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Here for you every
step of the way

With more than 45 years of experience, we understand Medicare
coverage is personal and changes to your coverage can affect your
life. As America’s most chosen Medicare Advantage brand, we’re
committed to delivering a 2025 plan that fits your needs, especially
as some regulations change across the Medicare industry.

This Annual Notice of Changes will tell you what you need to know
about your plan benefits, including what’s new for 2025 and what’s
staying the same.

The Annual Enrollment Period (AEP) is October 15-December 7.
It’s an opportunity to reflect on your health plan needs. And if your

needs have changed, you can explore other plan options. With Visit uhc.care/next-year

plans designed for all budgets, stages and ages, UnitedHealthcare or scan the QR code to:

has coverage you can count on for your whole life ahead. e Learn about Medicare

A few important reminders: industry changes

1. You’ll be automatically enrolled in this 2025 plan unless you take * View your 2025 Annual
action during AEP Notice of Changes online

2. Your 2025 benefits will be effective January 1, whether you stay
in your current plan or switch

3. Your current plan benefits end December 31, take advantage
before it’s too late

* Review current year
benefit usage

Questions? Contact your local licensed sales agent or call Customer Service at

Expert guidance to support you
@ 1-888-867-5511, TTY 711, 8 a.m.-8 p.m.: 7 days a week

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

apply. The discounts described are neither offered nor guaranteed under our contract with the Medicare program.

In addition, they are not subject to the Medicare appeals process. Any disputes regarding these products and .

services may be subject to the UnitedHealthcare grievance process. Reward offerings may vary by plan and are not Unlted

available in all plans. Reward program Terms of Service apply. Medicare Plan Expert is a licensed insurance sales Healthcarem
agent/producer. Requests to disenroll or change plans remain subject to applicable Medicare regulations and A

Federal and state laws/regulations. © 2024 United HealthCare Services, Inc. All Rights Reserved. Communlty Plan



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 the below documents will be available online by October 15, 2024.

Provider Directory

Review the 2025 Provider Directory online to make sure your providers (primary care
provider, specialists, hospitals, etc.) will be in the network next year.

Pharmacy Directory

Review the 2025 Pharmacy Directory online to see which pharmacies are in our network
next year.

Drug List (Formulary)

Review the 2025 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.

Evidence of Coverage (EOC)

Review your 2025 EOC for details about what your plan covers and other details. The EOC
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 what is listed above, please contact our Customer Service at
1-888-867-5511 (TTY users should call 711). Hours are 8 a.m.-8 p.m.: 7 days a week.

Y0066_210610_INDOI_C
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UHC Senior Care Options (HMO D-SNP) offered by UnitedHealthcare

Annual Notice of Changes for 2025

You are currently enrolled as a member of UHC Senior Care Options (HMO D-
A SNP).

Next year, there will be changes to the plan’s benefits. This document tells about the
changes to your plan. To get more information, please review the Evidence of
Coverage, which is located on our website at UHC.com/CommunityPlan. You may
also call Customer Service to ask us to mail you an Evidence of Coverage.

What to do now

1. Ask: Which changes apply to you

[0 Check the changes to our benefits to see if they affect you.
¢ Review the changes to medical care (doctor, hospital).

¢ Review the changes to our drug coverage, including coverage restrictions.

[0 Check the changes in the 2025 Drug List to make sure the drugs you currently take are still
covered.

[0 Compare the 2024 and 2025 plan information to see if any of these drugs are moving to a
different cost sharing tier or will be subject to different restrictions, such as prior authorization,
step therapy, or a quantity limit, for 2025.

[J Check to see if your primary care doctors, specialists, hospitals and other providers, including
pharmacies, will be in our network next year.

[0 Check if you qualify for help paying for prescription drugs. People with limited incomes may
qualify for “Extra Help” from Medicare.

