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Frequently asked questions

Answers

Can | use the sameproviders | use
now? (continued from previous

page)

SNP)5 network, call Member Services to check

about staying connected.
To find out if your providers are in the plans network,
call Member Services at the numbers listed at the
bottom of this page or read UHC PathWays Dual Care
IN-Y1 (PPO D-SNP)5 Provider and Pharmacy
Directory on the plans website at
myUHC.com/CommunityPlan.

If UHC PathWays Dual Care IN-Y1 (PPO D-SNP) is new
for you, well work with you to develop a person-
centered care plan to address your needs.

If you are undergoing treatment and switch, or newly
enroll in a PathWays FIDE SNP plan there are rules to
help you continue your care. During your first 90 days
of starting UHC PathWays Dual Care IN-Y1 (PPO D-
SNP) we may not require prior authorization for the
active course of treatment, even when the treatment is
being provided by an out-of-network provider.

What’s a UHC PathWays Dual CarelN-
Y1 (PPO D-SNP) care coordinator?

A UHC PathWays Dual CareIlN-Y1 (PPO D-SNP) care
coordinator is one main person for you to contact. This
person helps to manage all your providersand

services and make sureyou get what you needCall
Member Services at the number listed at the bottom of
this page if you need help reaching your care

coordinator.

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. Some of these supports also help
caregivers involved with you, such as family of friends
who provide help. Most of these types of services are
provided at your home or in your community but could
be provided in a nursing home or hospital. In some
cases, an Area Agency on Aging or another agency
may administer these services, and your care
coordinator will work with that agency.

What happens if | need a service butno
one in UHC PathWays Dual Carés

network can provide it? (continued on
next page)

Most service will be provided by ou network
providers. If you need a service that can’t be provided
within our network,

If you have questions, please call UHC PathWays Dual Care IN-Y1 (PPO D-SNP) at 1-800-832-
4643, TTY 711, 8 am.-8 p.m. local time, 7 Days Oct-Mar, M+ Apr-Sept. The call is free. For more
information, visitmyUHC.com/CommunityPlan.



UHC PathWays Dual Care IN-Y1 (PPO D-SNP): Summary of Benefits 2027 ? W?

Frequently asked questions Answers
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Frequently asked questions Answers

What’s the maximum out-of-pocket Theres no cost-sharingfor medical services in UHC
amount that Il pay for medical PathWays Dual Care IN-Y1 (PPO D-SNP), so your
services as a member of UHC annual out-ofpocket costs will be $ 0.

PathWays Dual Care IN-Y1 (PPO D-

The max imum out-offpocket that you will pay each
year fromis$ Oor$ 14 ,800 for Medicare covered
services and supplies received from any out-of-
network provider.

SNP)?

If you have questions, please call UHC PathWays Dual Care IN-Y1 (PPO D-SNP) at 1-800-832-
4643, TTY 711, 8 am.-8 p.m. local time, 7 Days Oct-Mar, M+ Apr-Sept. The call is free. For more
information, visitmyUHC.com/CommunityPlan.



UHC PathWays Dual Care IN-Y1 (PPO D-SNP): Summary of Benefits 2027 ? PP?

C.L is tof cov ereds erv ices

SSEP e Y %&f, T IR <045 Y @Y SfEUGY 7 fe? 106 T BN iffe> 8
871"

Health need or Services you may Your costs for in-network L imitations, ex ceptions
concern need providers and benefit information
(rules about benefits)

You need hospital h» — fg” & 1vg7? CcO d i =872 1 #HK
care (continued it ¢o> TSPEF.FR e bt ?
on neXt page) 7 s gméi'?’f” ?A@.> ~ 7

SIgPre B M

n> 8'L3i¥e " Y O @ f¢?
*"C PHKX O €-f¢

| f¢?71— T1%e> " 2"002tt ™ ?
S0 Uk E2-" 0" > Se L fEe” M

h"@e> ?1fHM-—e" 8
T U 8K T E G 77
So INS P e 7 7

b f {8 ee” T f877¢?
R £, ¥R 1 IV
87 ¢, 1RMPE
St7e8" @SV

n> &f&” &I'?  CO n> 8 Pi¥e - YC O €-f¢?

FIGEM™.. T< V%o «"8 OD & ™ 1,

S FgE | fe7t— %o "2 0ot ?
& WS 0" > Se LfEe” M

m > " ™¥SEP” 1?  CO h” § “ $tf§B f 18187

- S X £ § A fL 126 g8 £ 2

" f &R IV O teop fINE?

