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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.

For more information about Medicare, you can read the Medicare & You handbook. It has a
summary of Medicare benéefits, rights, and protections and answers to the most frequently asked
questions about Medicare. You can get it at the Medicare website (medicare.gov) or by calling
1-800-MEDICARE (1-800-633-4227), 24 hours per day, 7 days a week. TTY users should call
1-877-486-2048.

For more information about UHC PathWays Dual Care IN-YL (PPO D-SNP), you can check the
Pathways webpage at https://www.in.gov/pathways/index or contact the Office of the
Ombudsman at 1-800-622-4484 Monday through Friday between the hours of 9 AM and 5 PM.

You can get this document for free in other formats, such as large print, braille, language
translations or audio. Call 1-800-832-4643 and TTY 711, 8 a.m.-8 p.m. local time, 7 Days Oct-Mar,
M-F Apr-Sept. The call is free.

This document is available for free in Spanish.

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 PathWays Dual Care IN-YL (PPO D-SNP)
Member Services at the number at the bottom of this page.

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

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

Out-of-network/non-contracted providers are under no obligation to treat UHC PathWays Dual
Care IN-YL (PPO D-SNP) members, except in emergency situations. Please call our Member
Services number or see your Member Handbook for more information, including the cost-sharing
that applies to out-of-network services.

Hearing aids: The plan only covers hearing aids from a UnitedHealthcare Hearing network
provider. Other hearing exam providers are available in the UnitedHealthcare network.

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

Answers

Can | use the same providers |
use now?

(continued)
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What’s a UHC PathWays Dual Care IN-
YL (PPO D-SNP) care coordinator?
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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)?

LongH#rm Ferviagy and Suppaits 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 but
no one in UHC PathWays Dual Care IN-
YL (PPO D-SNP)’s network can
provide it? (continued on next page)
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Frequently asked questions Answers
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Frequently asked questions Answers
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Frequently asked questions Answers
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C. List of covered services
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Health need or
concern

BN iffe> 8

Services you may Your costs for in-network Limitations, exceptions

need providers

and benefit information
(rules about bengefits)

You need hospital
care (continued
on next page)

Inpatient hospital ~ $0
care

Except in an emergency,
your health care provider
must tell the plan of your
hospital admission.

May require your provider
to get prior authorization.
If you need support
leading up to, or after your
hospital stay, contact your
Care Coordinator by
calling Member Services
at the numbers listed at
the bottom of this page.

Outpatient hospital $0
services, including

Out-of-network: $0 copay
or 40% coinsurance

observation . )
May require your provider
to get prior authorization

Nursing facility $0 Intermediate Care Facility

and intermediate care is not covered for

care facility individuals with

services in Intellectual Disabilities.

institutions for
mental diseases,
age 65 and older

Members receiving
psychiatric treatment in a
state hospital will be
disenrolled from the
program.

Clinic services, by  $0
an organized
facility or clinic not

Out-of-network: $0
copay or 40%
coinsurance

If you have questions,?’1 ff#? gb68 f& f@&% B f tAm kk@ o n €Lt m d4-80B832-

4643%s x ? 711, \IMAMAF &

information, ce™myUHC.com/CommunityPlan.
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Health need or

Services you may

Your costs for in-network Limitations, exceptions

concern need providers and benefit information
(rules about benefits)
You need hospital part of a hospital; May require your
care (continued)  free standing provider to get prior
ambulatory authorization.
surgical center
(ASC) services
Physician or $0 May require your
surgeon care provider to get prior
authorization.
You’re seekinga  \Visits to treat $0 May require your provider
healthcare an injury or to get prior authorization.
provider lliness Out-ofnetwork: $0 copa
(continued on _ : pay
next page) or 30%coinsurance
Caretokeepyou  $0
from getting sick,
such as flu shots
and screenings to
check for cancer
Wellness visits, $0 Out-of-network: $0 copay
such as a physical or 40% coinsurance, 1 per
year
“Welcome to $0 Out-of-network: $0 copay
Medicare” (pre or 40% coinsurance
ventive visit one
time only)
Spec|al|st care $0 Out—of-netWOI’kZ $O COpay
or 30% coinsurance
May require your provider
to get prior
Virtual medical $0 Talk with a network

visits

telehealth provider online

If you have questions,?’1 ff#? gb68 f& f@&% B f tAm kk@ o n €Lt m d4-80B832-

4643%s x ? 711, \IMAMAF &
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Health need or Services you may Your costs for in-network Limitations, exceptions

concern need providers

and benefit information
(rules about benefits)

