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Find updates to your plan for next year

This notice provides information about updates to your plan, but it doesn’t include all of the details.
Throughout this notice you will be directed to UHCCommunityPlan.com to review the details
online. All of these documents will be available online by October 15, 2023.

Provider and Pharmacy Directory
Review the 2024 Provider and Pharmacy Directory online to make sure your providers (primary care
provider, specialists, hospitals, etc.) and pharmacies will be in the network next year.

Drug List (Formulary)
Review the 2024 Drug List for new restrictions and to make sure the drugs you take will be covered
next year. The Drug List is a full list of drugs covered by your plan.

Member Handbook

Review your 2024 Member Handbook for details about plan costs and benefits. The Member
Handbook is the legal, detailed description of your plan benefits. It explains your rights and the
rules you need to follow to get covered services and prescription drugs. It also has information
about the quality program, how medical coverage decisions are made, and your Rights and
Responsibilities as a member.

Would you rather get paper copies?
If you want a paper copy of any of the documents listed above, please contact Member Services at
1-800-256-6533 (TTY users should call 711). Hours are 8 a.m.-8 p.m. local time, M-F.

UnitedHealthcare Connected (Medicare - Medicaid Plan) is a health plan that contracts with both
Medicare and Texas Medicaid to provide benefits of both programs to enrollees.
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UnitedHealthcare Connected® (Medicare-Medicaid Plan)
offered by UnitedHealthcare

Annual Notice of Changes for 2024

Introduction
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Section 1

Section 2

Section 3

Section 4

Section 5

You are currently enrolled as a member of UnitedHealthcare Connected®

Next year, there will be some changes to the plan’s benefits, coverage, rules
and costs. This Annual Notice of Changes tells you about the changes and
where to find more information about them. To get more information about
costs, benefits, or rules please review the Member Handbook, which is located
on our website at UHCCommunityPlan.com. Key terms and their definitions
appear in alphabetical order in the last chapter of the Member Handbook.
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Section 1 Disclaimers

UnitedHealthcare Connected® (Medicare-Medicaid Plan) is a health plan that contracts with both
Medicare and Texas Medicaid to provide benefits of both programs to enrollees.

Section 2 Reviewing your Medicare and Texas Medicaid coverage for
next year

It is important to review your coverage now to make sure it will still meet your needs next year.
If it does not meet your needs, you may be able to leave the plan. Refer to Section 5.2 for more
information.

If you leave our plan, you will still be in the Medicare and Texas Medicaid programs as long as you
are eligible.

« You will have a choice about how to get your Medicare benefits (go to page 10).

« If you do not want to enroll in a different Medicare-Medicaid plan after you leave
UnitedHeathcare Connected®, you will go back to getting your Medicare and Texas Medicaid
services separately.

Section 2.1 Additional resources

« ATTENTION: If you speak Spanish, language assistance services, free of charge, are available to
you. Call 1-800-256-6533 (TTY 711), 8 a.m.-8 p.m. local time, M-F. The call is free.

« ATENCION: Si habla espafiol, hay servicios de asistencia de idiomas, sin cargo, a su
disposicién. Llame al 1-800-256-6533 (TTY 711), de 8 a.m. a 8 p.m., hora local, de lunes a
viernes. La llamada es gratuita.

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

« UnitedHealthcare provides free services to help you communicate with us such as letters in
other languages, braille, large print, audio, or you can ask for an interpreter. Please contact
Member Services number at 1-800-256-6533 (TTY 711), 8 a.m.-8 p.m. local time, M-F, for
additional information.

« You can call Member Services and ask us to make a note in our system that you would like this
document in Spanish, large print, braille, or audio now and in the future.

Section 2.2 Information about UnitedHealthcare Connected®

« UnitedHealthcare Community Plan of Texas, LLC. is a health plan that contracts with both
Medicare and Texas Medicaid to provide benefits of both programs to enrollees.

t) If you have questions, please call UnitedHealthcare Connected® at 1-800-256-6533
« (TTY711),8 a.m.-8 p.m. local time, M-F. The call is free. For more information, visit
UHCCommunityPlan.com.



