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Annual Notice  
of Changes 2024
UnitedHealthcare Connected® (Medicare-Medicaid Plan)

Toll-free 1-800-256-6533, TTY 711
 8 a.m.–8 p.m. local time, M–F

UHCCommunityPlan.com
myuhc.com/CommunityPlan

Do we have the right address for you?
 Please let us know so we can keep you informed about your plan.

https://www.uhc.com/communityplan
https://member.uhc.com/communityplan


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.

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. 

https://www.uhc.com/communityplan


UnitedHealthcare Connected® (Medicare-Medicaid Plan) 
offered by UnitedHealthcare

 

Annual Notice of Changes for 2024
 Introduction 

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 di erent 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.

•  ATENCIÓN: Si habla español, hay servicios de asistencia de idiomas, sin cargo, a su 
disposición. 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.

 

If you have questions, please call UnitedHealthcare Connected® at 1-800-256-6533  
(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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•  Coverage under UnitedHealthcare Connected® is qualifying health coverage called “minimum 
essential coverage”. It satisfies the Patient Protection and A ordable 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 o ered 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 a ect the services you use? 
• It 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 di erent cost-sharing tier? Can you continue to use
the same pharmacies? 

 

• It 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.

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

https://www.irs.gov/affordable-care-act/individuals-and-families
https://www.medicare.gov/drug-coverage-part-d/costs-for-medicare-drug-coverage
https://www.medicare.gov/drug-coverage-part-d/costs-for-medicare-drug-coverage
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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 change plans:

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. 

• 
• 

• 
• 

If you decide to stay with  
UnitedHealthcare Connected®:

If you want to stay with us next year, it’s easy 
— you don’t need to do anything. If you don’t 
make a change, you will automatically stay 
enrolled in our plan.

If you decide other coverage will better meet 
your needs, you may be able to switch plans 
(refer to Section 5.2 for more information). If 
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 C hanges to the network providers and pharmacies

Section 4 C hanges 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.

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

https://www.uhc.com/communityplan
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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 a ected by a change in drug coverage, we encourage you to:

• Work with your doctor (or other prescriber) to find a di erent 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 di erent 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 
costs of your drugs, and you pay your share.
 Your share is called the copay.

During this stage, the plan pays all of the costs 
of your drugs through December 31, 2024. 
 You begin this stage when you have paid a
certain amount of out-of-pocket costs.

 
You begin this stage when you fill your first 
 prescription of the year.

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

https://www.uhc.com/communityplan
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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 
(Generic Drugs) 
Cost for a one-month supply of a drug in 
Tier 1 that is filled at a network pharmacy

Your copay for a one 
month (30-day) supply is 
$0–$4.15 per prescription 
(depending on income 
level)

Your copay for a one 
month (30-day) supply is 
$0–$4.50 per prescription 
(depending on income 
level)

Drugs in Tier 2 
(Brand Drugs) 
Cost for a one-month supply of a drug in 
Tier 2 that is filled at a network pharmacy

Your copay for a one 
month (30-day) supply 
is $0–$10.35 per 
prescription (depending 
on income level)

Your copay for a one 
month (30-day) supply 
is $0–$11.20 per 
prescription (depending 
on income level)

Drugs in Tier 3 
(OTC/Non-Part-D Drugs) 
Cost for a one-month supply of a drug in 
Tier 3 that is filled at a network pharmacy

Your copay for a one 
month (30-day) supply is 
$0 per prescription.

Your copay for a one 
month (30-day) supply is 
$0 per prescription.

TTThhhe e e IIInnniiitttiiiaaalll   CCCooovvverereraaaggge e e SSStttaaaggge e e enenendddsss   wwwhhhenenen   yyyooouuurrr   tttoootttaaalll   oooututut---ooofff---pppoooccckkketetet   cccooossstttsss   rrreaeaeaaaccchhh   $$$888,,,000000000...   AAAttt   ttthhhaaattt   pppoooiiinnnttt      
t  t the Che Che Catatataaassstttrrrophic Cophic Cophic Cooovvverereraaaggge Se Se Stttaaaggge bee bee beginsginsgins. . .  TT  The plan che plan che plan cooovvvererers all ys all ys all your drour drour druuug cg g  c cosososttts frs frs from tom tom then unthen unthen until til til the he he 
end of tend of tend of the yhe yhe yeeeararar. R. R. Reeefffer ter ter to Chapo Chapo Chapttter 6 of yer 6 of yer 6 of yourourour Member H Member H Member Handbook fandbook fandbook for moror moror more infe infe infee ororormatmatmation on hoion on hoion on how mucw mucw much h h 
 you will pay for prescription drugs.

If you have questions, please call 
(TTY 711), 8 a.m.–8 p.m. local time
 UHCCommunityPlan.com.

UnitedHealthcare Connected
, M–F. The call is free. For m

® at 1-800-256-6533  
ore information, visit 

 please call 
), 8 a.m.–8 p.m. local time

 UnitedHealthcare Connected®
, M–F. The call is free. For mo

® at 
ore information
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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 th e Catastrophic Coverage Stage until the end of the 
c alendar 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 
v ersus Medicare, refer to the List of C overed 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 di erent 
Medicare-Medicaid Plan, change to a Medic are Advantage Plan, or change to Original Medicare,
y ou will automatically stay enrolled as a m ember of our plan for 2024.

