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Introduction

This document is a brief summary of the benefits and services covered by UHC Dual Choice
DC-Q001 (PPO D-SNP). It includes answers to frequently asked questions, important contact
information, an overview of benefits and services offered, and information about your rights as an
enrollee of UHC Dual Choice DC-Q001 (PPO D-SNP). Key terms and their definitions appear in
alphabetical order in the last chapter of the Enrollee Handbook.
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If you have questions, please call UHC Dual Choice DC-Q001 (PPO D-SNP) at
< 1-866-242-7726 and TTY 711, 8 a.m.-8 p.m., 7 days a week, October-March;
8 a.m.-5:30 p.m., Monday-Friday, April-September. The call is free.
For more information, visit myuhc.com/communityplan. 2



A. Disclaimers

for January 1, 2025 to December 31, 2025. This is only a summary. Please read the

i This is a summary of health services covered by UHC Dual Choice DC-Q001 (PPO D-SNP)

Enrollee Handbook for the full list of benefits.

+¢ UHC Dual Choice DC-Q001 (PPO D-SNP) is insured through UnitedHealthcare Insurance

X/

RS

X/

Company or one of its affiliated companies, a Medicare Advantage organization with a Medicare
contract and a contract with the District Medicaid Program. Enrollment in the plan depends on
the plan’s contract renewal with Medicare and District Medicaid.

+»» For more information about Medicare, you can read the Medicare & You handbook. It has a

summary of Medicare benefits, rights, and protections and answers to the most frequently
asked questions about Medicare. You can get it at the Medicare website

(www.medicare.gov) 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.

% For more information about UHC Dual Choice DC-Q001 (PPO D-SNP), you can check the DC

Department of Health Care Finance website at dhcf.dc.gov/page/district-dual-choice-d-snps,
contact the DC Office of Health Care Ombudsman and Bill of Rights at 202-724-7491, TTY
711, Monday-Friday 9 a.m.-4:45 p.m., or contact the DC State Health Insurance Assistance
Program (SHIP) at 202-727-8370, TTY 711, Monday-Friday, 9:30 a.m.-4:30 p.m.

% 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 documents

in other languages, Braille, large print, audio, or you can ask for an interpreter. Please contact
our Customer Service number at 1-866-547-0772 for additional information (TTY users should
call 711). Hours are 8 a.m.-8 p.m.: 7 Days Oct-Mar; M-F Apr-Sept.

% UnitedHealthcare ofrece servicios gratuitos para ayudarle a que se comunique con nosotros.

Por ejemplo, documentos en otros idiomas, braille, letra grande, audio o bien, usted puede pedir
un intérprete. Comuniquese con nuestro numero de Servicio al Cliente al 1-866-547-0772, para

obtener informacién adicional (los usuarios de TTY deben comunicarse al 711). Los horarios de
atencion son de 8 a.m. a 8 p.m.: los 7 dias de la semana, de octubre a marzo; de lunes a viernes,
de abril a septiembre.

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

» You can get this document for free in other formats, such

as large print, braille, or audio. Call 1-866-242-7726, TTY 711,
8 a.m.-8 p.m., 7 Days a week, October-March; 8 a.m.-5:30 p.m.,
Monday-Friday, April-September. The call is free.

If you have questions, please call UHC Dual Choice DC-Q001 (PPO D-SNP) at
< 1-866-242-7726 and TTY 711, 8 a.m.-8 p.m., 7 days a week, October-March;
8 a.m.-5:30 p.m., Monday-Friday, April-September. The call is free.
For more information, visit myuhc.com/communityplan. 3



* This document is available for free in Spanish and Amharic.

* To make or change a standing request to get this document, now and in the future, in a
language other than English or in an alternate format, call UHC Dual Choice DC-Q001 (PPO
D-SNP) Enrollee Services at the number at the bottom of this page.

Hearing aids

Other hearing exam providers are available in the UnitedHealthcare network. The plan only covers
hearing aids from a UnitedHealthcare Hearing network provider. Provider network size may vary by
local market. OTC hearing aid warranties, if available, will vary by device and are handled through
the manufacturer. One-time professional fee may apply for prescription hearing aids.

Routine dental benefits

If your plan offers out-of-network dental coverage and you see an out-of-network dentist, you might
be billed more. Provider network may vary in local market. Dental network size based on Zelis
Network360, May 2023.

Routine eyewear

Additional charges may apply for out-of-network items and services. Provider and retail network
may vary in local market. Vision network size based on Zelis Network360, March 2023. Annual
routine eye exam and $100-450 allowance for contacts or designer frames, with standard (single,
bi-focal, tri-focal or standard progressive) lenses covered in full either annually or every two years.
Savings based on comparison to retail. Other vision providers are available in our network.

Food, over-the-counter (OTC) and utility bill credit

Food, OTC and utility benefits have expiration timeframes. Call your plan or review your Evidence of
Coverage (EOC) for more information.

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

Out-of-network/non-contracted providers are under no obligation to treat UnitedHealthcare
enrollees, except in emergency situations. Please call our customer service number or see your
Enrollee Handbook for more information, including the cost-sharing that applies to out-of-network
services.

The Formulary, pharmacy network, and/or provider network may change at any time. You will
receive notice when necessary.

