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More information will be available 
 

for next year, but it may not include all the updates. 

myuhc.com/CommunityPlan  

 

Provider Directory 
Confirm that your providers (primary care provider, specialists, hospitals, etc.) will be in 
the network next year. 

 

Pharmacy Directory 
See which pharmacies are in our network next year. 

 

 
Confirm that your drugs will be covered by your plan next year and review any new 
restrictions on our website. 

 
Member Handbook 
Review your 2027 Member Handbook
Member Handbook
your rights and the rules you need to follow to get covered services and prescription 

 

You can also visit myuhc.com/CommunityPlan

If this is still the right plan for you, you don’t need to take any action to stay enrolled in 

 
 

online after October 15, 2026
This Annual Notice of Change (ANOC) provides important highlights about changes to your plan 

To see the complete and most up-to-date details for your plan, review 2027 plan materials at 
 after October 15, 2026.

Drug List (Formulary)

 for details about plan costs and benefits. The 
 is the legal, detailed description of your plan benefits. It explains 

drugs. It also has information about the quality program, how medical coverage 
decisions are made and your rights and responsibilities as a member.

We know some members prefer having paper copies of their plan materials. Call or chat with our 
Member Services if you’d like printed 2027 plan materials. We’re happy to send them to you at no 
cost. 

 to sign up for paperless delivery. 

Your enrollment will continue automatically 

the plan for next year. Your enrollment will continue automatically. 
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 UHC One Care (HMO D-SNP) offered by UnitedHealthcare  

Annual Notice of Change for 2027 

Introduction 
You’re currently enrolled as a member of our plan.  
Next year, there will be some changes to our benefits, coverage and rules. 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 Member Handbook, which is located on our website 
at myuhc.com/CommunityPlan. 
Call Member 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 Member Handbook. 

Additional resources 
• This document is available for free in Spanish and other languages. 

• You can get this Annual Notice of Change for free in other formats, such as large print, 
braille, or audio. Call Member Services Toll-free 1-866-633-4454, TTY 711, 8 a.m.-8 p.m. 
local time, 7 Days Oct-Mar, M-F Apr-Sept. The call is free. 

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

• To change a standing request for preferred language and/or format, contact Member 
Services to have your preference updated for future communications. 

 
 

 OMB Approval 0938-1051 (Expires: July 31, 2029)

 If you have questions, please call UHC One Care (HMO D-SNP) at 1-866-633-4454, 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, visit myuhc.com/CommunityPlan. 



 
 

 

  
711, 
information, visit myuhc.com/CommunityPlan. 
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8 a.m.-8 p.m. local time, 7 Days Oct-Mar, M-F Apr-Sept. The call is free. For more   
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If you have questions, , TTY 
711, 
information, visit myuhc.com/CommunityPlan. 

 

MassHealth (Medicaid) to provide benefits of both programs to enrollees. Enrollment in the plan 
depends on the plan’s contract renewal with Medicare. 
Estate Recovery Awareness: MassHealth is required by federal law to recover money from the 
estates of certain MassHealth members who are age 55 years or older, and who are any age and 

about MassHealth estate recovery, please visit www.mass.gov/estaterecovery. 

year 
It’s
doesn’t meet your needs, you may be able to leave our plan. Refer to Section D

 

your request was made. You’ll still be in the Medicare and
long as you’re eligible.  

 

•  
• MassHealth (Medicaid) options and  Section E2.
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A.      Disclaimers

UHC One Care is a Dual Special Needs Plan (D-SNP) that contracts with both Medicare and 

are receiving long-term care in a nursing home or other medical institution. For more information 

B.      Reviewing your Medicare and MassHealth (Medicaid) coverage for next 

 important to review your coverage now to make sure it will still meet your needs next year. If it 
 for more 

information on changes to your benefits for next year.
If you choose to leave our plan, your membership will end on the last day of the month in which 

 MassHealth (Medicaid) programs as 

If you leave our plan, you can get information about your:

Medicare options in the table in Section E2.
services in   

 please call UHC One Care (HMO D-SNP) at 1-866-633-4454
8 a.m.-8 p.m. local time, 7 Days Oct-Mar, M-F Apr-Sept. The call is free. For more   



 
 

 

If you have questions, , TTY 
711, 
information, visit myuhc.com/CommunityPlan. 

