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UHC Dual Choice DC-Y2 (PPO D-SNP) offered by UnitedHealthcare

Annual Notice of Change for 2026

Introduction

You're currently enrolled as an enrollee of our plan. Next year, there will be some changes to our
benefits, coverage, rules, and costs. This Annual Notice of Change 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 Enrollee Handbook, which is located on our website at MyUHC.com/
CommunityPlan. Call Enrollee Services at the number at the bottom of the page to get a copy
by mail. Key terms and their definitions appear in alphabetical order in the last chapter of your
Enrollee Handbook.

More resources
* This material is available for free in Spanish and Amharic.

* You can get this Annual Notice of Change 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.

* We have free interpreter services to answer any questions that you may have about our health
or drug plan. To get an interpreter just call us at 1-866-242-7726. Someone that speaks your
preferred language can help you. This is a free service.

* Our Enrollees can request their preferred language other than English and/or alternate format,
by contacting Enrollee Services number at the bottom of this page. Enrollee’s information will be
noted as a standing request for future mailings and communications, so Enrollees do not need
to make a separate request each time.

* To change a standing request for preferred language and/or format, Enrollees can contact
Enrollee Services to have their preference updated for future communications.

OMB Approval 0938-1444 (Expires: June 30, 2026)

If you have questions, please call UHC Dual Choice DC-Y2 (PPO D-SNP)

Y at 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.
For more information, visit MyUHC.com/CommunityPlan.
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If you have questions, please call UHC Dual Choice DC-Y2 (PPO D-SNP)

at 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.

For more information, visit MyUHC.com/CommunityPlan. 3
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A. Disclaimers

++* UHC Dual Choice DC-Y2 (PPO D-SNP) is insured through UnitedHealthcare Insurance Company
or one of its affiliated companies, a Medicare Advantage organization with a Medicare contract
and a contract with the District Medicaid Program. Enroliment in the plan depends on the plan’s
contract renewal with Medicare and with District Medicaid.

¢ 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.

¢ If you do nothing by December 7, 2025, you’ll automatically be enrolled in UHC Dual Choice
DC-Y2 (PPO D-SNP). Starting January 1, 2026, you’'ll get your medical and drug coverage through
UHC Dual Choice DC-Y2 (PPO D-SNP). Go to Section F for more information about how to
change plans and deadlines for making a change.

¢ Our plan also has a written agreement with the District of Columbia Medicaid program to
coordinate your Medicaid benefits.

B. Reviewing your Medicare and DC Medicaid coverage for next year

It’s important to review your coverage now to make sure it will still meet your needs next year.
If it doesn’t meet your needs, you may be able to leave our plan. Refer to Section D for more
information on changes to your benefits for next year.

If you choose to leave our plan, your enroliment will end on the last day of the month in which your
request was made. You'll still be in the Medicare and DC Medicaid programs as long as you’re
eligible.

If you leave our plan, you can get information about your:
* Medicare options in the table in Section F2.
* DC Medicaid options and services in Section F2.

B1. Information about UHC Dual Choice DC-Y2 (PPO D-SNP)

* UHC Dual Choice DC-Y2 (PPO D-SNP) is a health plan that contracts with both Medicare and
Medicaid to provide benefits of both programs to enrollees.

” ”

* When this Annual Notice of Change says “we,
Choice DC-Y2 (PPO D-SNP).

us,” “our,” or “our plan,” it means UHC Dual

If you have questions, please call UHC Dual Choice DC-Y2 (PPO D-SNP)
Y at 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.
For more information, visit MyUHC.com/CommunityPlan. 4
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B2. Important things to do

* Check if there are any changes to our benefits and costs that may affect you.

o Are there any changes that affect the services you use?

o Review benefit and cost changes to make sure they’ll work for you next year.

o Refer to Section D1 for information about benefit and cost changes for our plan.
* Check if there are any changes to our drug coverage that may affect you.

o Will your drugs be covered? Can you use the same pharmacies? Will there be any changes
such as prior authorization, step therapy or quantity limits?

> Review changes to make sure our drug coverage will work for you next year.
> Refer to Section D2 for information about changes to our drug coverage.
o Your drug costs may have risen since last year.

* Talk to your doctor about lower cost alternatives that may be available for you; this may
save you in annual out-of-pocket costs throughout the year.

* Keep in mind that your plan benefits determine exactly how much your own drug costs
may change.

* Check if your providers and pharmacies will be in our network next year.

o Are your doctors, including your specialists, in our network? What about your pharmacy?
What about the hospitals or other providers you use?

o Refer to Section C for information about our Provider and Pharmacy Directory.

* Think about your overall costs in the plan.
> How much will you spend out-of-pocket for the services and drugs you use regularly?
° How do the total costs compare to other coverage options?

* Think about whether you’re happy with our plan.

If you have questions, please call UHC Dual Choice DC-Y2 (PPO D-SNP)

Y at 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.
For more information, visit MyUHC.com/CommunityPlan.
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If you decide to stay with UHC Dual Choice If you decide to change plans:

DC-Y2 (PPO D-SNP): If you decide other coverage will better meet

If you want to stay with us next year, it’s your needs, you may be able to switch plans
easy — you don’t need to do anything. If you (refer to Section F2 for more information). If
don’t make a change, you automatically stay you enroll in a new plan, or change to Original
enrolled in UHC Dual Choice DC-Y2 (PPO Medicare, your new coverage will begin on the
D-SNP). first day of the following month.

C. Changes to our network providers and pharmacies

Our provider and pharmacy networks have changed for 2026.

Please review the 2026 Provider and Pharmacy Directory to find out if your providers (primary
care provider, specialists, hospitals, etc.) or pharmacy are in our network. An updated Provider and
Pharmacy Directory is located on our website at MyUHC.com/CommunityPlan. You may also call
Enrollee Services at the numbers at the bottom of the page for updated provider information or to
ask us to mail you a Provider and Pharmacy Directory.

It’'s important that you know that we may also make changes to our network during the year. If your
provider leaves our plan, you have certain rights and protections. For more information, refer to
Chapter 3 of your Enrollee Handbook or call Enrollee Services at the number at the bottom of the
page for help.

If you have questions, please call UHC Dual Choice DC-Y2 (PPO D-SNP)
Y at 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.
For more information, visit MyUHC.com/CommunityPlan. 6
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D. Changes to benefits and costs for next year

D1. Changes to benefits and costs for medical services

We’re changing our coverage for certain medical services and what you pay for these covered

medical services next year. The table below describes these changes.

2025 (this year)

2026 (next year)

Annual Medical Deductible

For 2025, your plan

has a $0 or $257
combined in and out-
of-network deductible.
The deductible does not
apply to insulin furnished
through durable medical
equipment (DME).

