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Your Medicare and Medical Assistance Health, Long-Term Services and
Supports, and Drug Coverage under UHC Dual Complete® (HMO D-SNP)

Member Handbook Introduction

This Member Handbook, otherwise known as the Evidence of Coverage, tells you about your
coverage under our plan through December 31, 2024. It explains health care services. Key terms
and their definitions appear in alphabetical order in Chapter 12 of your Member Handbook.

This is an important legal document. Keep it in a safe place.

9

When this Member Handbook says “we,
(HMO D-SNP).

ATTENTION: If you speak another language other than English, language assistance services, free
of charge, are available to you. Call our plan’s Member Services at the number at the bottom of this
page. The call is free.

us,” or “our,” it means UHC Dual Complete®

You can get this document for free in other formats, such as large print, braille, or audio by calling
Member Services at the number at the bottom of this page. The call is free.

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 Member Services at the number at the bottom of
this page.

We have free interpreter services to answer any questions that you may have about our health or
drug plan. To get an interpreter just call us at 1-844-368-5888, TTY 711, or use your preferred relay
service. Someone that speaks your language can help you. This is a free service.

t) If you have questions, please call UHC Dual Complete® (HMO D-SNP) Member Services
« at 1-844-368-5888, TTY 711, or your preferred relay service, 8 a.m.-8 p.m., 7 days a week,
October-March; Monday-Friday, April-September. The call is free. For more information,
visit myuhc.com/communityplan.



UHC Dual Complete® (HMO D-SNP) Member Handbook
Table of Contents

2024 Member Handbook
Table of Contents

This list of chapters and page numbers is your starting point. For more help in finding information
you need, go to the first page of a chapter. You will find a detailed list of topics at the beginning
of each chapter.

Chapter 1
Chapter 2
Chapter 3
Chapter 4
Chapter 5
Chapter 6

Chapter 7
Chapter 8
Chapter 9

Chapter 10
Chapter 11
Chapter 12

Getting startedasamember......... ... ittt innnnnn 11
Important phone numbersandresources .............. ... .. ... 21

Using our plan’s coverage for your health care and other covered services .. 36

BenefitsChart......... ... . i i 53
Getting your outpatient prescription. . ......... ... . . o i i ., 128
What you pay for your Medicare and Medical Assistance

prescription drugs. . .......ciii it i i i it e 145
Asking us to pay a bill you have gotten for covered services or drugs. . ... 151
Your rights and responsibilities . . .............. ... . iiiiii., 156
What to do if you have a problem or complaint

(coverage decisions, appeals, complaints)........................... 173
Ending your membershipinourplan................. ... .. 215
LegalNotices . . ....oi ittt it it ittt ittt ittt 224
Definitions of importantwords. . .......... ... ... o i i i i, 233

t) If you have questions, please call UHC Dual Complete® (HMO D-SNP) Member Services
« at 1-844-368-5888, TTY 711, or your preferred relay service, 8 a.m.-8 p.m., 7 days a week,
October-March; Monday-Friday, April-September. The call is free. For more information,
visit myuhc.com/communityplan.



Disclaimers

* 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 member toll-free
phone number listed on your ID card.

* Benefits may change on January 1, 2025.

* The formulary, pharmacy network, and provider network may change at any time. You will
receive notice when necessary. We will notify affected enrollees about changes at least 30 days
in advance.

* Every year, Medicare evaluates plans based on a 5 Star rating system.

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

e UHC Dual Complete® (HMO D-SNP) is a health plan that contracts with both Medicare and the
Minnesota Medical Assistance (Medicaid) program to provide benefits of both programs to
enrollees. Enroliment in UHC Dual Complete® (HMO D-SNP) depends on contract renewal.

* We do not offer every plan available in your area. Any information we provide is limited to those
plans we do offer in your area. Please contact medicare.gov or 1-800-MEDICARE to get
information on all of your options.

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

* Network size varies by local market and exclusions may apply.

* The Renew Active® Program varies by plan/area and may not be available on all plans.
Participation in the Renew Active program is voluntary. Consult your doctor prior to beginning
an exercise program or making changes to your lifestyle or health care routine. Renew Active
includes standard fithess membership and other offerings. Fitness membership equipment,
classes, personalized fitness plans, caregiver access and events may vary by location. Certain
services, discounts, classes, 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 are 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 provider.

I) If you have questions, please call UHC Dual Complete® (HMO D-SNP) Member Services
« at 1-844-368-5888, TTY 711, or your preferred relay service, 8 a.m.-8 p.m., 7 days a week,
October-March; Monday-Friday, April-September. The call is free. For more information,
visit myuhc.com/communityplan.



AARP® Staying Sharp® is the registered trademark of AARP. Staying Sharp, including all
content and features, is offered for informational purposes and to educate users on brain
health care and medical issues that may affect their daily lives. Staying Sharp is based on

a holistic, lifestyle approach to brain health that encourages users to incorporate into their
daily lives activities that are associated with general wellness. Nothing in the service should
be considered, or used as a substitute for, medical advice, diagnosis, or treatment. Features
including the Cognitive Assessment and Lifestyle Check-Ins,

Additional Tests, exercises, and challenges assess performance at a particular moment in time
on certain discrete cognitive tasks. Staying Sharp games are intended for entertainment and
recreational purposes only. Various factors may affect performance, including sleep, tiredness,
focus, and other social, environmental, or emotional factors.

Performance is not indicative of cognitive health and not predictive of future performance or
medical conditions.

The AbleTo mobile application should not be used for urgent care needs. If you are experiencing
a crisis or need emergency care, call 911 or go to the nearest emergency room. The Self Care
information contained in the AbleTo mobile application is for educational purposes only; it is

not intended to diagnose problems or provide treatment and should not be used on its own as
a substitute for care from a provider. AbleTo Self Care is available to members ages 13+ at no
additional cost as part of your benefit plan. Self Care is not available for all groups in District of
Columbia, Maryland, New York, Pennsylvania, Virginia or West Virginia and is subject to change.
Refer to your plan documents for specific benefit coverage and limitations or call the toll-free
member phone number on your health plan ID card. Participation in the program is voluntary
and subject to the Terms of Use contained in the mobile application. AbleTo is majority owned
by OptumHealth Holdings, LLC, a UnitedHealthcare affiliate.

If you have questions, please call UHC Dual Complete® (HMO D-SNP) Member Services
at 1-844-368-5888, TTY 711, or your preferred relay service, 8 a.m.-8 p.m., 7 days a week,
October-March; Monday-Friday, April-September. The call is free. For more information,
visit myuhc.com/communityplan.
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Civil Rights Notice

€B5 (MCOs) (10-2021)

Discriminationis against the law. UnitedHealthcare Community Plan of Minnesota does not
discriminate on the basis of any of the following;:

-

+ Race + Age Medical condition

*

* Color Disability (including physical * Health status

or mental impairment)

*

* National origin Receipt of health care

e Creed + Sex (including sex services
stereotypes and gender & Claipne SRHaF
igi perience
+ Religion identity)

-

* Sexual orientation Medical history

-

Marital status

.

* Public assistance status Genetic information

-

Political beliefs

You have theright tofile a discrimination complaint if you believe you were treated in a discriminatory
way by UnitedHealthcare Community Plan of Minnesota. You can file a complaint and ask for help filing a
complaintin person or by mail, phone, fax, or email at:

Civil Rights Coordinator
UnitedHealthcare Civil Rights Grievance
P.O. Box 30608

Salt Lake City, UTAH 84130

Toll Free: 1-844-368-5888, TTY 711
Email: UHC_Civil_Rights@uhc.com

Auxiliary Aids and Services: UnitedHealthcare Community Plan of
Minnesota provides auxiliary aids and services, like qualified interpreters or
information in accessible formats, free of charge and in a timely manner to
ensure an equal opportunity to participate in our health care programs.
Contact Member Services at 1-844-368-5888.

Language Assistance Services: UnitedHealthcare Community Plan of
Minnesota provides translated documents and spoken language interpreting,
free of charge and in a timely manner, when language assistance services are
necessary to ensure limited English speakers have meaningful access to our
information and services. Contact Member Services at 1-844-368-5888.

CSMN23MP0O080845_000



Civil Rights Complaints

You have theright tofile a discrimination complaint if you believe you were treated in a discriminatory
way by UnitedHealthcare Community Plan of Minnesota. You may also contact any of the following
agencies directly to file a discrimination complaint.