UnitedHealthcare Connected® Annual Notice of Changes for 2024 6

« Coverage under UnitedHealthcare Connected® 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.

« UnitedHealthcare Connected® plan is offered by UnitedHealthcare Community Plan of Texas,
LLC. When this Annual Notice of Changes says “we,” “us,” or “our,” it means UnitedHealthcare
Community Plan of Texas, LLC. When it says “the plan” or “our plan,” it means UnitedHealthcare
Connected®.

Section 2.3 Important things to do:

« Check if there are any changes to our benefits and costs that may affect you.
* Are there any changes that affect the services you use?

* |t is important to review benefit and cost changes to make sure they will work for you
next year.

* Look in Section 4.1 for information about benefit changes for our plan.
« Check if there are any changes to our prescription drug coverage that may affect you.

* Will your drugs be covered? Are they in a different cost-sharing tier? Can you continue to use
the same pharmacies?

* |t is important to review the changes to make sure our drug coverage will work for you next
year.

* Look in Section 4.2 for information about changes to our drug coverage.
* Your drug costs may have risen since last year.

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

« To get additional information on drug prices, visit medicare.gov/drug-coverage-part-d/
costs-for-medicare-drug-coverage. These dashboards highlight which manufacturers
have been increasing their prices and also show other year-to-year drug price information.

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

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

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

- Look in Section 3 for information about our Provider and Pharmacy Directory.

t) If you have questions, please call UnitedHealthcare Connected® at 1-800-256-6533
« (TTY711),8 a.m.-8 p.m. local time, M-F. The call is free. For more information, visit
UHCCommunityPlan.com.
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« Think about your overall costs in the plan.

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

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

If you decide to stay with

UnitedHealthcare Connected®: AP C S DD D [ AR

If you want to stay with us next year, it’s easy If you decide other coverage will better meet
— you don’t need to do anything. If you don’t your needs, you may be able to switch plans
make a change, you will automatically stay (refer to Section 5.2 for more information). If
enrolled in our plan. you enroll in a new plan, your new coverage will

begin on the first day of the following month.
Look in Section 5, page 10 to learn more
about your choices.

Section 3 Changes to the network providers and pharmacies

Our provider and pharmacy networks have changed for 2024.

Please review the 2024 Provider and Pharmacy Directory to find out if your providers or
pharmacy are still in our network.

An updated Provider and Pharmacy Directory is located on our website at
UHCCommunityPlan.com. You may also call Member Services at 1-800-256-6533

(TTY 711), 8 a.m.-8 p.m. local time, M-F for updated provider information or to ask us to mail you
a Provider and Pharmacy Directory.

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

Section 4 Changes to benefits and costs for next year

Section 4.1 Changes to benefits for medical services

There are no changes to your benefits or amounts you pay for medical services. Our benefits and
what you pay for these covered medical services will be exactly the same in 2024 as they are in
2023.

t) If you have questions, please call UnitedHealthcare Connected® at 1-800-256-6533
« (TTY711),8 a.m.-8 p.m. local time, M-F. The call is free. For more information, visit
UHCCommunityPlan.com.
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Section 4.2 Changes to prescription drug coverage

Changes to our drug list

An updated List of Covered Drugs is located on our website at UHCCommunityPlan.com. You
may also call Member Services at 1-800-256-6533 (TTY 711), 8 a.m.-8 p.m. local time, M-F for
updated drug information or to ask us to mail you a List of Covered Drugs.

We made changes to our Drug List, including changes to the drugs we cover and changes to the
restrictions that apply to our coverage for certain drugs.

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

If you are affected by a change in drug coverage, we encourage you to:

» Work with your doctor (or other prescriber) to find a different drug that we cover.

* You can call Member Services at 1-800-256-6533 (TTY 711), 8 a.m.-8 p.m. local time, M-F
to ask for a list of covered drugs that treat the same condition.

* This list can help your provider find a covered drug that might work for you.

* Ask the plan to cover a temporary supply of the drug.

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

* This temporary supply will be for up to 30 days. (To learn more about when you can get a
temporary supply and how to ask for one, refer to Chapter 5 of the Member Handbook.)