B1. Information about  

• 
MassHealth (Medicaid) to provide benefits of both programs to members. 

• When this Annual Notice of Change says “we,” “us,” “our,” or “our plan,” it means UHC 
 

B2. Important things to do 

•  that may affect you. 

−  

− changes to make sure they’ll work for you next year. 

− Section D1 for information about benefit changes for our plan. 
•  

−
changes such as prior authorization, step therapy, or quantity limits? 

−  

− Section D2  
•  

−
pharmacy? What about the hospitals or other providers you use? 

− for information about our Provider and Pharmacy Directory. 
•  

−  
• Think about whether you’re happy with our plan. 

UHC One Care (HMO D-SNP) Annual Notice of Change for 2027 6 

UHC One Care (HMO D-SNP)

UHC One Care (HMO D-SNP) is a health plan that contracts with both Medicare and 

One Care (HMO D-SNP). 

Check if there are any changes to our benefits

 Are there any changes that affect the services you use?

 Review benefit 

 Refer to 
Check if there are any changes to our drug coverage that may affect you.

 Will your drugs be covered? Can you use the same pharmacies? Will there be any 

 Review changes to make sure our drug coverage will work for you next year.

 Refer to for information about changes to our drug coverage.
Check if your providers and pharmacies will be in our network next year.

 Are your doctors, including your specialists, in our network? What about your 

 Refer to Section C 
Think about your overall costs in the plan.

 How do the total costs compare to other coverage options?

 please call UHC One Care (HMO D-SNP) at 1-866-633-4454
8 a.m.-8 p.m. local time, 7 Days Oct-Mar, M-F Apr-Sept. The call is free. For more   



 
 

 

 

 
Please review the 2027 Provider and Pharmacy Directory to find out if your providers (primary 

 
 You may also 

to ask us to mail you a  
It’s important that you know
provider leaves our plan, you have certain rights and protections. For more information, refer to 
Chapter 3 Member Handbook
page for help. 

D1.   

We’re changing our coverage for certain medical services next year. The table below describes 
these changes. One Care Members have $0 costs. 
 

 
 

If you want to stay with us next year, 
it’s easy
anything. If you don’t make a change, 
you automatically stay enrolled in 

 

If you decide other coverage will better meet your 
needs, you may be able to switch plans (refer to 
Section F2 for more information). If you enroll in a 
new plan, or change to Original Medicare, your new 
coverage will begin on the first day of the following 
month. 

UHC One Care (HMO D-SNP) Annual Notice of Change for 2027 7 

If you decide to stay with UHC One If you decide to change plans:
Care (HMO D-SNP):

–you don’t need to do 

UHC One Care (HMO D-SNP).

C.      Changes to our network providers and pharmacies

Our provider and pharmacy networks have changed for 2027.

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. 
call Member Services at the numbers at the bottom of the page for updated provider information or 

Provider and Pharmacy Directory. 
 that we may also make changes to our network during the year. If your 

 of your  or call Member Services at the number at the bottom of the 

D.      Changes to benefits for next year 

Changes to benefits for medical services

     2026 (this year) 2027 (next year) 

Referral Some network services— 
like visits to specialists, 
physical therapy, speech 
therapy, and occupational 
therapy—will require a 
referral from your primary 
care provider (PCP) in 
order to be covered. The 
PCP you choose will 

Physical therapy, speech 
therapy, and occupational 
therapy no longer require 
referrals. 
Only visits to specialists 
will require a referral from 
your primary care 
provider (PCP) in order to 
be covered. The PCP you 

If you have questions, please call U
 711, 8 a.m.-8 p.m. local time, 7 Day  information, visit myuhc.com/Com

HC One Care (HMO D-SNP) a
 s Oct-Mar, M-F Apr-Sept. The 
munityPlan. 

at 1-866-633-4454, TTY 
 call is free. For more 



 
 

 

copy of our 

he same condition.
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     2026 (this year) 2027 (next year) 

impact which specialists 
and hospitals you’ll be 
able to see. 
Review your Member 
Handbook for more 
details. 

choose can impact which 
specialists and hospitals 
you’ll be able to see. 
For more information, 
view Chapter 3 Section 
2.2 of the Member 
Handbook. 

