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Introduction

This document is a brief summary of the benefits and services covered by UHC Dual Complete
NY-YO01 (HMO 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 a
member of UHC Dual Complete® NY-YO01 (HMO D-SNP). Key terms and their definitions appear in
alphabetical order in the last chapter of the Evidence of Coverage.
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If you have questions, call UHC Dual Complete NY-YO01 (HMO D-SNP) Member Services at
1-866-547-0772, TTY 711, 8 a.m.-8 p.m., 7 days a week Oct-Mar, M-F, Apr-Sept.
The call is free. For more information, visit myuhc.com/CommunityPlan.
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A. Disclaimers

This is a summary of health services covered by UHC Dual Complete NY-YO01 (HMO
A D-SNP) for January 1, 2025 to December 31, 2025. This is only a summary. Read

the Evidence of Coverage for the full list of benefits. You can view the Evidence of

Coverage on our website at myuhc.com/communityplan. If you would like a print copy,

call UHC Dual Complete NY-YO01 (HMO D-SNP) Member Services at the number on the

bottom of this page.

e UHC Dual Complete NY-YO01 (HMO D-SNP) is insured through UnitedHealthcare Insurance
Company or one of its affiliated companies, a Medicare Advantage organization with a
Medicare contract and a contract with the State Medicaid Program. Enrollment in the plan
depends on the plan’s contract renewal with Medicare.

* For more information about Medicare, you can read the Medicare & You handbook. Every year
in the fall, this booklet is mailed to people with Medicare. It has a summary of Medicare benefits,
rights and protections, and answers to the most frequently asked questions about Medicare.

If you don’t have a copy of this booklet, you can access it online at the Medicare website
(www.medicare.gov) or request a copy 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.

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

* Participation in the fitness program is voluntary. Consult your doctor prior to beginning an
exercise program or making changes to your lifestyle or health care routine. The fitness program
includes standard fithess membership and other offerings. Fithness membership equipment,
classes, activities and events may vary by location. Certain services, discounts, classes,
activities, events and online fitness offerings are provided by affiliates of UnitedHealthcare
Insurance Company or other third parties not affiliated with UnitedHealthcare. Participation in
these third-party services is subject to your acceptance of their respective terms and policies.
UnitedHealthcare is not responsible for the services or information provided by third parties.
The information provided through these services is for informational purposes only and is not a
substitute for the advice of a doctor.

* 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.

* 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 Complete NY-YO01 (HMO D-SNP)
Member Services at the number at the bottom of this page.



NOTICE OF NON-DISCRIMINATION

UnitedHealthcare Dual Complete NY-Y001 (HMO D-SNP) complies with Federal civil rights laws.
UnitedHealthcare Dual Complete NY-Y001 (HMO D-SNP) does not exclude people or treat them
differently because of race, color, national origin, age, disability, or sex.

UnitedHealthcare Dual Complete NY-Y001 (HMO D-SNP)
provides the following:

* Free aids and services to people with disabilities to help you
communicate with us, such as:

o Qualified sign language interpreters

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

 Free language services to people whose first language is not
English, such as:

o Qualified interpreters
o |Information written in other languages

If you need these services, call UnitedHealthcare Dual Complete
NY-Y001 (HMO D-SNP) at 1-866-547-0772. For TTY/TDD
services, call 711.

If you believe that UnitedHealthcare Dual Complete NY-Y001 (HMO D-SNP) has not given you
these services or treated you differently because of race, color, national origin, age, disability, or
sex, you can file a grievance with UnitedHealthcare Dual Complete NY-Y001 (HMO D-SNP) by:

Mail: UnitedHealthcare Civil Rights Grievance
Attn: Civil Rights Coordinator
P.O. Box 30608, Salt Lake City, UT, 84130

Email: UHC_Civil_Rights@uhc.com
Phone: 1-866-547-0772 (TTY/TDD Services, call 711)

You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights by:

Web:  Office for Civil Rights Complaint Portal at
https://locrportal.hhs.gov/ocr/portal/lobby.jsf

Mail: U.S. Department of Health and Human Services
200 Independence Avenue SW., Room 509F, HHH Building
Washington, DC 20201

Complaint forms are available at
hhs.gov/civil-rights/filing-a-complaint/index.html

Phone: 1-800-368-1019 (TTY/TDD 1-800-537-7697)

CSNY24MP0168487_001



ATTENTION: Language assistance services, free of
charge, are available to you. Call 1-866-547-0772,
TTY/TDD 711.

English

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de Spanish
asistencia linguistica. Llame al 1-866-547-0772, TTY/TDD 711.
R MREAEHER DL, AT DL BB AR RE S RIS . SRR Chinese
1-866-547-0772, TTY/TDD 711.
& el laally el d 635 4 galll Bac lusall lead (8 i jall &alll Ciaai S 1Y) :dlasale | Arabic
JTTY/TDD 711 <1-866-547-0772
o ST E AIEStAlE B2, 800 A& AHIAE RS2 0|0t =+ Korean
USLICH1-866-547-0772, TTY/TDD 711.21 2 2 HM3sloll A Al L.
BHUMAHWE: Ecnu Bbl roBOpUTE Ha PyCCKOM A3blKe, TO BaM AOCTYMHbI Russian
B6ecnnaTtHble ycnyrn nepesoa. 3BoHuTe 1-866-547-0772 (tenetann: TTY/TDD
711).
ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di Italian
assistenza linguistica gratuiti. Chiamare il numero 1-866-547-0772, TTY/TDD
711.
ATTENTION : Si vous parlez frangais, des services d’aide linguistique vous sont | French
proposés gratuitement. Appelez le 1-866-547-0772, TTY/TDD 711.
ATANSYON: Si w pale Kreyol Ayisyen, gen sévis &d pou lang ki disponib gratis French
pou ou. Rele 1-866-547-0772, TTY/TDD 711. Creole
OYO'INYO §7'N IXIOW N IXD [KNIXD [VIVT W' TR UTYY O 'R QIR COXRTWN9IXR | Yiddish
.1-866-547-0772, TTY/TDD 711 091N .'78¥9X |19 "9
UWAGA: Jezeli méwisz po polsku, mozesz skorzysta¢ z bezptatnej pomocy Polish
jezykowej. Zadzwon pod numer 1-866-547-0772, TTY/TDD 711.
PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga | Tagalog
serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 1-866-547-0772,
TTY/TDD 711.
T55Y P M AT T ST I, OIRCe (N3O Oy STl AfKIAT | Bengali
CHNeTdh QR | (P PP 1-866-547-0772, TTY/TDD 711.
VINI RE: Shérbime té ndihmés gjuhésore, falas, jané né dispozicion pér ju. Albanian
Telefononi né 1-866-547-0772, TTY/TDD 711.
MPOZOXH: Av pIAGTE EAANVIKA, 0TN 8IABE0T 0ag BPioKOVTAI UTTNPETIES Greek
YAWOOIKAG UTTOOTAPIENG, O1 OTToiEG TTapéxovTal dwpedv. KaAéoTe
1-866-547-0772, TTY/TDD 711.
“o Ay Cie cledd S aae (e () S s on e sl G S1igile i i | Urdu