Optum® Home Delivery Pharmacy and Optum Rx are affiliates of UnitedHealthcare Insurance
Company. You are not required to use Optum Home Delivery Pharmacy for medications you

take regularly. If you have not used Optum Home Delivery Pharmacy, you must approve the

first prescription order sent directly from your doctor to the pharmacy before it can be filled.
Prescriptions from the pharmacy should arrive within 5 business days after we receive the complete
order. There may be other pharmacies in our network.

If you have questions, please call UHC Dual Choice DC-Q001 (PPO D-SNP) at
< 1-866-242-7726 and TTY 711, 8 a.m.-8 p.m., 7 days a week, October-March;
8 a.m.-5:30 p.m., Monday-Friday, April-September. The call is free.
For more information, visit myuhc.com/communityplan. 4



Rewards Program

Reward offerings may vary by plan and are not available in all plans. Reward program terms of
service apply.

If you have questions, please call UHC Dual Choice DC-Q001 (PPO D-SNP) at
< 1-866-242-7726 and TTY 711, 8 a.m.-8 p.m., 7 days a week, October-March;

8 a.m.-5:30 p.m., Monday-Friday, April-September. The call is free.

For more information, visit myuhc.com/communityplan.



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 any of the following:

* Race or Ancestry ¢ Language * Pregnancy
* Color * Marital status * Family Responsibilities
* Creed * Sex (including sexual orientation and * Source of Income
* Religion gender identity) * Place of Residence
* Age * Medical Condition or Dlsablllty e Political Affiliation
) o (including physical or mental impairment)
* National origin * Personal appearance

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 Enrollee Services at 1-866-242-7726, TTY 711,
between 8:00 a.m.-5:30 p.m. EST, Monday-Friday, months April-September; 8:00 a.m.-8:00 p.m.
EST, 7 days a week, months October-March.

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, DC 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 Enrollee Services at 1-866-242-7726, TTY 711, between 8:00 a.m.-
5:30 p.m. EST, Monday-Friday, months April-September; 8:00 a.m.-8:00 p.m. EST, 7 days a
week, months October-March.

If you need any other assistance, please contact the Office of Health Care Ombudsman at
202-724-7491.

CSDC22MD0040459_000



English

If you do not speak and/or read English, please call 1-866-242-7726, TTY 711, between 8:00 a.m.-
5:30 p.m. EST, Monday-Friday, months April-September; 8:00 a.m.-8:00 p.m. EST, 7 days a week,
months October-March. A representative will assist you.

Spanish

Sino habla nilee eninglés, llame al 1-866-242-7726, TTY 711, de lunes aviernes, de 8:00 a.m. a
5:30 p.m. hora del este, de abril a septiembre; y los 7 dias de la semana, de 8:00 a.m. a 8:00 p.m.,
hora del este, de octubre a marzo. Un representante le brindara asistencia.

Ambharic

ATOIAHGE PMILTT4 AG/MLIR Paq P hUPYE ANNPT N1-866-242-7726F TTY 711F he'r
8:00am - 5:30pm EST? NAP - ACNT M4TF NATLA - ATHEICNCT 8:00am - 8:00pm ESTT NATRT+ 7
41T 04t NANFNC - MOT: ATE +ONL B8P FAS

Vietnamese

Néu quy vi khong néi va’hodc doc duoc tiéng Anh, vui long goi dén sb 1-866-242-7726, TTY (Thoai
van ban) 711, tir 8:00 sa — 5:30 ch, gio Chuan Mién Dong (EST), tir thir Hai — thir Sau trong thang Tu —
thang Chin; 8:00 sa — 8:00 tdi, gid Chuan Mién Pong (EST), 7 ngay mot tuan trong thang Mudi — thang
Ba. M6t nhan vién s& hd tro cho quy vi.

Korean

oiz el 917 RatAl: 7
HEFA), 108~30ll= 779 e
AsjaiAle. gL Eg =

49990 = 48 Y~T 8 Y Q7 RAI~QF 5A] 30 (FH
Al~Q5 8A|(BH EFAD 1-866-242-7726, TTY 7112
APt

French

Si vous ne savez pas parler et/ou lire I’anglais, veuillez composer le numéro 1-866-242-7726,
téléscripteur 711, de 8:00 a 17:30 (heure normale de 1’Est), du lundi au vendredi, d’avril a septembre ;
de 8:00 a 20:00 (heure normale de I’Est), 7 jours sur 7, d’octobre a mars. Un représentant vous aidera.