Your deductible is $0 or
the Original Medicare
Part B deductible
amount, combined in
and out-of-network. The
2025 Original Medicare
deductible amount is
$257. The 2026 amount
will be set by CMS in the
fall of 2025. Our plan will
provide updated rates as
soon as they are released.
The deductible does not
apply to insulin furnished
through durable medical
equipment (DME).

If you have questions, please call UHC Dual Choice DC-Y2 (PPO D-SNP)

Y at 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.
For more information, visit MyUHC.com/CommunityPlan.
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2025 (this year)

2026 (next year)

Diabetes Self-Management Training,
Diabetic Services and Supplies

You pay a $0 copayment
(in-network).

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.

All trademarks are
property of their
respective owners.

You pay a $0 copayment
(in-network).

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

Covered glucose monitors
include: Contour Plus
Blue, Contour Next

EZ, Contour Next Gen,
Contour Next One,
Accu-Chek Guide Me and
Accu-Chek Guide.

Test strips: Contour,
Contour Plus, Contour
Next, Accu-Chek Guide
and Accu-Chek Aviva
Plus.

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.

All trademarks are
property of their
respective owners.

Annual routine physical exam

You pay 30% of the total
cost (out-of-network)

You pay 40% of the total
cost (out-of-network)

Blood

You pay a $0 copayment
or 30% of the total cost
(out-of-network)

You pay a $0 copayment
or 40% of the total cost
(out-of-network)

Diabetes self-management training,
diabetic services and supplies

You pay a $0 copayment
or 30% of the total cost
(out-of-network)

You pay a $0 copayment
or 40% of the total cost
(out-of-network)

If you have questions, please call UHC Dual Choice DC-Y2 (PPO D-SNP)

Y at 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.
For more information, visit MyUHC.com/CommunityPlan.
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2025 (this year)

2026 (next year)

Diabetes self-management training,
diabetic services and supplies — self-
management training

You pay a $0 copayment
or 30% of the total cost
(out-of-network)

You pay a $0 copayment
or 20% of the total cost
(out-of-network)

Diabetes self-management training,
diabetic services and supplies —
therapeutic shoes

You pay a $0 copayment
or 30% of the total cost
(out-of-network)

You pay a $0 copayment
or 20% of the total cost
(out-of-network)

Durable medical equipment and
related supplies

You pay a $0 copayment
or 30% of the total cost
(out-of-network)

You pay a $0 copayment
or 20% of the total cost
(out-of-network)

Home health agency care

You pay a $0 copayment
or 30% of the total cost
(out-of-network)

You pay a $0 copayment
(out-of-network)

Inpatient hospital care

You pay a $0 copayment
or 30% of the total cost for
each Medicare-covered
hospital stay for unlimited
days (out-of-network).

You pay a $0 copayment
or a $2,230 copayment for
each Medicare-covered
hospital stay for unlimited
days (out-of-network).

Inpatient mental health care

You pay a $0 copayment
or 30% of the total cost for
each Medicare-covered
hospital stay (out-of-
network)

You pay a $0 copayment
or a $2,080 copayment for
each Medicare-covered
hospital stay (out-of-
network)

Kidney disease education services

You pay a $0 copayment
or 30% of the total cost
(out-of-network)

You pay a $0 copayment
or 40% of the total cost
(out-of-network)

Medicare-covered preventive
services

Abdominal aortic aneurysm screening

You pay a $0 copayment
or 30% of the total cost
(out-of-network)

You pay a $0 copayment
or 40% of the total cost
(out-of-network)

Medicare-covered preventive
services

Annual wellness visit

You pay a $0 copayment
or 30% of the total cost
(out-of-network)

You pay a $0 copayment
or 40% of the total cost
(out-of-network)

Medicare-covered preventive
services

Bone-mass measurements

You pay a $0 copayment
or 30% of the total cost
(out-of-network)

You pay a $0 copayment
or 40% of the total cost
(out-of-network)

If you have questions, please call UHC Dual Choice DC-Y2 (PPO D-SNP)

Y at 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.
For more information, visit MyUHC.com/CommunityPlan.
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2025 (this year)

2026 (next year)

Medicare-covered preventive
services

Breast cancer screening
(mammograms)

You pay a $0 copayment
or 30% of the total cost
(out-of-network)

You pay a $0 copayment
or 40% of the total cost
(out-of-network)

Medicare-covered preventive
services

Cardiovascular disease testing

You pay a $0 copayment
or 30% of the total cost
(out-of-network)

You pay a $0 copayment
or 40% of the total cost
(out-of-network)

Medicare-covered preventive
services

Cervical and vaginal cancer screening

You pay a $0 copayment
or 30% of the total cost
(out-of-network)

You pay a $0 copayment
or 40% of the total cost
(out-of-network)

Medicare-covered preventive
services

Colorectal cancer screening

You pay a $0 copayment
or 30% of the total cost
(out-of-network)

You pay a $0 copayment
or 40% of the total cost
(out-of-network)

Medicare-covered preventive
services

Diabetes screening

You pay a $0 copayment
or 30% of the total cost
(out-of-network).

You pay a $0 copayment
or 40% of the total cost
(out-of-network).

Medicare-covered preventive
services

HIV screening

You pay a $0 copayment
or 30% of the total cost
(out-of-network)

You pay a $0 copayment
or 40% of the total cost
(out-of-network)

Medicare-covered preventive
services

Screening for lung cancer with low
dose computed tomography (LDCT)

You pay a $0 copayment
or 30% of the total cost
(out-of-network)

You pay a $0 copayment
or 40% of the total cost
(out-of-network)

Medicare-covered preventive
services

Intensive behavioral therapy to reduce
cardiovascular disease risk

You pay a $0 copayment
or 30% of the total cost
(out-of-network)

You pay a $0 copayment
or 40% of the total cost
(out-of-network)

Medicare-covered preventive
services

Medical nutrition therapy

You pay a $0 copayment
or 30% of the total cost
(out-of-network)

You pay a $0 copayment
or 40% of the total cost
(out-of-network)

If you have questions, please call UHC Dual Choice DC-Y2 (PPO D-SNP)

Y at 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.
For more information, visit MyUHC.com/CommunityPlan.
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2025 (this year)

2026 (next year)

Medicare-covered preventive
services

Pre-exposure prophylaxis (PrEP) for
HIV prevention

You pay a $0 copayment
or 30% of the total cost
(out-of-network)

You pay a $0 copayment
or 40% of the total cost
(out-of-network)

Medicare-covered preventive
services

Prostate cancer screening exams —
PSA test

You pay a $0 copayment
or 30% of the total cost
(out-of-network)

You pay a $0 copayment
or 40% of the total cost
(out-of-network)

Medicare-covered preventive
services

Screening and counseling for obesity

You pay a $0 copayment
or 30% of the total cost
(out-of-network)

You pay a $0 copayment
or 40% of the total cost
(out-of-network)

Medicare-covered preventive
services

Screening and counseling to reduce
alcohol misuse

You pay a $0 copayment
or 30% of the total cost
(out-of-network)