* When you get a temporary supply of a drug, you should talk with your doctor to decide what to
do when your temporary supply runs out. You can either switch to a different drug covered by
the plan or ask the plan to make an exception for you and cover your current drug.

Changes to prescription drug costs

There are two payment stages for your Medicare Part D prescription drug coverage under
UnitedHealthcare Connected®. How much you pay depends on which stage you are in when you
get a prescription filled or refilled. These are the two stages:

Stage 1 Stage 2

Initial Coverage Stage Catastrophic Coverage Stage

During this stage, the plan pays part of the During this stage, the plan pays all of the costs
costs of your drugs, and you pay your share. of your drugs through December 31, 2024.

Your share is called the copay. You begin this stage when you have paid a

You begin this stage when you fill your first certain amount of out-of-pocket costs.
prescription of the year.

t) If you have questions, please call UnitedHealthcare Connected® at 1-800-256-6533
« (TTY711),8 a.m.-8 p.m. local time, M-F. The call is free. For more information, visit
UHCCommunityPlan.com.
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The Initial Coverage Stage ends when your total out-of-pocket costs for prescription drugs reaches
$8,000. At that point, the Catastrophic Coverage Stage begins. The plan covers all your drug
costs from then until the end of the year. Refer to Chapter 6 of your Member Handbook for more
information on how much you will pay for prescription drugs.

Section 4.3 Stage 1: “Initial Coverage Stage”

During the Initial Coverage Stage, the plan pays a share of the cost of your covered prescription
drugs, and you pay your share. Your share is called the copay. The copay depends on what cost-
sharing tier the drug is in and where you get it. You will pay a copay each time you fill a prescription.
If your covered drug costs less than the copay, you will pay the lower price.

The table below shows your costs for drugs in each of our 3 drug tiers. These amounts apply only
during the time when you are in the Initial Coverage Stage.

2023 (This year) 2024 (Next year)
Drugs in Tier 1 Your copay for a one Your copay for a one
(Generic Drugs) month (30-day) supply is month (30-day) supply is
Cost for a one-month supply of a drug in $0—$4.1§ per prescription $O—$4.5Q per prescription
Tier 1 that is filled at a network pharmacy | (dépending on income (depending on income
level) level)
Drugs in Tier 2 Your copay for a one Your copay for a one
(Brand Drugs) month (30-day) supply month (30-day) supply
Cost for a one-month supply of a drug in | 1S $0-$10.35 per is $0-$11.20 per
Tier 2 that is filled at a network pharmacy prescription (depending prescription (depending
on income level) on income level)
Drugs in Tier 3 Your copay for a one Your copay for a one
(OTC/Non-Part-D Drugs) month (30-day) supply is month (30-day) supply is
Cost for a one-month supply of a drug in $0 per prescription. $0 per prescription.
Tier 3 that is filled at a network pharmacy

The Initial Coverage Stage ends when your total out-of-pocket costs reach $8,000. At that point
the Catastrophic Coverage Stage begins. The plan covers all your drug costs from then until the
end of the year. Refer to Chapter 6 of your Member Handbook for more information on how much
you will pay for prescription drugs.

t) If you have questions, please call UnitedHealthcare Connected® at 1-800-256-6533
g (TTY 711), 8 a.m.-8 p.m. local time, M-F. The call is free. For more information, visit
UHCCommunityPlan.com.
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Section 4.4 Stage 2: “Catastrophic Coverage Stage”

When you reach the out-of-pocket limit, $8,000, for your prescription drugs, the Catastrophic
Coverage Stage begins. You will stay in the Catastrophic Coverage Stage until the end of the
calendar year.

« When you are in the Catastrophic Coverage Stage, you will continue to make copays for your
Texas Medicaid-covered drugs.

« To locate more information about which of your prescriptions are covered by Texas Medicaid
versus Medicare, refer to the List of Covered Drugs located at UHCCommunityPlan.com.

Section 5 How to choose a plan

Section 5.1 How to stay in our plan

We hope to keep you as a member next year.

