2027 FFE
RN

UHC Dual Complete NY-Q001 (HMO-POS D-SNP)

?

D T ES 2 FERM (UnitedHealthcare) [EATER

L #IEE#¥LL myuhc.com/CommunityPlan

HNERTEESE 1-800-514-4912 » BE /) EE S &=

Q BRIE=LE (TTY) 711
*“iﬂzﬁ%F‘ﬁJ:%E SIEEM SR I0BE3IHABA7 X4 AE9 BBE—=FER

United
Healthcare

J

Y0066_ANOC_H3387_015_001_2027_M CT



iWmBI(E - BIRFERITER

WA RRRIGER 18 F—HEXBIRZS AEREN Medicare Advantage fh4 o RIS DEREK
FI—tIFr T A&RAZ0 o IR BENEEIS TR AVREE - M8V B S22 ERIR ARSI
B4% RSB ERR I (ERREERE MIES - HLESRIMET eSS FEE - BIMY
TBRAGE T SN -

EREE AR (R PR SR RV B BN AT BE B R E K L BT ENEF
BF - BHBRRIGET S e R AR AR MBI BB M A FTEE) - JFIRE - BRE 2027 &F
WEEEFHER - EREMNEAENERMIEEFHRESERE -

2027 FIBHETE|EE
AEEEFBIBFRITAY 2027 FETEIFHAR - HPEEEMNER  i@FfFARATREE o
S EAMsREE AR ENEATEEHSEBREEETEEETESENEX -

LBUF 2% 2027 FETEIRV A EiEF S8, -

=] YRt EIABEIERRTT (overthe-counter, OTC) BENER - HEIfmE HEE XK » (HEER
BRSBTS E - FRANEIRNESINERE  BEHTEARIERT (OTC) &
o MEFEERNE BEAREEARBRENMMT AREERIRE -

6,6 RRYETEIRLEE $150 TREEIRMAL o LA LI LR E —RIEREE (R RA ANRIE) 2ufE
AR ER

RRVETEI RER H BT - R AFEEE B MRS -

2027 FHFIFE : 25RK R @ IBEES(REHEAENM
2027 & IBHEEINE| 2 RASFEHNFER ¢
o MHEEF - TEAZFTMERFH
e fZHY UnitedHealthcare UCard® - {EF Ltk FEVSETEITEF) » 540 = FERRF (OTC) BEH%ER
BB EREIE
BETRNFREMRERECHNEARREN - UEESEFRZFEHREN - BEIMEFHIEEH
BIERE - AR REMARTR ©

JERR75 (OTC) EBNERTE AR

WMEMEABERIER T (OTC) BEBMEEX (T ARBREMMLAAERIRE - RV AKBEERS
BigMtRll H B RMNERE X - tFEERRMCSHEETEEMERT - AfISERTEEH
BaffamE -

a1 4% BR F (07 #E s

 GREEEY 2027 FEEEEA o

V BB ImE B #uLEL UnitedHealthcare® FEFIFETN _E AV BB SE #iHF 2 {8 (Prepare for Next Year)
HME o B UEEESFETENERER - UERFEIMEZATast 3£ MLt -

 BERMRENEZEN - BT FERIEFRIAR



TR S MET S E B ENHER
IMRAFTEMDF ST R  EEARIVEAITE - BVSINGEMASE BEHERY - TG AIHERE
RSB ZRRMERERRRET AR  eFIFZHE -

MBBEFHBSTEBAL - 375 10 5 1 BRRAMHE - BIRLERIERRTEEY
AR IR R TR AV E A0 -

T S - R PIBER MR RIS
WMREBLER - FEITEEEF ENRNEEFRBHHS T FIRIFER o &t n] UGS E e
FREEAR Zzl]ﬁ

PR RS TR RIS S - WHFHRENETE 2027 FHEEFAIRLE

IZH #ETE (QR code) BRRIEE #8935 uhc.care/covered @ A &/ &R & {07
#E{i§ (Prepare for Next Year) HH - i B — S RRFTERRGEZENVE
EANGTEIREERREEHT o

© 2026 & ZRIRIRARIE AR - (REFTEHER] -
Y0000_0000000000_C CT P0O000000_A



12026 F10 B1ISHZ R ERH LIRSS
=

AFEE T BN (Annual Notice of Change, ANOC) 1Rt B RA B FET 2B A EELIRT - 87
BETEEMENERAR °

Zzuméé RETEIR SR RINFEIE - 3550 2026 & 10 B 15 HZ 1218k
myuhc.com/CommunityPlan %5 2027 F£E5T2IE ¥ o

% BEEIEEME M
TSRV EERREIRIR M (T A8E 4 - ERIEY - Efns) BEREMREE -

mZE&M
EERFEMLEEE RIS

g HYEE (B E—EX)
EFMARELFEER RAVETEIFA SRR EAVEEY) - WiGREREETAIRFIFRE

ﬁ{%.aa (Evidence of Coverage EOC)

