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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 myuhc.com/CommunityPlan 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 what your plan covers and other details.
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 our Member
Engagement Center at 1-866-633-4454 (TTY users should call 711). Hours are 8 a.m.-8 p.m.,
local time, 7 days a week.

United

Healthcare
Community Plan
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UnitedHealthcare Connected® for One Care (Medicare-Medicaid Plan)
offered by UnitedHealthcare

Annual Notice of Changes for 2024

Introduction

You are currently enrolled as a member of UnitedHealthcare Connected®
for One Care.

Next year, there will be changes to the plan’s benefits. 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.

t) If you have questions, please call UnitedHealthcare Connected® for One Care at
g 1-866-633-4454, TTY 711, 8 a.m.-8 p.m. local time, 7 days a week. The call is free.
For more information, visit UHCCommunityPlan.com.
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If you have questions, please call UnitedHealthcare Connected® for One Care at
1-866-633-4454, TTY 711, 8 a.m.-8 p.m. local time, 7 days a week. The call is free.
For more information, visit UHCCommunityPlan.com.
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A. Disclaimers

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

Plans are insured through UnitedHealthcare Insurance Company or one of its affiliated companies,
a Medicare Advantage organization with a Medicare contract and a contract with the State
Medicaid Program. Enrollment in the plan depends on the plan’s contract renewal with Medicare.

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

We provide free services to help you communicate with us such
as letters in other languages, large print, or you can ask for an

interpreter. To ask for help, please call 1-866-633-4454, TTY 711,

8 a.m. to 8 p.m., 7 days a week.

ATENCION: Si habla espafiol, hay servicios de asistencia de idiomas, sin cargo, a su disposicién.
Llame al 1-866-633-4454, TTY 711 de 8 a.m. a 8 p.m., los 7 dias de la semana.

ATENCAO: Se vocé fala portugués, estéo a sua disposicao servicos de assisténcia lingistica,
gratuitos. Ligue para 1-866-633-4454, TTY 711 das 8h00 as 20h, 7 dias por semana.

B. Reviewing your Medicare and MassHealth 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 E2 for more
information. If you are over 65 and you decide to leave One Care, you will not be able to enroll
in a One Care plan later.

Your membership will end on the last day of the month that you tell Medicare or MassHealth you
want to leave the plan.

As long as you are still eligible for Medicare and MassHealth, you can leave One Care or your One
Care plan and keep your Medicare and MassHealth benefits.

If you leave One Care, you will usually return to getting your Medicare and MassHealth services
separately.

« You will have a choice about how to get your Medicare benefits (refer to page 11).

« You will get your MassHealth services directly from doctors and other providers by using your
MassHealth card. This is called “fee-for-service.” Your MassHealth services include most long-
term services and supports (LTSS) and behavioral health care.

t) If you have questions, please call UnitedHealthcare Connected® for One Care at
g 1-866-633-4454, TTY 711, 8 a.m.-8 p.m. local time, 7 days a week. The call is free.
For more information, visit UHCCommunityPlan.com.



UnitedHealthcare Connected® for One Care Annual Notice of Changes for 2024 6

B1. Additional resources

« ATTENTION: If you speak Spanish, language assistance services, free of charge, are available to
you. Call 1-866-633-4454, TTY 711, 8 a.m.-8 p.m. local time, 7 days a week. The call is free.

« ATENCION: Si habla espafiol, hay servicios de asistencia de idiomas, sin cargo, a su disposicion.
Llame al 1-866-633-4454, TTY 711, de 8 a.m. a 8 p.m., hora local, los 7 dias de la semana. La
llamada es gratuita.

« You can get this Annual Notice of Changes for free in other formats, such as large print, formats
that work with screen reader technology, braille, or audio. Call 1-866-633-4454, TTY 711,
8 a.m.-8 p.m. local time, 7 days a week. The call is free.

« ATENCION: Si habla espafiol, hay servicios de asistencia de idiomas, sin cargo, a su disposicion.
Llame al numero de teléfono gratuito que aparece en su tarjeta de identificacion.