- S JS ) 1-866-547-0772, TTY/TDD 711




Civil Rights Notice

The company complies with applicable federal civil rights laws and does not treat
members differently because of sex, age, race, color, disability, or national origin.

If you think you were treated unfairly because of your sex, age, race, color, disability, or national
origin, you can send a complaint to our Civil Rights Coordinator.

* Online: UHC_Civil_Rights@uhc.com

* Mail: Civil Rights Coordinator
UnitedHealthcare Civil Rights Grievance
P.O. Box 30608
Salt Lake City, UT 84130

You must send the complaint within 60 days of when you found out about it. A decision will be
sent to you within 30 days. If you disagree with the decision, you have 15 days to ask us to look
at it again. If you need help with your complaint, please call the toll-free phone number listed on
the front of the booklet or your membership identification card (TTY 711).

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

* Mail: U.S. Department of Health and Human Services
200 Independence Ave SW
HHH Building, Room 509F
Washington, D.C. 20201

We provide free services to help you communicate with us.
Such as, letters in other languages or large print. Or you can
ask for an interpreter. To ask for help, please call the toll-free
phone number listed on the front of the booklet or your
membership identification card (TTY 711), Monday through
Friday, 8a.m. to 8 p.m. ET.



Multi-language Interpreter Services

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

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

Chinese Mandarin: A JHE (L0 2% O 3EMRSS, MRA X AT e el 25 Wi H RN T T BE 9], s
FAE A OBER, EI NS RS OE R % 2 IR S IR ER B, A 5B FE ST A
i DO SRR A, X T R 55

Chinese Cantonese: HfI" e (L 0 211 1R MRS,  n [0l 248 nl 8 S BAMn fet FE sl SE 9 a1 H109 AT (]
MM, W OGEE, GrEFTEM e Bk B0 A 2w sl of s s B, e fEnaE S m AmT
g, BB,

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

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

Vietnamese: Chung tdi cé dich vu théng dich vién mién phi dé tra 1oi cac cau hdi ma ban cé vé chuong
trinh sirc khoé hay thu6c clia ching toi. Dé gap thdng dich vién, vui long goi cho chiing téi theo s6 dién
thoai mién phi trén thé nhan dang thanh vién cla ban. Ngudi néi cing ngdn ngit v&i ban cé thé gitp
ban. Pay la dich vu mién phi.

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



Korean: 717 =+ QQ}% Z Ao #3k AR =g 7] 98 F5 B Au)x
gyt &9 ,7Hd X} ID 7F=ol = A A 5 d@r‘ﬂii 1 3}sf]
20, BB AR B £8S 28 5 AT o] AN aE FRUD

Russian: Ecnu y Bac BO3HUKHYT Kakne-nMbo BONPOCHI O HALLEM MAaHE MEAULMHCKOTO CTPaxoBaHUsA
WAW NNaHe No NpuobpeTeHMo NpenapaTos, Mbl NpegocTasum Bam 6ecnnatHble ycayrn ycTHOro
nepesoza. [1na Toro 4tobbl BOCNOb30BATLCA YCYraMu YCTHOTO NepeBoAa, NOXKaNYNCTa, CBAXKUTECD C
Hamu no 6ecnnaTtHomy Homepy TenepoHa, yKazaHHOMY Ha Bawen naeHTMdMKaLMOHHOM KapTe
Y4YaCTHMKa nnaHa. COTpyAHWUK, KOTOPbIN rOBOPUT Ha Bawem A3bike, cMoXKeT Bam nomoub. [lJaHHan
ycnyra npegocrtasnsetca 6ecnnaTHo.

Jsanll Uy dalal) 4y o) ddas 5f dmnall ddasll Jsa el (585 38 dlind of e 2 14 ) 5 dea i clexa Lal :Arabic
dadd ol clial dhaaty Lo gadd dlaclun @l pae oy j28 Allay e Jlaal) Cailed) a8 ) aladtuly W Jaall caa jia e
Al

Hindi: §AR WA 1 &1 WF & aR T 31 fobddt Ut U%f 71 IR ¢ o ol gAR Uy g

U TaTe HiS[E & | g O & foTe, SUam 3o Yed Uga U WR ld-1h! HaR &1 SUTNT

%mﬁaﬁﬁaaﬁl 3{TTeHT HTST SIe aTd Hig Afad D! AGE B Tl ¢ | T8 U +: e Jal
|

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

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

tenha sobre o0 nosso plano de saude ou medicacao. Para obter um intérprete, contacte-nos através
do numero gratuito no seu cartdo de identificagdo de membro. Alguém que fala a sua lingua pode

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

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

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

Japanese: M- DOER £ 72 ITU ST T T | B’s’ﬁ‘é ERNCBE 2T DO, RO —
ERAZ ZHAWEZ T ET, BRAMLERGAEIZIE, KEID— R Tns 7 —#
AVYNESZEMHEHL T, Yt F “CiOF'n'ﬂb\/\Ebﬂ‘< 3V, BEROSEZETHEREDNB s
WWe LET, ZAUFEEE O —E X T,
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B. Frequently asked questions
The following table lists frequently asked questions.

