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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.



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.

 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.

https://www.UHCCommunityPlan.com
https://www.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.
ATENCIÓN: Si habla español, hay servicios de asistencia de idiomas, sin cargo, a su disposición. 
Llame al 1-866-633-4454, TTY 711 de 8 a.m. a 8 p.m., los 7 días de la semana.

ATENÇÃO: Se você fala português, estão à sua disposição serviços de assistência lingüística, 
gratuitos. Ligue para 1-866-633-4454, TTY 711 das 8h00 às 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. 

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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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. 

•  ATENCIÓN: Si habla español, hay servicios de asistencia de idiomas, sin cargo, a su disposición. 
Llame al 1-866-633-4454, TTY 711, de 8 a.m. a 8 p.m., hora local, los 7 días 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.

•  ATENCIÓN: Si habla español, hay servicios de asistencia de idiomas, sin cargo, a su disposición. 
Llame al número de teléfono gratuito que aparece en su tarjeta de identificación.

•		請注意：如果您說中文，我們免費為您提供語言協助服務。請撥打會員卡所列的免付費會員電話號碼

•  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 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.

•  We do not o er every plan available in your area. Any information we provide is limited to 
those plans we do o er 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 o ered 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:

¨ Check if there are any changes to our benefits that may affect you. 
• Are there any changes that a ect 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.

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.

https://www.irs.gov/Affordable-Care-Act/Individuals-and-Families
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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 di erent 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).

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.

https://www.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 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 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 di erent 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.

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.

https://www.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 
(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 per prescription.

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

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 per prescription.

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

Drugs in Tier 3
 (Non-Medicare OTC Drugs)

 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 ye ar.
 You do not have to do anything to stay in yo ur health plan. If you do not si ign up for a di erent 
O ne Care plan, change to a Medicare Adva ntage Plan, or change to Origgiinnaall  MMeeddiiccaarree,,  yyoouu  wwiilll l 
 automatically stay enrolled as a member of our plan for 2024.

 E2. How to change plans

 You can end your membership at any time dur ing the year by enrolling iin another Medicare 
A dvantage Plan, enrolling in another One  Care plan, or moving to Original Medicare. 

Most people with Medicare can end their member ship 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 di erent 
plan one time during each of the following Special Enrollment Periods:

 • January to March

 If you have questions, please call 
1-866-633-4454, TTY 711, 8 a.m.–
For more information, visit UHCCo

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

 

 UnitedHealthcare Connected®
 8 p.m. local time, 7 days a we

 mmunityPlan.com.

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

 ® for One Care at  
eek. The call is free.  
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If you have questions,
1-866-633-4454, TTY 711
For more information, visit UHCCommunityPlan.com.

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:

There may be other situations when you are eligible to make a change to your enrollment. 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. 

• 
• 

• The  Annual Enrollment 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.

• 
• 
• 

• 

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

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: 

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: 

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

1. Y ou can change to:

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

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

 please call UnitedHealthcare Connected® for One Care at  
, 8 a.m.–8 p.m. local time, 7 days a week. The call is free.  
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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 SHINE 
Program at 1-800-243-4636. TTY users 
should call 1-800-439-2370.

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 and opt out of a 
separate Medicare prescription drug plan.
If you need help or more information: 

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

3. Y ou can change to:

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

F.  How to get help

F1. Getting help from UnitedHealthcare Connected® for One Care

 please call UnitedHealthcare Connected® for One Care at
, 8 a.m.–8 p.m. local time, 7 days a week. The call is fr

  
ee.  

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 ha s the 
most up-to-date information about our provider and pharmacy network (Provider and Pharmacy 
Directory) and our Drug List (List of Covered Drugs).

If you have questions,
1-866-633-4454, TTY 711
For more information, visit UHCCommunityPlan.com.

https://www.uhccommunityplan.com
https://www.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 sta  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 sta  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  oor, 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).

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.

mailto:info@myombudsman.org
https://www.myombudsman.org
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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.

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.

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


Chúng tôi có dịch vụ thông dịch viên miễn phí để  trả lời các câu hỏi mà bạn có về  chương 
trình sức khoẻ hay thuốc của chúng tôi. Để gặp thông dịch viên, vui lòng gọi cho chúng tôi theo số điện 
thoại miễn phí trên thẻ  nhận dạng thành viên của bạn. Người nói cùng ngôn ngữ với bạn có thể giúp 
bạn. Đây là dịch vụ  miễn phí. 



لدینا خدمات ترجمة فوریة للرد على أي أسئلة قد تكون لدیك حول الخطة الصحیة أو خطة الأدویة الخاصة بنا. للحصول 
على مترجم، اتصل بنا باستخدام رقم الھاتف المجاني على بطاقة تعریف عضویتك. سیساعدك شخص ما یتحدث لغتك. ھذه خدمة 

مجانیة.



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.

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

Website myuhc.com/communityplan
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