U.S. Department of Health and Human Services Office for Civil Rights (OCR)

You have theright to file a complaint with the OCR, a federal agency, if you believe you have been
discriminated against because of any of the following:

+ Race + Disability

* Color * Sex

* National origin * Religion {in some cases)
* Age

Contact the OCR directly to file a complaint:

Office for Civil Rights

U.S. Department of Health and Human Services
Midwest Region

233 N. Michigan Avenue, Suite 240

Chicago, IL 60601

Customer Response Center: Toll-free: 800-368-1019
TDD Toll-free: 800-537-7697
Email: ocrmail@hhs.gov

Minnesota Department of Human Rights (MDHR)

In Minnesota, you have the right to file a complaint with the MDHR if you have been discriminated
against because of any of the following:

* Race * Sex

+ Color + Sexual orientation

+ National origin + Marital status

* Religion * Public assistance status
* Creed * Disability

Contact the MDHR directly to file a complaint:

Minnesota Department of Human Rights
540 Fairview Avenue North, Suite 201
St. Paul, MN 55104

Voice: 651-539-1100

Toll free: 800-657-3704

MN Relay: 711 or 800-627-3529
Fax: 651-296-9042

Email: Info.MDHR®state.mn.us



Minnesota Department of Human Services (DHS)

You have theright to file a complaint with DHS if you believe you have been discriminated againstin
our health care programs because of any of the following:

* Race

+ Color

+ National origin

* Religion {in some cases)

* Age

+ Disability {including physical or mental impairment)

+ Sex (including sex stereotypes and gender identity)

Complaints must be in writing and filed within 180 days of the date you discovered the alleged
discrimination. The complaint must contain your name and address and describe the discrimination
you are complaining about. We will review it and notify you in writing about whether we have authority
to investigate. If we do, we will investigate the complaint.

DHS will notify you in writing of the investigation’s outcome. You have the right to appeal if you disagree
with the decision. To appeal, you must send a written request to have DHS review the investigation
outcome. Be brief and state why you disagree with the decision. Include additional information you think
isimportant.

If you file a complaint in this way, the people who work for the agency named in the complaint cannot
retaliate against you. This means they cannot punish you in any way for filing a complaint. Filing a
complaint in this way does not stop you from seeking out other legal or administrative actions.

Contact DHS directly to file a discrimination complaint:

Civil Rights Coordinator

Minnesota Department of Human Services

Equal Opportunity and Access Division

P.O. Box 64997

St. Paul, MN 55164-0997

Voice: 651-431-3040 or use your preferred relay service

American Indian Health Statement

American Indians can continue or begin to use tribal and Indian Health Services (IHS) clinics. We will
not require prior approval or impose any conditions for you to get services at these clinics. For elders
age 65 years and older this includes Elderly Waiver (EW) services accessed through the tribe. Ifa
doctor or other provider in a tribal or IHS clinic refers you to a provider in our network, we will not
require you to see your primary care provider prior to the referral.

DHS_Approved_ 8/4/2022



1-844-368-5888, TTY 711

Attention. If you need free help interpreting this document, call
the above number.
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Hubachiisa. Dokumentiin kun tola akka siif hilkamu gargaarsa
hoo feete, lakkoobsa gubbatti kenname bilbili.

BHUMaHWe: ecnu Bam Hy»kHa becnnatHas NnOMOLLb B YCTHOM
nepeBoAe AaHHOro AOKYMEHTa, NO3BOHUTE MO YKa3aHHOMY
BblLLEe TENEedOHYy.

Digniin. Haddii aad u baahantahay caawimaad lacag-la’aan ah
ee tarjumaadda (afcelinta) qoraalkan, lambarka kore wac.

Atencién. Si desea recibir asistencia gratuita para interpretar
este documento, llame al numero indicado arriba.

Cha y. Néu quy vi can duoc gilip dé dich tai liéu nay mién phi, xin
goi s bén trén.
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Chapter1

Getting started as a member

Introduction

This chapter includes information about UHC Dual Complete® (HMO D-SNP), a health plan that
covers all of your Medicare and Medical Assistance services, and your membership in it. It also tells
you what to expect and what other information you will get from us. Key terms and their definitions

appear in alphabetical order in the last chapter of your Member Handbook.

Table of Contents

Section A Welcometoourplan . ........ ... . . .
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Section BT  Medicare. . ... e,

Section B2 Medical ASSiStance .. ...

Section C Advantagesofourplan. ........... ...ttt it
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Section E What makes you eligibletobeaplanmember...........................
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Section G Yourcareteamandcareplan ............... ittt
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Section H Your monthly costs for UHC Dual Complete® (HMO D-SNP)

Section | Your Member HandbooK. . . . . ..ottt it ittt i ttenenenennn

Section J Other important information you willgetfromus. ........................
SectionJ1  YourMemberID Card. .. ......... i
Section J2  Provider and Pharmacy Directory . ......... .. ... .. . .. ...

Section J3  Listof Covered Drugs. . ...

t) If you have questions, please call UHC Dual Complete® (HMO D-SNP) Member Services
« at 1-844-368-5888, TTY 711, or your preferred relay service, 8 a.m.-8 p.m., 7 days a week,
October-March; Monday-Friday, April-September. The call is free. For more information,

visit myuhc.com/communityplan.
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visit myuhc.com/communityplan.
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Section A Welcome to our plan

Our plan is a Medicare Advantage Special Needs Plan. A Special Needs Plan has a network
made up of doctors, hospitals, pharmacies, providers of long-term services and supports (LTSS),
and other providers. It also has care coordinators and care teams to help you manage all of your
providers and services. They all work together to provide the care you need.

Our plan was approved by the State of Minnesota and the Centers for Medicare & Medicaid
Services (CMS) to provide you services as part of Minnesota Senior Health Options (MSHO).

MSHO is a demonstration program jointly run by Minnesota and the federal government to
provide better health care for people who have both Medicare and Medical Assistance. Under this
demonstration, the state and federal government want to test new ways to improve how you get
your Medicare and Medical Assistance health care services.

UHC Dual Complete® (HMO D-SNP) is run by a private company. Like all Medicare Advantage
plans, this Medicare Special Needs Plan is approved by Medicare. The plan also has a contract
with the State of Minnesota to coordinate your Medical Assistance benefits. We are pleased to be
providing your Medicare health care coverage, including your prescription drug coverage.

Section B Information about Medicare and Medical Assistance

Section B1 Medicare

Medicare is the federal health insurance program for:
* people 65 years of age or over,
* some people under age 65 with certain disabilities, and

* people with end-stage renal disease (kidney failure).

Section B2 Medical Assistance

Medical Assistance is the name of Minnesota Medicaid program. Medical Assistance is run by the
state and is paid for by the state and the federal government. Medical Assistance helps people
with limited incomes and resources pay for Long-Term Services and Supports (LTSS) and medical
costs. It covers extra services and drugs not covered by Medicare.

Each state decides:

e what counts as income and resources,

I) If you have questions, please call UHC Dual Complete® (HMO D-SNP) Member Services
« at 1-844-368-5888, TTY 711, or your preferred relay service, 8 a.m.-8 p.m., 7 days a week,
October-March; Monday-Friday, April-September. The call is free. For more information,
visit myuhc.com/communityplan.
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* who is eligible,
e what services are covered, and
* the cost for services.
States can decide how to run their programs, as long as they follow the federal rules.

Medicare and the state of Minnesota approved our plan. You can get Medicare and Medical
Assistance services through our plan as long as:

* we choose to offer the plan, and
* Medicare and the state of Minnesota allow us to continue to offer this plan.

Even if our plan stops operating in the future, your eligibility for Medicare and Medical Assistance
services will not be affected.

Section C Advantages of our plan

You will now get all of your covered Medicare and Medical Assistance services from our plan,
including prescription drugs. You do not pay extra to join this health plan.

We help make your Medicare and Medical Assistance benefits work better together and work
better for you. Some of the advantages include:

* You can work with us for most of your health care needs.

* You have a care team that you help put together. Your care team may include yourself, your
caregiver, doctors, nurses, counselors, or other health professionals.

* You have access to a care coordinator. This is a person who works with you, with our plan, and
with your care team to help make a care plan.

* You’re able to direct your own care with help from your care team and care coordinator.

* Your care team and care coordinator work with you to make a care plan designed to meet your
health needs. The care team helps coordinate the services you need. For example, this means
that your care team makes sure:

- Your doctors know about all the medicines you take so they can make sure you’re taking the
right medicines and can reduce any side effects that you may have from the medicines.

- Your test results are shared with all of your doctors and other providers, as appropriate.

Section D Our plan’s service area

Our service area includes St. Louis county in Minnesota.
Only people who live in our service area can join our plan.

I) If you have questions, please call UHC Dual Complete® (HMO D-SNP) Member Services
« at 1-844-368-5888, TTY 711, or your preferred relay service, 8 a.m.-8 p.m., 7 days a week,
October-March; Monday-Friday, April-September. The call is free. For more information,
visit myuhc.com/communityplan.
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You cannot stay in our plan if you move outside of our service area. Refer to Chapter 8 of your
Member Handbook for more information about the effects of moving out of our service area.

Section E What makes you eligible to be a plan member

You are eligible for our plan as long as you:

* live in our service area (incarcerated individuals are not considered living in the service area
even if they are physically located in it), and

* have both Medicare Part A and Medicare Part B, and

* are a United States citizen or are lawfully present in the United States, and
* are currently eligible for Medical Assistance, and

* are age 65 or over.