Frequently asked questions

Answers

What is a Medical Advantage Plus
(MAP/HMO) + Dual Eligible Special
Needs Plan (D-SNP) plan?

Our MAP plan is a Health Maintenance Organization
(HMO) aligned with a Dual Eligible (Medicaid and
Medicare) Special Needs Plan (D-SNP). Our plan
combines your Medicaid home care and long-term
care services and your Medicare services. It combines
your doctors, hospital, pharmacies, home care, nursing
home care, behavioral health care (mental health and
substance use/addiction services), and other health
care providers into one coordinated health care system.
It also has care managers to help you manage all of
your providers and services. They all work together to
provide the care you need.

Our MAP plan is called UHC Dual Complete NY-YOO1
(HMO D-SNP).

Will | get the same Medicare and
Medicaid benefits in UHC Dual
Complete NY-Y001? (HMO D-SNP)
that | get now?

(continued on the next page)

If you are coming to UHC Dual Complete NY-YOO1
(HMO D-SNP) from Original Medicare or another
Medicare plan, you may get benefits or services
differently. You will get almost all of your covered
Medicare and Medicaid benefits directly from UHC
Dual Complete NY-YO01 (HMO D-SNP).

When you enroll in UHC Dual Complete NY-YO01 (HMO
D-SNP), you and your Care Team will work together to
develop an Individualized Plan of Care 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 Complete
NY-YO01 (HMO 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 Complete NY-Y001 (HMO D-SNP) to cover your
drug if medically necessary.

If you have questions, call UHC Dual Complete NY-YO01 (HMO D-SNP) Member Services at
1-866-547-0772, TTY 711, 8 a.m.-8 p.m., 7 days a week Oct-Mar, M-F, Apr-Sept.
The call is free. For more information, visit myuhc.com/CommunityPlan.
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Frequently asked questions Answers

Will | get the same Medicare and If you are taking any Medicare Part D prescription
Medicaid benefits in UHC Dual drugs that UHC Dual Complete NY-YO01 (HMO D-SNP)
Complete NY-Y0O01? (HMO D-SNP) does not normally cover, you can get a temporary

that | get now? supply and we will help you to transition to another
(continued from the previous page) drug or get an exception for UHC Dual Complete NY-

Y001 (HMO D-SNP) to cover your drug if medically
necessary. For more information, call Member Services
at the numbers listed at the bottom of this page.

If you have questions, call UHC Dual Complete NY-YO01 (HMO D-SNP) Member Services at
1-866-547-0772, TTY 711, 8 a.m.-8 p.m., 7 days a week Oct-Mar, M-F, Apr-Sept.
The call is free. For more information, visit myuhc.com/CommunityPlan.
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Frequently asked questions Answers
Can | use the same health care That is often the case. If your providers (including
providers | use now? doctors, therapists, pharmacies, and other health care

providers) work with UHC Dual Complete NY-Y001
(HMO D-SNP) and have a contract with us, you can
keep going to them.

* Providers with an agreement with us are
“in-network.” You must use the providers in UHC
Dual Complete NY-YO01 (HMO D-SNP)’s network.

* |f you need urgent or emergency care or behavioral
health crisis.

» Services or out-of-area dialysis services, you can
use providers outside of UHC Dual Complete
NY-YO01 (HMO D-SNP)’s network.

To find out if your providers are in the plan’s network, call
Member Services at the numbers listed at the bottom of
this page or read UHC Dual Complete NY-YO01 (HMO
D-SNP)’s Provider and Pharmacy Directory. You can
also visit our website at myuhc.com/CommunityPlan
for the most current listing.

If UHC Dual Complete NY-YO01 (HMO D-SNP) is

new for you, we will work with you to develop an
Individualized Plan of Care (ICP) to address your needs.
You can keep using the providers you use now for 90
days or until your ICP is completed. Further, members
who enroll on or after January 1, 2025, can continue

to use their same behavioral health providers for up

to 24 months as part of a continuous episode of care.
“Continuous Behavioral Health Episode of Care” means
a course of ambulatory behavioral health treatment,
other than ambulatory detoxification and withdrawal
services, which began prior to the effective date of

the behavioral health benefit inclusion into MAP in

the geographic service area in which services had

been provided to an enrollee at least twice during the
six months preceding January 1, 2025 by the same
provider for the treatment of the same or related
behavioral health condition.

If you have questions, call UHC Dual Complete NY-YO01 (HMO D-SNP) Member Services at
1-866-547-0772, TTY 711, 8 a.m.-8 p.m., 7 days a week Oct-Mar, M-F, Apr-Sept.
The call is free. For more information, visit myuhc.com/CommunityPlan.
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Frequently asked questions

Answers

What is a Care Manager?

A Care Manager is your main contact person at our
plan. This person helps to manage all of your providers
and services and make sure you get what you need.

Members may have a Care Manager who works for
the Plan as well as a specialized Health Home/Health
Home Plus Care Manager (refer to Section E. Benefits
covered outside of UHC Dual Complete NY-Y0O01
(HMO D-SNP)).

What are Managed Long Term
Services and Supports (MLTSS)?

Managed Long Term Services and Supports (MLTSS)
are help for people who need assistance to do
everyday tasks like taking a bath, getting dressed,
making food, and taking medicine. Often these services
are provided at your home or in your community,

but they could also be provided in a nursing home

or hospital when necessary. MLTSS is available to
members who meet certain clinical and financial
requirements.