7 THE Se” Mo”7 h” §738..f°@ <) <<

17 Py It T TE® %o

78T P tety —T S fE L BEFE £ 87U
FESe Yy 7 17
TN e i e St?
" %of“ M

If you have questions,2’tf¥#? g b6 f& f@% fBf tAm kP Go o n &t M-8004882-
4643s x ? 711, MAMAFE 190 fdIVE. fIK k? -~ b -8t 2PV For more
information, ce™¥myUHC.com/CommunityPlan.



UHC PathWays Dual Care IN-Y1 (PPO D-SNP): Summary of Benefits 2027 ? PQ?

Health need or Services you may Your costs for in-network L imitations, ex ceptions
concern need providers and benefit information
(rules about benefits)

You need hospital ' guaggy? co? N> &e " & o™ YOO 0= f 2
care (continued) f” e" %°<£ :l:-l-') P 8 O D qu STV fu i-
TfGOTT. 208 - -~ -
& s | f¢71—> TtXes " 2"0eti™?
S B0 > Som£f50" N
T T %o
o, 'f87e?
MK &7
GrbH™ c=.1™
oé¢TM__<_fu'_%~? CcO | f¢7¢—> <~¢%O>~?—~0(ET¢~?
TV P&” .1 S0 Uk S 0" > Se L fEe” M
You're seekinga  y.3®ifg ? CO | fe7f— e 2 ecett ?
healthcare < GE ¢ R M TR 07> BoTRfS0"M
provider o
(continued on n> 8Ci¥e < YC O €= f¢?
next page) "R OD & ft,

b f 18?tt-@> ? CO
et RS %IV LK
™ S%Y TP, e 5T

B

VAR S . CO n> 8Ct¥e  YC O € f¢?

TVEPR SeT. "8 OD &I™ f K 21 ?
¢S

v e« 187 cO n> 8'CiFe Y O @ f¢?

|ttt 2 "8 OD &™ i,

G-" fig B

°” 18 1@”’¢H

r—tf @Vt CcoO n> B 01i¥e" Y O € f¢?
"R OD && ™ {12
| f¢e7f— Tfe> " 2700t ?
$0 Uk E2-" 0" s Se L fEe? M

uc s £ ftg? CcO? s Y &Py e ?

R TVET §ISEF&R e bt @7 172

If you have questions,2’tf¥#? g b6 f& f@% fBf tAm kP Go o n &t M-8004882-
4643s x ? 711, MAMAFE 190 fdIVE. fIK k? -~ b -8t 2PV For more
information, ce™¥myUHC.com/CommunityPlan.



UHC PathWays Dual Care IN-Y1 (PPO D-SNP): Summary of Benefits 2027 ? PR?

Health need or

Services you may Your costs for in-network L imitations, ex ceptions

concern need providers and benefit information
(rules about benefits)
You’re seeking a Seo Rip teop 12
healthcare c’tteM
provider
(continued) b’ FUGRE? cO
7@ Phof 117
fOBOTY. e 8
—f ® 73 IWY?
- L BESYT 12
C P EHSE
You need d“ ¥~ %" .¢7ee" CcO d ¢ f PogRee“ PG
emergency care “« , 2" ecpttA N m ?
Y S 870”2
fr S L f&7 7
“fo TFF £7S™M
t "PF.f CcO t TR F. MgV, gv
,» 2 ekt nm 2”17
V&> 8 0" P S~ £ f&” 2
Tt TFF £7S™M
You need medical ¢ .fyem™ 2 co rfoe.t™ > T2 Rt ET?
tests “ ftco e GRIGEIM , CP2Soly @ @8t ?
TR Y KL - fET P ST L 1187
T fAVeSE ? TeodM
v IR N> BLi¥e " YC O &~ f¢?
Y s 7 *"83 OD &os™ ("¢,
1 gh™
Kf, 38"t? CcO n> 8'0i¥e" YC O @ f¢?
<% @M. *"8 OD @™ {712
e it TiTR™M . S? e e -
[ I fe7f— e "2 00t ?

S0 Uk E2-" 0" > Se L fEe” M

If you have questions,?2’tff#®? g bé f&

4643s x ? 711, IMAMAS &
information, ce™¥myUHC.com/CommunityPlan.

f&@% B fiAm kP Go o n @ bt r-800-@B2-
e fAME. fIK k? -k 1-88t2 PV PM

For more



UHC PathWays Dual Care IN-Y1 (PPO D-SNP): Summary of Benefits 2027 ? PS?