Arabic

Klua 8:00 ox 711 6.4'\5\ ailgl) ¢ - 866 242-7726 e Juaiy) @).\5 bel) 8 iy ji/}a.\).\hj‘ﬁ\ Ghaati Y G 1)

uﬂycmgoo‘;\\ah‘ago()w} é\&f\w‘M\é\wY\quM\thﬂ\ Gt Cud g1 2lie 5:30 5
‘MM\&MAJ;\ ‘JJ.CLUA:\M} ola L.;\ )gyS\wc&),\uY\‘feLJ\7 cdastiall iy 4l (8

Mandarin

RIS A S A/ B R 05E, WA S A ZE, TR—281, L4 8:00 £ 4 5:30 (3%
?ﬁt\ﬁﬁﬁ/ﬁﬁﬂl&ﬂ) Ht+HE=AZE, &EH 7K, 4 8:00 28 L 8:00 (SEE ZRESRHER

[B]) , F(HL 1-866-242-7726, Wrkat 2k (TTY) 711. —MiARF K A HRAEHE: Bl



Russian

Ecnu BB HE TOBOpUTE W/WIIM HE YUTAETE MO-aHTIIMHCKH, TO3BOHUTE 110 Tenedony 1-866-242-7726, TTY
711, 08:00 — 17:30 o BOCTOYHOMY TOSICHOMY BPEMEHHU, C TTOHEJETbHUKA T10 TIATHUILY, C alpesisl 1o
ceHTsi0pn; 08:00 — 20:00 Mo BOCTOYHOMY MOSICHOMY BPEMEHH, 7 JTHEH B HEJENIO, C OKTSIOPS 1O MapT.
Ham npencrasurens momoxet Bam.

Burmese

2083260860072 velPay€ $¢/a360905 5260850392:007:03 55 YE efcve
00550080003203EH g0l 005650 Gamfopes 3264, 3:06000S $505 8:00 $0§0 coes
5:30 2003E:5¢ 6300503000006 ©ODV30REYOAMI COHLEDAYE 7 qudads

264, 08:0600581 $505 8:00 $08§¢ 0o 8:00 §0§z203C: 1-866-242-77261 TTY 711 03
0826830l 030502:00050068:00 20&s2 FopzdeLzazAlepd

Cantonese

MREIAERN/REBEXRE , FEEXERPEEREE—FBHE, MAZAANLEF 800 ET
T 5:30 ZEHE 1-866-242-7726 , BEEEE (TTY ) 711 ; EERIPEERE LF 8:00 EH Lt
8:00 , B7X , tAE=HA. RKXBR/EREHE.

Farsi
(daen Bagidsd 5 (BST seme 5:30 U zaem 8:00 el ) il cauil pi i (i g 5 S Cuman il (a5 42 R
L oale B LSl (sleala caidn 55, 7¢EST b 8:00 U o 8:00 ¢ ysalion B oyl sleala
A0S A s Ladi ag Raslad ) (So a8 ol TTY 711¢1-866-242-7726

Polish

Jesli nie méwisz i/lub nie czytasz po angielsku, prosimy o kontakt pod numerem 1-866-242-7726, TTY
711, w godzinach 8:00 — 7:30 EST, od poniedziatku do piatku, w miesigcach kwiecien — wrzesien; 8:00
—20:00 EST, 7 dni w tygodniu, w miesigcach pazdziernik — marzec. Przedstawiciel firmy udzieli Ci
pomocy.

Portuguese

Se ndo fala e/ou nao 1€ inglés, ligue para o 1-866-242-7726, TTY 711, entre as 8:00h - 17:30h EST, de
segunda a sexta-feira, nos meses de abril - setembro; 8:00h - 20:00h EST, 7 dias por semana, nos meses
de outubro — marco. Um representante ird ajuda-lo(a).

Punjabi

A A1 wi1IH B S8 w3/ & Uge I, 3 fIuT 9 1-866-242-7726, TTY 71178, W -

A3Td HS & AT - HIIRTY, AR 8:00 TH 3 HH 5:30 TH EST, WMZEd - mmﬂ%x&ﬂ
Je3 ¢ 7 fos H2 8:00 6 3 HH 8:00 @A EST © [€9d1d 918 a1 184 Y3t 3a7st Aafes

FJdM

Haitian Creole

Si ou pa pale ak/oswa li angle, tanpri rele 1-866-242-7726, TTY 711, ant 8:00am — 5:30pm EST, lendi —
vandredi, pou mwa avril — septanm; 8:00am — 8:00pm EST, 7 jou nan yon semen, pou mwa oktob —
mas. Yon reprezantan pral ede ou.



Hindi

T T SSH T S{2/AT 98 AT AT &, AT FIAT 1-866-242-7726, TTY 711 9%, FaIg 8:00 — 9ITH 5:30
EST, THATY — STRATY, Tl 35 — [Eaea; qag 8:00 — 9T+ 8:00 EST, 7 & wfa #aTg, #ai sy
— HTH G | U TIATA T STt graar |

Somali

Haddii aadan ku hadlin iyo/ama akhrin Ingiriisi, fadlan wac 1-866-242-7726, TTY 711, inta u dhexaysa
8:00 subaxnimo — 5:30 galabnimo EST, Isniinta — Jimcaha, billaha Abriil — Sitembar; 8:00 subaxnimo —
8:00 galabnimo EST, 7 maalin isbuucii, billaha Oktoobar — Maarso. Wakiil ayaa ku caawin doona.

Hmong

Yog koj hais lus As Kiv tsis tau thiab/los sis nyeem ntawv As Kiv tsis tau, ces hu rau 1-866-242-7726,
TTY 711, thaj tsam thaum 8:00 teev sawv ntxov — 5:30 teev yav tsaus ntuj EST, hnub Monday — Friday,
lub Plaub Hlis Ntuj — Cuaj Hli Ntuj; 8:00 teev sawv ntxov — 8:00 teev tsaus ntuj EST, 7 hnub hauv ib
lub vij, Lub Kaum HIi Ntuj — Peb Hlis Ntuj. Ib tug neeg sawv cev yuav los pab koj.