What happens if | need a service but
no one in UHC Dual Complete
NY-Y001 (HMO 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, such as due to shortage of staff
with necessary expertise and/or availability to provide
services, UHC Dual Complete NY-YO01 (HMO D-SNP)
will cover services provided by an out-of-network
provider.

Where is UHC Dual Complete
NY-Y001 (HMO D-SNP) available?

The service area for this plan includes: Erie, Genesee,
Monroe, Niagara, Orleans, and Wyoming, New York.
You must live in one of these areas to join the plan.

If you have questions, call UHC Dual Complete NY-YO01 (HMO D-SNP) Member Services at
1-866-547-0772, TTY 711, 8 a.m.-8 p.m., 7 days a week Oct-Mar, M-F, Apr-Sept.
The call is free. For more information, visit myuhc.com/CommunityPlan.
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Frequently asked questions

13

Answers

What is prior authorization?

Prior authorization means that you must get approval
from UHC Dual Complete NY-YO01 (HMO D-SNP)
before UHC Dual Complete NY-YO01 (HMO D-SNP) will
cover a specific service, item, or drug or out-of-network
provider. UHC Dual Complete NY-YO01 (HMO D-SNP)
may not cover the service, item or drug if you don’t get
prior approval. If you need urgent or emergency care or
behavioral health crisis services or out-of-area dialysis
services, you don’t need to get approval first. UHC Dual
Complete NY-Y001 (HMO D-SNP) can provide you with
a list of services or procedures that require you to get
prior authorization from UHC Dual Complete NY-Y0O01
(HMO D-SNP) before the service is provided.

Refer to Chapter 3, of the Evidence of Coverage
to learn more about prior authorization. Refer to
the Benefits Chart in Chapter 4 of the Evidence of
Coverage 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 Member 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
Complete NY-YO001 (HMO D-SNP)?

No. Because you have Medical Assistance (Medicaid),
you will not pay any monthly premiums for your health
coverage. However, you must continue to pay your
Medicare Part B premium unless your Part B premium
is paid for you by Medical Assistance (Medicaid) or
another third party.

Do | pay a deductible as a member
of UHC Dual Complete NY-YOO1
(HMO D-SNP)?

No. You do not pay deductibles in UHC Dual Complete
NY-YO01 (HMO D-SNP).

What is the maximum out-of-pocket
amount that | will pay for medical
services as a member UHC Dual
Complete NY-Y0O01 (HMO D-SNP)?

There is no cost sharing (copays or deductibles) for
medical services in UHC Dual Complete NY-Y0O01
(HMO D-SNP), so your annual out-of-pocket costs will
be $0.

If you have questions, call UHC Dual Complete NY-YO01 (HMO D-SNP) Member Services at
1-866-547-0772, TTY 711, 8 a.m.-8 p.m., 7 days a week Oct-Mar, M-F, Apr-Sept.
The call is free. For more information, visit myuhc.com/CommunityPlan.
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C. Overview of services

The following chart is a quick overview of what services you may need and rules about the benefits.

Your costs for
Services you may need in-network
providers

Health need or
problem

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

You need hospital Inpatient hospital care $0
care

Except in an emergency, your
health care provider must

tell the plan of your hospital
admission.

Outpatient hospital $0
services (including
outpatient treatment by

a doctor or a surgeon)

Ambulatory surgical $0
center (ASC) services

You want to use Doctor visits (including $0

an outpatient visits to Primary

health care Care Providers and

provider specialists)
Visits to treat an injury or $0
illness
Preventive care (care $0

to keep you from
getting sick, such as
flu shots and other
immunizations)

Wellness visits, such as  $0
a physical

“Welcome to Medicare” $0
preventive visit (one time
only)

If you have questions, call UHC Dual Complete NY-YO01 (HMO D-SNP) Member Services at
1-866-547-0772, TTY 711, 8 a.m.-8 p.m., 7 days a week Oct-Mar, M-F, Apr-Sept.
The call is free. For more information, visit myuhc.com/CommunityPlan.
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Health need or Your costs for Limitations, exceptions, &

Services you may need in-network benefit information (rules
problem . .
providers about benefits)
You need Emergency room $0 You may use any emergency
emergency care services, including room or CPEP if you reasonably
mental health believe you need emergency
emergencies at care. You do not need prior
Comprehensive authorization and you do
Psychiatric Emergency not have to be in-network.
Programs (CPEPs) Emergency room services are

NOT covered outside of the
U.S. and its territories except
under limited circumstances.
Contact the plan for details.

Urgent care $0 Urgent care is not emergency
care. You do not need prior
authorization and you do
not have to be in-network.
Urgent care is NOT covered
outside the U.S. and its
territories except under limited
circumstances. Contact the
plan for details.

You need medical Lab tests, such as blood $0
tests work

X-rays or other pictures, $0
such as CAT scans

Screenings, such as $0
tests to check for cancer

You need hearing/ Hearing screenings $0
auditory services (including routine
hearing exams)

Hearing aids (as wellas  $0
fittings and associated
accessories and

supplies)

If you have questions, call UHC Dual Complete NY-YO01 (HMO D-SNP) Member Services at
1-866-547-0772, TTY 711, 8 a.m.-8 p.m., 7 days a week Oct-Mar, M-F, Apr-Sept.
The call is free. For more information, visit myuhc.com/CommunityPlan.
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Your costs for Limitations, exceptions, &
Services you may need in-network benefit information (rules
providers about benefits)

Health need or
problem

16

You need dental  Dental services $0
care (including, but not
limited to, routine
exams and cleanings,
X-rays, fillings, crowns,
extractions, dentures,
and endodontic and
periodontal care)

You need eye care Vision services $0
(including annual eye
exams)

Glasses or contact $0
lenses

Other vision care $0
(including diagnosis and
treatment for diseases

and conditions of the

eye)

If you have questions, call UHC Dual Complete NY-YO01 (HMO D-SNP) Member Services at
1-866-547-0772, TTY 711, 8 a.m.-8 p.m., 7 days a week Oct-Mar, M-F, Apr-Sept.
The call is free. For more information, visit myuhc.com/CommunityPlan.
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Health need or Your costs for Limitations, exceptions, &