You do not have to do anything to stay in your health plan. If you do not sign up for a different
Medicare-Medicaid Plan, change to a Medicare Advantage Plan, or change to Original Medicare,
you will automatically stay enrolled as a member of our plan for 2024.

t) If you have questions, please call UnitedHealthcare Connected® at 1-800-256-6533
g (TTY 711), 8 a.m.-8 p.m. local time, M-F. The call is free. For more information, visit
UHCCommunityPlan.com.
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Section 5.2 How to change plans

You can end your membership at any time during the year by enrolling in another Medicare
Advantage Plan, enrolling in another Medicare-Medicaid Plan, or moving to Original Medicare.

These are the four ways people usually end membership in our plan:

1. You can change to:
A different Medicare-Medicaid Plan

Here is what to do:

Call MAXIMUS at 1-703-712-4000, 8 a.m.-
6 p.m. local time, Monday-Friday. TTY users
should call 711. Tell them you want to leave
UnitedHealthcare Connected® and join a
different Medicare-Medicaid plan. If you are
not sure what plan you want to join, they can
tell you about other plans in your area; OR

Send MAXIMUS an Enroliment Change Form.
You can get the form by calling MAXIMUS at
1-703-712-4000 if you need them to mail

you one.

Your coverage with UnitedHealthcare
Connected® will end on the last day of the
month that we get your request.

2. You can change to:

A Medicare health plan, such as a
Medicare Advantage plan or Program of
All-inclusive Care for the Elderly (PACE)

Here is what to do:

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

If you need help or more information:

e Call the State Health Insurance Assistance
Program (SHIP) at 1-800-252-3439.
In Texas, the SHIP is called the Health
Information Counseling & Advocacy
Program of Texas (HICAP).

You will automatically be disenrolled from
UnitedHealthcare Connected® when your new
plan’s coverage begins.

t) If you have questions, please call UnitedHealthcare Connected® at 1-800-256-6533
g (TTY 711), 8 a.m.-8 p.m. local time, M-F. The call is free. For more information, visit

UHCCommunityPlan.com.
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3. You can change to:

Original Medicare with a separate
Medicare prescription drug plan

Here is what to do:

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

If you need help or more information:

* Call the State Health Insurance Assistance
Program (SHIP) at 1-800-252-3439.
In Texas, the SHIP is called the Health
Information Counseling & Advocacy
Program of Texas (HICAP).

You will automatically be disenrolled from
UnitedHealthcare Connected® when your
Original Medicare coverage begins.

4. You can change to:

Original Medicare without a separate
Medicare prescription drug plan

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

You should only drop prescription drug
coverage if you have drug coverage from
another source, such as an employer or
union. If you have questions about whether
you need drug coverage, call the Health
Information Counseling & Advocacy Program
of Texas (HICAP) at 1-800-252-3439.

Here is what to do:

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

If you need help or more information:

 Call the State Health Insurance Assistance
Program (SHIP) at 1-800-252-3439.
In Texas, the SHIP is called the Health
Information Counseling & Advocacy
Program of Texas (HICAP).

You will automatically be disenrolled from
UnitedHealthcare Connected® when your
Original Medicare coverage begins.

Section 6 How to get help

Section 6.1

Getting help from UnitedHealthcare Connected®

Questions? We’re here to help. Please call Member Services at 1-800-256-6533 (TTY only,
call 711). We are available for phone calls 8 a.m.-8 p.m. local time, M-F. Calls to these numbers

are free.

t) If you have questions, please call UnitedHealthcare Connected® at 1-800-256-6533
g (TTY 711), 8 a.m.-8 p.m. local time, M-F. The call is free. For more information, visit

UHCCommunityPlan.com.
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Your 2024 Member Handbook

The 2024 Member Handbook is the legal, detailed description of your plan benefits. It has details
about next year’s benefits and costs. It explains your rights and the rules you need to follow to get
covered services and prescription drugs.

The 2024 Member Handbook will be available by October 15th. An up-to-date copy of the 2024
Member Handbook is available on our website at UHCCommunityPlan.com. You may also call
Member Services at 1-800-256-6533 (TTY 711), 8 a.m.-8 p.m. local time, M-F to ask us to mail you
a 2024 Member Handbook.