If you lose eligibility but can be expected to regain it within three months then you are still eligible
for our plan.

Call Member Services for more information.

Section F What to expect when you first join our health plan

When you first join our plan, you will get a health risk assessment (HRA) within 90 days before or
after your enrollment effective date.

We must complete an HRA for you. This HRA is the basis for developing your care plan. The HRA
includes questions to identify your medical, behavioral health, and functional needs.

We reach out to you to complete the HRA. We can complete the HRA by an in-person visit,
telephone call, or mail.

We’ll send you more information about this HRA.

Section G Your care team and care plan

Section G1 Care team

A care team can help you keep getting the care you need. A care team may include your doctor, a
care coordinator, or other health person that you choose.

A care coordinator is a person trained to help you manage the care you need. You get a care
coordinator when you enroll in our plan. This person also refers you to other community resources
that our plan may not provide and will work with your care team to help coordinate your care. Call

I) If you have questions, please call UHC Dual Complete® (HMO D-SNP) Member Services
« at 1-844-368-5888, TTY 711, or your preferred relay service, 8 a.m.-8 p.m., 7 days a week,
October-March; Monday-Friday, April-September. The call is free. For more information,
visit myuhc.com/communityplan.
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us at the numbers at the bottom of the page for more information about your care coordinator and
care team.

Section G2 Care plan

Your care team works with you to make a care plan. A care plan tells you and your doctors what
services you need and how to get them. It includes your medical, behavioral health, and LTSS.

Your care plan includes:
* Your health care goals, and
* A timeline for getting the services you need.

Your care team meets with you after your HRA. They ask you about services you need. They also
tell you about services you may want to think about getting. Your care plan is created based on
your needs and goals. Your care team works with you to update your care plan at least every year.

Section H Your monthly costs for UHC Dual Complete® (HMO D-SNP)

Our plan has no premium.

Section | Your Member Handbook

Your Member Handbook is part of our contract with you. This means that we must follow the rules
in this document. If you think we have done something that goes against these rules, you may be
able to appeal our decision. For information about appeals, refer to Chapter 9 of your Member
Handbook, or call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.

You can ask for a Member Handbook by calling Member Services at the numbers at the bottom
of the page. You can also refer to the Member Handbook tour on our website myuhc.com/
communityplan.

The contract is in effect for the months you are enrolled in our plan between January 1, 2024 and
December 31, 2024.

Section J Other important information you will get from us

Other important information we provide to you includes your Member ID Card, information about
how to access or get a Provider and Pharmacy Directory, and information about how to access a
List of Covered Drugs also known as a Formulary.

I) If you have questions, please call UHC Dual Complete® (HMO D-SNP) Member Services
« at 1-844-368-5888, TTY 711, or your preferred relay service, 8 a.m.-8 p.m., 7 days a week,
October-March; Monday-Friday, April-September. The call is free. For more information,
visit myuhc.com/communityplan.
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Section J1 Your Member ID Card

Under our plan, you will have one card for your Medicare and Medical Assistance services,
including LTSS, certain behavioral health services, and prescriptions. You show this card when you
get any services or prescriptions. Here is a sample Member ID Card:

/ 3 . i \ [For Members: uhccommunityplan.com Printed Date: 99/99/20%
UnltedHealthcaI‘e UCard Customer Service: 1-844-368-5888, TTY 711 Plan Year: 20XX
UnitedHealthcare Dual Complete (HMO) For Providers: uhcprovider.com UNITED HEALTH
with Dental Provider Service: 1-877-440-9946 PAS IP@W

Dental Providers: uhcdental.com 1-877-816-3596

John A Sample Payer ID: 87726
Member Number PMI Number Medical Claim Address: P.O. Box 31362, Salt Lake City, UT 84131-0362
123456789-00 123456789 Pharmacy Claims: OptumRX P.O. Box 99999, City Name, ST 99939-9999
For Pharmacists: 1-888-888-8888
RxBIN RxPCN RXGRP In an emergency, go to the nearest emergency room or call 911.
Appeals & Grievances: 1-844-368-5888
610097 mrr MPDMNCSP MN DHS Ombudsperson: 1-800-657-3729
T

Mcdicare Card #: 9999 9999 9999 99999 Security Code: 9999
\_ r»."-...y......,.,.&( ) \ y )

Group Number: MNDSNP  H7778-001-000

If your Member ID Card is damaged, lost, or stolen, call Member Services at the number at the
bottom of the page right away. We will send you a new card.

As long as you are a member of our plan, you do not need to use your red, white, and blue
Medicare card or your Medical Assistance card to get services. Keep those cards in a safe place,
in case you need them later. If you show your Medicare card instead of your Member ID Card, the
provider may bill Medicare instead of our plan, and you may get a bill. Refer to Chapter 7 of your
Member Handbook to find out what to do if you get a bill from a provider.

Section J2 Provider and Pharmacy Directory

The Provider and Pharmacy Directory lists the providers and pharmacies in our plan's network.
While you’re a member of our plan, you must use network providers to get covered services.

You can ask for a Provider and Pharmacy Directory (electronically or in hard copy form) by calling
Member Services at the numbers at the bottom of the page. Requests for a hard copy of the
Provider and Pharmacy Directory will be mailed to you within three business days. You can also
refer to the Provider and Pharmacy Directory at our web address at the bottom of this page.

Both Member Services and the website can give you the most up-to-date information about
changes in our network pharmacies and providers.

I) If you have questions, please call UHC Dual Complete® (HMO D-SNP) Member Services
« at 1-844-368-5888, TTY 711, or your preferred relay service, 8 a.m.-8 p.m., 7 days a week,
October-March; Monday-Friday, April-September. The call is free. For more information,
visit myuhc.com/communityplan.



UHC Dual Complete® (HMO D-SNP) Member Handbook
Chapter 1: Getting started as a member 18

Definition of network providers
* Our network providers include:
- Doctors, nurses, and other health care professionals that you can use as a member of our plan;

- Clinics, hospitals, nursing facilities, and other places that provide health services in our plan;
and

- LTSS, behavioral health services, home health agencies, durable medical equipment (DME)
suppliers, and others who provide goods and services that you get through Medicare or
Medical Assistance.

Network providers agree to accept payment from our plan for covered services as payment in full.
Definition of network pharmacies

* Network pharmacies are pharmacies that agree to fill prescriptions for our plan members. Use
the Provider and Pharmacy Directory to find the network pharmacy you want to use.

* Except during an emergency, you must fill your prescriptions at one of our network pharmacies
if you want our plan to help you pay for them.

Call Member Services at the numbers at the bottom of the page for more information. Both
Member Services and our website can give you the most up-to-date information about changes in
our network pharmacies and providers.

Section J3 List of Covered Drugs

The plan has a List of Covered Drugs. We call it the “Drug List” for short. It tells you which
prescription drugs our plan covers.

The Drug List also tells you if there are any rules or restrictions on any drugs, such as a limit on the
amount you can get. Refer to Chapter 5 of your Member Handbook for more information.

Each year, we send you information about how to access the Drug List, but some changes may
occur during the year. To get the most up-to-date information about which drugs are covered, call
Member Services or visit our website at the address at the bottom of the page.

Section J4 The Explanation of Benefits

When you use your Medicare Part D prescription drug benefits, we will send you a summary to
help you understand and keep track of payments for your Medicare Part D prescription drugs. This
summary is called the Explanation of Benefits (EOB).

I) If you have questions, please call UHC Dual Complete® (HMO D-SNP) Member Services
« at 1-844-368-5888, TTY 711, or your preferred relay service, 8 a.m.-8 p.m., 7 days a week,
October-March; Monday-Friday, April-September. The call is free. For more information,
visit myuhc.com/communityplan.
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The EOB tells you the total amount you, or others on your behalf, have spent on your Medicare
Part D prescription drugs and the total amount we have paid for each of your Medicare Part D
prescription drugs during the month. This EOB is not a bill. The EOB has more information about
the drugs you take. Chapter 6 of your Member Handbook gives more information about the EOB
and how it can help you keep track of your drug coverage.

You can also ask for an EOB. To get a copy, contact Member Services at the numbers at the
bottom of the page.

Section K Keeping your membership record up to date

You can keep your membership record up to date by telling us when your information changes.

We need this information to make sure that we have your correct information in our records.
Our network providers and pharmacies also need correct information about you. They use your
membership record to know what services and drugs you get and how much they cost you.

Tell us right away about the following:
* Changes to your name, your address, or your phone number

* Changes to any other health insurance coverage, such as from your employer, your spouse’s
employer or your domestic partner’s employer, or workers’ compensation

* Any liability claims, such as claims from an automobile accident
* Admissions to a nursing home or hospital
* Care from a hospital or emergency room,;
* Changes in your caregiver (or anyone responsible for you); and

* You take part in a clinical research study. (Note: You are not required to tell us about a clinical
research study you are in or become part of, but we encourage you to do so.).

