Annual Notice of
Change 2027

UHC Dual Complete NJ-YO01 (HMO D-SNP)

—

D Download the UnitedHealthcare app

[«d Visit myuhc.com/CommunityPlan

@ Call toll-free 1-800-514-4911, TTY 711
8 a.m.-8 p.m. local time, 7 Days Oct-Mar, M-F Apr-Sept

United
Healthcare

J

Y0066_ANOC_H3113_005_000_2027_M



More information will be available
online after October 15, 2026

This Annual Notice of Change (ANOC) provides important highlights about changes to your plan
for next year, but it may not include all the updates.

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

Provider Directory

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

E Pharmacy Directory

See which pharmacies are in our network next year.

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

Evidence of Coverage

Review your 2027 Evidence of Coverage for details about plan costs and benefits. The
Evidence of Coverage is the legal, detailed description of your plan benéefits. It
explains your rights and the rules you need to follow to get covered services and
prescription 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.

You can also visit myuhc.com/CommunityPlan to sign up for paperless delivery.

Your enrollment will continue automatically

If this is still the right plan for you, you don’t need to take any action to stay enrolled in
the plan for next year. Your enroliment will continue automatically.

Y0066_210610_INDOI_C



UHC Dual Complete NJ-YO01 (HMO D-SNP) offered by UnitedHealthcare

Annual Notice of Change for 2027

Introduction
g 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 Evidence of Coverage, 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 Evidence of Coverage.

Additional resources
e This document is available for free in Spanish.
e 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 1-800-514-4911, TTY 711, 8 a.m.-8 p.m.
local time, 7 Days Oct-Mar, M-F Apr-Sept. The call is free.

e 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.

e 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 Dual Complete NJ-YO01 (HMO D-SNP) at 1-800-514-
4911, 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.
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If you have questions, please call UHC Dual Complete NJ-YO01 (HMO D-SNP) at 1-800-514-
4911, 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.
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A. Disclaimers

UHC Dual Complete NJ-YO01 (HMO D-SNP) is a Highly Integrated Dual Eligible Special Needs Plan
(HIDE SNP) with a Medicare contract and a contract with the New Jersey Medicaid program.
Enrollment in UHC Dual Complete NJ-YO01 (HMO D-SNP) depends on contract renewal. This plan
is available to anyone who has both Medicare and full New Jersey Medicaid benefits.

B. Reviewing your Medicare and NJ FamilyCare (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 membership will end on the last day of the month in which
your request was made. You'll still be in the Medicare and NJ FamilyCare programs as long as
you’re eligible.

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

e Medicare options in the table in Section F2.
e NJ FamilyCare services in Section F2.

If you have questions, please call UHC Dual Complete NJ-YO01 (HMO D-SNP) at 1-800-514-
4911, 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.
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B1. Information about UHC Dual Complete NJ-YO01 (HMO D-SNP)

e UHC Dual Complete NJ-YO01 (HMO D-SNP) is a health plan that contracts with both
Medicare and Medicaid to provide benefits of both programs to members.

e When this Annual Notice of Change says “we,” “us,” “our,” or “our plan,” it means UHC
Dual Complete NJ-YO01 (HMO D-SNP).

B2. Important things to do

e Check if there are any changes to our benefits that may affect you.
- Are there any changes that affect the services you use?
- Review benefit changes to make sure they’ll work for you next year.

- Refer to Section D1 for information about benefit changes for our plan.
e 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
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.
e 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
pharmacy? What about the hospitals or other providers you use?

- Refer to Section C for information about our Provider and Pharmacy Directory.
e Think about your overall costs in the plan.

- How do the total costs compare to other coverage options?
e Think about whether you’re happy with our plan.

If you have questions, please call UHC Dual Complete NJ-YO01 (HMO D-SNP) at 1-800-514-
4911, 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.
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If you decide to stay with UHC Dual If you decide to change plans:

Complete NJ-YO01 (HMO D-SNP):

If you want to stay with us next year, If you decide other coverage will better meet your
it’s easy-you don’t need to do needs, you may be able to switch plans (refer to
anything. If you don’t make a change, Section F2 for more information). If you enroll in a
you automatically stay enrolled in new plan, or change to Original Medicare, your new
UHC Dual Complete NJ-YO01 (HMO coverage will begin on the first day of the following
D-SNP). month.