Health need or Services you may Your costs for in-network L imitations, ex ceptions
concern need providers and benefit information
(rules about benefits)

You need g 1f L %W  CO n> B'Ct¥e° YC O €= f¢?
hearing/aUditOry o~ R O D qu STM fu i-
services

| f¢?71— T1%e> " 2"002tt ™ ?
S Uk S 0" > Se L fEe” M

g ff o™ co CQBROO PeYf a3 @ ?
SEf < PETYE 0@ 7
¢t ™

o PeftPMey @
S%& 1P t2° 7 fL
T 1R FTM g ”
Stf < %eft™
o ' (@ 1O St
FTUETEY f&e” f7
"ty e @VBEF %o
—" e HW [YNE? et
SFTB KO O Bfée” ™
e Rktf? > "f8.7F
YF fgenp
—TFTM e BEf " %o
fene 73 f’
-1 TP TP &
TR T RN TS
_¢~<0T
° g If <P " SEEY
o> T 1%"
t 7§ty 181
9Ff < % F7V e et FT
o o> 2 ™" %5 oL
= AR -t B
f e e X 0 D
o StPeY f 1.
| f¢7F— 1o "2 eti™?
& WS 0" > Se LfEe” M

If you have questions,2’tf¥#? g b6 f& f@% fBf tAm kP Go o n &t M-8004882-
4643s x ? 711, MAMAFE 190 fdIVE. fIK k? -~ b -8t 2PV For more
information, ce™¥myUHC.com/CommunityPlan.



UHC PathWays Dual Care IN-Y1 (PPO D-SNP): Summary of Benefits 2027 ? PT?

Health need or Services you may Your costs for in-network L imitations, ex ceptions
concern need providers and benefit information
(rules about benefits)

Youneeddental o -yw&gt?  CO C QKO O &fapreV f $2
care o 1S e “o” PO F1PE §77
g 9 ETp
C O & f¢» QU5 +1?
s e i
of TSP BV
PR R R
eV PR 2
T8 "™
o« M fAED 5,0
I L A
e 1§
"tEY e ™™
° e fife" PP ¢
14" &
a Prer o7t
o BLIF M
I fe7F—> T3%e "2 001 ?
S Wk > 07 0f» ST L fGe”

qF™e" fsx?”t?  CO | f¢e7f— Tfhe "2 e ?

¢ 17 %" ¢t 87 &0 Wk &L 0" > Se LfEe? M

E

ct"s "™ 60) I f¢e7f— Tfhe "2 e ?
& W& 0" 7> Se LfEe” M

I 1t N™ B coO | f¢e7+— TtXe> "2"ecett ™ ?

FI VP &0 Wk &L 0" > Se LfEe? M

1" &V

You need eye def?i f* ™ CcO P 2 &f

care (continued

on next page) n> 'CLi¥e”* YC O €= f¢?

* "R OD &r™ 1,

| f¢71— T1%e> " 2"002tt ™ ?
S0 Uk S 0" > Se L fEe” M

If you have questions,2’tf¥#? g b6 f& f@% fBf tAm kP Go o n &t M-8004882-
4643s x ? 711, MAMAFE 190 fdIVE. fIK k? -~ b -8t 2PV For more
information, ce™¥myUHC.com/CommunityPlan.



UHC PathWays Dual Care IN-Y1 (PPO D-SNP): Summary of Benefits 2027 ? PU?

Health need or

Services you may Your costs for in-network L imitations, ex ceptions

concern need providers and benefit information
(rules about benefits)
You need eye f 7 f MMM cO o 'f"2f¢™M-8C QT O7?
care (continued) T8 oBtf R 2f7 @7
2 A A 4
@5 e B £
U« e ” H\|
Race> 3 ™" %> §e7L
"i¥ T e kiR 7 17
TN IR O D @°8f?
FreY AR e 7 M
n&St 2e™e” 2.7t CO
Youneed mental " _fg” g t@ 8 CO n> 8°01¥e" YC O &= f¢?
health services —f&” AP 12 *"C P K X O @ fe21 M
ol Y > 7§l fﬂ"’ ~ 0Ly S
- , N> "2f EAMO PfeIV
PRGN Age -7 o7 fE G I
YS?1Et? 17§77 ™y
o f ¢M
Stf' & aR™
0 (% ey CcO
1M¢'I_'M
ucs 7 L7 E°7 CcO C O e-f®g" Y &2
&t 1 ga HY e RIS
et @ & o B,
G TP TaieM
You need a q 1Sf, ‘§g&”? CO n> 8°C1¥e" YC O &= f¢?
substance use FIE? 17§07 "R OD @™ f ¢
disorder services & rg9» +7

™ T 13 TH?