If any information changes, call Member Services at the numbers at the bottom of the page.
In addition, call your county worker to report these changes:

* Name or address changes

* Admission to a nursing home

* Addition or loss of a household member

* Lost or stolen Minnesota Health Care Program ID Card

* New insurance, providing the start and end dates.

* New job or change in income

I) If you have questions, please call UHC Dual Complete® (HMO D-SNP) Member Services
« at 1-844-368-5888, TTY 711, or your preferred relay service, 8 a.m.-8 p.m., 7 days a week,
October-March; Monday-Friday, April-September. The call is free. For more information,
visit myuhc.com/communityplan.
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Section K1 Privacy of personal health information (PHI)

Information in your membership record may include personal health information (PHI). Federal and
state laws require that we keep your PHI private. We protect your PHI. For more details about how
we protect your PHI, refer to Chapter 8 of your Member Handbook.

I) If you have questions, please call UHC Dual Complete® (HMO D-SNP) Member Services
« at 1-844-368-5888, TTY 711, or your preferred relay service, 8 a.m.-8 p.m., 7 days a week,
October-March; Monday-Friday, April-September. The call is free. For more information,
visit myuhc.com/communityplan.
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Chapter 2

Important phone numbers and resources

Introduction

This chapter gives you contact information for important resources that can help you answer
your questions about our plan and your health care benefits. You can also use this chapter to get
information about how to contact your care coordinator and others to advocate on your behalf.
Key terms and their definitions appear in alphabetical order in the last chapter of your Member
Handbook.

Table of Contents

Section A Member Services. . ... ..ottt i it i i e, 22
Section B YourCare Coordinator ........... ... iiiiiiiiineennnns 25
Section C How to contact the NurseHotline . . . ......... .. .. ... ... .. .. ... ... ... 26
Section D The Behavioral Health CrisisLine ..................... .. o i, 27
Section E Senior LINKAge Line® . . ... .. i ittt eiietnnneaaann 27
Section F The Quality Improvement Organization(QIO).......................... 28
Section G Medicare ...... ..o i it i ittt it 29
Section H Medical Assistance . .. ........ ... ittt 30
Section | Ombudsperson for Public Managed Health Care Programs .............. 31
Section J Office of Ombudsman for Long Term Care (OOLTC) .................... 32
Section K Programs to Help People Pay for Their Prescription Drugs............... 33

Section K1 ExtraHelp ...... ... e 33

Section K2 AIDS Drug Assistance Program (ADAP). . ........ ... .. ... .... 34
Section L Social Security. . ... i i e e e e e e e 34
Section M Railroad RetirementBoard (RRB) ............c. it iiinernnnnn 35

t) If you have questions, please call UHC Dual Complete® (HMO D-SNP) Member Services
« at 1-844-368-5888, TTY 711, or your preferred relay service, 8 a.m.-8 p.m., 7 days a week,
October-March; Monday-Friday, April-September. The call is free. For more information,
visit myuhc.com/communityplan.
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Section A Member Services
Method Member services — Contact information
Call 1-844-368-5888 The call is free.
8 a.m.-8 p.m., 7 days a week, October-March; Monday-Friday, April-September
We have free interpreter services for people who do not speak English.
TTY 711, or your preferred relay service. The call is free.
8 a.m.-8 p.m., 7 days a week, October-March; Monday-Friday, April-September
Write P.O. Box 30769
Salt Lake City, UT 84130-0769
Website myuhc.com/communityplan
Method Coverage Decisions for Part D prescription drugs — Contact information
Call 1-844-368-5888 The call is free.
8 a.m.-8 p.m., 7 days a week, October-March; Monday-Friday, April-September
We have free interpreter services for people who do not speak English.
Part D Expedited Phone Number
1-855-409-7041
TTY 711, or your preferred relay service. The call is free.
8 a.m.-8 p.m., 7 days a week, October-March; Monday-Friday, April-September
Fax Fax-Standard
1-866-308-6294
Fax-Expedited
1-866-308-6296
Write UnitedHealthcare Part D Appeal and Grievance Department
P.O. Box 6103, MS CA124-0197
Cypress, CA 90630-0023
Website myuhc.com/communityplan

t) If you have questions, please call UHC Dual Complete® (HMO D-SNP) Member Services
« at 1-844-368-5888, TTY 711, or your preferred relay service, 8 a.m.-8 p.m., 7 days a week,
October-March; Monday-Friday, April-September. The call is free. For more information,
visit myuhc.com/communityplan.
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Method

Appeals for Medical Care — Contact information

Call

1-844-368-5888 The call is free.

8 a.m.-8 p.m., 7 days a week, October-March; Monday-Friday, April-September
We have free interpreter services for people who do not speak English.

TTY

711, or your preferred relay service. The call is free.
8 a.m.-8 p.m., 7 days a week, October-March; Monday-Friday, April-September

Fax

Fax-Standard
1-866-373-1081
Fax-Expedited
1-888-517-7113

Write

UnitedHealthcare Appeal and Grievance Department
Attn: Complaint and Appeals Department

P.O. Box 6103, MS CA124-0187

Cypress, CA 90630-0023

Website

myuhc.com/communityplan

Contact Member Services to get help with:

* Questions about the plan

* Questions about claims or billing

» Coverage decisions about your health care

- A coverage decision about your health care is a decision about:

* your benefits and covered services, or

* the amount we pay for your health services.

- Call us if you have questions about a coverage decision about your health care.

- To learn more about coverage decisions, refer to Chapter 9 of your Member Handbook.

* Appeals about your health care

- An appeal is a formal way of asking us to review a decision we made about your coverage and
asking us to change it if you think we made a mistake or disagree with the decision.

- To learn more about making an appeal, refer to Chapter 9 of your Member Handbook or
contact Member Services.

* Complaints about your health care

I) If you have questions, please call UHC Dual Complete® (HMO D-SNP) Member Services
« at 1-844-368-5888, TTY 711, or your preferred relay service, 8 a.m.-8 p.m., 7 days a week,
October-March; Monday-Friday, April-September. The call is free. For more information,
visit myuhc.com/communityplan.
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- You can make a complaint about us or any provider (including a non-network or network
provider). A network provider is a provider who works with our health plan. You can also make
a complaint to us or to the Quality Improvement Organization (QIO) about the quality of the
care you received (refer to Section F).

- You can call us and explain your complaint at 1-844-368-5888.

- If your complaint is about a coverage decision about your health care, you can make an
appeal (refer to the section above).

- You can send a complaint about our plan to Medicare. You can use an online form at
medicare.gov/MedicareComplaintForm/home.aspx. Or you can call 1-800-MEDICARE
(1-800-633-4227), 24 hours a day, 7 days a week, to ask for help. TTY users should call
1-877-486-2048.

- To learn more about making a complaint about your health care, refer to Chapter 9 of your
Member Handbook.

» Coverage decisions about your drugs
- A coverage decision about your drugs is a decision about:
* your benefits and covered drugs, or
* the amount we pay for your drugs.

- This applies to your Medicare Part D drugs, Medical Assistance prescription drugs, and
Medical Assistance over-the-counter drugs.

- For more on coverage decisions about your prescription drugs, refer to Chapter 9 of your
Member Handbook.

* Appeals about your drugs
- An appeal is a way to ask us to change a coverage decision.

- For more on making an appeal about your prescription drugs, refer to Chapter 9 of your
Member Handbook.

* Complaints about your drugs

- You can make a complaint about us or any pharmacy. This includes a complaint about your
prescription drugs.

- If your complaint is about a coverage decision about your prescription drugs, you can make
an appeal. (Refer to the section above.)

- You can send a complaint about our plan right to Medicare. You can use an online form at
medicare.gov/MedicareComplaintForm/home.aspx. Or you can call 1-800-MEDICARE
(1-800-633-4227), 24 hours a day, 7 days a week, to ask for help. TTY users should call
1-877-486-2048.

I) If you have questions, please call UHC Dual Complete® (HMO D-SNP) Member Services
« at 1-844-368-5888, TTY 711, or your preferred relay service, 8 a.m.-8 p.m., 7 days a week,
October-March; Monday-Friday, April-September. The call is free. For more information,
visit myuhc.com/communityplan.
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- For more on making a complaint about your prescription drugs, refer to Chapter 9 of your
Member Handbook.

* Payment for health care or drugs you already paid for

- We do not allow UHC Dual Complete® (HMO D-SNP) providers to bill you for services. We
pay our providers directly, and we protect you from any charges. The exception is if you pay
for Medicare Part D prescription drugs. If you paid for a service that you think we should have
covered, contact Member Services at the phone number printed at the bottom of this page.

- For more on how to ask us to pay you back, or to pay a bill you got, refer to Chapter 7 of your
Member Handbook.