Italian

Se non si parla e/o legge in lingua inglese, si prega di chiamare il numero +1 866 242 7726, TTY 711,
dalle 8:00 alle 17:30 ora standard orientale, da lunedi a venerdi, nei mesi da aprile a settembre; e dalle
8:00 alle 20:00 ora standard orientale, 7 giorni su 7, nei mesi da ottobre a marzo. Si ricevera assistenza
da un rappresentante.

Tagalog

Kung hindi ka nagsasalita at/o nagbabasa ng English, pakitawagan ang 1-866-242-7726, TTY 711, sa
pagitan ng 8:00am — 5:30pm EST, Lunes — Biyernes, mga buwan ng Abril — Setyembre; 8:00am —
8:00pm EST, 7 araw sa isang linggo, mga buwan ng Okttubre — Marso. Tutulungan ka ng isang
kinatawan.

Japanese

HEFELLDGEALENDTEG MG S L., LT ORI (CESE (1-866-242-7726, TTY 711) THREI &<
ZEWN4A~9A ., FHIS:00~F15:30 (HEpZ#ERF) . AMER ~EMER, 10A~3A. F7I18:00~F
%8:00 (ERIZ#ERE) . A7, ELEBIBFENVVELET,



B. Frequently asked questions (FAQ)

The following chart lists frequently asked questions.

Frequently asked questions ‘ Answers

What is a UHC Dual Choice D-SNP? A Dual Eligible Special Needs Plan (D-SNP) is a type
of Medicare Advantage health plan. A D-SNP is for
individuals who are dually eligible for both Medicare
and DC Medicaid. A D-SNP covers all of your
Medicare and prescription drug benefits (Medicare
Part D) and provides all of your Medicaid services
and drugs for which you are eligible under the DC
Medicaid program.

Will | get the same Medicare and DC You will get most of your covered Medicare and DC
Medicaid benefits in UHC Dual Choice | Medicaid benefits directly from UHC Dual Choice
DC-Q001 (PPO D-SNP) that | get now? DC-Q001 (PPO D-SNP). You will work with a team

of providers who will help determine what services
will best meet your needs. This means that some of
the services you get now may change based on your
needs, and your doctor and care team assessment.
You may also get other benefits outside of your health
plan the same way you do now, directly from a District
agency or specialty mental health and substance use
disorder services.

When you enroll in UHC Dual Choice DC-Q001 (PPO
D-SNP), you and your care team will work together
to develop a care plan to address your health and
support needs, reflecting your personal preferences
and goals.

If you are taking any Medicare Part D prescription
drugs that UHC Dual Choice DC-Q001 (PPO D-SNP)
does not normally cover, you can get a temporary
supply and we will help you to transition to another
drug or get an exception for UHC Dual Choice DC-
Q001 (PPO D-SNP) to cover your drug if medically
necessary. For more information, call Enrollee Services
at the numbers listed at the bottom of this page.

If you have questions, please call UHC Dual Choice DC-Q001 (PPO D-SNP) at
< 1-866-242-7726 and TTY 711, 8 a.m.-8 p.m., 7 days a week, October-March;
8 a.m.-5:30 p.m., Monday-Friday, April-September. The call is free.
For more information, visit myuhc.com/communityplan. 10



Frequently asked questions ‘ Answers

Can | go to the same doctors | use
now?

Yes, you can continue to go to the doctor you use now.
If you are currently under treatment with a provider that
is out of UHC Dual Choice DC-Q001 (PPO D-SNP)’s
network, you may choose to continue this treatment,
regardless of whether this provider is in UHC Dual
Choice DC-Q001 (PPO D-SNP)’s provider network.

Medicaid services may require prior authorization for
out-of-network providers.

To find out if your providers are in the plan’s network,
call Enrollee Services at the numbers listed at the
bottom of this page or read UHC Dual Choice DC-Q001
(PPO D-SNP)’s Provider and Pharmacy Directory on
the plan’s website at myuhc.com/communityplan.

If UHC Dual Choice DC-Q001 (PPO D-SNP) is new for
you, we will work with you to develop: an Individualized
Plan of Care to address your needs.

What is a UHC Dual Choice DC-Q001
(PPO D-SNP) care navigator?

A UHC Dual Choice DC-Q001 (PPO D-SNP) care
navigator is one main person for you to contact.
This person helps to manage all your providers and
services and make sure you get what you need.

What are Long-term Services and
Supports (LTSS)?

Long-term Services and Supports are help for people
who need assistance to do everyday tasks like bathing,
toileting, getting dressed, making food, and taking
medicine. Most of these services are provided at your
home or in your community but could be provided in

a nursing home or hospital. In some cases, another
agency may administer these services, and your care
navigator or care team will work with that agency.

What happens if | need a service but
no one in UHC Dual Choice DC-Q001
(PPO D-SNP)’s network can provide
it?

Most services will be provided by our network
providers. If you need a service that cannot be
provided within our network, UHC Dual Choice DC-
Q001 (PPO D-SNP) will pay for the cost of an out-of-
network provider.

Where is UHC Dual Choice DC-Q001
(PPO D-SNP) available?