You pay a $0 copayment
or 40% of the total cost
(out-of-network)

Medicare-covered preventive
services

Screening for depression in adults

You pay a $0 copayment
or 30% of the total cost
(out-of-network)

You pay a $0 copayment
or 40% of the total cost
(out-of-network)

Medicare-covered preventive
services

Screening for hepatitis C virus infection

You pay a $0 copayment
or 30% of the total cost
(out-of-network)

You pay a $0 copayment
or 40% of the total cost
(out-of-network)

Medicare-covered preventive
services

Screening for sexually transmitted
infections (STIs) and counseling to
prevent STls

You pay a $0 copayment
or 30% of the total cost
(out-of-network)

You pay a $0 copayment
or 40% of the total cost
(out-of-network)

Medicare-covered preventive
services

Smoking and tobacco use cessation

You pay a $0 copayment
or 30% of the total cost
(out-of-network)

You pay a $0 copayment
or 40% of the total cost
(out-of-network)

Medicare-covered preventive
services

“Welcome to Medicare” physical exam

You pay a $0 copayment
or 30% of the total cost
(out-of-network)

You pay a $0 copayment
or 40% of the total cost
(out-of-network)

If you have questions, please call UHC Dual Choice DC-Y2 (PPO D-SNP)

Y at 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.
For more information, visit MyUHC.com/CommunityPlan.
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2025 (this year)

2026 (next year)

Medicare Part B prescription drugs

You pay a $0 copayment
or 30% of the total cost
(out-of-network)

You pay a $0 copayment
or 20% of the total cost
(out-of-network)

Medicare Part B prescription drugs —
chemotherapy drugs

You pay a $0 copayment
or 30% of the total cost
(out-of-network)

You pay a $0 copayment
or 20% of the total cost
(out-of-network)

Medicare Part B prescription drugs —
covered insulin

You pay a $0 copayment
or 30% of the total cost
(out-of-network)

You pay a $0 copayment
or 20% of the total cost
(out-of-network)

Outpatient diagnostic tests and
therapeutic services and supplies —
medical supplies

You pay a $0 copayment
or 30% of the total cost
(out-of-network)

You pay a $0 copayment
or 20% of the total cost
(out-of-network)

Outpatient diagnostic tests and
therapeutic services and supplies —
radiation therapy

You pay a $0 copayment
or 30% of the total cost
(out-of-network)

You pay a $0 copayment
or 20% of the total cost
(out-of-network)

Outpatient diagnostic tests and
therapeutic services and supplies
— other diagnostic tests — non-
radiological diagnostic services

You pay a $0 copayment
or 30% of the total cost
(out-of-network)

You pay a $0 copayment
or 40% of the total cost
(out-of-network)

Outpatient diagnostic tests and
therapeutic services and supplies —
X-rays

You pay a $0 copayment
or 30% of the total cost
(out-of-network)

You pay a $0 copayment
or 40% of the total cost
(out-of-network)

Outpatient diagnostic tests and
therapeutic services and supplies —
other diagnostic tests — radiological
diagnostic service, not including
X-rays

You pay a $0 copayment
or 30% of the total cost
(out-of-network)

You pay a $0 copayment
or 40% of the total cost
(out-of-network)

If you have questions, please call UHC Dual Choice DC-Y2 (PPO D-SNP)

Y at 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.
For more information, visit MyUHC.com/CommunityPlan.
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2025 (this year)

2026 (next year)

Chronic care management services,
including chronic pain management
and treatment plan services

This section did not exist
in your 2025 Enrollee
Handbook.

If you have serious
chronic conditions and
receive chronic care
management services,
your provider develops a
monthly comprehensive
care plan that lists

your health problems
and goals, providers,
medications, community
services you have

and need, and other
information about your
health. Your provider also
helps coordinate your
care when you go from
one health care setting to
another.

What you pay depends
on who provides your
chronic care management
services. You will pay the
cost-sharing that applies
for services provided

by your primary care
provider, specialist, nurse
practitioner, physician’s
assistant, or other non-
physician health care
professional.

View the Enrollee
Handbook for your
specific cost-share
amounts.

Outpatient surgery — ambulatory
surgical center

You pay a $0 copayment
or 30% of the total cost
(out-of-network)

You pay a $0 copayment
or 40% of the total cost
(out-of-network)

Outpatient surgery — hospital
outpatient facilities

You pay a $0 copayment
or 30% of the total cost
(out-of-network)

You pay a $0 copayment
or 40% of the total cost
(out-of-network)

Outpatient surgery — hospital
outpatient observation services

You pay a $0 copayment
or 30% of the total cost
(out-of-network)

You pay a $0 copayment
or 40% of the total cost
(out-of-network)

Physician/practitioner services,
including doctor’s office visits —
non-routine dental care

You pay a $0 copayment
or 30% of the total cost
(out-of-network)

You pay a $0 copayment
or 40% of the total cost
(out-of-network)

Prostate cancer screening exams —
digital rectal exams

You pay a $0 copayment
or 30% of the total cost
(out-of-network)

You pay a $0 copayment
or 40% of the total cost
(out-of-network)

If you have questions, please call UHC Dual Choice DC-Y2 (PPO D-SNP)

Y at 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.
For more information, visit MyUHC.com/CommunityPlan.
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2025 (this year)

2026 (next year)

Prosthetic devices and related
supplies

You pay a $0 copayment
or 30% of the total cost
(out-of-network)

You pay a $0 copayment
or 20% of the total cost
(out-of-network)

Vision care

Medicare-covered eyewear

You pay a $0 copayment
or 30% of the total cost
(out-of-network)

You pay a $0 copayment
or 40% of the total cost
(out-of-network)

Vision care

Medicare-covered glaucoma screening

You pay a $0 copayment
or 30% of the total cost
(out-of-network)

You pay a $0 copayment
or 40% of the total cost
(out-of-network)

“Welcome to Medicare” preventive
visit — EKG following welcome visit

You pay a $0 copayment
or 30% of the total cost
(out-of-network)

You pay a $0 copayment
or 40% of the total cost
(out-of-network)

Skilled nursing facility (SNF) care

You pay a $0 copayment
each day for days 1-100,

or:

You pay 30% of the total
cost for each skilled
nursing facility stay
(out-of- network).

You pay a $0 copayment
each day for days 1-100,

or:

You pay the Original
Medicare cost sharing
amount for 2026 which
will be set by CMS in

the fall of 2025. These

are 2025 cost sharing
amounts and may change
for 2026. Our plan will
provide updated rates as
soon as they are released.

$0 copayment each day
for days 1 to 20 (out-
of-network). $209.50
copayment each day for
days 21 to 100 (out-of-
network).