Services you may need in-network benefit information (rules

problem . .
providers about benefits)

You have a mental Inpatient mental $0
health condition health care (long-
(This service is term mental health
continued on the  services, including
next page) inpatient services in

a psychiatric hospital,
general hospital,
psychiatric unit of an
acute care hospital,
Short Term Care Facility
(STCF), State Operated
Addiction Treatment
Center’s (ATC), Inpatient
addition rehabilitation,
Inpatient Medically
Supervised Detox, or
critical access hospital)

Adult outpatient mental ~ $0
health care

Continuing Day
Treatment (CDT)

Partial hospitalization

Adult outpatient $0
rehabilitative mental
health care

Assertive Community
Treatment (ACT)

Mental Health
Outpatient Treatment
and Rehabilitative
Services (MHOTRS)

Personalized Recovery
Oriented Services
(PROS)

If you have questions, call UHC Dual Complete NY-YO01 (HMO D-SNP) Member Services at
1-866-547-0772, TTY 711, 8 a.m.-8 p.m., 7 days a week Oct-Mar, M-F, Apr-Sept.
The call is free. For more information, visit myuhc.com/CommunityPlan.
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Health need or Your costs for Limitations, exceptions, &

18

Services you may need in-network benefit information (rules
problem . .
providers about benefits)
You have a mental Adult outpatient $0
health condition rehabilitative mental
(continued) health and addiction

services for members
who meet clinical
requirements These
are also known as
Community Oriented
Recovery and
Empowerment (CORE)
services. CORE
services:

Psychosocial
Rehabilitation (PSR)

Community Psychiatric
Supports and Treatment
(CPST)

Empowerment services
- peer supports

Family Support and
Training (FST)

Adult mental health $0
crisis services

Comprehensive
Psychiatric Emergency
Program (CPEP)

Mobile Crisis and
Telephonic Crisis
Services

Crisis Residential
Programs

If you have questions, call UHC Dual Complete NY-YO01 (HMO D-SNP) Member Services at
1-866-547-0772, TTY 711, 8 a.m.-8 p.m., 7 days a week Oct-Mar, M-F, Apr-Sept.
The call is free. For more information, visit myuhc.com/CommunityPlan.
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Your costs for Limitations, exceptions, &
Health need or . . o .
Services you may need in-network benefit information (rules
problem . .
providers about benefits)
You have a mental Outpatient mental $0 Services may be provided by

health condition
(continued)

health care (including,
but not limited to,
clinical counseling
and therapy, peer
support, psychosocial
rehabilitation,
medication
management, family
psychoeducation, and
intensive outpatient
models of care)

(Note: This is not a
complete list of the
plan’s expanded
outpatient mental health
services. Call Member
Services at the numbers
listed at the bottom of
this page or read the
Evidence of Coverage
for more information.)

any OMH licensed, designated,
or approved provider agency,
or a state-licensed psychiatrist
or doctor, clinical psychologist,
clinical social worker, clinical
nurse specialist, nurse
practitioner, physician assistant,
Independent Practitioner
Network (IPN) Psychiatrist,
Psychologist or Advanced
Practice Nurse (APN), or other
qualified mental health care
professional as allowed under
applicable state laws.

You are having a
mental health or
substance use
crisis

Mobile Crisis services $0
(assessment by

telephone or mobile

crisis team response);
short-term residential

crisis stabilization (for

mental health crises)

Any approved mobile crisis
or licensed crisis residence
provider in New York State.

If you have questions, call UHC Dual Complete NY-YO01 (HMO D-SNP) Member Services at
1-866-547-0772, TTY 711, 8 a.m.-8 p.m., 7 days a week Oct-Mar, M-F, Apr-Sept.
The call is free. For more information, visit myuhc.com/CommunityPlan.
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Health need or Your costs for Limitations, exceptions, &

Services you may need in-network benefit information (rules

problem . .
providers about benefits)

You have a mental CORE Services (which $0 CORE services are available
health condition are person-centered, to members who meet certain
or a substance recovery-oriented clinical requirements. Anyone
use disorder mobile behavioral can refer or self-refer to CORE

health supports. CORE Services.

Services build skills

and self-efficacy that
promote and facilitate
community participation
and independence).

(Note: For more
information about
CORE Services and to
determine whether you
are eligible for them,
call Member Services
at the numbers listed at
the bottom of this page
or read the Evidence of
Coverage.)

If you have questions, call UHC Dual Complete NY-YO01 (HMO D-SNP) Member Services at
1-866-547-0772, TTY 711, 8 a.m.-8 p.m., 7 days a week Oct-Mar, M-F, Apr-Sept.
The call is free. For more information, visit myuhc.com/CommunityPlan.
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Your costs for
Services you may need in-network
providers

Health need or
problem

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

You have a Inpatient and outpatient

substance use substance use disorder

disorder treatment services
(including, but not
limited to, detoxification
and withdrawal
management, short-term
residential services,
residential treatment
center services, and
methadone Medication
Assisted Treatment)

(Note: This is not a
complete list of the
plan’s expanded
substance use disorder
services. Call Member
Services at the numbers
listed at the bottom of
this page or read the
Evidence of Coverage
for more information.)

You need a place  Skilled nursing care $0

to live with people

, Nursing home $0
available to help

you Custodial care $0
(long-term care in a
Nursing Facility)

Services are covered for those
who meet nursing facility level
of care and whose rehabilitation
goals have been met or
discontinued with no plan to
discharge to the community
within 180 days of admission.