1 Think about whether you are happy with our plan.

OMB Approval 0938-1051 (Expires: August 31, 2026)
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2. Compare: Learn about other plan choices

[0 Check coverage and costs of plans in your area. Use the Medicare Plan Finder at
www.medicare.gov/plan-compare website or review the list in the back of your Medicare & You
2025 handbook. For additional support, contact your State Health Insurance Assistance
Program (SHIP) to speak with a trained counselor.

[0 Once you narrow your choice to a preferred plan, confirm your costs and coverage on the
plan’s website.

3. Choose: Decide whether you want to change your plan

e |f you don’t join another plan by December 7, 2024, you will stay in UHC Senior Care Options
(HMO D-SNP).

¢ To change to a different plan, you can switch plans between October 15 and December 7.
Your new coverage will start on January 1, 2025. This will end your enrollment with UHC
Senior Care Options (HMO D-SNP).

e Look in Section 2 to learn more about your choices.

e If you recently moved into or currently live in an institution (like a skilled nursing facility or long-
term care hospital), you can switch plans or switch to Original Medicare (either with or without a
separate Medicare prescription drug plan) at any time. If you recently moved out of an
institution, you have an opportunity to switch plans or switch to Original Medicare for two full
months after the month you move out.

Additional Resources

e Please contact our Customer Service number at 1-888-867-5511, for additional information.
(TTY users should call 711). Hours are 8 a.m.-8 p.m.: 7 days a week.

e The company 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 documents in other languages, braille, large print,
audio. Or, you can ask for an interpreter. To ask for help, please

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

e Coverage under this plan qualifies as Qualifying Health Coverage (QHC) and satisfies the
Patient Protection and Affordable Care Act’s (ACA) individual shared responsibility
requirement. Please visit the Internal Revenue Service (IRS) website at www.irs.gov/Affordable-
Care-Act/Individuals-and-Families for more information.

e Benefits, features and devices may vary by plan/area. Limitations and exclusions apply.

e Every year, Medicare evaluates plans based on a 5-star rating system.

OMB Approval 0938-1051 (Expires: August 31, 2026)
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e 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.

About UHC Senior Care Options (HMO D-SNP)

¢ UnitedHealthcare Senior Care Options is a Coordinated Care plan with a Medicare contract and
a contract with the Commonwealth of Massachusetts Medicaid program. Enroliment in the plan
depends on contract renewal with Medicare. This plan is a voluntary program that is available to
anyone 65 and older who qualifies for MassHealth Standard (Medicaid) and Original Medicare
and does not have any other comprehensive health insurance, except Medicare. If you have
MassHealth Standard (Medicaid), but you do not qualify for Original Medicare, you may still be
eligible to enroll in our MassHealth Standard Senior Care Option plan and receive all of your
MassHealth Standard benefits through our SCO program. You must live in our service area to
enroll.

¢ When this document says “we,” “us,” or “our,” it means UnitedHealthcare Insurance Company
or one of its affiliates. When it says “plan” or “our plan,” it means UHC Senior Care Options
(HMO D-SNP).

¢ Estate Recovery Awareness: MassHealth is required by federal law to recover money from the
estates of certain MassHealth members who are age 55 years or older, and who are any age
and are receiving long-term care in a nursing home or other medical institution. For more
information about MassHealth estate recovery, please visit mass.gov/estaterecovery.

LN}

OMB Approval 0938-1051 (Expires: August 31, 2026)
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Annual Notice of Changes for 2025
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Summary of important changes for 2025

The table below compares the 2024 costs and 2025 costs for UHC Senior Care Options (HMO D-
SNP) in several important areas. Please note this is only a summary of costs.Since you are
eligible for Medicare cost-sharing assistance under MassHealth (Medicaid), you pay $0 for your
deductible, doctor office visits, and inpatient hospital stays.

Cost

2024 (this year)

2025 (next year)

Monthly plan premium

$0 premium

$0 premium

Doctor office visits

Primary care visits:

Primary care visits:

$0 per visit $0 per visit

Specialist visits: Specialist visits:

$0 per visit $0 per visit
Inpatient hospital stays In-network In-network

You pay a $0 copayment
for Medicare-covered
hospital care.