Our website

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

Section 6.2 Getting help from MAXIMUS

MAXIMUS can help you find a Medicaid health care provider, explain Medicaid covered services,
obtain Medicaid brochures and publications, and understand Medicaid benefits.

You can call MAXIMUS at 1-703-712-4000, 8 a.m.-6 p.m. local time, Monday-Friday. TTY users
should call 711.

Section 6.3 Getting help from the HHSC Office of the Ombudsman

The HHSC Office of the Ombudsman helps people enrolled in Texas Medicaid with service or
billing problems. The ombudsman’s services are free.

* The HHSC Office of the Ombudsman is an ombudsman program that 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 HHSC Office of the Ombudsman can help you file a complaint or an appeal with our plan.
They can help you if you are having a problem with UnitedHealthcare Connected®.

* The HHSC Office of the Ombudsman makes sure you have information related to your rights
and protections and how you can get your concerns resolved.

* The HHSC Office of the Ombudsman is not connected with us or with any insurance company
or health plan. The phone number for the HHSC Office of the Ombudsman is 1-866-566-8989.

t) If you have questions, please call UnitedHealthcare Connected® at 1-800-256-6533
g (TTY 711), 8 a.m.-8 p.m. local time, M-F. The call is free. For more information, visit
UHCCommunityPlan.com.
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Section 6.4 Getting help from the State Health Insurance Assistance Program (SHIP)

You can also call the State Health Insurance Assistance Program (SHIP). The SHIP counselors can
help you understand your Medicare-Medicaid Plan choices and answer questions about switching
plans. In Texas, the SHIP is called the Health Information Counseling & Advocacy Program of Texas
(HICAP). HICAP is not connected with any insurance company or health plan, and HICAP’s services
are free.

The HICAP phone number is 1-800-252-3439.

Section 6.5 Getting help from Medicare

To get information directly from Medicare:

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

Medicare’s Website

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

You can find information about Medicare Advantage plans available in your area by using the
Medicare Plan Finder on the Medicare website. (To view the information about plans, go to
medicare.gov and click on “Find plans.”)

Medicare & You 2024

You can read the Medicare & You 2024 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 get it at the Medicare website
(medicare.gov/Pubs/pdf/10050-medicare-and-you.pdf) or by calling 1-800-MEDICARE (1-800-
633-4227), 24 hours a day, 7 days a week. TTY users should call 1-877-486-2048.

Section 6.6 Getting help from Texas Medicaid

The phone number for Texas Medicaid is 800-252-8263. This call is free. TTY users should call
1-800-735-2989 or 7-1-1.

t) If you have questions, please call UnitedHealthcare Connected® at 1-800-256-6533
g (TTY 711), 8 a.m.-8 p.m. local time, M-F. The call is free. For more information, visit
UHCCommunityPlan.com.
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Multi-language Interpreter Services

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

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

Chinese Mandarin: A 1257 % 11FAR %, AR FES Y RIeErEE N, A%
FH—A1FR, FEFERENSREHIE LN REFESEBELRRI., ~25EHEHERIESHA
A LUCAGIRAE ), XE—TRRES.

Chinese Cantonese: # (MIZ#t CBEHY 1 17EAR 7, w1 0IE 1% AT BEH FAFIHY [ R et SR (£
Mif, WFIFE, wEITENE 830+ L & EmE s K. gREmESIAR]
BEiE, EeRBR.

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 cu d’assurance-medicaments.
Pour recevoir I'aide d’un interpréte, veuillez nous appeler en composant le numeéro gratuit figurant
sur votre carte d’identification de membre. Quelqu’un parlant votre langue peut vous aider. Ce
service est gratuit.

Vietnamese: Chiing téi cé dich vu théng dich vién mién phi dé tra loi cac cau héi ma ban cé vé chuong
trinh strc khoé hay thudc cla chung téi. Dé gap thong dich vién, vui 1ong goi cho chiing toi theo sé dién
thoai mién phi trén thé nhan dang thanh vién cda ban. Ngwoi néi cling ngdn ngi véi ban cé thé gidp
ban. Pay la dich vu mién phi.