© RS IREFHASC BPIRE R TIRHFES BB - R T2 E FATY RN E S8 EE TS

« You can call the Member Engagement Center 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.

B2. Information about UnitedHealthcare Connected® for One Care

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

« Coverage under UnitedHealthcare Connected® for One Care 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.

« 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.

« UnitedHealthcare Connected® for One Care is offered by UnitedHealthcare. When this Annual
Notice of Changes says “we,” “us,” or “our,” it means UnitedHealthcare Insurance Company.
When it says “the plan” or “our plan,” it means UnitedHealthcare Connected® for One Care.

B3. Important things to do:

L] Check if there are any changes to our benefits that may affect you.
* Are there any changes that affect the services you use?
* It is important to review benefit changes to make sure they will work for you next year.

* Look in section D1 (Changes to benefits for medical services) for information about benefit
changes for our plan.

t) If you have questions, please call UnitedHealthcare Connected® for One Care at
g 1-866-633-4454, TTY 711, 8 a.m.-8 p.m. local time, 7 days a week. The call is free.
For more information, visit UHCCommunityPlan.com.
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[ 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 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 D2 (Changes to prescription drug coverage) for information about changes

to our drug coverage.

[ 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 C (Changes to the network providers and pharmacies) for information about

our Provider and Pharmacy Directory.

[ Think about whether you are happy with our plan.

If you decide to stay with UnitedHealthcare
Connected® for One Care:

If you decide to change One Care plans or
leave One Care:

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 another One Care plan will better
meet your needs, you may be able to switch
plans (refer to section E2 for more information).
If you enroll in a new plan, your new coverage
will begin on the first day of the following
month.

If you leave One Care, your membership in the
plan will end at the end of the month.

Look in section E, page 10 (How to choose a
plan) to learn more about your choices.

C. 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 the Member Engagement Center at 1-866-633-4454
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 (Using the plan’s coverage for your health care and other

covered services).

t) If you have questions, please call UnitedHealthcare Connected® for One Care at
g 1-866-633-4454, TTY 711, 8 a.m.-8 p.m. local time, 7 days a week. The call is free.
For more information, visit UHCCommunityPlan.com.
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D. Changes to benefits for next year

D1. Changes to benefits for medical services

There are no changes to your benefits for medical services. Your benefits will be exactly the same
in 2024 as they were in 2023.

D2. 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 the Member Engagement Center at 1-866-633-4454 for updated drug information or
to ask us to mail you a List of Covered Drugs.

We made changes to our Drug List, which could include removing or adding drugs, changing 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 the Member Engagement Center at 1-866-633-4454 or contact your Care
Coordinator 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
(Getting your outpatient prescription drugs through the plan).

-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.

-A new formulary exception needs to be submitted every year. If you or your prescriber believes
your health may be harmed by waiting 72 hours, you can ask for an expedited exception and
we will give you an answer within 24 hours after we get your prescriber’s supporting statement.

Changes to prescription drug costs

There are no changes to the amount you pay for prescription drugs in 2024. Read below for more
information about your prescription drug coverage.

t) If you have questions, please call UnitedHealthcare Connected® for One Care at
g 1-866-633-4454, TTY 711, 8 a.m.-8 p.m. local time, 7 days a week. The call is free.
For more information, visit UHCCommunityPlan.com.
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The following table shows your costs for drugs in each of our 3 drug tiers.

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 $0 per prescription. $0 per prescription.
in Tier 1 that is filled at a network
pharmacy
Drugs in Tier 2 Your copay for a one- Your copay for a one-
(Brand Drugs) month (30-day) supply is month (30-day) supply is
$0 per prescription. $0 per prescription.
Cost for a one-month supply of a drug
in Tier 2 that is filled at a network
pharmacy
Drugs in Tier 3 Your copay for a one- Your copay for a one-
(Non-Medicare OTC Drugs) month (30-day) supply is month (30-day) supply is
$0 per prescription. $0 per prescription.
Cost for a one-month supply of a drug
in Tier 3 that is filled at a network
pharmacy

E. How to choose a plan

E1. 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
One Care 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.