D2. Changes to drug coverage 

Changes to our Drug List 
Our List of Covered Drugs is also called t
 posted online at myuhc.com/Community

he Formulary or Drug List. A 
Plan. 

A copy of our Drug List is 

You can get the complete Drug List by cal
 page or visiting our website at myuhc.co

ling Member Services at the 
m/CommunityPlan. 

number at the bottom of the 

We made changes to our Drug List, which
 drugs we cover and changes to the restrict

 could include removing or a
 ions that apply to our covera

dding drugs, changing 
ge for certain drugs. 

Review the Drug List to make sure your d
 are any restrictions. 

rugs will be covered next yeear and to find out if there 

Most of the changes in the Drug List are n
 make other changes that are allowed by M
 calendar year. We update our online Drug 
of drugs. If we make a change that will affe
 change. 

ew for the beginning of each 
edicare and/or the state that 
List at least monthly to provi
 ct a drug you’re taking, we’ll 

 year. However, we might 
 will affect you during the 
de the most up-to-date list 
 send you a notice about the 

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 Member Services at 
care coordinator to ask for a List 

the numbers at the bottom of
 of Covered Drugs that treat t

f the page or contact your 
 the same condition. 

− This list can help your provider find a covered drug that might work for you. 
• Work with your doctor (or other pre

 drug. 
scriber) and ask us to make aan exception to cover the 

− You can ask for an exception bef
 hours after we get your request (

ore next year, and we’ll give y
 or your prescriber’s supportin

you an answer within 72 
ng statement). 

If you have questions, please call U
 711, 8 a.m.-8 p.m. local time, 7 Day  information, visit myuhc.com/Com

HC One Care (HMO D-SNP) a
 s Oct-Mar, M-F Apr-Sept. The 
munityPlan. 

at 1-866-633-4454, TTY 
 call is free. For more 



 
 

 

− To learn what you must do to ask for an exception, refer to Chapter 9 of your Member 
Handbook or call Member Services at the numbers at the bottom of the page. 

−  care 
coordinator. Refer to Chapters 2 and 3 of your Member Handbook to learn more about 
how to contact your  

• Ask us to cover a temporary supply of the drug. 

− In some situations, we cover a temporary supply of the drug during the first 90 days of the 
calendar year. 

− 
temporary supply and how to ask for one, refer to Chapter 5 of your Member 
Handbook). 

− 
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. 

Changes to drug costs 
Because you’re eligible for MassHealth (Medicaid), you get Extra Help from Medicare to help pay 
for your Medicare Part D drugs. 
The following table shows your costs for drugs in each of our five drug tiers. 
 
 

r
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If you need help asking for an exception, contact Member Services or your

care coordinator.

This temporary supply is for up to 30 days. (To learn more about when you can get a 

When you get a temporary supply of a drug, talk with your doctor about what to do when 

 2026 (this year) 2027 (next year) 

For all covered drugs $0 copayment 1  $0 copayment 1  

 

1 In 2026 and 2027, you pay no more than 
drugs. 

$0 for each 1-month supply oof Part D covered insulin 

 
 
 

E.      Choosing a plan 

E1. Staying in our plan 

We hope to keep you as a plan member. Y
 you sign up for a different Medicare plan o
 enrolled as a member of our plan for 2027.

ou don’t have to do anything 
 change to Original Medicare
 

 to stay in our plan. Unless 
e, you’ll automatically stay 

If you have questions, please call U
 711, 8 a.m.-8 p.m. local time, 7 Day  information, visit myuhc.com/Com

HC One Care (HMO D-SNP) a
 s Oct-Mar, M-F Apr-Sept. The 
munityPlan. 

at 1-866-633-4454, TTY 
 call is free. For more 



 
 

 

If you have questions, , TTY 
711, 
information, visit myuhc.com/CommunityPlan. 