- If you ask us to pay a bill and we deny any part of your request, you can appeal our decision.
Refer to Chapter 9 of your Member Handbook for more on appeals.

Section B Your Care Coordinator
Method Care Coordinator — Contact information
Call 1-844-368-5888 The call is free.

8 a.m.-8 p.m., 7 days a week, October-March; Monday-Friday, April-September
We have free interpreter services for people who do not speak English.

TTY 711, or your preferred relay service. The call is free.
8 a.m.-8 p.m., 7 days a week, October-March; Monday-Friday, April-September

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

Website myuhc.com/communityplan

Contact your care coordinator to get help with:
* Questions about your health care
* Questions about getting behavioral health (mental health and substance use disorder) services
* Questions about transportation

* Questions about getting behavioral health services, transportation, and long-term services and
supports (LTSS)

- You must have a Long-Term Care Consultation (LTCC) done and be found to be eligible to get
additional services or support. You can ask to have this assessment in your home, apartment,
facility where you live, or another agreed-upon location.

- Your care coordinator will meet with you and your family to talk about your care needs if you
call to ask for a visit.

If you have questions, please call UHC Dual Complete® (HMO D-SNP) Member Services

« at 1-844-368-5888, TTY 711, or your preferred relay service, 8 a.m.-8 p.m., 7 days a week,
October-March; Monday-Friday, April-September. The call is free. For more information,
visit myuhc.com/communityplan.
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- Your care coordinator will give you information about community services, help you find
services to stay in your home or community, and help you find services to move out of a

nursing home or other facility.

- Sometimes you can get help with your daily health care and living needs. You might be able to

get these services if you need them:

» Skilled nursing care

* Physical therapy

* Occupational therapy

* Speech therapy

* Medical social services

* Home health care

Section C

How to contact the Nurse Hotline

Speak to a registered nurse (RN) about your medical concerns and questions.

Nurse Hotline not for use in emergencies, for informational purposes only.

Method Nurse Hotline — Contact information
Call 1-877-440-9407 The call is free.

24 hours a day, 7 days a week

We have free interpreter services for people who do not speak English.
TTY

711, or your preferred relay service. The call is free.
24 hours a day, 7 days a week

Contact your the Nurse Hotline to get help with:

* Questions about your health or health care treatment options

If you have questions, please call UHC Dual Complete® (HMO D-SNP) Member Services
at 1-844-368-5888, TTY 711, or your preferred relay service, 8 a.m.-8 p.m., 7 days a week,
October-March; Monday-Friday, April-September. The call is free. For more information,
visit myuhc.com/communityplan.
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Section D The Behavioral Health Crisis Line

Method Behavioral Health Crisis Line — Contact information

Call 1-844-368-5888 The call is free.

8 a.m.-8 p.m., 7 days a week, October-March; Monday-Friday, April-September
We have free interpreter services for people who do not speak English.

TTY 711, or your preferred relay service. The call is free.
8 a.m.-8 p.m., 7 days a week, October-March; Monday-Friday, April-September

Contact your the Behavioral Health Crisis Line to get help with:
* Questions about your health or health care treatment options

¢ Questions about substance use disorder services

Section E Senior LinkAge Line®

The State Health Insurance Assistance Program (SHIP) gives free health insurance counseling to
people with Medicare. In Minnesota, the SHIP is called the Senior LinkAge Line®.

The Senior LinkAge Line® is not connected with any insurance company or health plan.

Method Senior LinkAge Line® — Contact information

Call 1-800-333-2433
The call is free.

TTY Call the Minnesota Relay Service at 711 or use your preferred relay service.
The call is free.

Write Minnesota Board on Aging
PO Box 64976
St. Paul, MN 55164-0976

Website seniorlinkageline.com

I) If you have questions, please call UHC Dual Complete® (HMO D-SNP) Member Services
« at 1-844-368-5888, TTY 711, or your preferred relay service, 8 a.m.-8 p.m., 7 days a week,
October-March; Monday-Friday, April-September. The call is free. For more information,
visit myuhc.com/communityplan.
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Contact Senior LinkAge® Line for help with:

¢ Questions about Medicare

- Senior LinkAge Line® counselors can answer your questions about changing to a new plan

and help you:

* Understand your rights,

* Understand your plan choices,

* Make complaints about your health care or treatment, and

* Straighten out problems with your bills.

Section F The Quality Improvement Organization (QIO)

Our state has an organization called Livanta. This is a group of doctors and other health care
professionals who help improve the quality of care for people with Medicare. Livanta is not
connected with our plan.

Method Livanta — Contact information

Call 1-888-524-9900

Monday through Friday, 9:00 a.m.-5:00 p.m.
Weekend and Holidays, 11:00 a.m.-3:00 p.m.
24-hour voicemail is available

TTY 1-888-985-8775

have special telephone equipment to call it.

This number is for people who have hearing or speaking problems. You must

Write 10820 Guilford Road, Suite 202
Annapolis Junction, MD 20701

Website livantagio.com

Contact Livanta for help with:
* questions about your health care rights
* making a complaint the care you got if you:
- have a problem with the quality of care,

I) If you have questions, please call UHC Dual Complete® (HMO D-SNP) Member Services

« at 1-844-368-5888, TTY 711, or your preferred relay service, 8 a.m.-8 p.m., 7 days a week,

October-March; Monday-Friday, April-September. The call is free. For more information,

visit myuhc.com/communityplan.
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- think your hospital stay is ending too soon, or

- think your home health care, skilled nursing facility care, or comprehensive outpatient
rehabilitation facility (CORF) services are ending too soon.

Section G

Medicare

Medicare is the federal health insurance program for people 65 years of age or over, some people

under age 65 with disabilities, and people with end-stage renal disease (permanent kidney failure

requiring dialysis or a kidney transplant).

The federal agency in charge of Medicare is the Centers for Medicare & Medicaid Services, or CMS.

Method Medicare — Contact information

Call 1-800-MEDICARE (1-800-633-4227)
Calls to this number are free, 24 hours a day, 7 days a week.

TTY 1-877-486-2048 This call is free.
This number is for people who have difficulty with hearing or speaking.
You must have special telephone equipment to call it.

Website

medicare.gov

This is the official website for Medicare. It gives you up-to-date information
about Medicare. It also has information about hospitals, nursing facilities,
doctors, home health agencies, dialysis facilities, inpatient rehabilitation
facilities, and hospices.

It includes helpful websites and phone numbers. It also has documents you
can print right from your computer.

If you don't have a computer, your local library or senior center may be able
to help you visit this website using their computer. Or, you can call Medicare
at the number above and tell them what you are looking for. They will find the
information on the website and review the information with you.

I) If you have questions, please call UHC Dual Complete® (HMO D-SNP) Member Services

« at 1-844-368-5888, TTY 711, or your preferred relay service, 8 a.m.-8 p.m., 7 days a week,

October-March; Monday-Friday, April-September. The call is free. For more information,

visit myuhc.com/communityplan.
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Section H

Medical Assistance

Medicaid is a joint Federal and state government program. Medical Assistance helps with medical
and long-term services and supports costs for people with limited incomes and resources.

You are enrolled in Medicare and in Medicaid. If you have questions about the help you get from
Medicaid, call the Minnesota Department of Human Services.

Method

Medical Assistance — Contact information

Call

Minnesota Department of Human services

1-651-431-2670 (Twin Cities Metro area)

Or

1-800-657-3739 (Outside the Twin Cities Metro area) The call is free.

TTY

1-800-627-3529 (You need special telephone equipment to call this number.)
Or

711 or use your preferred relay service (You do not need special telephone
equipment to call this number.)

These calls are free.

Write

Department of Human Services of Minnesota
444 |_afayette Road North
St. Paul, MN 55155

Email

DHS.info@state.mn.us

Website

mn.gov/dhs/people-we-serve/adults/health-care/health-care-programs/
programs-and-services/medical-assistance.jsp

I) If you have questions, please call UHC Dual Complete® (HMO D-SNP) Member Services
« at 1-844-368-5888, TTY 711, or your preferred relay service, 8 a.m.-8 p.m., 7 days a week,
October-March; Monday-Friday, April-September. The call is free. For more information,
visit myuhc.com/communityplan.
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Section |

Ombudsperson for Public Managed Health Care Programs

The Ombudsperson for Public Managed Health Care Programs works as an advocate on
your behalf. They can answer questions if you have a problem or complaint and can help you
understand what to do. The Ombudsperson for Public Managed Health Care Programs also helps
you with service or billing problems. They are not connected with our plan or with any insurance
company or health plan. Their services are free.

Ombudsperson for Public Managed Health Care Programs — Contact

Method . .

information
Call 1-651-431-2660 (Twin Cities Metro area)

Or

1-800-657-3729 (Outside Twin Cities Metro area) The call is free.
TTY 1-800-627-3529 (You need special telephone equipment to call this number.)