C. Changes to our network providers and pharmacies

Our provider and pharmacy networks have changed for 2027.

Please review the 2027 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 Member 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 Evidence of Coverage or call Member Services at the number at the bottom of
the page for help.

D. Changes to benefits for next year

D1. Changes to benefits for medical services

We’re changing our coverage for certain medical services next year. The table below describes
these changes.

2026 (this year) 2027 (next year)

Emergency care - worldwide Covered Emergency care,
including emergency
ambulance services,
outside of the United
States and its territories is
not covered by Original
Medicare or the Plan.

If you have questions, please call UHC Dual Complete NJ-YO01 (HMO D-SNP) at 1-800-514-
4911, 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.
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2026 (this year)

2027 (next year)

If you are travelling
outside of the United
States, you may wish to
consider purchasing a
separate Travel Medical
Insurance policy.

Fitness program

You have access to a
fitness program for body
and mind to help you stay
active, focused and
connected either at a
gym or from home.

You pay a $0 copayment.

There are no fees for
standard membership
services when you use
network providers.

You have access to a
fitness program to help
you stay active at a gym.

You pay a $0 copayment.

There are no fees for
standard membership
services when you use
network providers.

Digital fitness, memory
fitness and mail-order kits
are no longer covered.

View your Evidence of
Coverage for more
information.

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

Healthy food and utilities - Special
Supplemental Benefits for the
Chronically Il

$246 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 your credits to
pay for healthy food and
certain utility bills.

$214 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 your credits

If you have questions, please call UHC Dual Complete NJ-YO01 (HMO D-SNP) at 1-800-514-
4911, 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.
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2026 (this year)

2027 (next year)

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 more
complex health needs.

There may be other
qualifying conditions not
listed.

You pay a $0 copayment.

Your credit amount
expires at the end of each
month.

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 more
complex health
needs.

There may be other
qualifying conditions
not listed.

We’ll send you a letter
with information about
your eligibility for
SSBCI benefits.

You pay a $0
copayment.

Your credit amount
expires at the end of
each month.

If you have questions, please call UHC Dual Complete NJ-YO01 (HMO D-SNP) at 1-800-514-
4911, 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.
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2026 (this year)

2027 (next year)

You can use your
current UCard
through Dec.31, 2026.

We’ll mail you a new
UCard before the new
plan year begins.

Visit
member.uhc.com/co
mmunity/benefits/ssb
Ci or view your
Evidence of Coverage
after Oct.1, 2026, for
more information.

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
impact which specialists
and hospitals you’ll be
able to see.

Review your Evidence of
Coverage for more

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
choose can impact which
specialists and hospitals
you’ll be able to see.

For more information,

details. view Chapter 3 Section
D2 of the Evidence of
Coverage.
Urgently needed services Covered Urgently Needed Services

- worldwide

outside of the United
States and its territories
are not covered by
Original Medicare or the
Plan.

If you have questions, please call UHC Dual Complete NJ-YO01 (HMO D-SNP) at 1-800-514-
4911, 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.
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2026 (this year) 2027 (next year)

If you are traveling
outside of the United
States, you may wish to
consider purchasing a
separate Travel Medical
Insurance policy.

D2. Changes to drug coverage

Changes to our List of Covered Drugs

Our List of Covered Drugs is also called the “Drug List.” A copy of our Drug List is posted online
at myuhc.com/CommunityPlan.

You can get the complete Drug List by calling Member Services at the number at the bottom of the
page or visiting our website at myuhc.com/CommunityPlan.

We made changes to our Drug List, which could include removing or adding drugs, 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 that are allowed by Medicare and/or the state 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:

e Work with your doctor (or other prescriber) to find a different drug that we cover.
- You can call Member Services at the numbers at the bottom of the page or contact your Care
Manager to ask for a Drug List that treat the same condition.