E2. 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 One Care plan, or moving to Original Medicare.

Most people with Medicare can end their membership during certain times of the year. Because
you have MassHealth, you may be able to end your membership in our plan or switch to a different
plan one time during each of the following Special Enrollment Periods:

« January to March

t) If you have questions, please call UnitedHealthcare Connected® for One Care at
g 1-866-633-4454, TTY 711, 8 a.m.-8 p.m. local time, 7 days a week. The call is free.
For more information, visit UHCCommunityPlan.com.
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 April to June
« July to September

In addition to these three Special Enrollment periods, you may end your membership in our plan
during the following periods:

* The Annual Enroliment Period, which lasts from October 15 to December 7. If you choose a
new plan during this period, your membership in UnitedHealthcare Connected® for One Care will
end on December 31 and your membership in the new plan will start on January 1.

« The Medicare Advantage Open Enrollment Period, which lasts from January 1 to March 31. If
you choose a new plan during this period, your membership in the new plan will start the first
day of the next month.

There may be other situations when you are eligible to make a change to your enroliment. For
example, when:

» Medicare or Massachusetts have enrolled you into a One Care plan,
« Your eligibility for MassHealth or Extra Help has changed,

« You recently moved into, currently are getting care in, or just moved out of a nursing home or a
long-term care hospital, or

« You have moved out of our service area.

E3. Leaving One Care

As long as you are still eligible for Medicare and MassHealth, you can leave One Care or your One
Care plan and keep your Medicare and MassHealth benefits. If you leave One Care, you will usually
return to getting your Medicare and MassHealth services separately.

You will get your MassHealth services directly from doctors and other providers by using your
MassHealth card. This is called “fee-for-service.” Your MassHealth services include most long-term
services and supports (LTSS) and behavioral health care.

You will have a choice about how to get your Medicare benefits.

t) If you have questions, please call UnitedHealthcare Connected® for One Care at
g 1-866-633-4454, TTY 711, 8 a.m.-8 p.m. local time, 7 days a week. The call is free.
For more information, visit UHCCommunityPlan.com.
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1. You can change to:

A Medicare health plan, such as a
Medicare Advantage plan or a 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
to enroll in a Medicare health plan or PACE.

If you need help or more information:

* Call the SHINE Program (Serving
Health Insurance Needs of Everyone)
at 1-800-243-4636. TTY users may call
1-800-439-2370.

Your coverage with UnitedHealthcare
Connected® for One Care will end on the
last day of the month before your new plan’s
coverage begins.

2. 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
to enroll in Original Medicare with a separate
Medicare prescription drug plan.

If you need help or more information:

 Call the SHINE Program (Serving
Health Insurance Needs of Everyone)
at 1-800-243-4636. TTY users may call
1-800-439-2370.

Your coverage with UnitedHealthcare
Connected® for One Care will end on the
last day of the month before your new plan’s
coverage begins.

l)

If you have questions, please call UnitedHealthcare Connected® for One Care at

« 1-866-633-4454, TTY 711, 8 a.m.-8 p.m. local time, 7 days a week. The call is free.
For more information, visit UHCCommunityPlan.com.
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3. You can change to: Here is what to do:
Original Medicare without a separate Call Medicare at 1-800-MEDICARE
Medicare prescription drug plan (1-800-633-4227), 24 hours a day, 7 days a

prescription drug plan, Medicare may enroll separate Medicare prescription drug plan.
you in a drug plan, unless you tell Medicare | If you need help or more information:

you don’t want to join. « Call the SHINE Program (Serving

You should only drop prescription drug Health Insurance Needs of Everyone) at
coverage if you have drug coverage from 1-800-243-4636. TTY users should call
another source, such as an employer or 1-800-439-2370.

union. If you have questions about whether
you need drug coverage, call the SHINE
Program at 1-800-243-4636. TTY users
should call 1-800-439-2370.

Your coverage with UnitedHealthcare
Connected® for One Care will end on the
last day of the month before your Original
Medicare coverage begins.