You need therapy Occupational, physical, $0
after a stroke or or speech therapy

accident (outpatient or in-home)

You need help Emergency $0
getting to health transportation

services

If you have questions, call UHC Dual Complete NY-YO01 (HMO D-SNP) Member Services at
1-866-547-0772, TTY 711, 8 a.m.-8 p.m., 7 days a week Oct-Mar, M-F, Apr-Sept.
The call is free. For more information, visit myuhc.com/CommunityPlan.
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Your costs for

Health need or Services you may need in-network

problem

Limitations, exceptions, &
benefit information (rules

providers about benefits)

You need drugs to Medicare Part B $0 Read the Evidence of
treat your illness  prescription drugs Coverage for more information
or condition (including those given on these drugs.
(This service is by your provider in their
continued on the office, some oral anti-
next page) cancer drugs, and some

drugs used with certain

medical equipment)

Medicare Part D $0 for a 30-day There may be limitations on

prescription drugs supply the types of drugs covered.

Refer to UHC Dual Complete
NY-YO01 (HMO D-SNP)’s

List of Covered Drugs at
myuhc.com/CommunityPlan
for more information.

UHC Dual Complete NY-Y0O01
(HMO D-SNP) may require you
to first try one drug to treat your
condition before it will cover
another drug for that condition.

Some drugs have quantity limits.

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

Your provider must get prior
authorization from UHC Dual
Complete NY-YO01 (HMO
D-SNP) for certain drugs.

If you have questions, call UHC Dual Complete NY-YO01 (HMO D-SNP) Member Services at
1-866-547-0772, TTY 711, 8 a.m.-8 p.m., 7 days a week Oct-Mar, M-F, Apr-Sept.
The call is free. For more information, visit myuhc.com/CommunityPlan.
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Health need or

problem Services you may need

Your costs for
in-network

providers

23

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

You need drugs to
treat your iliness
or condition
(continued)

You must use certain
pharmacies for a very limited
number of drugs, due to special
handling, provider coordination,
or patient education
requirements that cannot be
met by most pharmacies in
your network. These drugs are
listed on the plan’s website,
List of Covered Drugs, and
printed materials, as well as on
the Medicare Prescription Drug
Plan Finder on www.medicare.
gov/plan-compare.

Our plan’s mail-order service
allows you to order up to a 100-

day supply.

Over-the-counter (OTC)
drugs

$0

There may be limitations on the
types of drugs covered. Please
refer to UHC Dual Complete
NY-YO01 (HMO D-SNP)’s List
of Covered Drugs (Drug List)
for more information.

You need foot Podiatry services
care (including routine
exams)

$0

Orthotic services

$0

If you have questions, call UHC Dual Complete NY-YO01 (HMO D-SNP) Member Services at
1-866-547-0772, TTY 711, 8 a.m.-8 p.m., 7 days a week Oct-Mar, M-F, Apr-Sept.
The call is free. For more information, visit myuhc.com/CommunityPlan.
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Health need or Your costs for Limitations, exceptions, &

Services you may need in-network benefit information (rules
problem . .
providers about benefits)
You need Wheelchairs, nebulizers, $0
durable medical crutches, roll about knee
equipment (DME) walkers, walkers, and
or supplies oxygen equipment and
supplies, for example
(Note: This is not a
complete list of covered
DME or supplies. Call
Member Services at
the numbers listed at
the bottom of this page
or read the Evidence
of Coverage for more
information.)
You need Spoken language $0
interpreter interpreter
services Sign language $0
interpreter
Other covered Acupuncture $0
serY'ces L. Plan Care coordination  $0
(This service is
continued on the  Chiropractic services $0
next page) Food, over-the-counter ~ $170 credit every month to pay for OTC products,
(OTC) and utility bill healthy food and utility bills
credit * 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

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

If you have questions, call UHC Dual Complete NY-YO01 (HMO D-SNP) Member Services at
1-866-547-0772, TTY 711, 8 a.m.-8 p.m., 7 days a week Oct-Mar, M-F, Apr-Sept.
The call is free. For more information, visit myuhc.com/CommunityPlan.
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Your costs for
Services you may need in-network
providers

Health need or
problem

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

Other covered Diabetic supplies $0
services
(continued)

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

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

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

Other brands are not covered
by your plan.

Early and Periodic $0
Screening Diagnosis
and Treatment (EPSDT)
(including preventive
screenings, medical
examinations, vision and
hearing screenings and
services, immunizations,
lead screening, and
private duty nursing
services)

EPSDT is for members under
21 years of age.

If you have questions, call UHC Dual Complete NY-YO01 (HMO D-SNP) Member Services at
1-866-547-0772, TTY 711, 8 a.m.-8 p.m., 7 days a week Oct-Mar, M-F, Apr-Sept.
The call is free. For more information, visit myuhc.com/CommunityPlan.
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Health need or
problem

Your costs for
Services you may need in-network
providers

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

Other covered
services
(continued)

Fitness program $0

Your fitness program helps you
stay active and connected at
the gym, from home or in your
community. It’s available to you
at no cost and includes:

« Free gym membership

« Access to a large national
network of gyms and fitness
locations

o On-demand workout videos
and live streaming fitness
classes

¢ Online memory fithess
activities

Family planning $0

Family planning services
furnished by out-of-network
providers are covered directly
by Medicaid fee-for-service.

Hospice care $0

You pay nothing for hospice 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.

Mammograms $0

If you have questions, call UHC Dual Complete NY-YO01 (HMO D-SNP) Member Services at
1-866-547-0772, TTY 711, 8 a.m.-8 p.m., 7 days a week Oct-Mar, M-F, Apr-Sept.
The call is free. For more information, visit myuhc.com/CommunityPlan.
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Your costs for Limitations, exceptions, &

feEh ) e Services you may need in-network benefit information (rules

problem

providers about benefits)
Other covered Managed Long Term $0 MLTSS provides services for
services Services and Supports members that need the level

(continued)

(MLTSS) (including, but
not limited to, assisted
living services; cognitive,
speech, occupational,
and physical therapy;
chore services; home-
delivered meals;
residential modifications
(such as the installation
of ramps or grab bars);
and social adult day
care)

of care typically provided in
a Nursing Facility, and allows
them to get necessary care
in a residential or community
setting.