- This list can help your provider find a covered drug that might work for you.

e Work with your doctor (or other prescriber) and ask us to make an exception to cover the
drug.

- You can ask for an exception before next year, and we’ll give you an answer within 72 hours
after we get your request (or your prescriber’s supporting statement).

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

If you have questions, please call UHC Dual Complete NJ-YO01 (HMO D-SNP) at 1-800-514-
4911, 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.
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- If you need help asking for an exception, contact Member Services or your Care Manager.
Refer to Chapters 2 and 3 of your Evidence of Coverage to learn more about how to
contact your Care Manager.

e 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.

- 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 Evidence of Coverage).

- 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.

If you have questions, please call UHC Dual Complete NJ-YO01 (HMO D-SNP) at 1-800-514-
4911, 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.
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E. Administrative changes

2026 (this year)

2027 (next year)

Prior Authorization - Meal benefit
following a covered inpatient
hospital or skilled nursing facility
(SNF) stay

Prior authorization is
required in addition to
verification of a
qualifying stay.

Prior authorization is
no longer required.
The plan will continue
to confirm eligible
stays before we send
your order.

UnitedHealthcare UCard and
member ID card

The UCard serves as
your member ID card
and more - use it to
spend your OTC
credits and earned
rewards on eligible
items.

You’ll get 2 cards in
separate mailings - a
member ID card and a
UCard.

Use your

new member ID card
when visiting a
provider or filling a
prescription.

Use your UCard as
payment in-store or
online to spend your
OTC credits and
earned rewards on
eligible items. UCards
expire after 3 years,
which means you
won’t get a new
UCard every year. You
can destroy your
current card Jan. 1,
2027.

To check your
balance, find
participating stores
and eligible items,
visit the UCard Hub
on the

If you have questions, please call UHC Dual Complete NJ-YO01 (HMO D-SNP) at 1-800-514-
4911, 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.
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UnitedHealthcare app
or your member site.

Deemed Continued Eligibility
Period

If you’re within our
plan’s 6 month period
of deemed continued
eligibility, we’ll
continue to provide all
Medicare Advantage
plan-covered

If you’re within our
plan’s 60 day period
of deemed continued
eligibility, we’ll
continue to provide all
Medicare Advantage
plan-covered

Medicare-covered
benefits.

Medicare-covered
benefits.

F. Choosing a plan

F1. Staying in our plan

We hope to keep you as a plan member. 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’ll automatically stay
enrolled as a member of our plan for 2027.

F2. Changing plans

Most people with Medicare can end theirmembership during certain times of the year. Because
you have NJ FamilyCare, you have some choices to end your membership in our plan including any
month of the year.

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

e 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.

e 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 enroliment. For
example, when:

e you moved out of our service area,
e your eligibility for NJ FamilyCare or Extra Help changed, or

e 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

If you have questions, please call UHC Dual Complete NJ-YO01 (HMO D-SNP) at 1-800-514-
4911, 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.
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change plans or change to Original Medicare for two full months after the month you move
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
Enroliment Period and the Medicare Advantage Open Enrollment Period or other situations
described in Section F2. By choosing one of these options, you automatically end your
membership in our plan.

If you have questions, please call UHC Dual Complete NJ-YO01 (HMO D-SNP) at 1-800-514-
4911, 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.
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1. You can change to: Here is what to do:

Another plan that provides your
Medicare and most or all of your NJ Call Medicare at 1-800-MEDICARE

FamilyCare benefits and services in | (1.800-633-4227). TTY users should call 1-877-486-
one plan, also known as an 2048.

integrated dual-eligible special
needs plan (D-SNP) or a Program of
All-Inclusive Care for the Elderly
(PACE) plan, if you qualify.

For Program of All-inclusive Care for the Elderly
(PACE) inquiries, call 1-855-921-PACE (7223).

If you need help or more information:

e Call the State Health Insurance Assistance
Program (SHIP) at 1-800-792-8820 (TTY 711).
For more information or to find a local SHIP
office in your area, please visit their website at
www.nj.gov/humanservices/doas/services/q-
z/ship/index.shtml.