 

Because you have Medicare and MassHealth (Medicaid), you can leave our plan by enrolling in 

membership in our plan will end automatically. You don’t need to call to disenroll. 
If you want to switch to a different type of coverage you can end your membership in our plan 
during the following times each year: 

• The Open Enrollment Period, which lasts from October 15 to December 7. If you choose a 
new plan during this period, your membership in our plan ends on December 31 and your 
membership 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 membership 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 enrollment. For 
example, when: 

•  
• or 
• you recently moved into or are currently getting care in an institution (like a skilled nursing 

out. 
Your Medicare services 
You have three 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 Open 
Enrollment Period Medicare Advantage Open Enrollment Period
described in Section E2.
membership in our plan. 

UHC One Care (HMO D-SNP) Annual Notice of Change for 2027 10 

E2. Changing plans

another plan that covers all of your benefits, called a Dual Eligible Special Needs Plan (D-SNP). You 
can enroll in another D-SNP at any time during the year. When you enroll in another D-SNP, your 

you moved out of our service area,
your eligibility for MassHealth (Medicaid) or Extra Help changed, 

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 

 and the  or other situations 
 By choosing one of these options, you automatically end your 

 please call UHC One Care (HMO D-SNP) at 1-866-633-4454
8 a.m.-8 p.m. local time, 7 Days Oct-Mar, M-F Apr-Sept. The call is free. For more   



 
 

 

, TTY 

1. You can change to: 
Another plan that provides your 
Medicare and most or all of 

Here is what to do: 
 

 

 

 

ormation: 
m (Serving Health 

 find a local SHINE office 
 

 

nrolled from our plan 
age begins. 
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Call Medicare at 1-800-MEDICARE
your MassHealth (Medicaid) benefits  should call 1-877-486-

rated D-SNP.

Care for the Elderly 
921-PACE (7223).

eryone) at 1-800-243-
all 1-800-439-2370. For 

it their website at
insurance-counseling.

SNP directly to enroll 

 1-866-633-4454
all is free. For more 

and services in one plan, also known 
as an integrated dual-eligible special 
needs plan (D-SNP) or a Program of 
All-Inclusive Care for the Elderly 
(PACE) plan, if you qualify. 

 
 

(1-800-633-4227). TTY users
 2048 to enroll in a new integ
 
For Program of All-inclusive 
(PACE) inquiries, call 1-855-
 
If you need help or more inf

• Call the SHINE Progra
 Insurance Needs of Ev
 4636. TTY users may c
 more information or to
 in your area, please vis
 www.mass.gov/health-

 
OR 
Contact a new integrated D-
with their plan. 
You’ll automatically be dise
 when your new plan’s cover

If you have questions, please call U
 711, 8 a.m.-8 p.m. local time, 7 Days   information, visit myuhc.com/Comm

HC One Care (HMO D-SNP) at
 Oct-Mar, M-F Apr-Sept. The c
 unityPlan. 



 
 

 

If you have questions, , TTY 
711, 
information, visit myuhc.com/CommunityPlan. 

 

Medicare drug plan 

 

Original Medicare with a separate Medicare drug 
plan. 
If you need help or more information: 

• Call the SHINE Program (Serving Health 

more information or to find a local SHINE office 
in your area, please visit their website at 

 
OR 
Contact a new Medicare drug plan to enroll 
directly with their plan. 
You’ll automatically be disenrolled from our plan 
when your Original Medicare coverage begins. 
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2. You can change to: Here is what to do:
Original Medicare with a separate Call Medicare at 1-800-MEDICARE (1-800-633-4227) 

TTY users should call 1-877-486-2048 to enroll in 

Insurance Needs of Everyone) at 1-800-243-
4636. TTY users may call 1-800-439-2370. For 

www.mass.gov/health-insurance-counseling.

 please call UHC One Care (HMO D-SNP) at 1-866-633-4454
8 a.m.-8 p.m. local time, 7 Days Oct-Mar, M-F Apr-Sept. The call is free. For more   



 
 

 

If you have questions, , TTY 
711, 
information, visit myuhc.com/CommunityPlan. 

 

Medicare drug plan if you have a 
valid disenrollment reason 
NOTE:
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 

through Friday from 8 a.m. to 5 p.m. 