 

If you have questions, please call 
(TTY 711), 8 a.m.–8 p.m. local time
 UHCCommunityPlan.com.

UnitedHealthcare Connected
, M–F. The call is free. For m

® at 1-800-256-6533  
ore information, visit 

https://www.uhc.com/communityplan
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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 
A dvantage Plan, enrolling in another Medi care-Medicaid Plan, or moving to Original Medicare.

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

1.  You can change to: Here is what to do:
A different Medicare-Medicaid Plan 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 
di er ent 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 Enrollment 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
mont h that we get your request.

 

2. You can change to: Here is what to do:
A Medicare health plan, such as a  
Medicare Advantage plan or Program of 
 All-inclusive Care for the Elderly (PACE)

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 
Pr ogram of Texas (HICAP). 

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

If you have questions, please call 
(TTY 711), 8 a.m.–8 p.m. local time
 UHCCommunityPlan.com.

UnitedHealthcare Connected
, M–F. The call is free. For m

® at 1-800-256-6533  
ore information, visit 
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3. Y ou can change to: Here is what to do:
Original Medicare with a separate 
Medicare prescription drug plan

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 
Pr ogram of Texas (HICAP). 

 

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

4. Y ou can change to: Here is what to do:
Original Medicare without a separate 
 Medicare prescription drug plan 
NOTE: If you switch to Original Medic are 
 and do not enroll in a separate Medicare 
 prescription drug plan, Medicare may enroll
 you in a drug plan, unless you tell Me dicare 
 you don’t want to join.
 You should only drop prescription drug 
 coverage if you have drug coverage fro m 
 another source, such as an employer  or 
union. If you have questions about whe ther 
 you need drug coverage, call the Health  
 Information Counseling & Advocacy Pro gram
o f Texas (HICAP) at 1-800-252-3439.

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 
Inf ormation 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. 

If you have questions, please call 
(TTY 711), 8 a.m.–8 p.m. local time
 UHCCommunityPlan.com.

UnitedHealthcare Connected
, M–F. The call is free. For m

® at 1-800-256-6533  
ore information, visit 
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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 y our rights and the rules you need to follow to get 
c overed services and prescription drugs. 

The 2024 Member Handbook will be available by October 15th. An up-to-date copy of the e 2024 
 Member Handbook is available on our we bsite at UHCCommunityPlan.com. You may also call 
 Member Services at 1-800-256-6533 (TT Y 711), 8 a.m.–8 p.m. local time, M–F to ask us too  mmaaiill  yyoouu
a  2024 Member Handbook.

 

Our website
You can also visit our website at UHCCommunityPlan.com. As a reminder, our website haas ts the he 
 most up-to-date information about our pro vider and pharmacy network (Provider and Pharmacy
Dir ectory) and our Drug List (List of Cov ered Drugs).

 

Section 6.2  Getting help from MAXIMUS

MAXIMUS can help you find a Medicaid health care provider, explain Medicaid covered serervviciceess,,
obt ain 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 userY users s 
 should call 711.

Section 6.3  Getting help from the HHSC O ce of the Ombudsman

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

•  The HHSC Office of the Ombudsman is an ombudsman program that works as an advococaatte oe on n 
 your behalf. They can answer question s if you have a problem or complaint and can heellp yp yoou u 
 understand what to do.

•  The HHSC Office of the Ombudsman can help you file a complaint or an appeal with ouur pr pllaann..
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 rriigghhttss
and protections and how you can get y our concerns resolved.

 

•  The HHSC Office of the Ombudsman is not connected with us or with any insurance coommpapanny y 
o r health plan. The phone number for t he HHSC Office of the Ombudsman is 1-866-566-8989.

If you have questions, please call 
(TTY 711), 8 a.m.–8 p.m. local time
 UHCCommunityPlan.com.

UnitedHealthcare Connected
, M–F. The call is free. For m

® at 1-800-256-6533  
ore information, visit 

 

 

 

 

https://www.uhc.com/communityplan
https://www.uhc.com/communityplan
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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 
he lp you understand your Medicare-Medi caid Plan choices and answer questions about switching 
plans . In Texas, the SHIP is called the Healt h Information Counseling & Advocacy Program of Texas 
(H ICAP). HICAP is not connected with any insurance company or health plan, and HICAP’s services
ar e 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 Ad vantage 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 Medic are benefits, rights and protections, and answers 
t o the most frequently asked questions ab out 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.

If you have questions, please call 
(TTY 711), 8 a.m.–8 p.m. local time
 UHCCommunityPlan.com.

UnitedHealthcare Connected
, M–F. The call is free. For m

® at 1-800-256-6533  
ore information, visit 

https://www.medicare.gov/Pubs/pdf/10050-medicare-and-you.pdf
https://www.medicare.gov/
https://www.medicare.gov/






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.

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

Website UHCCommunityPlan.com

UHTX24MM0115447_000

https://www.uhc.com/communityplan
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