OR
Enroll in a new integrated D-SNP, or in a PACE plan.

You’ll automatically be disenrolled from our plan
when your new plan’s coverage begins.

Your NJ FamilyCare coverage will also be shifted to
the new D-SNP, and will be covered through that new
plan.

If you have questions, please call UHC Dual Complete NJ-YO01 (HMO D-SNP) at 1-800-514-
4911, 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.
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2. You can change to:

Original Medicare with a separate
Medicare drug plan

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:

e Call the State Health Insurance Assistance
Program (SHIP) at 1-800-792-8820 (TTY: 711).
For more information or to find a local SHIP
office in your area, please visit
www.nj.gov/humanservices/doas/services/q-
z/ship/index.shtml.

OR
Enroll in a Medicare drug plan.

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

Your NJ FamilyCare enrollment will automatically be
changed to our NJ FamilyCare plan,
UnitedHealthcare Community Plan. If you wish to
change to a different NJ FamilyCare plan instead,
please call NJ FamilyCare at (TTY: 711).

If you have questions, please call UHC Dual Complete NJ-YO01 (HMO D-SNP) at 1-800-514-
4911, 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.
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3. You can change to:

Original Medicare without a separate
Medicare drug plan if you have a
valid disenrollment reason

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 State
Health Insurance Assistance Program
(SHIP) at 1-800-792-8820 (TTY:
711),Monday through Friday from 8:30
a.m. to 4:30 p.m. For More information
their website can be found at
www.nj.gov/humanservices/doas/servic
es/qg-z/ship/index.shtml.

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:

e Call the New Jersey State Health Insurance
Assistance Program (SHIP), 1-800-792-8820,
(TTY). For more information or to find a local
SHIP office in your area, please visit their
website at
www.nj.gov/humanservices/doas/services/q-
z/ship/index.shtml.

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

Your NJ FamilyCare enrollment will automatically be
changed to our NJ FamilyCare (Medicaid) plan,
UnitedHealthcare Community Plan. If you wish to
change to a different NJ FamilyCare plan instead,
please call NJ FamilyCare at (TTY: 711).

If you have questions, please call UHC Dual Complete NJ-YO01 (HMO D-SNP) at 1-800-514-
4911, 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.
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4. You can change to:

Any Medicare health plan during
certain times of the year including the
Open Enrollment Period and the
Medicare Advantage Open
Enroliment Period or other situations
described in Section G2.

Here is what to do:

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

For Program of All-Inclusive Care for the Elderly
(PACE) inquiries, call 1-855-921-PACE (7223).

If you need help or more information:

¢ Call the State Health Insurance Assistance

Program (SHIP) at 1-800-792-8820 (TTY: 711).
Their website can be found at
www.nj.gov/humanservices/doas/services/q-
z/ship/index.shtml.

You’ll automatically be disenrolled from our

plan when your coverage with the new plan

begins.

Your NJ FamilyCare enrollment will
automatically be changed to our NJ
FamilyCare plan, UnitedHealthcare
Community Plan. If you wish to change to a
different NJ FamilyCare plan instead, please
call NJ FamilyCare at (TTY: 711).

If you have questions, please call UHC Dual Complete NJ-YO01 (HMO D-SNP) at 1-800-514-
4911, 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.
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Your NJ FamilyCare services

For questions about how to get your NJ FamilyCare services after you leave our plan, contact the
NJ FamilyCare at 1-800-701-0710, TTY: 711 (for people who are deaf, hard of hearing, or speech
disabled). Ask how joining another plan or returning to Original Medicare affects how you get
your NJ FamilyCare coverage.

G. Getting help

G1. Our plan

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

Read your Evidence of Coverage

Your Evidence of Coverage 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 Evidence of Coverage for 2027 will be available by October 15. An up-to-date copy of the
Evidence of Coverage is available on our website at MyUHC.com/CommunityPlan. You may also
call Member Services at the numbers at the bottom of the page to ask us to mail you a Evidence of
Coverage for 2027.

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).