If you have questions, please call UHC Dual Choice DC-Y2 (PPO D-SNP)

Y at 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.
For more information, visit MyUHC.com/CommunityPlan.
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2025 (this year)

2026 (next year)

OTC, home and bath safety devices,
fitness, in-home support services,
caregiver support, and weight
management credit

Healthy food and utilities — Special
Supplemental Benefits for the
Chronically lll (continued on next page)

$131 credit a month
loaded to your
UnitedHealthcare
UCard® for covered OTC
products, healthy food,
certain utility bills and
home and bath safety
devices.

Use your UCard online

or in-store to access

your benefits. Your credit
amount expires at the end
of each month.

The healthy food and
utility bills options are
only available to qualifying
enrollees through the
Value Based Insurance
Design (VBID) program.
Fitness equipment,
wearables, and extra
support with inhome
services, respite care and
weight management are
not covered by the credit.

Important note: Medicare
has decided to end the
Value Based Insurance
Design (VBID) program
on Dec. 31, 2025. This is
an industry-wide change
that impacts all Medicare
Advantage insurance
carriers.

$115 credit a month
loaded to your
UnitedHealthcare UCard®
for covered OTC products,
home and bath safety
devices, select fitness
equipment and wearables,
and extra support

with in-home services,
respite care, and weight
management. If you
qualify, you can also use it
to pay for healthy food and
certain utility bills.

The healthy food and utility
bills options are provided
through the Special
Supplemental Benefits for
the Chronically Il (SSBCI).
These options are only
available to chronically ill
enrollees with a qualifying
condition, such as chronic
high blood pressure,
chronic high cholesterol,
chronic and disabling
mental health conditions,
diabetes and/ or
cardiovascular disorders,
and who also meet all
applicable plan coverage
criteria. There may be
other qualified conditions
not listed.

If you have questions, please call UHC Dual Choice DC-Y2 (PPO D-SNP)

Y at 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.
For more information, visit MyUHC.com/CommunityPlan.
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2025 (this year)

2026 (next year)

OTC, home and bath safety devices,
fitness, in-home support services,
caregiver support, and weight
management credit

Healthy food and utilities — Special
Supplemental Benefits for the
Chronically Il (continued)

The VBID program let
Medicare Advantage
insurance carriers provide
enrollees with tailored
benefits, like grocery
assistance or lowered
costs for prescriptions.

We were able to use this
program to offer a healthy
food and utility bills credit
to enrollees of your plan.

If you use an out-of-
network provider for
in-home services,
respite care or weight
management coaching,
you pay 75% of the total
cost.

Use your UCard online
or in-store to access
your benefits. Your credit
amount expires at the
end of each month.

Visit MyUHC.com/
CommunityPlan or view
your Enrollee Handbook
for more information.

Important note: Due to
the VBID program ending,
we will use the SSBCI
program to continue to
offer benefits like healthy
food and utilities. Because
of this change, you will
need to have a qualifying
chronic condition to use
your OTC credit to help
pay for healthy food and
utilities.

D2. Changes to drug coverage

Changes to our Drug List

An updated List of Covered Drugs is located on our website at MyUHC.com/CommunityPlan.
You may also call Enrollee Services at the numbers at the bottom of the page for updated drug
information or to ask us to mail you a List of Covered Drugs. This material will be available online

after October 15, 2025.

The List of Covered Drugs is also called the Drug List.

If you have questions, please call UHC Dual Choice DC-Y2 (PPO D-SNP)

Y at 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.
For more information, visit MyUHC.com/CommunityPlan.
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We made changes to our Drug List, which could include removing or adding drugs, or changing
drugs we cover and changes to the restrictions that apply to our coverage for certain drugs.

Review the Drug List to make sure your drugs will be covered next year and to find out if there
are any restrictions.

Most of the changes in the Drug List are new for the beginning of each year. However, we might make
other changes are allowed by Medicare and/or the District that will affect you during the calendar
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 a drug you’re taking, we’ll send you a notice about the change.

If you’re affected by a change in drug coverage, we encourage you to:
* Work with your doctor (or other prescriber) to find a different drug that we cover.

° You can call Enrollee Services at the numbers at the bottom of the page to ask for a List of
Covered Drugs that treat the same condition.

o This list can help your provider find a covered drug that might work for you.
* Ask us to cover a temporary supply of the drug.

° |[n some situations, we cover a temporary supply of the drug during the first 90 days of the
calendar year.

o This temporary supply is 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 your Enrollee Handbook.)

> When you get a temporary supply of a drug, talk with your doctor about what to do when your
temporary supply runs out. You can either switch to a different drug our plan covers or ask us
to make an exception for you and cover your current drug after October 15, 2025.

Changes to drug costs

There are two payment stages for your Medicare Part D drug coverage under our plan. How much
you pay depends on which stage you’re in when you get a prescription filled or refilled. These are
the two stages:

Stage 1 Stage 2

Initial Coverage Stage Catastrophic Coverage Stage

During this stage, our plan pays part of the During this stage, the plan pays all of the costs
costs of your drugs, and you pay your share. of your drugs through December 31, 2026.

Your share is called the copay. You begin this stage after you pay a certain

You begin this stage when you fill your first amount of out-of-pocket costs.
prescription of the year.

If you have questions, please call UHC Dual Choice DC-Y2 (PPO D-SNP)
Y at 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.
For more information, visit MyUHC.com/CommunityPlan. 17
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The Initial Coverage Stage ends when your total out-of-pocket costs for drugs reaches $2,100. At
that point, the Catastrophic Coverage Stage begins. Our plan covers all of your drug costs from
then until the end of the year. Refer to Chapter 6 of your Enrollee Handbook for more information
on how much you’ll pay for drugs.

Under the Manufacturer Discount Program, drug manufacturers pay a portion of our plan’s full
cost for covered Part D brand name drugs and biologics during the Initial Coverage Stage and the
Catastrophic Coverage Stage. Discounts paid by manufacturers under the Manufacturer Discount
program don’t count toward out-of-pocket costs.

D3. Stage 1: “Initial Coverage Stage”

During the Initial Coverage Stage, our plan pays a share of the cost of your covered drugs, and you
pay your share. Your share is called the copay. The copay depends on what cost-sharing tier the
drug is in and where you get it. You pay a copay each time you fill a prescription. If your covered
drug costs less than the copay, you pay the lower price.

We moved some of the drugs on our Drug List to a lower or higher drug tier. If your drugs move
from tier to tier, this could affect your copay. To find out if your drugs are in a different tier, look
them up in our Drug List.

The following table shows your costs for a one-month supply filled at a network pharmacy with
standard copays in each of our five drug tiers. These amounts apply only during the time when
you’re in the Initial Coverage Stage.

Most adult Part D vaccines are covered at no cost to you.

For information about the costs of vaccines or information about the costs go to Chapter 6,
Section D of your Enrollee Handbook.