For more information or to find a local 
SHINE office in your area, please visit 

counseling. 

 
Call Medicare at 

Original Medicare. 
If you need help or more information: 
• 

 
Youʼll automatically be disenrolled from our plan 
when your Original Medicare coverage begins.  
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3. You can change to: Here is what to do:
Original Medicare without a separate 1-800-MEDICARE (1-800-633-4227), 

TTY users should call 1-877-486-2048 to enroll in 

 If you switch to Original 
Call the SHINE Program (Serving Health Insurance 
Needs of Everyone) at 1-800-243-4636. TTY users 
should call 1-800-439-2370. 

need drug coverage, call the SHINE 
Program at 1-800-243-4636 Monday 

TTY users should call 1-800-439-2370. 

www.mass.gov/health-insurance-

 please call UHC One Care (HMO D-SNP) at 1-866-633-4454
8 a.m.-8 p.m. local time, 7 Days Oct-Mar, M-F Apr-Sept. The call is free. For more   



 
 

 

If you have questions, , TTY 
711, 
information, visit myuhc.com/CommunityPlan. 

4. You can change to: 
Any Medicare health plan
certain times of the year including the 
Open Enrollment Period and the 

Enrollment Period
described in Section G2. 

Here is what to do: 

new Medicare plan. 

. 
If you need help or more information: 

• Call the SHINE Program (Serving Health 

 
OR 

enroll directly with their plan. 
You’ll automatically be disenrolled from our 
Medicare plan when your new plan’s 
coverage begins. 

UHC One Care (HMO D-SNP) Annual Notice of Change for 2027 14 

 during Call Medicare at 1-800-MEDICARE (1-800-633-4227) 
TTY users should call 1-877-486-2048 to enroll in a 

Medicare Advantage Open For Program of All-Inclusive Care for the Elderly 
 or other situations (PACE) inquiries, call 1-800-841-2900

Insurance Needs of Everyone) at 1-800-243-
4636. TTY users should call 1-800-439-2370.

Contact a new Medicare Advantage plan to 

 please call UHC One Care (HMO D-SNP) at 1-866-633-4454
8 a.m.-8 p.m. local time, 7 Days Oct-Mar, M-F Apr-Sept. The call is free. For more   



 
 

 

If you have questions, , TTY 
711, 
information, visit myuhc.com/CommunityPlan. 

Your MassHealth (Medicaid) services 
For questions about how to get your MassHealth (Medicaid) services after you leave our plan, 

how joining another plan or returning to Original Medicare affects how you get your MassHealth 
(Medicaid) coverage.  
 

F.      Getting help 
 

 

We’re here to help if you have any  the numbers at the bottom of 
the page during the days and hours of operation listed. These calls are  

 
Your Member Handbook is a legal, detailed description of our plan’s benefits. It has details about 
benefits for 2027. It explains your rights and the rules to follow to get services and drugs we cover. 
The Member Handbook
Member Handbook MyUHC.com/CommunityPlan.
call Member Services at the numbers at the bottom of the page to ask us to mail you a Member 
Handbook  

 
You can visit our website at myuhc.com/CommunityPlan. As a reminder, our website has the 

 information about our provider and pharmacy network (
Directory) and our Drug List  

 

You can also call the state health insurance assistance program (SHIP). In Massachusetts the SHIP 
is called the SHINE (Massachusetts Serving the Health Insurance Needs of Everyone). SHINE can 
help you understand your plan choices and answer questions about switching plans. SHINE isn’t 
connected with us or with any insurance company or health plan. SHINE has trained counselors in 
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contact the MassHealth Customer Service at 1-800-841-2900. TTY: 711 (for people who are deaf, 
hard of hearing, or speech disabled). You can call Monday through Friday, 8 a.m. to 5 p.m. Ask 

F1. Our plan

questions. Call Member Services at
toll-free.

Read your Member Handbook

 for 2027 will be available by October 15. An up-to-date copy of the 
 is available on our website at  You may also 

 for 2027.
Our website

most up-to- date Provider and Pharmacy 
 (List of Covered Drugs). 