F. How to get help

F1. Getting help from UnitedHealthcare Connected® for One Care

Questions? We’re here to help. Please call the Member Engagement Center at 1-866-633-4454
(TTY only, call 711.) We are available for phone calls 8 a.m.-8 p.m. local time, 7 days a week. Calls
to these numbers are free.

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. 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 15. An up-to-date copy of the 2024
Member Handbook is available on our website at UHCCommunityPlan.com. You may also call the
Member Engagement Center at 1-866-633-4454 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).

t) If you have questions, please call UnitedHealthcare Connected® for One Care at
g 1-866-633-4454, TTY 711, 8 a.m.-8 p.m. local time, 7 days a week. The call is free.
For more information, visit UHCCommunityPlan.com.
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F2. Getting help from MassHealth Customer Service

MassHealth Customer Service can answer questions you may have about One Care and your

other options for getting your services. MassHealth Customer Service can also help you enroll in

a One Care plan, switch plans, or leave One Care. You can call MassHealth Customer Service at
1-800-841-2900. TTY: 711 (for people who are deaf, hard of hearing, or speech disabled). You can
call Monday through Friday, 8:00 a.m. to 5:00 p.m.

F3. Getting help from My Ombudsman

My Ombudsman is an independent program that can help you if you have questions, concerns, or
problems related to One Care. You can contact My Ombudsman to get information or assistance.
My Ombudsman’s services are free. My Ombudsman can:

* Answer your questions or refer you to the right place to find what you need.

* Help you address a problem or concern with One Care or your One Care plan, UnitedHealthcare
Connected® for One Care. My Ombudsman’s staff will listen, investigate the issue, and discuss
options with you to help solve the problem.

* Help with appeals. An appeal is a formal way of asking your One Care plan, MassHealth, or
Medicare to review a decision about your services. My Ombudsman’s staff can talk with you
about how to make an appeal and what to expect during the appeal process.

You can call, email, write, or visit My Ombudsman at its office.
* Call 1-855-781-9898

-Use 7-1-1 to call 1-855-781-9898. This number is for people who are deaf, hard of hearing, or
speech disabled.

-Use Videophone (VP) 339-224-6831. This number is for people who are deaf or hard of
hearing.

* Email info@myombudsman.org or contact My Ombudsman through its website at
myombudsman.org.

» Write to or visit the My Ombudsman office at 25 Kingston Street, 4th floor, Boston, MA 02111.

- Please refer to the My Ombudsman website or contact them directly for updated information
about location, setting up an appointment, and walk-in hours.

F4. Getting help from the State Health Insurance Assistance Program (called SHINE)

You can also call SHINE (Serving the Health Insurance Needs of Everyone). SHINE counselors

can help you understand your One Care plan choices and answer questions about switching plans.
SHINE is not connected with us or with any insurance company or health plan. SHINE

has trained counselors in every state, and services are free. The phone number for SHINE is
1-800-243-4636. TTY (for people who are deaf, hard of hearing, or speech disabled):
1-800-439-2370 (Massachusetts only).

t) If you have questions, please call UnitedHealthcare Connected® for One Care at
g 1-866-633-4454, TTY 711, 8 a.m.-8 p.m. local time, 7 days a week. The call is free.
For more information, visit UHCCommunityPlan.com.
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F5. 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 One Care
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, refer 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 document 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 document, 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.

t) If you have questions, please call UnitedHealthcare Connected® for One Care at
g 1-866-633-4454, TTY 711, 8 a.m.-8 p.m. local time, 7 days a week. 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 numero de teléfono gratuito que figura en su tarjeta de identificacién de
miembro. Una persona que habla su idioma podra ayudarle. Es un servicio gratuito.

Chinese Mandarin: FE{/ 1R 4% 3 DA%, AREEXTRAeTREN S it VeV ETsER. W%
FE—EDFR, WEAENS/SME EHERRAESEERRN. —E£5EHARESHA
WLORER BT, XRE—T % %R .

Chinese Cantonese: MR EREBRMUFIERE, TTEEETER a0 Rl Eih a8 HiE
E. mRBUFRE FETEOFASIFLORCREEAERGREN. ERENEEHAT
HENE. R RREEH.