D4. Stage 2: “Catastrophic Coverage Stage”

When you reach the out-of-pocket limit $2,100 for your drugs, the Catastrophic Coverage Stage
begins and you pay nothing for your covered Part D drugs. You stay in the Catastrophic Coverage
Stage until the end of the calendar year. You may have copays for Medicaid covered drugs or
excluded drugs that are covered under our enhanced benefit.

For more information about your costs in the Catastrophic Coverage stage, refer to Chapter 6.
Do you get Extra Help to pay for your drug coverage costs?

If you’re in a program that helps pay for your drugs (Extra Help), the information about costs

for Part D drugs may not apply to you. We sent you a separate material, called the Evidence of
Coverage Rider for People Who Get Extra Help Paying for Prescription Drugs, which tells

you about your drug costs. If you get Extra Help, you will receive a LIS Rider. If you don’t get this
material, call Enrollee Services at 1-866-242-7726 (TTY users call 711) and ask for the LIS Rider
to be sent to you.

If you have questions, please call UHC Dual Choice DC-Y2 (PPO D-SNP)

Y at 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.
For more information, visit MyUHC.com/CommunityPlan. 18
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2025 (this year)

2026 (next year)

Part D prescription drug coverage

(If you do qualify for “Extra Help”
from Medicare to help pay for your
prescription drug costs)

If you are enrolled in
Medicare A and B and
receive full DC Medicaid
benefits, depending

on your income and
institutional status, you
pay one of the following
amounts:

For generic drugs
(including brand drugs
treated as generic):

« $0 copayment

For all other covered
drugs:

« $0 copayment

If you are enrolled in
Medicare A and B and
receive DC Medicaid
benefits, depending

on your income and
institutional status, you
pay one of the following
amounts:

For generic drugs
(including brand drugs
treated as generic):

* $0 copayment or
* $1.60 copayment or
* $5.10 copayment

For all other covered
drugs:

» $0 copayment or
e $4.90 copayment or
* $12.65 copayment

If you have questions, please call UHC Dual Choice DC-Y2 (PPO D-SNP)

Y at 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.
For more information, visit MyUHC.com/CommunityPlan.
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2025 (this year)

2026 (next year)

Part D prescription drug coverage

If you do not qualify for “Extra Help”
from Medicare to help pay for your
prescription drug costs

You pay 25% of the total
cost.

In 2025, you pay no more
than $0 for each 1-month
supply of Part D covered
insulin drugs. In

2026, you’ll pay no more
than a $35 copay or
25% of the total drug
cost — whichever is less
— until you reach the
Catastrophic Coverage
stage where your cost
drops to $0. You pay
these amounts even if
you haven’t paid your
deductible.

Drug Tier 1: You pay $0
per prescription

Drug Tier 2: You pay 25%
of the total cost.

Drug Tier 3: You pay 25%
of the total cost.

You pay 25%, up to $35
per month supply of each
covered insulin product
on this tier.

Drug Tier 4: You pay 25%
of the total cost.

Drug Tier 5: You pay 25%
of the total cost.

In 2026, you pay no more
than $0 for each 1-month
supply of Part D covered
insulin drugs. In

2026, you’ll pay no more
than a $35 copay or
25% of the total drug
cost — whichever is less
— until you reach the
Catastrophic Coverage
stage where your cost
drops to $0. You pay
these amounts even if
you haven’t paid your
deductible.

If you have questions, please call UHC Dual Choice DC-Y2 (PPO D-SNP)

Y at 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.
For more information, visit MyUHC.com/CommunityPlan.
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2025 (this year)

2026 (next year)

Part B premium reduction

This amount will be deducted from
your Part B premium. This means you’ll
pay less for Part B.

If your Part B premium is lower than
the reduction amount, you won’t get
the difference as a cash payment. The
reduction only applies to what you owe
for Part B unless it is paid for you by
Medicaid.

Up to $1.60

If your Medicare Part

B premium is paid by
Medicaid, or others on
your behalf, you will not
see the reduction.

Up to $0.80

If your Medicare Part

B premium is paid by
Medicaid, or others on
your behalf, you will not
see the reduction.

Yearly deductible

$0

(Look at the separate
insert, the LIS Rider, for
your deductible amount.)

If you do not qualify for
Extra Help from Medicare
to help pay for your
prescription drug costs:
$590

$0

(Look at the separate
insert, the LIS Rider, for
your deductible amount.)

If you do not qualify for
Extra Help from Medicare
to help pay for your
prescription drug costs:
$615

During this stage, you

pay $0 for drugs on Tier 1
(in-network standard retail
30-day supply), and the
full cost of drugs on Tier
2, Tier 3, Tier 4 and Tier

5 until you’ve reached the
yearly deductible.

Changes to your VBID Part D Benefit

Medicare has decided to end the Value Based Insurance Design (VBID) program on Dec. 31, 2025.
This is an industry-wide change that impacts all Medicare Advantage insurance carriers. The VBID
program let Medicare Advantage insurance carriers provide enrollees of this plan with tailored
benefits, like grocery assistance or lowered costs for prescriptions. We were able to use this
program to offer all covered Part D prescription drugs at $0 to enrollees of your plan.

If you have questions, please call UHC Dual Choice DC-Y2 (PPO D-SNP)

Y at 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.
For more information, visit MyUHC.com/CommunityPlan.
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In 2026, covered Tier 1 drugs will continue to be a $0 copayment. Due to the VBID program ending,
what you pay for drugs on Tiers 2-5 is changing. The amount you pay is determined by Medicare
and depends on what drug stage you're in, the level of Extra Help you receive and whether it's a
brand or generic drug. If you reach the Catastrophic Coverage stage, you will have a $0 copayment
on all covered drugs for the rest of the plan year.

For more details on your costshares, review the Part D tables above.
Depending on your level of Medicaid eligibility, for Medicare-covered services:

* If you are a Qualified Medicare Beneficiary (QMB) or have full Medicaid benefits and your
provider accepts Medicaid, you pay a $0 copayment for your Medicare cost sharing.

* If you are not a QMB or you do not have full Medicaid benefits, or you do have full Medicaid
benefits and you see an out-of-network provider that does not accept Medicaid, you must pay
your Medicare cost sharing.

E. Administrative changes

This section highlights other important changes to your plan. For 2026, this includes updates to the
Medicare Prescription Payment Plan and new details in your Enrollee Handbook for emergency
care and transplant-related expenses.

2025 (this year) 2026 (next year)
Medicare Prescription Payment Plan | The Medicare If you’re participating in
Prescription Payment the Medicare Prescription
Plan is a payment option Payment Plan and stay
that began this year and in the same Part D plan,
can help you manage your participation will be

your out-of-pocket costs automatically renewed for
for drugs covered by our 2026.

plan by spreading them To learn more about this
across the calendar year payment option, call us
(January-December). You | 5t 1.866-242-7726 (TTY
may be participating in users call 711) or visit
this payment option. Medicare.gov.