Or

711 or use your preferred relay service (You do not need special telephone

equipment to call this number.)

These calls are free.
Write MN Department of Human Services

Ombudsperson for Public Managed Health Care Programs

PO Box 64249

St. Paul, MN 55164-0249
Email dhsombudsman.smhcp®@state.mn.us
Website

mn.gov/dhs/managedcareombudsman

I) If you have questions, please call UHC Dual Complete® (HMO D-SNP) Member Services
« at 1-844-368-5888, TTY 711, or your preferred relay service, 8 a.m.-8 p.m., 7 days a week,
October-March; Monday-Friday, April-September. The call is free. For more information,

visit myuhc.com/communityplan.
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Section J Office of Ombudsman for Long Term Care (OOLTC)

The OOLTC helps people get information about nursing homes and resolve problems between
nursing homes and residents or their families.

OOLTC is not connected with our plan or any insurance company or health plan.

Method Office of Ombudsman for Long Term Care — Contact information

Call 1-651-431-2555 (Twin Cities Metro area)
Or
1-800-657-3591 (Outside Twin Cities Metro area) The call is free.

TTY 1-800-627-3529 (You need special telephone equipment to call this number.)
Or

711 or use your preferred relay service (You do not need special telephone
equipment to call this number.)

These calls are free.

Write Minnesota Office of Ombudsman for Long Term Care
PO Box 64971
St. Paul, MN 55164-0971

Email mba.ooltc@state.mn.us

Website mn.gov/board-on-aging

I) If you have questions, please call UHC Dual Complete® (HMO D-SNP) Member Services
« at 1-844-368-5888, TTY 711, or your preferred relay service, 8 a.m.-8 p.m., 7 days a week,
October-March; Monday-Friday, April-September. The call is free. For more information,
visit myuhc.com/communityplan.
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Section K Programs to Help People Pay for Their Prescription Drugs

The Medicare.gov website https://www.medicare.gov/drug-coverage-part-d/costs-for-
medicare-drug-coverage/costs-in-the-coverage-gap/5-ways-to-get-help-with-prescription-
costs provides information on how to lower your prescription drug costs. For people with limited
incomes, there are also other programs to assist, as described below.

Section K1 Extra Help

Because you are eligible for Medicaid, you qualify for and are getting “Extra Help” from Medicare to
pay for your prescription drug plan costs. You do not need to do anything to get this “Extra Help.”

Method Extra Help — Contact information

Call 1-800-MEDICARE (1-800-633-4227)
Calls to this number are free, 24 hours a day, 7 days a week.

TTY 1-877-486-2048
This call is free.

This number is for people who have difficulty with hearing or speaking. You
must have special telephone equipment to call it.

Website medicare.gov

Section K2 AIDS Drug Assistance Program (ADAP)

ADAP helps ADAP-eligible individuals living with HIV/AIDS have access to life-saving HIV drugs.
Medicare Part D prescription drugs that are also on the ADAP formulary qualify for prescription
cost-sharing assistance. For information, call the Minnesota Department of Human Services at
651-431-2414 or 800-657-3761, (TTY 711).

Note: To be eligible for the ADAP operating in your state, individuals must meet certain criteria,
including proof of the state residence and HIV status, low income as defined by the state, and
uninsured/under-insured status. If you change plans, please notify your local ADAP enroliment
worker so you can continue to receive assistance for information on eligibility criteria, covered
drugs, or how to enroll in the program, please call the Minnesota Department of Human Services at
651-431-2414 or 800-657-3761, (TTY 711).

I) If you have questions, please call UHC Dual Complete® (HMO D-SNP) Member Services
« at 1-844-368-5888, TTY 711, or your preferred relay service, 8 a.m.-8 p.m., 7 days a week,
October-March; Monday-Friday, April-September. The call is free. For more information,
visit myuhc.com/communityplan.
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Section L Social Security

Social Security determines eligibility and handles enrollment for Medicare. U.S Citizens and lawful
permanent residents who are 65 and over, or who have a disability or End-Stage Renal Disease
(ESRD) and meet certain conditions, are eligible for Medicare. If you are already getting Social
Security checks, enrollment into Medicare is automatic. If you are not getting Social Security
checks, you have to enroll in Medicare. To apply for Medicare, you can call Social Security or visit
your local Social Security office.

If you move or change your mailing address, it is important that you contact Social Security to let
them know.

Method Social Security — Contact information

Call 1-800-772-1213
Calls to this number are free.
Available 8:00 am to 7:00 pm, Monday through Friday.

You can use their automated telephone services to get recorded information
and conduct some business 24 hours a day.

TTY 1-800-325-0778
This number is for people who have difficulty with hearing or speaking.

You must have special telephone equipment to call it.

Website ssa.gov
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Section M

Railroad Retirement Board (RRB)

The RRB is an independent Federal agency that administers comprehensive benefit programs

for the nation’s railroad workers and their families. If you receive Medicare through the RRB, it is
important that you let them know if you move or change your mailing address. If you have questions
regarding your benefits from the RRB, contact the agency.

Method Railroad Retirement Board (RRB) — Contact information

Call 1-877-772-5772
Calls to this number are free.
If you press “0”, you may speak with a RRB representative from 9 a.m. to 3:30
p.m., Monday, Tuesday, Thursday and Friday, and from 9 a.m. to 12 p.m. on
Wednesday.
If you press “1”, you may access the automated RRB Help Line and recorded
information 24 hours a day, including weekends and holidays.

TTY 1-312-751-4701
This number is for people who have difficulty with hearing or speaking. You
must have special telephone equipment to call it.
Calls to this number are not free.

Website

rrb.gov
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Chapter 3
Using our plan’s coverage for your health care and other covered services

Introduction

This chapter has specific terms and rules you need to know to get health care and other covered

services with our plan. It also tells you about your care coordinator, how to get care from different

kinds of providers and under certain special circumstances (including from out-of-network

providers or pharmacies), what to do if you are billed directly for services we cover, and the

rules for owning Durable Medical Equipment (DME). Key terms and their definitions appear in

alphabetical order in the last chapter of your Member Handbook.
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Section A Information about services and providers

Services are health care, long-term services and supports (LTSS), supplies, behavioral health
services, prescription and over-the-counter drugs, equipment and other services. Covered services
are any of these services that our plan pays for. Covered health care, behavioral health, and LTSS
are in Chapter 4 of your Member Handbook. Your covered services for prescription and over-the-
counter drugs are in Chapter 5 of your Member Handbook.

Providers are doctors, nurses, and other people who give you services and care. Providers
also include hospitals, home health agencies, clinics, and other places that give you health care
services, medical equipment, and LTSS.

Network providers are providers who work our plan. These providers agree to accept our payment
as full payment. Network providers bill us directly for care they give you. When you use a network
provider, you usually pay nothing for covered services.

Section B Rules for getting services our plan covers

Our plan covers all services covered by Medicare and Medical Assistance. This includes behavioral
health and LTSS.

Our plan will generally pay for health care services, behavioral health services, and LTSS you get
when you follow our rules. To be covered by our plan:

* The care you get must be a plan benefit. This means we include it in our Benefits Chart in
Chapter 4 of your Member Handbook.

* The care must be medically necessary. By medically necessary, we mean you need services
to prevent, diagnose, or treat your condition or to maintain your current health status. This
includes care that keeps you from going into a hospital or nursing facility. It also means the
services, supplies, equipment, or drugs meet accepted standards of medical practice.

- Medically necessary care is appropriate for your condition. This includes care related to
physical conditions and mental health. It includes the kind and level of services. It includes the
number of treatments. It also includes where you get the services and how long they continue.
Medically necessary services must:

* be the services that other providers would usually order
* help you get better or stay as well as you are

* help stop your condition from getting worse

* help prevent and find health problems
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* For medical services, you must have a network primary care provider (PCP) who orders the
care or tells you to use another doctor. As a plan member, you must choose a network provider
to be your PCP.

- In most cases, your network PCP must give you approval before you can use a provider that is
not your PCP or use other providers in our plan’s network. This is called a referral. If you don’t
get approval, we may not cover the services. To learn more about referrals, refer to Section
D1.

- You do not need a referral from your PCP for emergency care or urgently needed care or for
a woman’s health provider. You can get other kinds of care without having a referral from your
PCP (for more information, refer to section D1 in this chapter).

You must get your care from network providers. Usually, we won’t cover care from a provider
who doesn’t work with our health plan. This means that you will have to pay the provider in full
for the services provided. Here are some cases when this rule does not apply:

- We cover emergency or urgently needed care from an out-of-network provider (for more
information, refer to Section H in this chapter).

- If you need care that our plan covers and our network providers can’t give it to you, you can
get care from an out-of-network provider. In this situation, we cover the care at no cost to you.

- We cover kidney dialysis services when you’re outside our plan’s service area for a short time
or when your provider is temporarily unavailable or not accessible. You can get these services
at a Medicare-certified dialysis facility.