G2. State Health Insurance Assistance Program (SHIP)

You can also call the State Health Insurance Program (SHIP). In New Jersey the SHIP is called the New
Jersey State Health Insurance Assistance Program (SHIP). SHIP can help you understand your plan
choices and answer questions about switching plans. SHIP isn’t connected with us or with any
insurance company or health plan. SHIP has trained counselors statewide and services are free. The
SHIP phone number is 1-800-792-8820, TTY: 711. For more information or to find a local SHIP office in
your area, please visit www.nj.gov/humanservices/doas/services/q-z/ship/index.shtml.

If you have questions, please call UHC Dual Complete NJ-YO01 (HMO D-SNP) at 1-800-514-
4911, 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.
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G3. Office of the Insurance Ombudsperson

State of New Jersey, Office of the Ombudsman for the Institutionalized Elderly can help you if you
have a problem with our plan. The ombudsperson’s services are free and available in all languages.
The Ombudsperson Program:

e 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.

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

e isn’t connected with us or with any insurance company or health plan. The phone number for
the Ombudsperson Program is 1-800-446-7467

G4. Medicare

To get information directly from Medicare:
e call 1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users should call 1-
877-486-2048
* chat live at www.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 www.medicare.gov and click on “Find
plans.”)

Medicare & You 2027

You can read the Medicare & You 2027 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.

G5. NJ FamilyCare

You’re enrolled in both Medicare and in Medicaid. The Medicaid program in New Jersey is also
called NJ FamilyCare. If you have questions about your NJ FamilyCare (Medicaid) coverage, call

If you have questions, please call UHC Dual Complete NJ-YO01 (HMO D-SNP) at 1-800-514-
4911, 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.
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the NJ Department of Human Services, Division of Medical Assistance and Health Services at 1-
800-701-0710 (TTY: 711).

If you have questions, please call UHC Dual Complete NJ-YO01 (HMO D-SNP) at 1-800-514-
4911, 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.



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 us at 1-800-514-4911; TTY: 711.

dlaall dygelll Bacluroll loas bl yégitw (Arabic) duyall dalll asis oS 13) :dkasdlo
ole Deaall Gilsall @8yl Juail 838 9y deldall Jio «(5ydT lipuutn dblall codllyallg
liols gasll Cayyei dslay

g S 3 ke (Bengali) 32 36, Siatet RAset S et 2R @32 I JUCe JCS! SHyiy
FAACE ST SIS Sty [ ST | S TR ARG FIER (BT T30 el S

R | WEEERAN (Chinese), RAIUEBAEEEHBRENRFEREHMEXMW
REBH. FHEENEE SN K LHNERFEEERS,

Lol AU B AR 9fAdl (Gujarati) GllcAdl &l Al (Aol YA elrislal Hee3u At
U oA Ul Aol YA AUR, B 3 WE [Qoe, dHRL HIZ GUAG 8. dHIRL
ey AU 518 Ul -5l slel UR SIA 53,

ATANSYON: Si w pale Kreyol Ayisyen (Haitian Creole), gen sévis lang gratis ak
kominikasyon nan 16t foma lo disponib, tankou sa ki enprime ak gwo lét. Rele
nimewo gratis ki sou kat idantifikasyon manm ou an.

& & afe oy f@dt (Hindi) sierd 8, dt simueh forg Jua T TgradT ¥ard $iR 8 ueal &
I G9R, 519 foh 73 fiie, Iuetey €1 3707 9a Ugda™ U3 W &y 1Y ie-Thl ek IR ohidl il

ATTENZIONE: se parla italiano (Italian), pud usufruire di servizi di assistenza
linguistica gratuiti e comunicazioni gratuite in altri formati, come ad esempio la
stampa a caratteri grandi. Chiami il numero verde riportato sul Suo tesserino
identificativo.