The service area for this plan includes: Washington,
DC. You must live in this area to join the plan.

*Call Enrollee Services at the numbers listed at the
bottom of this page for more information about whether
the plan is available where you live.

If you have questions, please call UHC Dual Choice DC-Q001 (PPO D-SNP) at
< 1-866-242-7726 and TTY 711, 8 a.m.-8 p.m., 7 days a week, October-March;
8 a.m.-5:30 p.m., Monday-Friday, April-September. The call is free.
For more information, visit myuhc.com/communityplan. 11




Frequently asked questions ‘ Answers

What is prior authorization?

Prior authorization means an approval from UHC

Dual Choice DC-Q001 (PPO D-SNP) to seek services
outside of our network or to get services not routinely
covered by our network before you get the services.
UHC Dual Choice DC-Q001 (PPO D-SNP) may not
cover the service, procedure, item, or drug if you don’t
get prior authorization.

If you need urgent or emergency care or out-of-
area dialysis services, you don’t need to get prior
authorization first. UHC Dual Choice DC-Q001 (PPO
D-SNP) can provide you or your provider with a list of
services or procedures that require you to get prior
authorization from UHC Dual Choice DC-Q001 (PPO
D-SNP) before the service is provided.

Refer to Chapter 3, of the Enrollee Handbook to learn
more about prior authorization. Refer to the Benefits
Chart in Chapter 4 of the Enrollee Handbook to learn
which services require a prior authorization.

If you have questions about whether prior authorization
is required for specific services, procedures, items, or
drugs, call Enrollee Services at the numbers listed at
the bottom of this page for help.

Do | pay a monthly amount (also called
a premium) under UHC Dual Choice
DC-Q001 (PPO D-SNP)?

No. Because you have DC Medicaid you will not pay
any monthly premiums, including your Medicare Part B
premium, for your health coverage.

Do | pay a deductible as a enrollee
of UHC Dual Choice DC-Q001 (PPO
D-SNP)?

No. You do not pay deductibles in UHC Dual Choice
DC-Q001 (PPO D-SNP).

What is the maximum out-of-pocket
amount that | will pay for medical
services as a enrollee of UHC Dual
Choice DC-Q001 (PPO D-SNP)?

There is no cost sharing for medical services in UHC
Dual Choice DC-Q001 (PPO D-SNP), so your annual
out-of-pocket costs will be $0.

If you have questions, please call UHC Dual Choice DC-Q001 (PPO D-SNP) at
< 1-866-242-7726 and TTY 711, 8 a.m.-8 p.m., 7 days a week, October-March;
8 a.m.-5:30 p.m., Monday-Friday, April-September. The call is free.

For more information, visit myuhc.com/communityplan.
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C. List of covered services

The following table is a quick overview of what services you may need, your costs, and rules about
the benefits.

Your costs for | Limitations, exceptions, &

Health need or

Services you may need | in-network benefit information (rules
concern . .
providers about benefits)
You need hospital | Inpatient hospital stay $0 Except in an emergency, your
care health care provider must
tell the plan of your hospital
admission.
Outpatient hospital $0
services, including
observation
Ambulatory surgical $0
center (ASC) services
Doctor or surgeon care $0
You want a doctor | Visits to treat an injury or $0
illness
Care to keep you from $0

getting sick, such as flu
shots and screenings to
check for cancer

Wellness visits, such as $0 1 per year

a physical

“Welcome to Medicare” $0

(preventive visit one time

only)

Specialist care $0
You need Emergency room $0 $0 copay (worldwide) per visit.
BIIR  Scrvices For emergency and urgent care

services, prior authorization is
not required for out-of-network
providers.

Urgent care $0 $0 copay (worldwide) per visit.

If you have questions, please call UHC Dual Choice DC-Q001 (PPO D-SNP) at
< 1-866-242-7726 and TTY 711, 8 a.m.-8 p.m., 7 days a week, October-March;
8 a.m.-5:30 p.m., Monday-Friday, April-September. The call is free.
For more information, visit myuhc.com/communityplan. 13



Your costs for | Limitations, exceptions, &

Health need or

Services you may need | in-network benefit information (rules
concern . :
providers about benefits)
You need medical | Diagnostic radiology $0
tests services (for example,

X-rays or other imaging
services, such as CAT
scans or MRIs)

Lab tests and diagnostic $0
procedures, such as
blood work
You need hearing/ Hearing screenings $0 1 per year
auditory services Hearing aids $0 $1,500 allowance every year for

2 hearing aids™

* A broad selection of over-
the-counter (OTC) and
brand-name prescription
hearing aids

* Access to one of the
largest national networks
of hearing professionals
with more than 7,000
locations

» 3-year manufacturer
warranty on all prescription
hearing aids covers a
trial period and damage
or repair during warranty
period

If you have questions, please call UHC Dual Choice DC-Q001 (PPO D-SNP) at
< 1-866-242-7726 and TTY 711, 8 a.m.-8 p.m., 7 days a week, October-March;
8 a.m.-5:30 p.m., Monday-Friday, April-September. The call is free.
For more information, visit myuhc.com/communityplan. 14



Health need or
concern

Services you may need

Your costs for
in-network
providers

Limitations, exceptions, &
benefit information (rules
about benefits)