You pay a $0 copayment
for Medicare-covered
hospital care.

Part D prescription drug coverage
(See Section 1.4 for details.)

You pay $0 per
prescription.

You pay $0 per
prescription.

’) Questions? Call Customer Service at 1-888-867-5511, TTY 711, 8 a.m.-8 p.m.: 7 days a

week
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Section 1 Changes to Benefits for Next Year

Section 1.1 Changes to the Monthly Premium
Cost 2024 (this year) 2025 (next year)
Monthly premium $0 $0

(You must also continue to pay your
Medicare Part B premium unless it is
paid for you by MassHealth
(Medicaid).)

Section 1.2 Changes to the Provider and Pharmacy Networks

Amounts you pay for your prescription drugs may depend on which pharmacy you use. Medicare
drug plans have a network of pharmacies. In most cases, your prescriptions are covered only if
they are filled at one of our network pharmacies.

Updated directories are located on our website at MyUHC.com/CommunityPlan. You may also
call Customer Service for updated provider and/or pharmacy information or to ask us to mail you a
directory, which we will mail within three business days.

There are changes to our network of providers for next year. Please review the 2025 Provider
Directory (MyUHC.com/CommunityPlan) to see if your providers (primary care provider,
specialists, hospitals, etc.) are in our network.

There are changes to our network of pharmacies for next year. Please review the 2025 Pharmacy
Directory (MyUHC.com/CommunityPlan) to see which pharmacies are in our network.

It is important that you know that we may make changes to the hospitals, doctors and specialists
(providers), and pharmacies that are part of your plan during the year. If a mid-year change in our

providers affects you, please contact Customer Service so we may assist.

Section 1.3 Changes to Benefits for Medical Services

Please note that the Annual Notice of Changes only tells you about changes to your Medicare
benefits.

We are making changes to costs and benefits for certain medical services next year. The information
below describes these changes.

Depending on your level of Medicaid eligibility, for Medicare-covered services:
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If you are a Qualified Medicare Beneficiary (QMB) or have full Medicaid benefits, you pay a $0

copayment for your Medicare cost sharing.

If you are not a QMB or you do not have full Medicaid benefits, you must pay your Medicare cost

sharing.

Medicare cost sharing includes copayment, coinsurance, and deductibles. Please contact Executive

Office of Health and Human Services (Medicaid) at 1-800-841-2900 for more details.

Cost

2024 (this year)

2025 (next year)

Diabetes Self-Management Training,
Diabetic Services and Supplies

You pay a $0 copayment.

We only cover Accu-
Chek® and OneTouch®
brands.

Covered glucose
monitors include:
OneTouch Verio Flex®,
OneTouch Verio Reflect®,
OneTouch® Verio,
OneTouch®Ultra 2, Accu-
Chek® Guide Me, and
Accu-Chek® Guide.

Test strips: OneTouch
Verio®, OneTouch Ultra®,
Accu-Chek® Guide, Accu-
Chek® Aviva Plus, and
Accu-Chek® SmartView.

Other brands are not
covered by your plan. If
you use a brand of
supplies that is not
covered by your plan, you
should speak with your
doctor to get a new
prescription for a covered
brand.

You pay a $0 copayment.

We only cover Accu-
Chek® and OneTouch®
brands.

Covered glucose
monitors include:
OneTouch Verio Flex®,
OneTouch®Ultra 2, Accu-
Chek® Guide Me, and
Accu-Chek® Guide.

Test strips: OneTouch
Verio®, OneTouch Ultra®,
Accu-Chek® Guide, Accu-
Chek® Aviva Plus, and
Accu-Chek® SmartView.

Other brands are not
covered by your plan. If
you use a brand of
supplies that is not
covered by your plan, you
should speak with your
doctor to get a new
prescription for a covered
brand.
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Section 1.4 Changes to Part D prescription drug coverage

Changes to our drug list

Ouir list of covered drugs is called a Formulary or Drug List. A copy of our Drug List is provided
electronically.