T T 7™ . 3T

| f¢71— T1%e> " 2"002tt ™ ?
S0 Uk E2-" 0" > Se L fEe” M

If you have questions,?2’tff#®? g bé f&
4643%s x ? 711, VIMANVAF &

information, ce™¥myUHC.com/CommunityPlan.

f&@% B fiAm kP Go o n @ bt r-800-@B2-
e fAME. fIK k? -k 1-88t2 PV PM

For more



UHC PathWays Dual Care IN-Y1 (PPO D-SNP): Summary of Benefits 2027 ? PV?

Health need or Services you may Your costs for in-network L imitations, ex ceptions
concern need providers and benefit information
(rules about benefits)

You need aplace [ ¢ oft7, ~awy, CO C O €-fe?% PfeYPSfeM
to live with Ft plPoOooOK?
people available X ¢ 2feBtA " «Yof'?

to help you |t 1e8r @ %o

f¢ o "% Q0 QWS
Yortpeas|l r 27
$f777e°Q O Q USdte

1@ O Q U €8 %,
foe VBT fo3f” PR
"e"Q O QWM "2 f Y

=" e pt? — T fET?FEPIM

% e 171t FFYM

C O @-fe?1 PfeYPfem™
Plaoo?

C QP Ve-fe21 PfeY?

1 fe™apPP00O?

| f¢e7t—> 1% "2 0t ?
& Wb &2~ 0" > S L fSe” 1

m "™ %Se“ 12.f + CO
T '8f* ‘@@ ff CO

C AR < %o coO

n-«48tf8 "8 CO | f¢7f— Tf%e> "2 00t ?

-7 Y PR & Wb E2-" 0" > e Lf§e” M
You need therapy n..-f&” fK co n> 8 Ct¥e”* YC O @ f¢?
after a stroke or _%Wﬂiié’? Pt R O D qu STV fu i-
accident St f-¢

| fe?f—Tf%e "2 et ?
So E ST 0" 9> §O~<£f§o” ?
et B2 f T L

T iY o7 217 LN

If you have questions,2’tf¥#? g b6 f& f@% fBf tAm kP Go o n &t M-8004882-
4643s x ? 711, MAMAFE 190 fdIVE. fIK k? -~ b -8t 2PV For more
information, ce™¥myUHC.com/CommunityPlan.



UHC PathWays Dual Care IN-Y1 (PPO D-SNP): Summary of Benefits 2027 ? PW?

Health need or

Services you may Your costs for in-network L imitations, ex ceptions

concern need providers and benefit information
(rules about benefits)
You need help “« s TR cO CO@ef®QOD ?
getting to health FIg™ 0. HT™M 7 %" % 7
services
CO&€-fe¢QOD *?
LRSINLUE S v I 2
Xes "2 ept"? > BME?
—~<O~_?> é’~<£ f@”?N?.” L
i“ i"‘ (y$ ” --¢
d“ 1 %" .¢? CcO

§f” TM.Néfé.”

m e” K 1 $oc? co?
“OFtg?

Sf7 ™Mo §f 507 7

qe 8712 co?
§fn TM.Néfé.”

n> 8 Li¥e YT D ?
o.M 7 17

R U @” 1l f¢B—3@ ?
et P e’ fie MRV
TVEPIM Lt 260 FET?
f-me 8 PEY M2

-Sf ¢ fEWE” 18

o LIt P 1O ROL

"tV e M
You need drugs | ft<.t8 f£8& ? CO o f8 %> M. t1?
to treat your 75 %M 7 Bb? ofe> 77
illness or "o et 7 8 @K
condition M 1T PRI T
(continued on a1, PENY &2
next page)

ATt f?

T £t fTESE?
Member Handbook "¢~ ?
“ eTHZ e fin 7 @” §HFV
17> %0MA

If you have questions,?2’tff#®? g bé f&
4643%s x ? 711, VIMANVAF &

information, ce™¥myUHC.com/CommunityPlan.

f&@% B fiAm kP Go o n @ bt r-800-@B2-
e fAME. fIK k? -k 1-88t2 PV PM

For more



UHC PathWays Dual Care IN-Y1 (PPO D-SNP): Summary of Benefits 2027 ? PX?

Health need or Services you may Your costs for in-network L imitations, ex ceptions
concern need providers

and benefit information
(rules about benefits)

You need drugs
to treat your

n> 8'L3i¥e " Y O @ f¢?
*"QOD &r™ 7t

iliness or
condition I $tf38 F872 =~ 72ecd 112> %WCO h” &f'B e g8 fPR O Hf fo@™ ?
(continued) T~> %EM r P iedﬁ iT?~ N m? P O O t]_-fq;'Wl__’¢”7 o ?