When you first join the plan, you can continue using the providers you use now for up to 120
days for the following reasons:

- An acute condition.
- A life-threatening mental or physical illness.

- A physical or mental disability defined as an inability to engage in one or more major life
activities. This applies to a disability that has lasted or is expected to last at least one year, or
is likely to result in death.

- A disabling or chronic condition that is in an acute phase.

- You are receiving culturally appropriate health care services (excluding transportation
services) and the plan does not have a network provider with special expertise in the delivery
of those culturally appropriate health care services.

- You do not speak English and the plan does not have a network provider who can
communicate with you, either directly or through an interpreter.

If your qualified health care provider certifies that you have an expected lifetime of 180 days or less,
you may be able to continue to use services for the rest of your life from a provider who is no longer
part of our network.
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An exception is made for family planning, which is an open access service covered by us through
Medical Assistance. Federal and state laws let you choose any provider, even if not in our network,
to get certain family planning services.

This means by any doctor, clinic, hospital, pharmacy, or family planning office. For more information
refer to the “Family Planning Services” section of the Benefits Chart in Chapter 4.

Section C Your care coordinator

We use Care Coordinators to make sure you get the best possible care and results. Our care
coordinators work with your primary care physician, behavioral health, medical and community
service providers to meet your needs. Care Coordination includes developing your care plan,
supporting your in your care plan goals and checking with you, your care team, and other plan
providers about your care and how it is going.

Section C1 What a care coordinator is

A care coordinator is a person who helps you develop a care plan and coordinates supports and
services stated in your care plan. In the development of your care plan, your care coordinator will
get to know you and your health and safety concerns. They can help you with your medications,
answer health plan questions, supports your health care decisions, help you find providers and
arrange home meal delivery and other services for you.

Section C2 How you can contact your care coordinator

If you wish to speak to your Care Coordinator, contact them directly with the contact information they
provided you or you may call Member Services at 1-844-368-5888, TTY: 711 (or your preferred relay
service), 8 a.m.-8 p.m. 7 days a week, October-March; Monday-Friday, April-September.

Section C3 How you can change your care coordinator

You may request a change in your Care Coordinator if they are not right for you. Please call
Member Services at 1-844-368-5888, TTY 711 (or your preferred relay service), 8 a.m.-8 p.m., 7
days a week, October-March; Monday-Friday, April-September if you need more information or
help in choosing a new Care Coordinator.
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Section D Care from providers
Section D1 Care from a primary care provider (PCP)

You must choose a primary care provider (PCP) to provide and manage your care. Our plan’s PCPs
are affiliated with medical groups. When you choose your PCP, you are also choosing the affiliated
medical group.

Definition of a PCP and what a PCP does do for you

A Primary Care Provider (PCP) is a network physician who is selected by you to provide and
coordinate your covered services. PCPs are generally physicians specializing in Internal Medicine,
Family Practice or General Practice.

Your relationship with your PCP is an important one because your PCP is responsible for the
coordination of your health care and is also responsible for your routine health care needs. You
may want to ask your PCP for assistance in selecting a network specialist and follow-up with your
PCP after any specialist visits. It is important for you to develop and maintain a relationship with
your PCP.

Your choice of PCP

You must select a PCP from the Provider and Pharmacy Directory at the time of your enroliment.
You may, however, visit any network provider you choose.

For a copy of the most recent Provider and Pharmacy Directory, or for help in selecting a PCP,
call Member Services or visit myuhc.com/communityplan for the most up-to-date information
about our network providers.

If you do not select a PCP at the time of enroliment, we may pick one for you. You may change your
PCP at any time. See “Option to change your PCP” below.

Option to change your PCP

You may change your PCP for any reason, at any time. Also, it’s possible that your PCP may leave
our plan’s network. If your PCP leaves our network, we can help you find a new PCP in our network.

If you want to change your PCP, call Member Services. If the PCP is accepting additional plan
members, the change will become effective on the first day of the following month. You will receive
a new UnitedHealthcare member ID card that shows this change.

Services you can get without getting approval from your PCP

In most cases, you need approval from your PCP before using other providers. This approval is
called a referral. You can get services like the ones listed below without first getting approval from
your PCP first:

* Emergency services from network providers or out-of-network providers.
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* Urgently needed care from network providers.

* Urgently needed care from out-of-network providers when you can’t get to a network provider
(for example, if you’re outside our plan’s service area or during the weekend).

NOTE: Urgently needed care must be immediately needed and medically necessary.

* Kidney dialysis services that you get at a Medicare-certified dialysis facility when you are
outside of our plan’s service area. Call Member Services before you leave the service area. We
can help you get dialysis while you’re away.

* Flu shots and COVID-19 vaccinations, hepatitis B vaccinations, and pneumonia vaccinations as
long as you get them from a network provider.

* Routine women'’s health care and family planning services. This includes breast exams,
screening mammograms (X-rays of the breast), Pap tests, and pelvic exams

* Additionally, if you are eligible to get services from Indian health providers, you may use these
providers without a referral.

Section D2 Care from specialists and other network providers

A specialist is a doctor who provides health care for a specific disease or part of the body. There
are many kinds of specialists, such as:

* Oncologists care for patients with cancer.
* Cardiologists care for patients with heart problems.
* Orthopedists care for patients with bone, joint, or muscle problems.

Even though your PCP is trained to handle the majority of common health care needs, there may
be a time when you feel that you need to see a network specialist. You do not need a referral
from your PCP to see a network specialist or behavioral/mental health provider. Although you
do not need a referral from your PCP to see a network specialist, your PCP can recommend an
appropriate network specialist for your medical condition, answer questions you have regarding a
network specialist’s treatment plan and provide follow-up health care as needed. For coordination
of care, we recommend you notify your PCP when you see a network specialist.

If we are unable to find you a qualified plan network provider, we must give you a standing service
authorization for a qualified specialist for any of these conditions:

* A chronic (ongoing) condition;
* A life-threatening mental or physical illness;

* A degenerative disease or disability;
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* Any other condition or disease that is serious or complex enough to require treatment by a
specialist.

If you do not get a service authorization from us when needed, the bill may not be paid. For more
information, call Member Services at the phone number printed at the bottom of this page.

Section D3 When a provider leaves our plan

A network provider you use may leave our plan. If one of your providers leaves our plan, you have
certain rights and protections that are summarized below:

* Even if our network of providers change during the year, we must give you uninterrupted access
to qualified providers.

* We will notify you that your provider is leaving our plan so that you have time to select a new
provider.

- If your primary care or behavioral health provider leaves our plan, we will notify you if you have
seen that provider within the past three years.

- If any of your other providers leave our plan, we will notify you if you are assigned to the
provider, currently receive care from them, or have seen them within the past three months.

* We help you select a new qualified in-network provider to continue managing your health care
needs.

* If you are currently undergoing medical treatment or therapies with your current provider, you
have the right to ask, and we work with you to ensure, that the medically necessary treatment or
therapies you are getting continues.

* We will provide you with information about the different enroliment periods available to you and
options you may have for changing plans.

* If we can’t find a qualified network specialist accessible to you, we must arrange an out-of-
network specialist to provide your care when an in-network provider or benefit is unavailable or
inadequate to meet your medical needs.

* If you think we haven’t replaced your previous provider with a qualified provider or that we aren’t
managing your care well, you have the right to file a quality of care complaint to the QIO, a
quality of care grievance, or both. (Refer to Chapter 9 for more information.)

If you find out one of your providers is leaving our plan, contact us. We can assist you in finding a
new provider and managing your care.
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Section D4 Out-of-network providers

If you use an out-of-network provider, the provider must be eligible to participate in Medicare and/
or Medical Assistance.

* We cannot pay a provider who is not eligible to participate in Medicare and/or Medical
Assistance.

* If you use a provider who is not eligible to participate in Medicare, you must pay the full cost of
the services you get.

* Providers must tell you if they are not eligible to participate in Medicare.

Section E Long-term services and supports (LTSS)

Long-Term Services and Supports (LTSS) are services that help people who need assistance doing
everyday tasks like getting dressed, making food, taking a bath and doing chores. Most of these
services help you stay in your home or meet your needs in a nursing home setting.

LTSS must be coordinated through your care coordinator. Your care coordinator will assess your
needs, determine if you are eligible, and help complete required forms. If you wish to speak to your
Care Coordinator, contact them directly with the contact information they provided you or you may
call Member Services at 1-844-368-5888, TTY 711 (or your preferred relay service), 8 a.m.-8 p.m.,
7 days a week, October-March; Monday-Friday, April-September.

Section F Behavioral health (mental health and substance use disorder)
services

Your Care Coordinator can help you connect with behavioral health services in your area. You can
also use our online tool to locate network providers in your area or call Member Services at 1-844-
368-5888, TTY 711 (or your preferred relay service).