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 or moving them to a different cost-sharing
tier. Review the Drug List to make sure your drugs will be covered next year and to see if there
will be any restrictions, or if your drug has been moved to a different cost-sharing tier.

Most of the changes in the Drug List are new for the beginning of each year. However, we might
make other changes that are allowed by Medicare rules that will affect you during the plan year.
We update our online Drug List at least monthly to provide the most up-to-date list of drugs. If we
make a change that will affect your access to a drug you are taking, we will send you a notice
about the change.

If you are affected by a change in drug coverage at the beginning of the year or during the year,
please review Chapter 5 of your Evidence of Coverage and talk to your doctor to find out your
options, such as asking for a temporary supply, applying for an exception and/or working to find
a new drug. You can also contact Customer Service for more information.

Starting in 2025, we may immediately remove brand name drugs or original biological products on
our Drug List if we replace them with new generics or certain biosimilar versions of the brand name
drug or original biological product with the same or fewer restrictions. Also, when adding a new
version, we may decide to keep the brand name drug or original biological product on our Drug
List, but immediately add new restrictions.

This means, for instance, if you are taking a brand name drug or biological product that is being
replaced by a generic or biosimilar version, you may not get notice of the change 30 days before
we make it or get a month’s supply of your brand name drug or biological product at a network
pharmacy. If you are taking the brand name drug or biological product at the time we make the
change, you will still get information on the specific change we made, but it may arrive after we
make the change.

Some of these drug types may be new to you. For definitions of the drug types that are discussed
throughout this chapter, please see Chapter 12 of your Evidence of Coverage. The Food and Drug
Administration (FDA) also provides consumer information on drugs. See FDA website:
fda.gov/drugs/biosimilars/multimedia-education-materials-biosimilars#For%20Patients. You may
also contact Customer Service or ask your health care provider, prescriber, or pharmacist for more
information.

Changes to the Catastrophic Coverage Stage

The Catastrophic Coverage Stage is the third and final stage. Beginning in 2025, drug
manufacturers pay a portion of the plan’s full cost for covered Part D brand name drugs and
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biologics during the Catastrophic Coverage Stage. Discounts paid by manufacturers under the
Manufacturer Discount Program do not count toward out-of-pocket costs.

Eligibility for $0 copay for Rx benefits under the Value-Based Insurance Design model is limited to
members with Extra Help from Medicare, and will be verified after enroliment.

Section 2 Deciding Which Plan to Choose

Section 2.1 If you want to stay in UHC Senior Care Options (HMO D-SNP)

To stay in our plan, you don’t need to do anything. If you do not sign up for a different plan or
change to Original Medicare by December 7, you will automatically be enrolled in our UHC Senior
Care Options (HMO D-SNP).

Section 2.2 If you want to change plans

We hope to keep you as a member next year but if you want to change plans for 2025 follow these
steps:

Step 1: Learn about and compare your choices

¢ You can join a different Medicare health plan,
e —or- You can change to Original Medicare. If you change to Original Medicare, you will need
to decide whether to join a Medicare drug plan.

To learn more about Original Medicare and the different types of Medicare plans, use the Medicare
Plan Finder (medicare.gov/plan-compare), read the Medicare & You 2025 handbook, call your
State Health Insurance Assistance Program (see Section 4), or call Medicare (see Section 5.2).

Step 2: Change your coverage

¢ To change to a different Medicare health plan, enroll in the new plan. You will automatically
be disenrolled from UnitedHealthcare Senior Care Options on the last day of the current month.
¢ To change to Original Medicare with a prescription drug plan, enroll in the new drug plan.
You will automatically be disenrolled from UnitedHealthcare Senior Care Options on the last
day of the current month.
¢ To change to Original Medicare without a prescription drug plan, you must either:
— Send us a written request to disenroll or visit our website to disenroll online. Contact
Customer Service if you need more information on how to do so.
— - OR - Contact Medicare, at 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a
week, and ask to be disenrolled. TTY users should call 1-877-486-2048.