22 ALE: BH20f(Korean)Z AFSSHAIE B2 22 010] X/ AlH| A0t ChY BAHN S CIE
HAO2 © olut A5 DJHIS 0|85} '—’F?Aﬁl—l CF 3191 1D 7HE0) Ligt Yl 22 HelHs 2
MEfsH FAAIR,



UWAGA: Dla os6b mowigcych po polsku (Polish) dostepne sg bezptatne ustugi
pomocy jezykowej i bezptatne komunikaty w innych formatach, takich jak duzy
druk. Prosimy zadzwoni¢ pod bezptatny numer podany na karcie identyfikacyjne;.

ATENCAO: se vocé fala portugués (Portuguese), tem a sua disposi¢éo servigos
gratuitos de assisténcia linguistica e comunicag¢des gratuitas em outros formatos,
como caracteres grandes. Ligue para o numero gratuito que se encontra no seu
cartao de identificacdo de membro.

BHUMAHME! Ecnu Bbl roBopuTe Ha PycCcKoM sa3bike (Russian), BaM 4OCTYMHbI
becnnaTHble yCNyrv A3bIKOBOW NOAAEPXKKM 1 becnnaTHble MaTepuanbl B APYrux
thopmatax, HanpMmep HanevyaTaHHble KPYMHbIM WpPUETOM. 3BOHMTE No becnnaTtHOMyY
HoMepy TeneoHa, yKasaHHOMY Ha Bawen NOeHTU(UKALMOHHON KapTe yY4acTHMUKA.

ATENCION: Si habla espafiol (Spanish), hay servicios de asistencia de idiomasy
comunicaciones en otros formatos como letra grande, sin cargo, a su disposicion.
Llame al numero gratuito que figura en su tarjeta de identificacion de miembro.

PAUNAWA: Kung nagsasalita ka ng Tagalog (Tagalog), may makukuha kang mga
libreng 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.

3BEPHITb YBATY! fkwo B» po3moBnaeTe ykpaiHcbkoto (Ukrainian), Bu moxeTe
6e3onnaTHO KOPUCTYBATMCSA MOCyraMm MOBHOT NiATPUMKN, @ Takox 6esonnaTHo
OTpMMYBaTK iHhOPMALLIMHI MaTepianu B iHWKX hopmaTtax, K OT HabpaHi BeNMKKUM
wpndTtom. TenedhoHynTe Ha 6E3KOLWITOBHMI HOMepP TenedoHy, 3a3Ha4YeHNI Ha BaLUil
IAEeHTUIKALINHIM KapTui y4aCcHMKa.

LU'U Y: Néu quy vi néi Ti€ng Viét (Vietnamese), quy vi s& dugc cung cap cac dich
vu hé trg ngén ng mién phi va cac phuong tién trao déi lién lac mién phi & cac
dinh dang khac, chang han nhu ban in chir I6n. Goi dén sé dién thoai mién phi co
trén thé dinh danh thanh vién cta quy vi.

UHEX26HM0279513_002



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 (including pregnancy, sexual orientation,
and gender identity). 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.

ATTENTION: Free language assistance services and free
communications in other formats, such as large print, are available to
you. Call us at 1-800-514-4911; TTY: 711.

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 complairt to
the Civil Rights Coordinator:

Civil Rights Coordinator Optum Civil Rights Coordinator
UnitedHealthcare Civil Rights Grievance 1 Optum Circle
P.O. Box 30608 Eden Prairie, MN 55344

Salt Lake City, UT 84130
UHC_Civil_Rights@uhc.com

Optum_Civil_Rights@Optum.com

If you need help filing a complaint, call the toll-free number on your member identification
card (TTY711).

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

UHEX26MP0358170_000



J)

UHC Dual Complete NJ-Y001 (HMO D-SNP) Member
Services:

D Download the UnitedHealthcare app
[ Visit myuhc.com/CommunityPlan

@ Call 1-800-514-4911
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

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

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

Do we have the right address for you?
If not, please let us know so we can keep you informed about your plan.

PRA Disclosure Statement According to the Paperwork Reduction Act of 1995, no persons are
required to respond to a collection of information unless it displays a valid OMB control number.
The valid OMB control number for this information collection is 0938-1444. If you have comments
or suggestions for improving this form, write to: CMS, 7500 Security Boulevard, Attn: PRA Reports

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

CSNJ27HM0426857_000
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