F2. SHINE Program (Serving Health Insurance Needs of Everyone)

every county and services are free. The SHINE phone number is 1-800-243-4636. TTY (for people 
who are deaf, hard of hearing, or speech disabled): 1-800-439-2370 (Massachusetts only). For more 
information or to find a local SHINE office in your area, please visit www.mass.gov/health-
insurance-counseling.

 please call UHC One Care (HMO D-SNP) at 1-866-633-4454
8 a.m.-8 p.m. local time, 7 Days Oct-Mar, M-F Apr-Sept. The call is free. For more   



 
 

 

If you have questions, , TTY 
711, 
information, visit myuhc.com/CommunityPlan. 

 

The Ombudsman Program can help you if you have a problem with our plan. The ombudsperson’s 
services are free and available in all languages. The Ombudsman Program: 

• 
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 
 

o 
hearing, or speech disabled. 

o 
hard of hearing. 

• Email info@myombudsman.org or contact My Ombudsman through its website at 
 

• Write to or visit the My Ombudsman office at 25 Kingston Street, 4th floor, Boston, MA 
02111. 

o Please refer to the My Ombudsman website or contact them directly for updated 
 

 

To get information directly from Medicare: 
•call 1

 
•chat live at  
•write to Medicare at PO Box 1270, Lawrence, KS 66044 

Medicare’s  

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 
on Medicare’s website. (For information about plans, refer to www.medicare.gov and click on “Find 
plans.”) 
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F3. My Ombudsman

works as an advocate on your behalf. They can answer questions if you have a problem or 

the Ombudsperson Program is 1-855-781-9898, Monday through Friday from 9 a.m. to 4 p.m.

Use 7-1-1 to call 1-855-781-9898. This number is for people who are deaf, hard of 

Use Videophone (VP) 339-224-6831. This number is for people who are deaf or 

www.myombudsman.org.

information about location, setting up an appointment, and walk-in hours.

F4. Medicare

-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call 1-
877-486-2048 

www.Medicare.gov/talk-to-someone

 Website
You can visit the Medicare website (medicare.gov). If you choose to disenroll from our plan and 

using Medicare Plan Finder 

 please call UHC One Care (HMO D-SNP) at 1-866-633-4454
8 a.m.-8 p.m. local time, 7 Days Oct-Mar, M-F Apr-Sept. The call is free. For more   



 
 

 

If you have questions, , TTY 
711, 
information, visit myuhc.com/CommunityPlan. 

 
You can read the  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 

 

F5. MassHealth (Medicaid) 

MassHealth (Medicaid) Customer Service can answer questions you may have about our plan and 

can call Monday through Friday, 8:00 A.M. to 5:00 P.M. 

 

If you are within our plan’s 60 day period of deemed continued eligibility, we will continue to 

(Medicaid) coverage ends, we will not pay for your MassHealth (Medicaid) benefits including the 

benefits do not change during this period. 
We will assist your efforts to regain your MassHealth (Medicaid) eligibility. If your MassHealth 
(Medicaid) eligibility is restored while you are still enrolled with us for your Medicare coverage, we 

continue. If you regain MassHealth (Medicaid) eligibility after we disenroll you from our Medicare 
coverage you will need to reach out to reenroll with us. 
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Medicare & You 2027
Medicare & You 2027 handbook. Every

(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.

your other options for getting your services. You can call MassHealth (Medicaid) Customer Service 
at 1-800-841-2900. TTY: 711 (for people who are deaf, hard of hearing, or speech disabled). You 

F6. Deemed Continued Eligibility

provide all Medicare Advantage plan-covered Medicare benefits. However, your MassHealth 
(Medicaid) coverage may end sooner than your Medicare coverage with us. When your MassHealth 

Medicare cost sharing. Medicare cost-sharing amounts for Medicare basic and supplemental 

will resume paying for your MassHealth (Medicaid) benefits and your enrollment with us will 

 please call UHC One Care (HMO D-SNP) at 1-866-633-4454
8 a.m.-8 p.m. local time, 7 Days Oct-Mar, M-F Apr-Sept. The call is free. For more   



  
Notice of availability 

of language assistance services and alternate formats 

ATTENTION: Free language assistance services and free communications in other 
formats, such as large print, are available to you. Call the toll-free number on your 
member identification card. 