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 have opted out of automatic
enroliment.
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Section 3 Deadline for Changing Plans

If you want to change to a different plan or to Original Medicare for next year, you can do it from
October 15 until December 7. The change will take effect on January 1, 2025.

Are there other times of the year to make a change?

In certain situations, changes are also allowed at other times of the year. Examples include people
with Medicaid, those who get “Extra Help” paying for their drugs, those who have or are leaving
employer coverage, and those who move out of the service area.

Because you have MassHealth, you can end your membership in our plan any month of the year.
You also have options to enroll in another Medicare plan any month including:
¢ Original Medicare with a separate Medicare prescription drug plan,
¢ Original Medicare without a separate Medicare prescription drug plan (If you choose this
option, Medicare may enroll you in a drug plan, unless you have opted out of automatic
enroliment.), or
o If eligible, an integrated D-SNP that provides your Medicare and most or all of your Medicaid
benefits and services in one plan.

If you enrolled in a Medicare Advantage plan for January 1, 2025, and don’t like your plan choice,
you can switch to another Medicare health plan (either with or without Medicare prescription drug
coverage) or switch to Original Medicare (either with or without Medicare prescription drug
coverage) between January 1 and March 31, 2025.

If you recently moved into or currently live in an institution (like a skilled nursing facility or long-term
care hospital), you can change your Medicare coverage at any time. You can change to any other
Medicare health plan (either with or without Medicare prescription drug coverage) or switch to
Original Medicare (either with or without a separate Medicare prescription drug plan) at any time. If
you recently moved out of an institution, you have an opportunity to switch plans or switch to
Original Medicare for two full months after the month you move out.

Section 4 Programs That Offer Free Counseling about Medicare
and Medicaid

The State Health Insurance Assistance Program (SHIP) is an independent government program
with trained counselors in every state. In Massachusetts, the SHIP is called Massachusetts Serving
the Health Insurance Needs of Everyone (SHINE).

It is a state program that gets money from the Federal government to give free local health

insurance counseling to people with Medicare. Massachusetts Serving the Health Insurance Needs
of Everyone (SHINE) counselors can help you with your Medicare questions or problems. They can
help you understand your Medicare plan choices and answer questions about switching plans. You
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can call Massachusetts Serving the Health Insurance Needs of Everyone (SHINE) at 1-800-AGE-
INFO (1-800-497-4636), or locally 617-727-2250.

For questions about your MassHealth benefits, contact MassHealth at 1-800-841-2900 (TTY

1-800-497-4648), 8 a.m. - 5 p.m. ET, Monday - Friday. Ask how joining another plan or returning to
Original Medicare affects how you get your MassHealth coverage.

Section 5 Questions?

Section 5.1 Getting Help from UnitedHealthcare® Senior Care Options

Questions? We’re here to help. Please call Customer Service at 1-888-867-5511. (TTY only, call 711.)
We are available for phone calls 8 a.m.-8 p.m.: 7 days a week. Calls to these numbers are free.

Read your 2025 Evidence of Coverage (it has details about next year’s benefits)

This Annual Notice of Changes gives you a summary of changes in your benefits for 2025. For
details, look in the 2025 Evidence of Coverage for UHC Senior Care Options (HMO D-SNP). The
Evidence of Coverage 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. A copy of the
Evidence of Coverage is located on our website at MyUHC.com/CommunityPlan. You may also
call Customer Service to ask us to mail you an Evidence of Coverage.

Visit our Website

You can also visit our website at MyUHC.com/CommunityPlan. As a reminder, our website has
the most up-to-date information about our provider network (Provider Directory) and our list of
covered drugs (Formulary).

Section 5.2 Getting Help from Medicare

To get information directly from Medicare:
Call 1-800-MEDICARE (1-800-633-4227)

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.