German: Wir verfliigen 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 lhrem Mitgliedsausweis an.
Jemand, der Ihre Sprache spricht, kann Ihnen helfen. Dies ist eine kostenlose Dienstleistung.
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Korean: 747 1= o|ObE Zlol] Thet T Bol YHla=al /] 98] i 5o Hulag
ATFUL. Fo AUAE o] 8412 3, 7HID D A=l A S414 FF AL A
FHAS BFROIEAESE FAAESS £ 5 9% Ik o] AnlaE FE 4 oh

Russian: Ecnv y Bac BO3HMKHYT Kakne-nnbo BOMPOChl 0 HallemM naaHe MeAULMHCKOro CTpaxosaHms
WAK NNaHe No NpPUMobpPeTEHMIO NpenapaTos, Mbl NpeaocTaBMm Bam BecniaTHble yCayrn ycTHOTO
nepesoaa. [lna Toro yTobbl BOCMNOIL30BATLCA YCAYraMi YCTHOTO NepeBoAa, NOMKaNyMCTa, CBAXKUTECD C
Hamu no becnnatHomMy Homepy TenedoHa, yKkasaHHoMy Ha Bawen naeHTUPUKaLMOHHON KapTe
y4acTHUWKa nnaHa. CoTpygHMK, KOTOPbIM roBOpKUT Ka Bawwem sa3bike, cmoxKeT Bam nomoub. JarHaA
ycnyra npefocTtasnseTca 6ecniatHo.

Jyaall Ly Aalall 4o adad Jf Apnall Aadll Jga Slal 0 &5 8 4l o e o5l 4) ) 8 dan j5 Claxd Ll :Arabic
Leod o2a il Einatyla pad s el ol pime iy i Al e Alaall caled) a8 ) aladiils by Lol caa fia e

du_\\_-ua

Hindi: 3R WA U1 &dl W & IR § 319 fob el off Uy &1 IR ¢4 & el gHR Uy gud
U FaTe TG o | g o & f g, 0 0 7 HG YE U TR CIA-361 R 1 U]
$¢$6ﬁ3ﬁﬂ6ﬁﬂﬂﬂﬂﬁﬂﬁﬂﬂﬂﬂdmﬂdﬂsaﬁiTHmaﬂHddEﬂ%MxH%i36Q$ﬁT§F5@HI
gl

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 servicos de intérprete gratuitos para esclarecer quaisquer duvidas que

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

ajudé-lo(a). Este é um servico gratuito.

French Creole: Nou gen sévis entepret gratis pou reponn tout kesyon ou gendwa genyen
konsénan plan sante oswa medikaman nou an. Pou jwenn yon entéprét, tanpri rele nou apati
nimewo apel gratis ki sou kat idantifikasyon kdm 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 lekdw. Aby skorzystac z
pomocy ttumacza, prosze zadzwonié pod bezptatny numer telefonu podany na karcie
identyfikacyjnej cztonka planu. Osoba postugujaca sie Pana/Pani jezykiem Panu/Pani pomoze.
Ustuga ta jest bezptatna.

Japanese: HfEOEREITLFET T AICEHTLERMICBE X ‘3‘ el o] Nl ?’EX‘#U)L?}J\‘*)LH
EK*E”_PFUFHL‘?LYL_ TET, BERRBLER %Qi:ii\ %‘EILWJ FizgEs s Twnwb 7 U —

A XY NVESEZHEALT, YHETBRWEDLELEES Y, BEEOSELFETE nﬁ%ﬁ\fai{ﬁ
W LET, 2RO —E R TT,
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UnitedHealthcare Connected® (Medicare-Medicaid Plan)
Member Service:

@ Call 1-800-256-6533

Calls to this number are free. 8 a.m.-8 p.m. local time, M-F.

TTY 711

Calls to this number are free. 8 a.m.-8 p.m. local time, M-F.
Member Services also has free language interpreter available for non-English speakers.

NA Write P.O. Box 30770
Salt Lake City, UT 84130-0770

1\

Website UHCCommunityPlan.com
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https://www.uhc.com/communityplan
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