ማሳሰቢያ፦ አማርኛ (Amharic) የሚናገሩ ከሆነ፣ ነፃ የቋንቋ እገዛ አገልግሎቶች እና ነፃ ተግባቦቶች እንደ ትልቅ እትም 
ባሉ  ቅርፀቶች ለእርስዎ ይገኛሉ። በአባልነት መታወቂያ ካርድዎ ላይ ያለውን ነፃ የስልክ ቁጥር ይደውሉ። 

   : ة   (Arabic)،            ملاحظ       
.      ال راس  ث         ال د     ع ي       

.           

請注意：如果您說中文 (Chinese)，您可以獲得免費語言協助服務和大字體等其他格式的

免費通訊。請致電您的會員身份卡上的免付費電話號碼。 

           (Farsi)    ه ت وج 
             

.        

ATTENTION : Si vous parlez français (French), des services d’assistance linguistique 
et des communications dans d’autres formats, notamment en gros caractères, sont 
mis à votre disposition gratuitement. Appelez le num ro gratuit figurant sur votre 
carte de membre. 

ACHTUNG: Falls Sie Deutsch (German) sprechen, stehen Ihnen kostenlose 
Sprachassistenzdienste und kostenlose Kommunikation in anderen Formaten, wie 
zum Beispiel große Schrift, zur Verfügung. Rufen Sie die gebührenfreie Nummer auf 
Ihrer Mitgliedskarte an. 

ATANSYON: Si w pale Kreyòl Ayisyen (Haitian Creole), gen sèvis lang gratis ak 
 lòt fòma lo disponib, tankou sa ki enprime ak gwo lèt. Rele 

nimewo gratis ki sou kat idantifikasyon manm ou an. 

ATTENZIONE: se parla italiano (Italian), può usufruire di servizi di assistenza 
 gratuiti e comunicazioni gratuite in altri formati, come ad esempio la 

stampa a caratteri grandi. Chiami il numero verde riportato sul Suo tesserino 
identificativo. 

ሌሎች

ال غو  ة  ال ح     ة  خدم ث  ال   عد    ل   س  وفر ة    غرب ي ة  كنت    حدث   غ  إ ذ  ا
ال ح   ي ا ص     لرف  كن   ر     الطن  عة    أخر   م        ال ح     ة     ن   ق ث  إخرى،

خ      الغصو   ط فة  غر    

اطات ز ی گ ان دز   صحب      ب   ، خ  ات ز ی گ ان  مک ز  ا   و  زیب  :    ر   ه ز  ان فارسی
ات   رز  ، دز دس ر  سما    ب .   ا سماز  ز ی گ ان  ب زج زو   ازت     قال   ا  دی گ ر،  ا ب  خ 

سباسای   عض ی   یان یما    گ   ری  

kominikasyon nan

linguistica



ចំណ៖  រសិនបរើ´កនិ~យt¤ មរ (Khmer) បស�ជំនយt¤ឥតគិត ល  
ទំនងឥតគិត លក ងទ  ង់ប េងបទៀត ដច ពុ ´កេ ធំ yនស yរ់´ក។ ទ សព កប ខ 
ឥតគិត លបៅប ើរ@ សy  ់សyជិក រស់´ក។ 

알림 사항: 한국어 를 사용하시는 경우 무료 언어 지원 서비스와 대형 활자체 등 다른 

형식으로 된 의사 소통 매체를 이용하실 수 있습니다. 회원 ID 카드에 나와 있는 무료 전화번호로 

전화해 주십시오. 

ATENÇÃO: se você fala português (Portuguese), tem à sua disposição serviços 
 assistência linguística e comunicações gratuitas em outros formatos, 

como caracteres grandes. Ligue para o número gratuito que se encontra no seu 
cartão de identificação de membro. 

ВНИМАНИЕ! Если вы говорите на русском языке (Russian), вам доступны
 услуги языковой поддержки и бесплатные материалы в других 

форматах, например напечатанные крупным шрифтом. Звоните по бесплатному 
номеру телефона, указанному на вашей идентификационной карте участника. 