MLTSS is available to all
members; specific service
authorization, including
amount, is indicated in the
member’s individualized
approved Plan of Care.

Medical day care $0
(including preventive,
diagnostic, therapeutic,

and rehabilitative services
under medical and

nursing supervision in an
ambulatory care setting)

Medical day care is provided to

meet the needs of individuals
with physical and/or cognitive

impairments in order to support

their community living.

Personal Care Assistance $0
(PCA) (assistance with
daily activities such as
bathing, dressing, using
the bathroom, shopping,
cooking, including health-
related tasks performed
by a qualified individual

in a member’s home,
under the supervision of
a registered professional
nurse, as certified by a
physician in accordance
with a member’s written
plan of care)

If you have questions, call UHC Dual Complete NY-YO01 (HMO D-SNP) Member Services at
1-866-547-0772, TTY 711, 8 a.m.-8 p.m., 7 days a week Oct-Mar, M-F, Apr-Sept.
The call is free. For more information, visit myuhc.com/CommunityPlan.
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Health need or Your costs for Limitations, exceptions, &

Services you may need in-network benefit information (rules
problem . .
providers about benefits)
Other covered Prosthetic services $0
services

tinued
(continued) Services to help manage $0

your disease

The above summary of benefits is provided for informational purposes only. For more information
about your benefits, you can read UHC Dual Complete NY-YO01 (HMO D-SNP)’s Evidence of
Coverage. If you have questions, you can also call UHC Dual Complete NY-YO01 (HMO D-SNP)
Member Services at the number listed at the bottom of this page.

D. Additional services UHC Dual Complete NY-YO01 (HMO D-SNP)
covers

This is not a complete list. Call Member Services at the numbers listed at the bottom of this page or
read the Evidence of Coverage to find out about other covered services.

Additional services UHC Dual Complete®

NY-Y001 (HMO D-SNP) covers Your costs
Chiropractic Care $0
Home Health Care $0
Renal Dialysis $0

E. Benefits covered outside of UHC Dual Complete NY-YOO1
(HMO D-SNP)

This is not a complete list. Call Member Services at the numbers listed at the bottom of this page
to find out about other services not covered by UHC Dual Complete NY-YO01 (HMO D-SNP) but
available through Medicaid fee-for-service.

Other services covered directly by Medicaid

fee-for-service (This service is continued on next page) VOLIPEE
CSS (Community Support Services) $0

Health Home (HH) and Health Home Plus (HH+) Care $0
Management services

Certified Community Behavioral Health Clinics (CCBHC) $0

(continued on next page)

If you have questions, call UHC Dual Complete NY-YO01 (HMO D-SNP) Member Services at
1-866-547-0772, TTY 711, 8 a.m.-8 p.m., 7 days a week Oct-Mar, M-F, Apr-Sept.
The call is free. For more information, visit myuhc.com/CommunityPlan.
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Other services covered directly by Medicaid

fee-for-service (Continued) MEFERELES
Crisis Intervention Services for Youth ages 18-20 $0
Non-emergency Medical Transportation $0

F. Services that UHC Dual Complete NY-Y001 (HMO D-SNP), Medicare
and Medicaid do not cover

The following services are not covered by our plan. This is not a complete list. Call Member
Services at the numbers listed at the bottom of this page to find out about other excluded services.

Services UHC Dual Complete NY-YO01 (HMO D-SNP), Medicare and Medicaid do not cover

Personal and Comfort items

Cosmetic surgery if not medically necessary

Services of a provider that is not part of the plan, unless the plan sends you to that provider

G. Your rights and responsibilities as a member of the plan

As a member of UHC Dual Complete NY-YO01 (HMO D-SNP), you have certain rights concerning
your health care. You also have certain responsibilities to the health care providers who are taking
care of you. Regardless of your health condition, you cannot be refused medically necessary
treatment. You can 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, read the Evidence of
Coverage.

Your rights include, but are not limited to, the following:
* You have a right to respect, fairness, and dignity. This includes the right to:

- Get covered services without concern about race, ethnicity, national origin, color, religion,
creed, sex (including sex stereotypes and gender identity), age, health status, mental,
physical, or sensory disability, sexual orientation, genetic information, ability to pay, or
ability to speak English. No health care provider should engage in any practice, with
respect to any member that constitutes unlawful discrimination under any state or federal
law or regulation.

- Ask for and get information in other formats (for example, large print, braille, audio) free of
charge

- Be free from any form of physical restraint or seclusion

(continued on next page)

If you have questions, call UHC Dual Complete NY-YO01 (HMO D-SNP) Member Services at
1-866-547-0772, TTY 711, 8 a.m.-8 p.m., 7 days a week Oct-Mar, M-F, Apr-Sept.
The call is free. For more information, visit myuhc.com/CommunityPlan.
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Not be billed by network providers
Have your questions and concerns answered completely and courteously

Apply your rights freely without any negative effect on the way UHC Dual Complete
NY-Y001 (HMO D-SNP) or your provider treats you

* You have the right to get information about your health care. This includes information on
treatment and your treatment options, regardless of cost or benefit coverage. This information
should be in a format and language you can understand. These rights include getting
information on:

UHC Dual Complete NY-YO01 (HMO D-SNP)
Description of the services we cover

How to get services

How much services will cost you

Names of health care providers and Care Managers
Your rights and responsibilities

* 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.
You can call 1-866-547-0772 if you want to change your PCP.

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 as far as the law allows, 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 about any health care that your PCP or your Care Team advises
you to have. UHC Dual Complete NY-YO01 (HMO 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

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 doctors, other providers, and your
health plan. Call 1-866-547-0772 if you need help with this service

(continued on next page)

If you have questions, call UHC Dual Complete NY-YO01 (HMO D-SNP) Member Services at
1-866-547-0772, TTY 711, 8 a.m.-8 p.m., 7 days a week Oct-Mar, M-F, Apr-Sept.
The call is free. For more information, visit myuhc.com/CommunityPlan.
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- Have your Evidence of Coverage and any printed materials from UHC Dual Complete
NY-YO001 (HMO D-SNP) translated into your primary language, and/or have these materials
read out loud to you if you have trouble seeing or reading. Oral interpretation services will
be made available upon request and free of charge.