Section G How to get self-directed care

Section G1 What self-directed care is

Consumer Directed Community Support (CDCS) is a service option available to members who
are on or qualify for Elderly Waiver. CDCS gives a member flexibility in service planning and
responsibility for self-directing his or her services, including hiring and managing support workers.
CDCS may include traditional services and goods, and self-designed services.
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Who can get self-directed care (for example, if it is limited to waiver

Section G2 .
populations)

This service option is available to members who are on or qualify for Elderly Waiver.

Section G3 How to get help in employing personal care providers (if applicable)

If you are interested in CDCS, please contact your care coordinator.

Section H Transportation services

If you need transportation to and from health services that we cover, call 1-888-444-1519. We will
provide the most appropriate and cost-effective mode of transportation. We are not required to
provide transportation to your Primary Care Clinic if it is over 30 miles from your home or if you
choose a specialty provider that is more than 60 miles from your home. Call 1-888-444-1519 if you
do not have a Primary Care Clinic that is available within 30 miles of your home and/or if it is over 60
miles to your specialty provider.

Section | Covered services in a medical emergency, when urgently
needed, or during a disaster

Section I1 Care in a medical emergency

A medical emergency is a medical condition with symptoms such as severe pain or serious injury.
The condition is so serious that, if it doesn’t get immediate medical attention, you or anyone with an
average knowledge of health and medicine could expect it to result in:

* serious risk to your health; or

* serious harm to bodily functions; or

* serious dysfunction of any bodily organ or part.
If you have a medical emergency:

* Get help as fast as possible. Call 911 or use the nearest emergency room or hospital. Call for
an ambulance if you need it. You do not need approval or a referral from your PCP. You do not
need to use a network provider. You may get emergency medical care whenever you need it,
anywhere in the U.S. or its territories or worldwide from any provider with an appropriate state
license.
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* As soon as possible, tell our plan about your emergency. We follow up on your emergency
care. You or someone else should call to tell us about your emergency care, usually within 48
hours. However, you won't pay for emergency services if you delay telling us. Call Member
Services at 1-844-368-5888, TTY 711, or your preferred relay service, 8 a.m.-8 p.m., 7 days a
week, October-March; Monday-Friday, April-September. This phone number is on the back of
your ID Card.

Covered services in a medical emergency

If you need an ambulance to get to the emergency room, our plan covers that. We also cover
medical services during the emergency. To learn more, refer to the Benefits Chart in Chapter 4 of
your Member Handbook.

The providers who give you emergency care decide when your condition is stable and the medical
emergency is over. They will continue to treat you and will contact us to make plans if you need
follow-up care to get better.

Our plan covers your follow-up care. If you get your emergency care from out-of-network providers,
we will try to get network providers to take over your care as soon as possible.

Getting emergency care if it wasn’t an emergency

Sometimes it can be hard to know if you have a medical or behavioral health emergency. You
may go in for emergency care and the doctor says it wasn’t really an emergency. As long as you
reasonably thought your health was in serious danger, we will cover your care.

After the doctor says it wasn’t an emergency, we will cover your additional care only if:
* you use a network provider, or

* the additional care you get is considered “urgently needed care” and you follow the rules for
getting this care. Refer to the next section.

Section 12 Urgently needed care

Urgently needed care is care you get for a situation that isn’t an emergency but needs care right
away. For example, you might have a flare-up of an existing condition or a severe sore throat that
occurs over the weekend and need treatment.

Urgently needed care in our plan’s service area
In most cases, we will cover urgently needed care only if:
* you get this care from a network provider, and

* you follow the other rules described in this chapter.
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If it is not possible or reasonable to get to a network provider, we cover urgently needed care you
get from an out-of-network provider.

Check your Provider and Pharmacy Directory for a list of network Urgent Care Centers or call
Member Services at 1-844-368-5888, TTY 711 (or your preferred relay service), 8 a.m.-8 p.m.,
7 days a week, October-March; Monday-Friday, April-September for more information.

Urgently needed care when you are outside our plan’s service area

When you’re outside our plan’s service area, you may not be able to get care from a network
provider. In that case, our plan covers urgently needed care you get from any provider.

Our plan does not cover urgently needed care or any other non-emergency care that you get
outside the United States.

Section I3 Care during a disaster

If the governor of your state, the U.S. Secretary of Health and Human Services, or the President of
the United States declares a state of disaster or emergency in your geographic area, you are still
entitled to care from our plan.

Visit our website for information on how to get the care you need during a declared disaster:
myuhc.com/communityplan.

During a declared disaster, if you can’t use a network provider, you can get care from out-of-
network providers at no cost to you. If you can’t use a network pharmacy during a declared
disaster, you can fill your prescription drugs at an out-of-network pharmacy. Please refer to Chapter
5 of your Member Handbook for more information.

Section J What to do if you are billed directly for services our plan
covers

We do not allow UHC Dual Complete® (HMO D-SNP) providers to bill you for these services. We
pay our providers directly, and we protect you from any charges. If a provider sends you a bill
instead of sending it to our plan, you should ask us to pay the bill.

You should not pay the bill yourself. If you do, we may not be able to pay you back.

If you have paid for your covered services or if you have gotten a bill for covered medical services,
refer to Chapter 7 of your Member Handbook to find out what to do.

I) If you have questions, please call UHC Dual Complete® (HMO D-SNP) Member Services
« at 1-844-368-5888, TTY 711, or your preferred relay service, 8 a.m.-8 p.m., 7 days a week,
October-March; Monday-Friday, April-September. The call is free. For more information,
visit myuhc.com/communityplan.
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Section J1 What to do if our plan does not cover services

Our plan covers all services:
* that are determined medically necessary, and
e that are listed in our plan’s Benefits Chart (refer to Chapter 4 of your Member Handbook), and
* that you get by following plan rules.

If you get services that our plan does not cover, you pay the full cost yourself.

If you want to know if we pay for any medical service or care, you have the right to ask us. You also
have the right to ask for this in writing. If we say we will not pay for your services, you have the right
to appeal our decision.

Chapter 9 of your Member Handbook explains what to do if you want us to cover a medical item or
service. It also tells you how to appeal our coverage decision. Call Member Services to learn more
about your appeal rights.

We pay for some services up to a certain limit. If you go over the limit, you pay the full cost to get
more of that type of service. Refer to Chapter 4 for specific benefit limits. Call Member Services to
find out what the benefit limits are and how much of your benefits you’ve used.

Section K Coverage of health care services in a clinical research study

Section K1 Definition of a clinical research study

A clinical research study (also called a clinical trial) is a way doctors test new types of health care
or drugs. A clinical research study approved by Medicare typically asks for volunteers to be in the
study.

Once Medicare approves a study you want to be in, and you express interest, someone who works
on the study the study contacts you. That person tells you about the study and finds out if you
qualify to be in it. You can be in the study as long as you meet the required conditions. You must
understand and accept what you must do in the study.

While you're in the study, you may stay enrolled in our plan. That way, our plan continues to cover
you for services and care not related to the study.

If you want to take part in any Medicare-approved clinical research study, you do not need to tell us
or get approval from us or your primary care provider. The providers that give you care as part of
the study do not need to be network providers. Please note that this does not include benefits for
which our plan is responsible that include, as a component, a clinical trial or registry to assess the
benefit. These include certain benefits specified under national coverage determinations (NCDs)
and investigational device trials (IDE) and may be subject to prior authorization and other plan rules.

I) If you have questions, please call UHC Dual Complete® (HMO D-SNP) Member Services
« at 1-844-368-5888, TTY 711, or your preferred relay service, 8 a.m.-8 p.m., 7 days a week,
October-March; Monday-Friday, April-September. The call is free. For more information,
visit myuhc.com/communityplan.
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We encourage you to tell us before you take part in a clinical research study.

If you plan to be in a clinical research study, covered for enrollees by Original Medicare, we
encourage you or your care coordinator to contact Member Services to let us know you will take
part in a clinical trial.

Section K2 Payment for services when you are in a clinical research study

If you volunteer for a clinical research study that Medicare approves, you pay nothing for the
services covered under the study. Medicare pays for services covered under the study as well as
routine costs associated with your care. Once you join a Medicare-approved clinical research study,
you're covered for most services and items you get as part of the study. This includes:

* Room and board for a hospital stay that Medicare would pay for even if you weren’t in a study.
* An operation or other medical procedure that is part of the research study.
* Treatment of any side effects and complications of the new care.

If you are part of a study that Medicare has not approved, you pay any costs for being in the study.

Section K3 More about clinical research studies

You can learn more about joining a clinical research study by reading “Medicare & Clinical
Research Studies” on the Medicare website (medicare.gov/Pubs/pdf/02226-Medicare-and-
Clinical-Research-Studies.pdf). You can also call 1-800-MEDICARE (1-800-633-4227), 24 hours
a day, 7 days a week. TTY users should call 1-877-486-2048.

Section L How your health care services are covered in a religious
no