You’re seekinga  Clinic services,by  $0
healthcare an organized
provider facility or clinic not
(continued) part of a hospital:
public health and
mental health
clinics

You need Emergency room  $0
emergency care

Emergency room
services must be
provided OON and
without prior
authorization
requirements.

Urgent care $0

Urgent care services must
be provided OON and
without prior authorization
requirements.

You need medical Diagnostic $0
tests radiology services

(for example, X-

rays or other

imaging services,

such as CAT scans

Services must be ordered
by a physician or other
practitioner authorized to
do so.

Out-of-network: $0 copay
or 40% coinsurance

or MRIs)
Lab tests and $0 Out-of-network: $0 copay
diagnostic or 40% coinsurance

procedures, such
as blood work

May require your
provider to get prior
authorization.

If you have questions,?’1 ff#? gb68 f& f@&% B f tAm kk@ o n €Lt m d4-80B832-
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Health need or Services you may Your costs for in-network Limitations, exceptions
concern need providers and benefit information
(rules about benefits)

You need Hearing screenings $0 Out-of-network: $0 copay
hearing/auditory or 30% coinsurance
services

May require your provider
to get prior authorization.

Hearing aids $0 $3,200 allowance for 2
hearing aids every 2
years.

e A broad selection of
high-value and brand-
name prescription
hearing aids

e Access to one of the
largest national
networks of hearing
professionals with more
than 6,500 locations

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

e Hearing aids purchased
outside of
UnitedHealthcare
Hearing are not covered

e If you use an out-of-
network provider, you
are responsible for 90%
of the allowance amount

May require your provider
to get prior authorization.

If you have questions,?’1 ff#? gb68 f& f@&% B f tAm kk@ o n €Lt m d4-80B832-
464 x ? 711, IMAMAFE 100 fEAVE. fIK E? -~k $-S3fp7VEPM For more
information, ce™myUHC.com/CommunityPlan.
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Health need or Services you may Your costs for in-network Limitations, exceptions

concern need

providers

and benefit information
(rules about benefits)

You need dental  Preventive and $0 $5,000 allowance for all
care comprehensive covered dental services
services
$0 copay for covered
preventive and
comprehensive services
like cleanings, fillings,
crowns, bridges and
dentures
e No annual deductible
e Access to one of the
largest national dental
networks
e Freedom to see any
dentist
May require your provider
to get prior authorization.
Benefit combined in and
out-of-network
Restorative and $0 May require your provider
emergency dental to get prior authorization.
care
Dentures $0 May require your provider
to get prior authorization.
Medical/surgical $0 May require your provider
services of a to get prior authorization.
dentist
You need eye Eye exams $0 Out-of-network: $0 copay

care (continued
on next page)

or 30% coinsurance
1 every year

May require your provider
to get prior authorization.

If you have questions,?’1 ff#? gb68 f& f@&% B f tAm kk@ o n €Lt m d4-80B832-
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Health need or

Services you may

Your costs for in-network Limitations, exceptions

concern need providers and benefit information
(rules about benefits)
You need eye Glasses $0 Plan pays up to $500
care (continued) every year for 1 pair of
lenses/frames and
contacts (through March
Vision).
If you use an out-of-
network provider, you are
responsible for 90% of
the allowance amount.
Other vision care  $0
You need mental  |npatientand out  $0 $0 copay per stay
health services patient care and .
. May require your
community-based . .
. provider to get prior
services for people o
authorization.
who need mental
health services
Psychologist $0
services
Virtual mental $0 $0 copay to talk with a
health visits network telehealth
provider online through
live audio and video.
You need a Rehabilitation $0 May require your

substance use
disorder services

services: mental
health and
substance use
disorder services

provider to get prior
authorization.