You need dental Dental check-ups and $0 $1,500 allowance for all
care preventive care covered dental services™
$0 copay for covered
preventive and comprehensive
services like cleanings, fillings
and crowns
* No annual deductible
* Access to one of the
largest national dental
networks
* Freedom to see any dentist
Restorative and $0
emergency dental care
You need eye care | Eye exams $0 1 per year
Glasses or contact $0 Plan pays up to $250 every
lenses year for lenses/frames and
contacts”*
Home delivered eyewear
available through select
network providers (select
products only).
You are responsible for all
eyewear costs from providers
outside of the network.
Other vision care $0
You need Behavioral health $0
behavioral health | services
services
You need a Substance use disorder $0

substance use
disorder services

services

If you have questions, please call UHC Dual Choice DC-Q001 (PPO D-SNP) at
< 1-866-242-7726 and TTY 711, 8 a.m.-8 p.m., 7 days a week, October-March;
8 a.m.-5:30 p.m., Monday-Friday, April-September. The call is free.

For more information, visit myuhc.com/communityplan.
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Your costs for | Limitations, exceptions, &
Services you may need | in-network benefit information (rules
providers about benefits)

Health need or

concern

You need a place | Skilled nursing care $0
to live with people

available to help
you Adult Foster Care and $0

Group Adult Foster Care

Nursing home care $0

You need therapy | Occupational, physical, $0
after a stroke or or speech therapy
accident
You need help Ambulance services $0 Your provider must obtain
getting to health prior authorization for non-
services emergency transportation
Emergency $0
transportation
Transportation to $0 36 one-way trips to or from
medical appointments approved medically related
and services appointments and pharmacies*

If you have questions, please call UHC Dual Choice DC-Q001 (PPO D-SNP) at
< 1-866-242-7726 and TTY 711, 8 a.m.-8 p.m., 7 days a week, October-March;
8 a.m.-5:30 p.m., Monday-Friday, April-September. The call is free.
For more information, visit myuhc.com/communityplan. 16



Health need or
concern

Services you may need

Your costs for
in-network
providers

Limitations, exceptions, &
benefit information (rules
about benefits)

You need drugs to  Medicare Part B $0 Part B drugs include drugs given
treat your illness | prescription drugs by your doctor in their office,
or condition some oral cancer drugs, and
some drugs used with certain
medical equipment. Read the
Enrollee Handbook for more
information on these drugs.
Medicare Part D $0 There may be limitations on the
prescription drugs fora 30-day | types of drugs covered. Please
supply. refer to UHC Dual Choice DC-
Q001 (PPO D-SNP)’s List of
Covered Drugs (Drug List) for
more information.’
An extended day supply is
only available at a subset of
the retail or mail order network
pharmacy.
Contact the plan for details.
Over-the-counter (OTC) There may be limitations on the
drugs types of drugs covered. Please
refer to UHC Dual Choice DC-
Q001 (PPO D-SNP)’s List of
Covered Drugs (Drug List) for
more information.
You need help Rehabilitation services $0
getting bette.r Medical equipment for $0
or have special home care
health needs
Dialysis services $0
You need foot Podiatry services $0 4 visits per year
care Orthotic services $0

If you have questions, please call UHC Dual Choice DC-Q001 (PPO D-SNP) at
< 1-866-242-7726 and TTY 711, 8 a.m.-8 p.m., 7 days a week, October-March;
8 a.m.-5:30 p.m., Monday-Friday, April-September. The call is free.

For more information, visit myuhc.com/communityplan.
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Your costs for | Limitations, exceptions, &

Health need or

Services you may need | in-network benefit information (rules
concern . :
providers about benefits)
You need Wheelchairs, crutches, $0
durable medical and walkers
equipment (DME) ' \ o1, jizers $0
Note: This is not .
a complete list of ;)J(ygﬁensequment and 30
covered DME. For PP
a complete list,
contact Enrollee
Services or refer
to Chapter 4
of the Enrollee
Handbook.
Additional Chiropractic services $0 Medicare-covered chiropractic
services care (manual manipulation
(continued on of the spine to correct
next page) subluxation)
Diabetes supplies and $0 We only cover Accu-Chek® and
services 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.
Prosthetic services $0
Radiation therapy $0

If you have questions, please call UHC Dual Choice DC-Q001 (PPO D-SNP) at
< 1-866-242-7726 and TTY 711, 8 a.m.-8 p.m., 7 days a week, October-March;
8 a.m.-5:30 p.m., Monday-Friday, April-September. The call is free.
For more information, visit myuhc.com/communityplan. 18



Your costs for | Limitations, exceptions, &
Services you may need | in-network benefit information (rules
providers about benefits)

Health need or

concern

Additional Services to help manage $0
services your disease

(continued) Over-the-counter (OTC) $88 credit every month to pay
and utility bill credit for OTC products, healthy food
and utility bills for qualifying
enrollees

e Choose from thousands of
OTC products, like first aid,
pain relievers and more

* Buy healthy foods like
fruits and vegetables,
meat, seafood, dairy
products and water

* Pay home utility bills like
electricity, heat, water and
internet

e Shop at thousands of
participating stores,
including Walmart,
Walgreens, Dollar
General and Kroger, or at
neighborhood stores near
you

Meal benefit Up to 28 meals over 14 days;
unlimited times per year.
Enrollees can receive two
meals per day for 14 days,
unlimited times per year after
an inpatient hospital or skilled
nursing facility discharge.
Please check the Enrollee
Handbook for additional
details.