I3
<

18R O It fo™--"¢

Ti§oem? foem i
"ty e 28 ¢ f¢..

sS 1?7 fe?1 Fen v

o” B8 1eV9"> Mo

oo FTND LS 7B ?

t g b8 f& f&M fBf 17
hm kP @ o n @ kListo Hl7v
of Covered Drugs (Drug
List)»" 7 o 1?

CreT f&TM

xe» YO2fep? fj & 5 ¢ 2
C O™ RRE &
™V__ ¢ D f S 2ect 1t?
TV AT %M

[ £, £ 785%3 7 %0
§ ¢ FPUSfRt?
" e IR PO foP--C¢?
fIR O i fo™-—"¢F$?

TE5O28F 0 foM
n k. "E 2 CO SE 1P f T g
Gn sb HP"> % o $18- 10> M,

oo FTND LS 7B ?

t g b8 f& f&M fBf 17
hm kP @ o n @ kListo Hl7v
of Covered Drugs (Drug
List)»" 7 o 1?

S I & Y

If you have questions,?2’tff#®? g bé f&

4643Ks x ? 711, MAVAFE 196 faIME. fIK kB? - L -8t

f&@% B fiAm kP Go o n @ bt r-800-@B2-

information, ce™¥myUHC.com/CommunityPlan.

For more



UHC PathWays Dual Care IN-Y1 (PPO D-SNP): Summary of Benefits 2027 ? Qo?

Health need or Services you may Your costs for in-network L imitations, ex ceptions
concern need providers and benefit information
(rules about benefits)

You need help q 18f, e ? CcO | fe7t— Tt "2 eett ?
getting better or FMpT™ S W& 0" %> Ko™ LfGe” M
have special ;
health needs | ftf2—> «“ 1" €0 n> 8 Ct¥e* YC O @ f¢?
AL A 2 “QOD &y,
c <f'¢Prige™ CO n> 8 Lt¥e"* YC O €-f¢?

*"QOD &r™ 7t

b& e f&. Cco n> B'Li¥e * YC O @ f¢?
F9 TM "R OD &’ ™ft.

| f¢?71— T1%e> " 2"002tt ™ ?
S0 Uk S 0" > Se L fEe” M

I 0 2 S CO
1 ftfRAR
LRSSl S I -2- TR L

qt’< %> ™ enL co

“ It %P8
LFERT THS Se” 9 12
—"f.3&e" 177
iMda'l_'M
r -1+ < %o CcO n> 8'PLi¥e “ YC O € f¢?
7 1R 7 %28 "R OD &r™f t,
<8~ 11" 7™ et ™
You need foot 0 et fE¢MgE™ cO S ™81 %t f”
care ..
n> 8Pt¥e"* YR OD ?
0. ST™ 7t
| f¢71— T1%e> " 2"002tt ™ ?
S0 Uk S 0" > Se L fEe” M
n"&Ses. ™ ®=.1™ CO n> B C1i¥e Y O € f¢?

*"QOD &r™ it

If you have questions,2’tf¥#? g b6 f& f@% fBf tAm kP Go o n &t M-8004882-
4643s x ? 711, MAMAFE 190 fdIVE. fIK k? -~ b -8t 2PV For more
information, ce™¥myUHC.com/CommunityPlan.



UHC PathWays Dual Care IN-Y1 (PPO D-SNP): Summary of Benefits 2027 ? QP?

Health need or Services you may Your costs for in-network L imitations, ex ceptions
concern need providers and benefit information
(rules about benefits)

You need durable &t&fomm cO n> 8'Ci¥ e YC O &= f¢?
medical o 8.8FTRFT 12 e"QOD &™™ .
equipment (DME) an ¢~ ™ . . ~ .

I f¢73—> T1%e> "2 0t ?

NOteZ Th|S.|Sn’t a é. ?o/oté?_~<.~ ?f> §.~‘£f§. "M
complete list of -

covered DME. For nj ¢#f®—> <“ 1”80 n> BLi¥e * YC O € f¢?
a complete list, 7 P™M— g™ e"QOD €™t

contact Customer
Service or refer to
Chapter 4 of the
Member 0" e ™StS . 2t Foe.3™ CO n> 8'Lf¥e"  YC O @ f¢?
Handbook e"QOD &rs™ i,

| f¢?71— T1%e> " 2"00ett ™ ?
S0 Uk E2-" 0" > Se L fEe” M

| f¢71— T1%e> " 2"002tt ™ ?
S0 Uk S 0" > Se L fEe” M

You need help g *“ 18F§? cO | f¢7f—> Tfes " 20t ™?
living at home FMpT™ S W& 0" %> Ko™ LfGe” M
(continued on
next page) ge* $7™ .t  CO | fe71— Tt%e> "2 e 0ot ?
STMERF” < &7 So 2UES2-" 0" > ST LfSe” M
S M-8R
Se« 17

[T %%of 5 % f7 T

T % et 8K 60)
be“ “ » 7§ fIf?
TS e.1™
®a’ r He 2S5t ?