Visit the Medicare Website

Visit the Medicare website (www.medicare.gov). It has information about cost, coverage, and
quality Star Ratings to help you compare Medicare health plans in your area. To view the
information about plans, go to www.medicare.gov/plan-compare.
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Read Medicare & You 2025

Read the Medicare & You 2025 handbook. Every 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.

Section 6.3 Getting Help from MassHealth (Medicaid)

To get information from MassHealth (Medicaid), you can call MassHealth (Medicaid) at
1-800-841-2900. TTY users should call 1-800-497-4648.



The company complies with applicable federal and state civil rights laws and does not discriminate,
exclude people, or treat them differently on the basis of race, color, national origin, age, disability,
religion, creed, sexual orientation or sex (including gender identity and gender stereotyping).

If you believe you were treated in a discriminatory way, you can send a complaint to:

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

Salt Lake City, UTAH 84130

UHC_Civil_Rights@uhc.com

If you need help with your complaint, please call Member Services at 1-888-867-5511, TTY 711,
8 a.m.to 8 p.m., 7 days a week.

You can also file a complaint with the U.S. Dept. of Health and Human Services.

Online:
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html

Phone:
Toll-free 1-800-368-1019, 1-800-537-7697 (TDD)

Mail:

U.S. Dept. of Health and Human Services
200 Independence Avenue SW

Room 509F, HHH Building

Washington, D.C. 20201

We can provide free services to help you communicate with us such as:
* Qualified sign language interpreters

» Written information in other formats (large print, audio, accessible electronic formats,
other formats)

* Free language services to people whose primary language is not English including qualified
language interpreters and information written in other languages

To ask for help, please call Member Services at 1-888-867-5511, TTY 711, between 8 a.m.-8 p.m.
EST, 7 days a week.

UHMA23SD0084738_000



English

ATTENTION: If you speak English, language assistance services, free of charge, are available to
you. Please call 1-888-867-5511 TTY 711, 8 a.m. to 8 p.m., 7 days a week.

Espanol (Spanish)

ATENCION: Si habla espafiol, hay servicios de asistencia de idiomas, sin cargo, a su disposicion.
Llame al 1-888-867-5511 TTY 711, de 8 a.m. a 8 p.m., los 7 dias de la semana.

Portugués (Portuguese)

ATENCAO: Se vocé fala portugués, contate o servico de assisténcia de idiomas gratuito. Ligue
para o numero de telefone 1-888-867-5511 TTY 711, das 08:00 as 20:00, 7 dias por semana.

H13Z (Chinese)
AR MERESRPY > IR EACIRMEESIHBIRTS - :55E 1-888-867-5511
TTY 711 [RIEFEASR 7 X > L 8 EEM E8 & o

Kreyol ayisyen (Haitian Creole)

ATANSYON: Si w pale Kreyol ayisyen, ou kapab benefisye sevis ki gratis pou ede w nan lang pa w.
Tanpri rele nan 1-888-867-5511 TTY 711, ant 8 a.m. ak 8 p.m., 7 jou sou sét.

Tiéng Viét (Vietnamese)

XIN LUU Y: Néu quy vi noi tiéng Viét, quy vi sé dugc cung cap dich vu trg giup vé ngon ng mién phi.
Vui long goi s6 dién thoai 1-888-867-5511 TTY 711, 8 giG sang dén 8 gid téi, 7 ngay mot tuan.

Pycckum (Russian)

BHUMAHWE: 6ecnnaTHble ycnyru nepeBofa AOCTYMHbI ANA NoAen, Yel pofHOM A3bIK ABNAETCA
pyccknm. 3BoHuTe no tenepoHy 1-888-867-5511 (TTY 711), ¢ 8:00 no 20:00 6e3 BbIXOAHbIX.

m#anigi (Khmer)
fuEIss o sidynSunwmeaniagi iuia
1-888-867-5511 TTY 711 {iithi 8 {fin i

a

e

Francais (French)

ATTENTION : Si vous parlez francgais, des services d’aide linguistique vous sont proposés
gratuitement. Veuillez composer le 1-888-867-5511 téléscripteur 711, de 8h a 20h, 7 j/7.