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

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

Vietnamese: Chung tdi cé dich vu théng dich vién mién phi dé tra 16i cac cau hdi ma ban cé vé chuong
trinh sirc khoé hay thuéc clia ching t6i. D€ gdp thdng dich vién, vui ldong goi cho ching téi theo s6 dién
thoai mién phi trén thé nhan dang thanh vién ctia ban. Ngudi néi ciing ngdn ngit v&i ban cé thé gidp
ban. Day la dich vu mién phi.

German: Wir verfligen 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 Inrem Mitgliedsausweis an.
Jemand, der lhre Sprache spricht, kann Ihnen helfen. Dies ist eine kostenlose Dienstleistung.
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Korean: 77 T 0] 2+E Eelo] 8 A80] gAsi=elr] 910 Fu 5o A6l aE
ABTUIC $2 ANLE ol 28R, AU DA A& $407 22 AFY LS A
FAAe. 828 A28t 2l E2¢ 2Y 5 Al o AElaE 2RYUD

Fussian: Ecam v Bac B03HMHHYT KakMe-nMb0 BONPOCH O HAWEM NAZHE MELWMUMHCKOTD CTPAX0BaHMA
WAW NAaHEe No NpUobpeTEHKID NPENAPaTOE, Mbl NPEA0CTaEMM Bam BecnnaTHeIE YOIYTH YCTHOTD
nepesoaa. Ana Toro UyTobel EoCNoALIOEATLCR YONYTAMM YCTHOMD NEpPeE0da, NOMaNYHCTa, CEAMMTECE C
HamH no BecnnaTHoMY HoMepy TenedoHa, YyEasaHHoMY Ha Bawed nasHTHdMHALMOHHOR KapTe
YYBCTHHEKE NNaHa. COTPYAHWE, KOTOPbLIA TOBCDWT Ha Balwem AsbiKe, CMOMET Bam nomous. JaHHEA
YCAYra NpegocTaBNAeTCA BecnnaTHo.

rLI

LR
—_

Jsanll Ly dalal) 4y o) dad o daall ddadll J o clal 55 38 Al 6f e o045 58 dea 53 cilada Wal :Arabic
Ladd oda clial Cuaay le Gadd il ol gae (g i Ay e Jlaal) Cailgll a8 ) aladiuly Uy daal o e e
Al

Hindi: BHIY T T1 5d1 @ & a1 | 39 fdt off uy &1 3w 37 & fore eam o g

FuIitT Ha g © | SUIfET oF & &Y, 90 0 90 9250 Ue=H U3 W2 Tia-61 Sae &1 Juhi

%ﬁ%sﬁﬁﬂaﬁjﬂmﬁwﬂﬁ%waﬁémﬁ ! HSE T2 Todl ¢l U5 U 5o Tl
|

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 e gratuito.

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

tenha sobre 0 nosso plano de saude ou medicacao. Para obter um intérprete, contacte-nos através
do numero gratuito no seu cartéo de identificagao de membro. Alguém que fala a sua lingua pode

ajuda-lo(a). Este € 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 entépreét, tanpri rele nou apati
nimewo apeél gratis ki sou kat idantifikasyon kobm manm ou an. Yon moun ki pale lang ou ka ede
ou. Sa se yon sévis gratis.

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

Japanese: 4HtOERE LIIAFES S oI aHBEIcEE T A0, EBEOERT—
PAZZFHAWEF T, BRALERBSICIE., £BIDA— K :Hﬂ ,{?“"Lﬁ 7 1) — A

{ PAESLEHLT, S TEMVWEbE{EEy, BEROERLETERFTVLERE
WO LET. IR — AT,
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UnitedHealthcare Connected® for One Care Member
Engagement Center:
@ Call 1-866-633-4454

Calls to this number are free. 8 a.m.-8 p.m. local time, 7 days a week. The Member
Engagement Center also has free language interpreter services available for non-English
speakers.

TTY 711

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

N Write UnitedHealthcare Community Plan
P.O. Box 30770
Salt Lake City, UT 84130-0770

Ll Website myuhc.com/communityplan
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