ML — o~ FVRTM

ro> ——e B?7 CO
£ 19688

- 74 722
St2.0% 45 7 &e?
GTBY 196 ?

b * &7 6o 11K

If you have questions,2’tf¥#? g b6 f& f@% fBf tAm kP Go o n &t M-8004882-
4643s x ? 711, MAMAFE 190 fdIVE. fIK k? -~ b -8t 2PV For more
information, ce™¥myUHC.com/CommunityPlan.



UHC PathWays Dual Care IN-Y1 (PPO D-SNP): Summary of Benefits 2027 ? Q@

Health need or
concern

Services you may Your costs for in-network L imitations, ex ceptions
need providers and benefit information

(rules about benefits)

You need help
living at home
(continued)

H & %.f S0t 1185?
bfiBee to f” 2
7R % 8.7 112

ef* <dB f 1&wiko

r{oe.t™eSt’-? CO
co> R Qo> T 7
V@GS 13FE?
JET™ . F TR

-1 M fEE?

& 11 gV

718 v 2

d“ 1" %" ..¢?

q M7 Ie

r ¢g¥ M

rioe.t™eSt’-? CO
¢or ¥ &? 1577

-Ti-f fe&7 P17

7 §<§e” [GY S TP

m > S” 7

r»> —="t“ 1" BM

utSt? co
| ° T<A<f,‘§ ?

0O 1BVe” Se’ CcO

Additional
services
(continued on
next page)

e« F ™M %of “ CO

C O @=f¢

X o> “ME FMeYr 2
St'-@v PSP’ 172

o7 " 1&TPEIF. @ ?

P es "2« 7 N
fe&'f, 188> 7B e &3V

JER T A

o & fifo ? ¢ , 1M
AR S S

‘e ‘g,n ™

If you have questions,?2’tff#®? g bé f&

4643Ks x ? 711, EMANVAF &

f&@% B fiAm kP Go o n @ bt r-800-@B2-

e fAME. fIK E? - L 1-S8Hp @M M For more

information, ce™¥myUHC.com/CommunityPlan.



UHC PathWays Dual Care IN-Y1 (PPO D-SNP): Summary of Benefits 2027 ? QR?

Health need or Services you may Your costs for in-network L imitations, ex ceptions
concern need providers and benefit information
(rules about benefits)

Additional o ' 1Y %o
services " feeT fiF e @
(continued) % TOF? +7 FTHM
‘e f-é' » TM
o He> 3 ™" %> Lol
VY e 2T ekt
-feXx OD @88y
..o TV

nsb@f&»etK  CO CRP S 2tt@iE¢? " &
. EEIVY 177 4T “o” @5 Bt " & @n sb H?
TM-—eT 8 =Tt MY g
TN 0K BHFEEs e 12
F7 10 BEWT 2 70" Yo
o,y
0 bSeefrec o, jmtm™
" sb2 et EVE
K LR
TPAEIMTY o
0 a > cdtré&ewermi
T @M T, TRV
18 tRf eetKfT ¢
-"eots EMT7e&tT
Y st
0 r So—p8e, mtem
— f §=.f& BotRM
Ot e U FK
v %t Ee  f
L S ol A £
" 1 8oe” S o tgM LT
Tk F
[ o fe8« 12 8amy
1158 FKF§
712§ 18
0 f ¥4 pmm_e-g

If you have questions,2’tf¥#? g b6 f& f@% fBf tAm kP Go o n &t M-8004882-
4643s x ? 711, MAMAFE 190 fdIVE. fIK k? -~ b -8t 2PV For more
information, ce™¥myUHC.com/CommunityPlan.



UHC PathWays Dual Care IN-Y1 (PPO D-SNP): Summary of Benefits 2027 ? Qs?

Health need or Services you may Your costs for in-network L imitations, ex ceptions
concern need providers and benefit information
(rules about benefits)

Additional o s?. . T‘” <%S. 1 19
servic':es 1 Y 8,
(continued) “ e 178

L T T YR Tt %ot ?
THGKR™ L &7.8 1 TV
¢ PMET? o717

Kage> 3 ™2f” %> §e L

"1y e ?

v 16> 2 F¢?