If you have questions, please call UHC Dual Choice DC-Q001 (PPO D-SNP) at
< 1-866-242-7726 and TTY 711, 8 a.m.-8 p.m., 7 days a week, October-March;
8 a.m.-5:30 p.m., Monday-Friday, April-September. The call is free.
For more information, visit myuhc.com/communityplan. 19



The above summary of benefits is provided for informational purposes only and is not a complete
list of benefits. For a complete list and more information about your benefits, you can read the
UHC Dual Choice DC-Q001 (PPO D-SNP) Enrollee Handbook. If you don’t have an Enrollee
Handbook, call UHC Dual Choice DC-Q001 (PPO D-SNP) Enrollee Services at the numbers listed

at the bottom of this page to get one. If you have questions, you can also call Enrollee Services or
visit myuhc.com/communityplan.

*Benefits are combined in and out-of-network

You will pay a maximum of $0 for each 1-month supply of Part D covered insulin drugs.

If you have questions, please call UHC Dual Choice DC-Q001 (PPO D-SNP) at
< 1-866-242-7726 and TTY 711, 8 a.m.-8 p.m., 7 days a week, October-March;
8 a.m.-5:30 p.m., Monday-Friday, April-September. The call is free.
For more information, visit myuhc.com/communityplan. 20



D. Benefits covered outside of UHC Dual Choice DC-Q001 (PPO D-SNP)

There are some services that you can get that are not covered by UHC Dual Choice DC-Q001 (PPO
D-SNP) but are covered by Medicare, DC Medicaid, or a District agency. This is not a complete

list. Call Enrollee Services at the numbers listed at the bottom of this page to find out about these
services.

Other services covered by Medicare, TennCare, or a State

Your costs
Agency

Certain hospice care services covered outside of UHC Dual $0 You pay nothing for hospice
Choice DC-Q001 (PPO D-SNP) care from any Medicare-
approved hospice. You may
have to pay part of the costs for
drugs and respite care. Hospice
is covered by Original Medicare,
outside of our plan.

If you have questions, please call UHC Dual Choice DC-Q001 (PPO D-SNP) at
< 1-866-242-7726 and TTY 711, 8 a.m.-8 p.m., 7 days a week, October-March;
8 a.m.-5:30 p.m., Monday-Friday, April-September. The call is free.
For more information, visit myuhc.com/communityplan. 21




E. Services that UHC Dual Choice DC-Q001 (PPO D-SNP), Medicare,
and DC Medicaid do not cover

This is not a complete list. Call Enrollee Services at the numbers listed at the bottom of this page to
find out about other excluded services.

Services UHC Dual Choice DC-Q001 (PPO D-SNP), Medicare, and DC Medicaid do not cover

Services considered not “reasonable and Elective or voluntary enhancement procedures
medically necessary”, according to Medicare

and DC Medicaid standards, unless we list

these as covered services

Experimental medical and surgical treatments, = Cosmetic surgery or other cosmetic work
items, or drugs unless covered by Medicare or  unless required criteria are met
under a Medicare-approved clinical study

Surgical treatment for morbid obesity except LASIK surgery
when medically necessary

If you have questions, please call UHC Dual Choice DC-Q001 (PPO D-SNP) at
< 1-866-242-7726 and TTY 711, 8 a.m.-8 p.m., 7 days a week, October-March;
8 a.m.-5:30 p.m., Monday-Friday, April-September. The call is free.
For more information, visit myuhc.com/communityplan. 22



F. Your rights as an enrollee of the plan

As an enrollee of UHC Dual Choice DC-Q001 (PPO D-SNP), you have certain rights. You can
exercise these rights without being punished. You can also use these rights without losing your
health care services. We will tell you about your rights at least once a year. For more information
on your rights, please read the Enrollee Handbook. Your rights include, but are not limited to, the
following:

* You have a right to respect, fairness, and dignity. This includes the right to:

- Get covered services without concern about medical condition, health status, receipt
of health services, claims experience, medical history, disability (including mental
impairment), marital status, age, sex (including sex stereotypes and gender identity) sexual
orientation, national origin, race, color, religion, creed, or public assistance

- Get information in other languages and formats (for example, large print, braille, or audio)
free of charge

- Be free from any form of physical restraint or seclusion

* You have the right to get information about your health care. This includes information on
treatment and your treatment options. This information should be in a language and format you
can understand. This includes the right to get information on:

- Description of the services we cover

- How to get services

- How much services will cost you

- Names of health care providers and care navigator

* You have the right to make decisions about your care, including refusing treatment. This
includes the right to:

- Choose a primary care provider (PCP) and change your PCP at any time during the year
- Use a women'’s health care provider without a referral

- Get your covered services and drugs quickly

- Know about all treatment options, no matter what they cost or whether they are covered
- Refuse treatment, even if your health care provider advises against it