If you have questions, please call UHC Dual Choice DC-Y2 (PPO D-SNP)
Y at 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.
For more information, visit MyUHC.com/CommunityPlan. 22
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2025 (this year)

2026 (next year)

Emergency care — Worldwide
reimbursement

Foreign emergencies
and urgently needed
services are covered
while you are traveling.
Payment requests from
intermediaries, claims
management companies
or third-party billers for
services received outside
of the United States are
not reimbursable.

Foreign emergencies
and urgently needed
services are covered
while you are traveling.
Payment requests from
intermediaries, claims
management companies
or third-party billers for
services received outside
of the United States are
not reimbursable. The
Enrollee Handbook now
includes some additional
instructions on how to get
foreign services directly
reimbursed to you or

the provider. Please see
Chapter 7 Section 1 of
the Enrollee Handbook
for complete information.

Transplant services — Travel &
lodging

If you receive an in-
network transplant at

a location outside your
local community pattern
of care, some travel and
lodging expenses related
to your transplant may be
covered.

The Enrollee Handbook
has been updated to
include more details
explaining allowable
transplant related travel
and lodging expenses.
Please see the Chapter 4,
Section 3 for more details.

If you have questions, please call UHC Dual Choice DC-Y2 (PPO D-SNP)

Y at 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.
For more information, visit MyUHC.com/CommunityPlan.
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F. Choosing a plan

F1. Staying in our plan

We hope to keep you as a plan enrollee. You don’t have to do anything to stay in our plan. Unless you
sign up for a different Medicare plan or change to Original Medicare, you automatically stay enrolled
as an enrollee of our plan for 2026.

F2. Changing plans

Most people with Medicare can end their enroliment during certain times of the year. Because you
have DC Medicaid, you can end your enroliment in our plan any month of the year.

In addition, you may end your enrollment in our plan during the following periods:

* The Annual Enroliment Period, which lasts from October 15 to December 7. If you choose
a new plan during this period, your enrollment in our plan ends on December 31 and your
enrollment in the new plan starts on January 1.

* The Medicare Advantage (MA) Open Enrollment Period, which lasts from January 1 to
March 31. If you choose a new plan during this period, your enrollment in the new plan starts the
first day of the next month.

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

* you moved out of our service area,
* your eligibility for DC Medicaid or Extra Help changed, or

* you recently moved into or are currently getting care in, an institution (like a skilled nursing
facility or a long-term care hospital). If you recently moved out of an institution, you can change
plans or change to Original Medicare for two full months after the month you move out.

Your Medicare services

You have two options for getting your Medicare services listed below any month of the year.

You have an additional option listed below during certain times of the year including the Annual
Enrollment Period and the Medicare Advantage Open Enroliment Period or other situations
described in Section F2. By choosing one of these options, you automatically end your enrollment
in our plan.

If you have questions, please call UHC Dual Choice DC-Y2 (PPO D-SNP)
Y at 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.
For more information, visit MyUHC.com/CommunityPlan. 24
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1. You can change to:

Original Medicare with a separate Medicare
drug plan

NOTE: If you choose this option, you’ll be

enrolled in Medicaid on a fee-for-service basis.

When you change your enrollment in the Dual
Choice program, both your Medicare and
Medicaid coverage options change.

Here is what to do:

Call Medicare at 1-800-MEDICARE (1-800-633-
4227). TTY users should call 1-877-486-2048.

If you need help or more information:

* Call the DC State Health Insurance
Assistance Program (SHIP), 202-727-8370,
TTY 711, Monday-Friday, 9:30 a.m.-4:30
p.m. For more information or to find a
local SHIP office in your area, please visit
dacl.dc.gov/service/health-insurance-
counseling.

OR
Enroll in a new Medicare drug plan.

You’ll automatically be disenrolled from our
plan when your Original Medicare coverage
begins.

Your entitlement to Medicaid isn’t affected by
your choice of Medicare coverage. You’ll still
be eligible for Medicaid, subject to any needed
reevaluation, and your Medicaid services can
continue in Medicaid Fee-for-Service.

If you have questions, please call UHC Dual Choice DC-Y2 (PPO D-SNP)

Y at 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.
For more information, visit MyUHC.com/CommunityPlan.
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2. You can change to:

Original Medicare without a separate
Medicare drug plan

NOTE: If you choose this option, you’ll be
enrolled in Medicaid on a fee-for-service
basis. When you change your enrollment
in the Dual Choice program, both your
Medicare and Medicaid coverage options
change.

NOTE: If you switch to Original Medicare
and don’t enroll in a separate Medicare
drug plan, Medicare may enroll you in a
drug plan, unless you tell Medicare you
don’t want to join.

You should only drop 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 DC State Health
Insurance Assistance Program (SHIP),
202-727-8370, TTY 711, Monday-Friday,
9:30 a.m.-4:30 p.m., dacl.dc.gov/service/
health-insurance-counseling.

Here is what to do:

Call Medicare at 1-800-MEDICARE
(1-800-633-4227). TTY users should call
1-877-486-2048.

If you need help or more information:

* Call the DC State Health Insurance
Assistance Program (SHIP), 202-727-8370,
TTY 711, Monday-Friday, 9:30 a.m.-4:30
p.m., dacl.dc.gov/service/health-insurance-
counseling.

You’ll automatically be disenrolled from our
plan when your Original Medicare coverage
begins.

Your entitlement to Medicaid isn’t affected by
your choice of Medicare coverage. You'll still
be eligible for Medicaid, subject to any needed
reevaluation, and your Medicaid services can
continue in Medicaid Fee-for-Service.

If you have questions, please call UHC Dual Choice DC-Y2 (PPO D-SNP)
Y at 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.

For more information, visit MyUHC.com/CommunityPlan.
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3. You can change to: Here is what to do:
Any Medicare health plan during certain Call Medicare at 1-800-MEDICARE (1-800-633-
times of the year including the Annual 4227). TTY users should call 1-877-486-2048.
Enroliment Period and the Medicare For Program of All-inclusive Care for the Elderly
Advantage Open Enroliment Period or (PACE) inquiries, call (571) 622-0555. TTY
other situations described in Section A. users should call (571) 622-0511.

If you need help or more information:

* Call the DC State Health Insurance
Assistance Program (SHIP), 202-727-8370,
TTY 711, Monday-Friday, 9:30 a.m.-4:30
p.m., dacl.dc.gov/service/health-insurance-
counseling.

OR
Enroll in a new Medicare plan.

You’re automatically disenrolled from our
Medicare plan when your new plan’s coverage
begins.

Your entitlement to Medicaid isn’t affected by
your choice of Medicare coverage. You’ll still
be eligible for Medicaid, subject to any needed
reevaluation, and your Medicaid services can
continue in Medicaid Fee-for-Service.

Your DC Medicaid services

For questions about how to get your DC Medicaid services after you leave our plan, contact Dual
Choice support, 202-442-9533, TTY 711, 9 a.m.-4:45 p.m., Monday-Friday, dhcf.dc.gov/. Ask
how joining another plan or returning to Original Medicare affects how you get your DC Medicaid
coverage.