X OD e &teyenn

ge ™ 2.1 co Xe 2f¢?e&” % ?
SeIVEE 17 o4 7 ¢?
| T fflf--"oget?
SeTVRM> 7 foSf(B?
—fo2 f @ &tewr ?
7 Pot?74 I E. M
g oIVI@HS 17 ¢?
n~ <%tk M7

@ “2f M
C f, FFPL_FM  CO Vo 107 REB e” 8 “x 2
£t 17 b S x 27 F W

n &2 f tIV78
g8 17 ofe> " 277 M

b o8t %eeF? o” 3~ IV

I ttYB e 8 @ » ™

a > fKe”3 “fh fj 8 y K
be”3 "t 1 8 1K
be”% " 1 871K
b SER O iR 1P 12
CoLb SR iM
SIBUYB e” 8, “K

be”3> "6 »MKé”3> "2

m 1 ¥-..bSt' P > 1?2

If you have questions,2’tf¥#? g b6 f& f@% fBf tAm kP Go o n &t M-8004882-
4643s x ? 711, MAMAFE 190 fdIVE. fIK k? -~ b -8t 2PV For more
information, ce™¥myUHC.com/CommunityPlan.



UHC PathWays Dual Care IN-Y1 (PPO D-SNP): Summary of Benefits 2027 ? Qr?

Health need or Services you may Your costs for in-network L imitations, ex ceptions
concern need providers and benefit information
(rules about benefits)

Addi.tional 712 ..b &' 2 @
services o> ™/
(continued)
| f¢e7f—> TfRe> "2 0™ ?
& WS <0” 2 > ESe" L fEe” M

q ftfe” & f-¢ CO | fe7t— 1o "2 ecett ?
S0 Uk E2-" 0" > Se L fEe” M

q 1”7 fe@ «fe™ co? n> 8 01¥e ° YC O € f¢?
e"QOD @™t

| f¢71— T1%e> " 2"002tt ™ ?
$0 Uk S 0" s Se L fEe” 2

v faeB ff9 CcO
I f7 f#e 178

SStP, o™ ¢ F 021 P @Mepit™ T 0T fE 7 f2, oM ey tallges _iyrEv

©"21” TORY PR —IFFMTT e IZ e fEV P e Boo T2 @M PIUSIBP g b?

o f& f@% FBFf {Am kP Go o n &Member HandbookM ge> $e” I&fge f Member
Handbookk®? g bé f& (@™ fBf tAm kP Go o n €Ik m“o, H P 1 F®?> « , M
TRET fSE? e @ BIYo PR AMGe> Sf - > 1E@VE P PIRR 14 1 ?

rof EvEs myUHC.com/CommunityPlan.

If you have questions,2’tf¥#? g b6 f& f@% fBf tAm kP Go o n &t M-8004882-
4643s x ? 711, MAMAFE 190 fdIVE. fIK k? -~ b -8t 2PV For more
information, ce™¥myUHC.com/CommunityPlan.



UHC PathWays Dual Care IN-Y1 (PPO D-SNP): Summary of Benefits 2027 ? Qu?

D .B enefits cov eredouts ideof UHC PathWw ays D ualCarelN -Y 1
D-SNP)

sSt 17 1o thclpge. 2 gy 1 8 tt2® g b6 f&  f@M FBf tAm kP ?

Go o Nn@km o HP> FHEBHTaR 1T /100 TT/IK M0 §§&° €. &PphoNbml§2

! LIEPR 0, FRefe™ e 0, RIS est 82 2% 37 10 8

fooor B8F R . THTEYEW

Other services covered by Medicare, Indiana Pathw ays Your costs
for Aging, or a State Agency

b1 g”? 17 $IEN, 1Sfe” f O fFSGPEIIM 11 f<f? CO

q isfn <’<§‘£” ? ﬁ _‘59 ” fV|¢TM

o EBfSEILfE 17 @ I FEG o TV PTVE PIVT e P F et 7 CcO

8tr g b6 & f@M fB f tAmxP®on T Lr moH

h” § ¢ $1<f§B f 18fIEBTR” teop fYMER” §718..f€ F) &t ™ CcO

s"f Y f&.TfRET @ faE CcO

be® “ » 78 §UYS” " 1§ f, g7 fqp CcO

ef <> ——e" @V fdf CO

E .S erv iddmt UHC PathW ays D ualCarelIN -Y 1 (PPO D S N P),
M edicare, and | ndiana Pathw ays forA g ing don’tcov er

s Smtlges —rymEEy? Member Servicesf&t?> “ , £ BHP&2 o3« @ BIVER?
" e g e ESE R . tHTENGEW