- Stop taking medicine, even if your health care provider advises against it

- Ask for a second opinion. UHC Dual Choice DC-Q001 (PPO D-SNP) will pay for the cost of
your second opinion visit

- Make your health care wishes known in an advance directive

* You have the right to timely access to care that does not have any communication or
physical access barriers. This includes the right to:

- Get timely medical care

If you have questions, please call UHC Dual Choice DC-Q001 (PPO D-SNP) at
< 1-866-242-7726 and TTY 711, 8 a.m.-8 p.m., 7 days a week, October-March;
8 a.m.-5:30 p.m., Monday-Friday, April-September. The call is free.
For more information, visit myuhc.com/communityplan. 23



- Get in and out of a health care provider’s office. This means barrier-free access for people
with disabilities, in accordance with the Americans with Disabilities Act

- Have interpreters to help with communication with your health care providers and your
health plan

* You have the right to seek emergency and urgent care when you need it. This means you
have the right to:

- Get emergency services without prior authorization in an emergency
- Use an out-of-network urgent or emergency care provider, when necessary
* You have a right to confidentiality and privacy. This includes the right to:

- Ask for and get a copy of your medical records in a way that you can understand and to ask
for your records to be changed or corrected

- Have your personal health information kept private
- Have privacy during treatment

* You have the right to make complaints about your covered services or care. This includes
the right to:

- File a complaint or grievance against us or our providers

- File a complaint with the DC Department of Health Care Finance (DHCF) at 202-442-9533,
TTY 711

- Ask for an IMR of DC Medicaid services or items that are medical in nature
- Appeal certain decisions made by DHCF or our providers

- Ask for a District Fair Hearing

- Get a detailed reason for why services were denied

For more information about your rights, you can read the Enrollee Handbook. If you have
questions, you can call UHC Dual Choice
DC-Q001 (PPO D-SNP) Enrollee Services at the numbers listed at the bottom of this page.

You can also call the contact the DC Office of Health Care Ombudsman and Bill of Rights at
202-724-7491, TTY 711, Monday-Friday 9 a.m.-4:45 p.m.

G. How to file a complaint or appeal a denied service

If you have a complaint or think UHC Dual Choice DC-Q001 (PPO D-SNP) should cover something
we denied, call Enrollee Services at the numbers listed at the bottom of this page. You may be able
to appeal our decision.

For questions about complaints and appeals, you can read Chapter 9 of the Enrollee Handbook.
You can also call UHC Dual Choice DC-Q001 (PPO D-SNP) Enrollee Services at the numbers listed
at the bottom of this page.

If you have questions, please call UHC Dual Choice DC-Q001 (PPO D-SNP) at
< 1-866-242-7726 and TTY 711, 8 a.m.-8 p.m., 7 days a week, October-March;
8 a.m.-5:30 p.m., Monday-Friday, April-September. The call is free.
For more information, visit myuhc.com/communityplan. 24



For complaints/grievances or medical appeals:

UnitedHealthcare Appeals and Grievance Department
P.O. Box 6103, MS CA120-0360
Cypress, CA 90630-0023

For Part D or Medicaid drug appeals only:

UnitedHealthcare Part D Appeal and Grievance Department
P.O. Box 6103, MS CA120-0368
Cypress, CA 90630-0023

H. What to do if you suspect fraud

Most health care professionals and organizations that provide services are honest. Unfortunately,
there may be some who are dishonest.

If you think a doctor, hospital or other pharmacy is doing something wrong, please contact us.

e Call us at UHC Dual Choice DC-Q001 (PPO D-SNP) Enrollee Services. Phone numbers are
listed at the bottom of this page.

* Or, call DC Medicaid Customer Service Center at 202-442-9533. TTY users may call 711.
e Or, call DC Medicaid’s Fraud Hotline at 1-877-632-2873. TTY users may call 711.

* Or, call Medicare at 1-800-MEDICARE (1-800-633-4227). TTY users may call 1-877-486-2048.
You can call these numbers for free, 24 hours a day, 7 days a week.

If you have questions, please call UHC Dual Choice DC-Q001 (PPO D-SNP) at
< 1-866-242-7726 and TTY 711, 8 a.m.-8 p.m., 7 days a week, October-March;
8 a.m.-5:30 p.m., Monday-Friday, April-September. The call is free.
For more information, visit myuhc.com/communityplan. 25



If you have general questions or questions about our plan, services, service area, billing, or
Enrollee ID Cards,
please call UHC Dual Choice DC-Q001 (PPO D-SNP) Enrollee Services:

1-866-242-7726

Calls to this number are free. 8 a.m-8 p.m., 7 days a week, October-March; 8 a.m.-5:30 p.m.,
Monday-Friday, April-September.

Enrollee Services also has free language interpreter services available for non-English speakers.

711
Calls to this number are free. 8 a.m.-8 p.m., 7 days a week, October-March; 8 a.m.-5:30 p.m.,
Monday-Friday, April-September.

If you need immediate behavioral health care, please call the Optum Mental Health:

1-866-242-7726
Calls to this number are free. 8 a.m.-8 p.m. local time, 7 days a week. UHC Dual Choice DC-Q001
(PPO D-SNP) also has free language interpreter services available for non-English speakers.

711
Calls to this number are free. 8 a.m.-8 p.m. local time, 7 days a week
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