Italiano (ltalian)

ATTENZIONE: in caso la lingua parlata sia I'italiano, sono disponibili servizi di assistenza linguistica
gratuiti. Si prega di chiamare il numero 1-888-867-5511 TTY 711, tutti i giorni dalle 08:00 alle
20:00.



(Arabic) 4z )
A o Juail clliad (e Gllal (a5 gie dilaall 4y galll 5o lusall iladd o ¢y Jalasy) Gaoas <€ 13) 14w
£ e o am ol B ile 8 ia s Blua 8 delull (10 711 ol Ciilgdl 5| 1-888-867-5511

ofr

t=20{ (Korean)
2l SH2O{E AIRSIAS 22 0] X MHIAZE 2220|2514 2 %EH Ct.
-888-867-5511(TTY 7T1NH O E F 72 2 8A|RE{ 2F 8A|7IX| S5 Al 2

r

EAAnvika (Greek)

MPOXOXH : Av pihdte EAANVIKA, urtdpxel Swpedv BoriBela otn y\wooa oag. MNapakaheiote va
Kahéoete To 1-888-867-5511 AplOuog TéNeE: 711, 7 nuépec TNV eBOoudda amd Ti¢ 8 .. €wC TIC 8 WM.

Polski (Polish)

UWAGA: Jezeli mowisz po polsku, udostepnilismy darmowe ustugi ttumacza. Prosimy
zadzwoni¢ pod numer 1-888-867-5511 TTY 711, dostepnu przez 7 dni w tygodniu, w godzinach
od 8:00 do 20:00.

f@ & (Hindi)

U1 T & Ife 3y 5l dierd/dl 8, smuent waT Hgraar dard [Agedh IJuesy & | fpud
1-888-867-5511 &IEIaTE 711 WR YaIg 8 ¥ d 8 I3 dch TWTg o 7 f& ahleT i

d1oxUd\ (Gujarati)

4l UL o1 dlH JosAcll ellcdell Sl ol 2AMUA NS AS UL AL (AL 3 Budod 8. HEeHL $A4
1-888-867-5511 TTY 711 ¢4 U 45Ul 7 (et AR 8 2l A 8 Y&l siet sU.

299 (Lao)

(SuLay: mmucmwﬂaﬂmaccJJmJUamuaaacmamnwﬂm&mUcaam?a'aw‘c’mcmmw mamfznmqw
1-888-867-5511 TTY 711, 8 fJJf]C%G] !9 8 TU99, 7 duaoadia.



For more information, please call customer service at:

UHC Senior Care Options (HMO D-SNP) Customer Service:

@ Call 1-888-867-5511

Calls to this number are free. 8 a.m.-8 p.m.: 7 days a week. Customer Service 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.: 7 days a week.

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

[« MyUHC.com/CommunityPlan

CSMA25HM0230938_000



	Section 1	Changes to Benefits for Next Year
	Section 1.1	Changes to the Monthly Premium
	Section 1.2	Changes to the Provider and Pharmacy Networks
	Section 1.3	Changes to Benefits for Medical Services
	Section 1.4	Changes to Part D prescription drug coverage

	Section 2	Deciding Which Plan to Choose
	Section 2.1	If you want to stay in UHC Senior Care Options (HMO D-SNP)
	Section 2.2	If you want to change plans

	Section 3	Deadline for Changing Plans
	Section 4	Programs That Offer Free Counseling about Medicare and Medicaid
	Section 5	Questions?
	Section 5.1	Getting Help from UnitedHealthcare® Senior Care Options
	Section 5.2	Getting Help from Medicare
	Section 6.3	Getting Help from MassHealth (Medicaid)