G. Getting help

G1. Our plan

We’re here to help if you have any questions. Call Enrollee Services at the numbers at the bottom of
the page during the days and hours of operation listed. These calls are toll-free.

If you have questions, please call UHC Dual Choice DC-Y2 (PPO D-SNP)
Y at 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.
For more information, visit MyUHC.com/CommunityPlan. 27
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Read your Enrollee Handbook

Your Enrollee Handbook is a legal, detailed description of our plan’s benefits. It has details about
benefits and costs for 2026. It explains your rights and the rules to follow to get services and drugs
we cover.

The Enrollee Handbook for 2026 will be available after October 15. An up-to-date copy of the
Enrollee Handbook is available on our website at MyUHC.com/CommunityPlan. You may also
call Enrollee Services at the numbers at the bottom of the page to ask us to mail you an Enrollee
Handbook for 2026.

Our website

You can visit our website at MyUHC.com/CommunityPlan. As a reminder, our website has the
most up-to-date information about our provider and pharmacy network (Provider and Pharmacy
Directory) and our Drug List (List of Covered Drugs). These documents will be available after
October 15, 2025.

G2. DC State Health Insurance Assistance Program (SHIP)

You can also call the SHIP. In the District the SHIP is called the DC State Health Insurance
Assistance Program (SHIP). The DC SHIP can help you understand your plan choices and answer
questions about switching plans. The DC SHIP isn’t connected with us or with any insurance
company or health plan. The DC SHIP has trained counselors who serve the entire District and
services are free. The DC SHIP phone number is 202-727-8370, TTY 711. For more information

or to find a local DC SHIP office in your area, please visit dacl.dc.gov/service/health-insurance-
counseling.

G3. Office of the Insurance Ombudsperson and Bill of Rights

The Office of Health Care Ombudsman and Bill of Rights can help you if you have a problem with
our plan. The ombudsman’s services are free and available in all languages. The Health Care
Ombudsman Program:

* works as an advocate on your behalf. They can answer questions if you have a problem or
complaint and can help you understand what to do.

* makes sure you have information related to your rights and protections and how you can get
your concerns resolved.

* isn’t connected with us or with any insurance company or health plan. The phone number for
the Health Care Ombudsman Program is 202-724-7491.

If you have questions, please call UHC Dual Choice DC-Y2 (PPO D-SNP)

Y at 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.
For more information, visit MyUHC.com/CommunityPlan. 28
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G4. Medicare

To get information directly from Medicare:
» call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048
* chat live at Medicare.gov/talk-to-someone
¢ write to Medicare at PO Box 1270, Lawrence, KS 66044

Medicare’s Website

You can visit the Medicare website (medicare.gov). If you choose to disenroll from our plan and
enroll in another Medicare plan, the Medicare website has information about costs, coverage, and
quality ratings to help you compare plans.

You can find information about Medicare plans available in your area by using Medicare Plan Finder
on Medicare’s website. (For information about plans, refer to medicare.gov and click on “Find
plans.”)

Medicare & You 2026

You can read the Medicare & You 2026 handbook. Every year in the fall, this booklet 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. This handbook is also available in Spanish,
Chinese, and Vietnamese.

If you don’t have a copy of this booklet, you can get it at the Medicare website (medicare.gov/
Pubs/pdf/10050-medicare-and-you.pdf) or by calling 1 800 MEDICARE (1-800-633-4227). TTY
users should call 1-877-486-2048.

Quality Improvement Organization

There’s a designated Quality Improvement Organization serving Medicare beneficiaries in each
state. For the District, the Quality Improvement Organization is called Livanta BFCC-QIO Program.

The District’s Quality Improvement Organization has a group of doctors and other health care
professionals who are paid by Medicare to check on and help improve the quality of care for
people with Medicare. The District’s Quality Improvement Organization is an independent
organization. It isn’t connected with our plan.

You should contact the District’s Quality Improvement Organization at 1-888-396-4646 or TTY
1-888-985-2660 in any of these situations:

* You have a complaint about the quality of care you’ve received.
* You think coverage for your hospital stay is ending too soon.

If you have questions, please call UHC Dual Choice DC-Y2 (PPO D-SNP)
Y at 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.
For more information, visit MyUHC.com/CommunityPlan. 29
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* You think coverage for your home health care, skilled nursing facility care, or Comprehensive
Outpatient Rehabilitation Facility (CORF) services are ending too soon.

G5. DC Medicaid

Medicaid is a joint Federal and District government program that helps with medical costs for
certain people with limited incomes and resources. Some people with Medicare are also eligible
for Medicaid. Some people are eligible for Medicaid but not Medicare. In the District of Columbia,
Medicaid may pay for personal care, homemaker and other services that aren’t covered by
Medicare. Medicaid also has programs that can help pay for your Medicare premiums and other
costs if you're eligible for Medicare and qualify. If you have questions about the assistance you get
from Medicaid, contact Dual Choice support at 202-442-9533, TTY 711, Monday-Friday,

9 a.m.-4:45 p.m.

UHC Dual Choice DC-Y2 (PPO D-SNP) has a contract with the DC Department of Health Care
Finance (DHCF) to provide all your benefits under Medicaid as well as Medicare.

G6. The Medicare Prescription Payment Plan

The Medicare Prescription Payment Plan is a payment option that may help you manage your
out-of-pocket costs for drugs covered by our plan by spreading them across the calendar year
(January-December) as monthly payments. This program doesn’t save you money or lower your
drug costs.

“Extra Help” from Medicare and help from your state’s pharmaceutical assistance program (SPAP)
and the AIDS Drug Assistance Program (ADAP), for those who qualify, is more advantageous

than participation in the Medicare Prescription Payment Plan alone. All enrollees are eligible to
participate in this program, regardless of income level. To learn more about this program please
contact us at the phone number at the bottom of this page or visit medicare.gov.

If you have questions, please call UHC Dual Choice DC-Y2 (PPO D-SNP)
Y at 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.
For more information, visit MyUHC.com/CommunityPlan. 30



Notice of hondiscrimination

UnitedHealthcare complies with applicable Federal and District of Columbia civil rights laws
and does not discriminate, exclude people, or treat them differently on the basis of any of
the following:

+ Raceorancestry + Language + Pregnancy

+ Color + Marital status « Family responsibilities

+ Creed + Sex (including sexual orientation + Source ofincome

- Religion and gender identity) - Place of residence

- Age + Medical condition or disability « Political affiliation

- National origin (including physical or mental - Personal appearance
impairment)

We provide free aids and services to help you
communicate with us. You can ask for interpreters and/or
for communications in other languages or formats such
as large print. We also provide reasonable modifications
for persons with disabilities.