Servicest g b8 f& f@% FB f AxP @o o n €12, mbddlicare, and Medicaid don’ t cove!
b o™ F&M $oot@” 2" o 1> " FWN

O FMFEL s “Teet PRIIGE FLLY, "I EEPITL- S 7 107 97
&' foaTre”

F .Y ourrig &ssa memb er of the plan

PP t* 1@t g b8 & fEM fBfFIBm KP Go o n@k m o H¢ Ifif.F B P2
¥ FEFPGNSe > 31 Yo 7 S HM > e FSLFPGRNSe s BT " ?
Str&r. e 1(7876e> 7, o> B0 TGOV LPOLFENT 7 o {7 e fE7 @77

If you have questions,2’tf¥#? g b6 f& f@“ fBf tAm kP Go o n &t M-8004882-
4643s x ? 711, MAMAFE 190 fdIVE. fIK k? -~ b -8t 2PV For more
information, ce™¥myUHC.com/CommunityPlan.



UHC PathWays Dual Care IN-Y1 (PPO D-SNP): Summary of Benefits 2027 27

your rights, please read the Member Handbook Your rights include, but arent limited to, the
following:

e 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 coordinator

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

* Choose a Primary Medical Provider (PMP) and change your PMP 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’re 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 PathWays Dual Care IN-Y1 (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 doesn’t have any communication or physical
access barriers. This includes the right to:

* Get timely medical care

* 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

If you have questions, please call UHC PathWays Dual Care IN-Y1 (PPO D-SNP) at 1-800-832-
4643, TTY 711, 8 am.-8 p.m. local time, 7 Days Oct-Mar, M+ Apr-Sept. The call is free. For more
information, visitmyUHC.com/CommunityPlan.
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G. How to file a complaint or appeal a denied service
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Chapter 9 of the Member Handbook.

If you have questions,>-’tff#® g b8 f& f&% fBf tAm kP Go o nék m o H?®
1-800-832-46485sx 711, Wif M MW2-M Me . f'B“ FKNVT f¢™h .41 K Le? —"Lr 1-8&
For more information, ce™smyUHC.com/CommunityPlan.
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e Call us at UHC PathWays Dual Care IN-Y1 (PPO D-SNP) Member Services Phone numbers
are the numbers listed at the bottom of this page.

e The Indiana FSSA Program Integrity Hotline at (800) 457-4515 or you may send an email to
Programintegrity.FSSA@fssa.in.gov. Or, call the Medicaid Customer Service Center at 1-

800-403-0864. For TTY needs, members may call 1-877-466-8722.

e 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,2’tf¥#? g b6 f& f@% fBf tAm kP Go o n &t M-8004882-
4643s x ? 711, MAMAFE 190 fdIVE. fIK k? -~ b -8t 2PV For more
information, ce™¥myUHC.com/CommunityPlan.



If you have general questions or questions about our
plan, services, service area, billing or your member ID
Cards, please call UHC PathWays Dual Care IN-YL (PPO
D-SNP) Member Services:

¢ Call 1-800-832-4643
Calls to this number are free. 8 a.m.-8 p.m. local time, 7 Days Oct-Mar, M-F Apr-Sept.
Member Services also has free language interpreter services available for non-English
speakers.

TTY 711

If you have questions about your health:

Call your Primary Medical Provider (PMP). Follow your PMP’s instructions for getting care
when the office is closed. If your PMP’s office is closed, you can also call UHC PathWays
Dual Care NurseLine. A nurse will listen to your problem and tell you how to get care.
Example: urgent care, emergency room.

@ Call1-800-832-4643
Available 24 hours a day, 7 days a week. Calls to this number are free. UHC PathWays
Dual Care IN-YL (PPO D-SNP) also has free language interpreter service available for
non-English speakers.
TTY 711

Calls to this number are free. 8 a.m.-8 p.m. local time, 7 days Oct-Mar, M-F Apr-Sept.

If you need immediate behavioral health care, please
call the Behavioral Health Crisis Line

¢)) Call 1-800-690-1606

Calls to this number are free. 8 a.m.-8 p.m. local time, 7 days Oct-Mar, M-F Apr-Sept.
UHC PathWays Dual Care IN-YL (PPO D-SNP) also has free language interpreter services
available for non-English speakers.

TTY 711
Calls to this number are free. 8 a.m.-8 p.m. local time, 7 days Oct-Mar, M-F Apr-Sept.
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