Out-of-network: $0 copay
or 30% coinsurance

If you have questions,?’1 ff#? gb68 f& f@&% B f tAm kk@ o n €Lt m d4-80B832-
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Health need or Services you may Your costs for in-network Limitations, exceptions

concern need providers

and benefit information
(rules about benefits)

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

people available

to help you

$0 copay per day: days
1-100, or

You pay the Original
Medicare cost sharing
amount for 2027 which
will be set by CMS in the
fall of 2026. These are
2026 cost sharing
amounts and may change
for 2027. Our plan will
provide updated rates as
soon as they are released.
$0 copay per day: days
1-20

$217 copay per day: days
21-100

May require your provider
to get prior authorization.

Nursing home care $0

Adult Family Care  $0

Assisted Living $0

Opioid treatment $0
program services

May require your provider
to get prior authorization.

You need therapy Occupational, $0 Out-of-network: $0 copay
after a stroke or physical, or speech or 30% coinsurance
accident

therapy May require your provider

to get prior authorization.

You need help Ambulance $0 $0 copay or 20%
getting to health services coinsurance for ground
services
(continued on $0 copay or 20%
next page) coinsurance for air

If you have questions,?’1 ff#? gb68 f& f@&% B f tAm kk@ o n €Lt m d4-80B832-
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Health need or

Services you may Your costs for in-network Limitations, exceptions

concern need providers and benefit information
(rules about benefits)
You need help Your provider must obtain
getting to health prior authorization for
services non-emergency
(continued)
Emergency $0
transportation
Non-emergency $0
medical
transportation
Routine $0 Out-of-network: 75%
transportation coinsurance
48 one-way trips to or
from approved locations,
such as medically related
appointments, gyms and
pharmacies. Benefit
combined in and out-of-
network.
You need drugs Medicare Part B $0 Part B drugs include

to treat your
iliness or
condition
(continued on
next page)

drugs

drugs given by your
provider in their office,
some oral cancer drugs,
and some drugs used with
certain medical
equipment. Read the
Member Handbook for
more information on these
drugs.

Out-of-network: $0 copay
or 20% coinsurance

Medicare Part D
drugs

All covered drugs: $0

Some covered drugs are
limited to a 30-day supply

Initial Coverage: 30-day or
100-day supply from a

If you have questions,?’1 ff#? gb68 f& f@&% B f tAm kk@ o n €Lt m d4-80B832-
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Health need or Services you may Your costs for in-network Limitations, exceptions

concern need providers and benefit information
(rules about benefits)

You need drugs retail or mail order

to treat your network pharmacy.

iliness or

condition Memobers living in long-

(continued) term care facilities pay the
same for a 31-day supply
as a 30-day supply at a

retail pharmacy.

There may be limitations
on the types of drugs
covered. Please refer to
UHC PathWays Dual Care
IN-YL (PPO D-SNP)’s List
of Covered Drugs (Drug
List) for more information.

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

insulin drugs.
Over-the-counter $0 There may be limitations
(OTC) drugs on the types of drugs

covered. Please refer to
UHC PathWays Dual Care
IN-YL (PPO D-SNP)’s List
of Covered Drugs (Drug
List) for more information.

You need help Rehabilitation $0 May require your provider
getting better or services to get prior authorization.
have special

health needs Medical equipment $0 Out-of-network: $0 copay
(continued on for home care or 20% coinsurance

next page) Dialysis services $0 Out-of-network: $0 copay

or 20% coinsurance

If you have questions,?’1 ff#? gb68 f& f@&% B f tAm kk@ o n €Lt m d4-80B832-
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information, ce™myUHC.com/CommunityPlan.
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Health need or Services you may Your costs for in-network Limitations, exceptions
concern need providers and benefit information
(rules about benefits)

You need help Chiropractic $0 Out-of-network: $0 copay

getting betteror  gsepyices or 30% coinsurance

have special

health needs May require your provider

(continued) to get prior authorization.
Medical and $0

remedial care-
other practitioners

Religious non- $0
medical health

care institution

and practitioner

services
Speech, hearing $0 Out-of-network: $0 copay
and Language or 30% coinsurance

disorder services . .
May require your provider

to get prior authorization.