- Be free of any form of physical restraint or seclusion that would be used as a means of
coercion, force, discipline, convenience, or retaliation

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

- Get emergency and urgent care services, 24 hours a day, 7 days a week, without prior approval
- 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. No personal health information will be
released to anyone without your consent, unless required by law.

- Have privacy during treatment

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

- Access an easy process to voice your concerns, and to expect follow-up by UHC Dual
Complete NY-YO01 (HMO D-SNP)

- File a complaint or grievance against us or our providers. You also have the right to appeal
certain decisions made by us or our providers.

- Ask for a State Appeal (State Fair Hearing)
- Get a detailed reason why services were denied

Your responsibilities include, but are not limited to, the following:
* You have a responsibility to treat others with respect, fairness, and dignity. You should:
- Treat your health care providers with dignity and respect

- Keep appointments, be on time, and call in advance if you’re going to be late or have to
cancel

* You have the responsibility to give information about you and your health. You should:

- Tell your health care provider your health complaints clearly and provide as much
information as possible

- Tell your health care provider about yourself and your health history

- Tell your health care provider that you are a UHC Dual Complete NY-YO01 (HMO D-SNP)
member

(continued on next page)

If you have questions, call UHC Dual Complete NY-YO01 (HMO D-SNP) Member Services at
1-866-547-0772, TTY 711, 8 a.m.-8 p.m., 7 days a week Oct-Mar, M-F, Apr-Sept.
The call is free. For more information, visit myuhc.com/CommunityPlan.
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- Talk to your PCP, Care Manager, or other appropriate person about using the services of a
specialist before you go to a hospital (except in cases of emergency)

- Tell your PCP, Care Manager, or other appropriate person within 24 hours of any
emergency or out-of-network treatment

- Notify UHC Dual Complete NY-YO01 (HMO D-SNP) Member Services if there are any
changes in your personal information, such as your address or phone number

* You have the responsibility to make decisions about your care, including refusing
treatment. You should:

- Learn about your health problems and any recommended treatment, and consider the
treatment before it’s performed

- Partner with your Care Team and work out treatment plans and goals together

- Follow the instructions and plans for care that you and your health care provider have
agreed to, and remember that refusing treatment recommended by your health care
provider might harm your health

* You have the responsibility to obtain your services from UHC Dual Complete NY-Y001
(HMO D-SNP). You should:

- Get all your health care from UHC Dual Complete NY-YO01 (HMO D-SNP), except in cases
of emergency, urgent care, out-of-area dialysis services, or family planning services,
unless UHC Dual Complete NY-YO01 (HMO D-SNP) provides a prior authorization for
out-of-network care

- Not allow anyone else to use your UHC Dual Complete NY-YO01 (HMO D-SNP) Member ID
Card to obtain healthcare services

- Notify UHC Dual Complete NY-YO01 (HMO D-SNP) when you believe that someone has
purposely misused UHC Dual Complete NY-YO01 (HMO D-SNP) benefits or services

For more information about your rights, you can read UHC Dual Complete NY-YO01 (HMO D-SNP)’s
Evidence of Coverage. If you have questions, you can also call UHC Dual Complete NY-Y0O1
(HMO D-SNP) Member Services at the numbers listed at the bottom of this page.

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

If you have a complaint or think UHC Dual Complete NY-YO01 (HMO D-SNP) should cover
something we denied, call UHC Dual Complete NY-YO01 (HMO D-SNP) at 1-866-547-0772. You
can file a complaint or appeal our decision.

For questions about complaints and appeals, you can read Chapter 8 of UHC Dual Complete
NY-YO01 (HMO D-SNP)’s Evidence of Coverage. You can also call UHC Dual Complete NY-YOO1
(HMO D-SNP) Member Services at the numbers listed at the bottom of this page.

(continued on next page)

If you have questions, call UHC Dual Complete NY-YO01 (HMO D-SNP) Member Services at
1-866-547-0772, TTY 711, 8 a.m.-8 p.m., 7 days a week Oct-Mar, M-F, Apr-Sept.
The call is free. For more information, visit myuhc.com/CommunityPlan.
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For complaints/grievances or medical appeals:

UnitedHealthcare Appeals and Grievances 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

I. 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, contact us.
e Call us at UHC Dual Complete NY-YO01 (HMO D-SNP) Member Services. Phone numbers are
the numbers listed at the bottom of this page.

* 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.

¢ Or, call the New York State Medicaid Fraud hotline 1-877-87 FRAUD.

If you have questions, call UHC Dual Complete NY-YO01 (HMO D-SNP) Member Services at
1-866-547-0772, TTY 711, 8 a.m.-8 p.m., 7 days a week Oct-Mar, M-F, Apr-Sept.
The call is free. For more information, visit myuhc.com/CommunityPlan.



If you have general questions or questions about our plan,
services, service area, billing, or Member ID Cards, call UHC
Dual Complete NY-YO01 (HMO D-SNP) Member Services:

N 1-866-547-0772
‘0 Calls to this number are free. 8 a.m.-8 p.m., 7 days a week from October through March,

Monday-Friday from April through September. Member Services also has free language
interpreter services available for non-English speakers.

TTY 711

Calls to this number are free. 8 a.m.-8 p.m. 7 days a week from October through March,
Monday-Friday from April through September.

If you need immediate behavioral health care, call the
Behavioral Health Crisis Line:

@ 1-866-547-0772
Calls to this number are free. 24 hours a day, 7 days a week.
UHC Dual Complete NY-YO01 (HMO D-SNP) also has free language interpreter services
available for non-English speakers.

TTY 711
Calls to this number are free. 24 hours a day, 7 days a week.
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