁEST WMIZGd - H'Id HdId B,
Je3 © 7 fes H2 8:00 26 3 HH 8:00 TH EST © fegdd 918 Ja1 foq Y3t Iarst Aafest

EGEIU

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 semen, pou mwa oktob —
mas. Yon reprezantan pral ede ou.
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Hindi

T T SRS A1 $fT/AT 98 ol 914 &, a7 FIAT 1-866-242-7726, TTY 711 9T, Tag 8:00 — 9ITH 5:30
EST, STHATE — {[FATY, Feid o — foawae; gag 8:00 — o1+ 8:00 EST, 7 faw Wi @1, A staea<
— HTH T | U TIATA TS STt FEraT FH

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

HEEZEULNFEANTEGIMESE, LT ORfEIRICEEE (1-866-242-7726, TTY 711) THREE <
ZEW. 4B ~9A . FRI8:00~F1£5:30 (REPZLERF) . AER ~EEH, 108 ~3H. FHIS:00~F
%8:00 (REPZZERF) . A7, HLAEIBFEOVELET,
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Ready to use your extra benefits?

UHC Dual Choice DC-Q001 (PPO D-SNP)

Take advantage of your additional plan benefits by using the providers below.

: '~ Call 1-866-242-7726, TTY 711, 8 a.m.-8 p.m.: 7 Days Oct-Mar; 8 a.m.-5:30
1 p.m. M-F Apr-Sept or visit MyUHC.com/CommunityPlan for:

e Routine vision services: MARCH® Vision Care

e Routine dental benefits: UnitedHealthcare Dental

@ Hearing aids m Prescription drug home delivery
UnitedHealthcare Hearing Optum® Home Delivery Pharmacy
1-877-704-3384 1-877-889-6358
UHCHearing.com/Medicare MyUHC.com/CommunityPlan
n Routine transportation ‘4 Food, over-the-counter (OTC) and
SafeRide o utility bill credit
1-866-244-3123 Solutran
MyUHC.com/CommunityPlan 1-833-853-8587

MyUHC.com/CommunityPlan

Y0066_VIS_2025_C H2406099000 CSDC25LP0226738_000



You can count on us to be here when you need us.
Call us when you need 1 on 1 support.

Wwe’re happy to help

. Download the UnitedHealthcare app

B UHC.com/CommunityPlan

@ Call toll-free 1-844-560-4944, TTY 711
8 a.m.-8 p.m. local time, 7 days a week

Scan this code
to download the

UnitedHealthcare
Important plan information app

Y0066_EGCov_2025_C UHDC25LP0216002_000
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