You need foot Podiatry services ~ $0 4 visits per year.

care
Out-of-network: $0 copay

or 30% coinsurance

May require your provider
to get prior authorization.

Orthotic services $0 Out-of-network: $0 copay
or 20% coinsurance

If you have questions,?’1 ff#? gb68 f& f@&% B f tAm kk@ o n €Lt m d4-80B832-
464 x ? 711, IMAMAFE 100 fEAVE. fIK E? -~k $-S3fp7VEPM For more
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Health need or Services you may Your costs for in-network Limitations, exceptions
concern need providers and benefit information
(rules about benefits)
You need durable \Vheelchairs, $0 Out-of-network: $0 copay
medical crutches, or 20% coinsurance

equipment (DME) ;.4 walkers

Note: Thisisn’t a
complete list of
covered DME. For Oxygen equipment $0 Out-of-network: $0 copay
a complete list, and supplies or 20% coinsurance
contact Customer
Service or refer to

May require your provider
to get prior authorization.

May require your provider

Chapter 4 of the to get prior authorization.
Member Prosthetic devices  $0 Out-of-network: $0 copay
Handbook or 20% coinsurance

May require your provider
to get prior authorization.

You need help Home health $0 May require your provider
living at home services to get prior authorization.
(continued on
next page) Home services, $0 May require your provider
such as cleaning or to get prior authorization.
housekeeping, or
home

modifications such
as grab bars

Adult day health, $0
Community Based
Adult Services

(CBAS), or other
support services

Supports for $0
caregivers that

help you remain in

the community

(such as Caregiver
Coaching, Respite,
Integrative Health

If you have questions,?’1 ff#? gb68 f& f@&% B f tAm kk@ o n €Lt m d4-80B832-
464 x ? 711, IMAMAFE 100 fEAVE. fIK E? -~k $-S3fp7VEPM For more
information, ce™myUHC.com/CommunityPlan.
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Health need or
concern

Services you may Your costs for in-network Limitations, exceptions

need providers

and benefit information
(rules about benefits)

You need help
living at home
(continued)
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Health need or Services you may Your costs for in-network Limitations, exceptions
concern need providers and benefit information
(rules about benefits)
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Health need or Services you may Your costs for in-network Limitations, exceptions
concern need providers and benefit information
(rules about benefits)
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Health need or Services you may Your costs for in-network Limitations, exceptions
concern need providers and benefit information
(rules about benefits)
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D. Benefits covered outside of UHC PathWays Dual Care IN-YL (PPO
D-SNP)
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E. Services that UHC PathWays Dual Care IN-YL (PPO D-SNP),
Medicare, and Indiana Pathways for Aging don’t cover
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impairment), marital status, age, sex, sexual orientation, national origin, race, color,
religion, creed, or public assistance
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¢ 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:

[l Description of the services we cover

[l How to get services

[l How much services will cost you

[l 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:

[l Choose a Primary Medical Provider (PMP) and change your PMP at any time during the
year

[l 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

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

[l Ask for a second opinion UHC PathWays Dual Care IN-YL (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,?’1 ff#? gb68 f& f@&% B f tAm kk@ o n €Lt m d4-80B832-
464 x ? 711, IMAMAFE 100 fEAVE. fIK E? -~k $-S3fp7VEPM For more
information, ce™myUHC.com/CommunityPlan.
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e You have the right to make complaints about your covered services or care. s S™
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G. How to file a complaint or appeal a denied service
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H. What to do if you suspect fraud
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e Call us at UHC PathWays Dual Care IN-YL (PPO D-SNP) Member Services Phone numbers
are the numbers listed at the bottom of this page.

¢ 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,?’1 ff#? gb68 f& f@&% B f tAm kk@ o n €Lt m d4-80B832-
464 x ? 711, IMAMAFE 100 fEAVE. fIK E? -~k $-S3fp7VEPM 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
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If you have questions about your health:
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@ 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
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