ATENCIÓN: Si habla español (Spanish), hay servicios de asistencia de idiomas y 
 letra grande, sin cargo, a su disposición. 

Llame al número gratuito que figura en su tarjeta de identificación de miembro. 

ZINGATIA: Ikiwa unazungumza Kiswahili (Swahili), huduma za usaidizi wa lugha za 
bila malipo na mawasiliano ya bila malipo katika miundo mingine, kama vile 
maandishi makubwa, zinapatikana kwako. Piga nambari isiyolipishwa ya simu 
kwenye kadi yako ya kitambulisho cha mwanachama. 

PAUNAWA: Kung nagsasalita ka ng Tagalog (Tagalog), may makukuha kang mga 
 serbisyo ng tulong sa wika at libreng komunikasyon sa ibang mga format, 

tulad ng malalaking print. Tawagan ang walang bayad na numero na nasa iyong ID 
card ng miyembro. 

โปรดทราบ หากคุณพดภาษาไทย (Thai) ได้ คุณสามารถใช้บรกา รช่วยเหลือด้านภาษาฟรแ ละการ
สอสารในรูปแบบอน ๆ ฟร เช่น การพิมพ์ด้วยตัวอักษรขนาดใหญ่ โทรไปยังหมายเลขโทรฟรส  าหรบ 
สมาชิกตามบัตรประจ าตัวของคุณ

LƯU Ý: Nếu quý vị nói Tiếng Việt (Vietnamese), quý vị sẽ c cung cấp các dịch

vụ hỗ trợ ữ miễn phí và các phương tiện trao đổi liên lạc miễn phí ở các

định dạng khác, chẳng hạn như bản in chữ lớn. Gọi đến số n thoại miễn phí có

trên thẻ định danh thành viên của quý vị.
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ំ  ែ ួ
ៃ   ូ   ូ  

ៃ ណ ា  

ู ิ ี
ื ื ี ี ั

ៃ និងì ទំ\ក់

(Korean)

gratuitos de

бесплатные

comunicaciones en otros formatos como

libreng

đượ
 ngôn ng

điệ



 
 

  

  

 

Notice of nondiscrimination 

Our Companies comply with applicable civil rights laws and do not discriminate on the basis 
of race, color, national origin, age, disability, or sex (consistent with 45 CFR § 92.101(a)(2)). 
We do not exclude people or treat them less favorably because of race, color, national origin, 
age, disability, or sex. 

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, call Member Services at 
1-866-633-4454, TTY 711, 8 a.m.–8 p.m. local time, 7 days 
a week. 

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  
UnitedHealthcare Civil Rights Grievance  
P.O. Box 30608  
Salt Lake City, UT 84130 
UHC_Civil_Rights@uhc.com 

 
1 Optum Circle  
Eden Prairie, MN 55344 
Optum_Civil_Rights@Optum.com 

If you need help filing a complaint, call Member Services at 1-866-633-4454, TTY 711, 

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 

  
  

  
  

  
  

Optum Civil Rights Coordinator 

8 a.m.–8 p.m. local time, 7 days a week. 

CSMA27SD0397216_000



 

CSMA27HM0426875_001 
 

 

: 

 
Download the UnitedHealthcare app 

 Visit myuhc.com/CommunityPlan 

 
 

Call  

Calls to this number are free. 
 

 

TTY 711 
Calls to this number are free. 

 

  Write UnitedHealthcare Community Plan 
P.O. Box 30770 

 

Do we have the right address for you? 

PRA Disclosure Statement
required to respond to a collection of information unless it displays a valid OMB control number. 

or suggestions for improving this form, write to: CMS, 7500 Security Boulevard, Attn: PRA Reports 
 

UHC One Care (HMO D-SNP) Member Services

  

1-866-633-4454

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 members who 
require translation services.

8 a.m.-8 p.m. local time, 7 Days Oct-Mar, M-F Apr-Sept

Salt Lake City, 84130-0770 UT

If not, please let us know so we can keep you informed about your plan. 
 According to the Paperwork Reduction Act of 1995, no persons are 

The valid OMB control number for this information collection is 0938-1444. If you have comments 

Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850
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