If you need these services, please call Enrollee Services at 1-866-242-7726, TTY 711,
between 8:00 a.m.-5:30 p.m. ET, Monday-Friday, months April-September;
8:00 a.m.-8:00 p.m. ET, 7 days a week, months October-March.

If you believe that we failed to provide these services or discriminated in another way
on the basis of race, color, national origin, age, disability, or sex, you can send a complaint
to the Civil Rights Coordinator:

Civil Rights Coordinator Optum Civil Rights Coordinator
UnitedHealthcare Civil Rights Grievance 1Optum Circle

P.O.Box 30608 Eden Prairie, MN 55344

SaltLake City, UT 84130 Optum_Civil_Rights@Optum.com

UHC_Civil_Rights@uhc.com

If you need help filing a complaint, call the toll-free number on your enrollee identification
card (TTY 711).If you need any other assistance, please contact the Office of Health Care
Ombudsman at 202-724-7491.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights:

Online: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
Phone: 1-800-368-1019, 800-537-7697 (TDD)

Mail: U.S. Department of Health and Human Services
200 Independence Avenue, SW,Room 509F, HHH Building
Washington, D.C.20201

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

This notice is available at: https://www.uhc.com/nondiscrimination-med
https://www.optum.com/en/language-assistance-nondiscrimination.html

CSDC25MD0269601_000



Notice of availability
of language assistance services and alternate formats

If you do not speak and/or read English, please call 1-866-242-7726, TTY 711,
between 8:00am - 5:30pm EST, Monday - Friday, months April - September;
8:00am - 8:00pm EST, 7 days a week, months October - March. A representative will
assist you.
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Sivous ne parlez pas et/ou ne lisez pas l'anglais, veuillez appeler le
1-866-242-7726, TTY 711, entre 8:00am et 5:30pm heure de 'Est, du lundi au
vendredi, d'avril a septembre ; et entre 8:00am et 8:00pm heure de I'Est, 7 jours
sur 7, d'octobre a mars. Un représentant vous aidera.

Siou pa pale ak/oswa li angle, tanpri rele 1-866-242-7726, TTY 711, ant
8:00am - 5:30pm EST, lendi - vandredi, mwa avril - septanm; 8:00am - 8:00pm EST,
7 jou pa semén, mwa oktob - mas. Yon reprezantan ap ede ou.
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Yog tias koj tsis paub hais thiab/los sis nyeem tsis tau ntawv Askiv, thov hu rau
1-866-242-7726, TTY 711, thaum 8:00 teev sawv ntxov - 5:30 teev tsaus ntuj lub sij
hawm EST, hnub Monday - hnub Friday, lub Plaub Hlis - Cuaj HIi; 8:00 teev sawv
ntxov - 8:00 teev tsaus ntuj lub sij hawm EST, 7 hnub hauv ib lub lim tiam, lub
Kaum HIi - Lub Peb Hlis. Ib tug neeg sawv cev yuav los pab koj.

Se non parla o legge l'inglese, chiami il numero 1-866-242-7726 (TTY 711), attivo
dal lunedi al venerdi, dalle 8:00 alle 17:30 EST, nei mesi da aprile a settembre e
attivo tuttii giorni, dalle 8:00 alle 20:00 EST, nei mesi da ottobre a marzo. Un
nostro consulente le fornira assistenza.
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Jesli nie méwi i/lub nie czyta Pan/Pani w jezyku angielskim, prosimy zadzwoni¢
pod numer 1-866-242-7726, TTY 711, w godzinach od 8:00 rano do 5:30
wieczorem czasu EST, od poniedziatku do pigtku, od kwietnia do wrzesnia; w
godzinach od 8:00 rano do 8:00 wieczorem czasu EST, 7 dni w tygodniu, od
pazdziernika do marca. Przedstawiciel udzieli Panu/Pani pomocy.

Se vocé nao falaouléinglés, ligue para 1-866-242-7726, TTY 711, entre 8:00 a.m. e
5:30 p.m. EST, de segunda a sexta-feira entre os meses de abril e setembro, e entre
8:00 a.m. e 8:00 p.m. EST, 7 dias por semana entre os meses de outubro e marc¢o.
Um representante auxiliara vocé.

Add A w1t 9% &df AaR w3/A1 Uz & Ade, 3t faaur 9dd 1-866-242-7726,
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Ecnu Bbl He rOBOPUTE U/UNK HE UMTaeTe No—aHIMMNCKN, obpaltanTechb No Tenedony
1-866-242-7726 (nnHua TTY: 711) B COOTBETCTBUM CO CNEAYIOLWNM rpadprKom
paboTtbl: ¢ 8:00am o 5:30pm no BocTtouHoMy BpemeHu (EST) c noHepenbHMKa No
NSTHULY B NEPUOA, C C anpens no ceHTabpb; ¢ 8:00am go 8:00pm no BOCTOUHOMY
BpemeHun (EST) exxegHeBHO B nepunop, ¢ okTabps no mapT. NpeacraButens KOMNaHUM
OKaXXeT BaM NOMOLLb.

Haddii aadan ku hadlin iyo/ama aadan akhrin Af-Ingirisiga, fadlan wac
1-866-242-7726, TTY 711, inta u dhaxeysa 8:00am - 5:30pm EST, Isniin - Jimce,
bilaha Abriil - Setenbar; 8:00am - 8:00pm EST, 7 maalmood isbuucii, bilaha
Oktoobar - Maarso. Wakiil ayaa ku caawin doona.

Sino habla o no lee inglés, llame al 1-866-242-7726, TTY 711, de 8:00 a.m. a

5:30 p.m., hora del Este, de lunes a viernes, de abril a septiembre;y de 8:00a.m. a
8:00 p.m., hora del Este, los 7 dias de la semana, de octubre a marzo. Un
representante le ayudara.



Kung hindi ka makapagsalita at/o makapagbasa ng Ingles, pakitawagan ang
1-866-242-7726, TTY 711, 8:00am - 5:30pm EST, Lunes - Biyernes, mga buwan
ng Abril - Setiembre; 8:00am - 8:00pm EST, 7 araw kada linggo, mga buwan ng
Oktubre - Marso. May representative na tutulong sa iyo.

Néu quy vi khdng ndéi va’hodc doc tiéng Anh, vui ldong goi s6 1-866-242-7726,
TTY 711, 8:00 sang - 5:30 chiéu theo gi¢ EST, th& Hai dén thr Sau, trong giai
doan tir thdng 4 dén thang 9; 8:00 sang - 8:00 t6i theo gid EST, tat ca cac ngay
trong tuan, trong giai doan ttr thang 10 dén thang 3. Mot nhan vién dai dién sé
ho trg quy vi.
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UHC Dual Choice DC-Y2 (PPO D-SNP) Enrollee Services
L« MyUHC.com/CommunityPlan

@ Call1-866-242-7726

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.

TTY 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.

N Write P.O. Box 30769
Salt Lake City, UT 84130-0769

CSDC26HM0320013_000