SRR 2027 FRIFEEE (EOC) - BRHBERIFTEIBRMIEFIAVGEE - RRES
(EOC E{TH-I_EIJTE*IJ,E\-/£1$)&77Eﬁni%ﬁ]_ﬁﬁﬂ HAth &RREaE Hﬂﬁﬁﬁﬂﬁi‘%iﬁﬂféﬁ
AL Z B/ RETEERIRE - RRESHEEMNRELE  AAEHEEER
AELUREGBEENENNMETAEEN -

HFIXNE - BLEE S HEBEWNREANGTEIER - NREBZREENRIARRY 2027 FEHEIE R
FENEFRMNZ FIRFFEFE MR L5 - BPIELERBIEERTRE
Rt 7] LLBT{E#8uE myuhc.com/CommunityPlan @ & 526 AR LARTS -

BRI S MNET S = B EHIEHR

AR EDARBESERIETE] - EARRIVEMTTE) » AENERESNEMEZETE -
AV NEE MG S B ENAERE

Y0066_210610_INDOI_C CT



S 2 RS IRAY UHC Dual Complete NY-Q001 (HMO-POS D-SNP)

2027 SFEE B

ﬁ R 2L UHC Dual Complete NY-Q001 (HMO-POS D-SNP) E 8 B3 2 N5t -

AEHRPBASTEIAEEBMIEFEE o

o fEUJLATE 10 B 15 BE 12 B 7 HEIR & E REAF A B BB RIERE - 1R
R B7E 2026 & 12 A 7 HRIMIA S —EETE] - &SRS 7E UHC Dual
Complete NY-Q001 (HMO-POS D-SNP) °

° §A§“EI;FHH'J:+§|J SERIEMEuh Medicare.gov BUi&RIERY 2027 FEREFBEEE(R
fER R (Medicare & You 2027) FHE®EAVEE -

o IMAEIREUTMITTEN » BBEPERESDMEEMAGTE - B2 MNEEMASE BED
L’ﬁa °

° ‘E/EE'  ERAEEEME  c FZERER - i@fMiRRIAE AR EARE

naiJ%HJE myuhc. com/CommunltyPIan & ‘ktﬂ%%ﬁﬂ&i‘%ﬂ%‘kﬁﬁ—r%&
' EEE 1-800-514-4912 (BENFE S RIEARIEBAR (TTY) (ERHEFHEE 711)

BEEER
o BIERREETERAER  BE - REEE -« Mh - FEEERMAERRT EMNEEIPIL
RIEfAIA °

o BIERRRFIZEAERIELUGEEERIFIER - a0 - EMEBESIRE - EARMTE - XF
g FEEAR  B1E 0 EORFEOER o S5 TERY UnitedHealthcare UCard® B ETE]

FMIEAFIAY SR M B BEER LIRS o

e UnitedHealthcare provides free services to help you communicate with us such as materials
in other languages, braille, large print, audio, or you can ask for an interpreter. Call us
toll-free at the number on your UnitedHealthcare UCard® or the front of your plan booklet.

e UnitedHealthcare ofrece servicios gratuitos para ayudarle a que se comunique con nosotros.
Por ejemplo, materiales en otros idiomas, braille, en letra grande o en audio. O bien, usted
puede pedir un intérprete. Llamenos al numero gratuito que se encuentra en su UCard® de
UnitedHealthcare o en la portada de la guia de su plan.

A ﬁ_};ﬂ:{%B’*im{iiﬁﬁﬁﬁ%%ufmﬂb@Eﬁiﬁzﬁ'ﬂ/ﬁl_ BHlan : EEESERA - §ARE - KFHRE C EBEREA 0 5
% BRI EREECES - NFHMEN » BHEHRMNEPIRTESS » E555E05 1-800-514-4912 (Hﬁjjnn = %B“
BRFEEBAF (TTY) [FHEREE 711) o HE%%H%F‘EJJ:fF SEFEME L8R 10 BESABA7TXR 4 BE9BiA—
BF o

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



E8X UHC Dual Complete NY-Q001 (HMO-POS D-SNP)

o STEIE B S i2E R A R (UnitedHealthcare Insurance Company ) B ELRAlE S 2 — 1R
1R - B/ R B EREAFIEE (R (Medicare @ 1818 M FIEEF | ) 358 &AL BN AT EE P&
B (Medicaid * A% "HF ., ) HAEZRESHIA Medicare Advantage FEE o 2IEEMAET
ZIRRAET B B R FBEE PR (R I EI’J/‘\?"J LIEFIMSE ©

o AETEItEE New York BEFE#HEN S X3 T & E e LR IBE 0 E BRG] o

e EAENA  ERK "HHM, 2 "TALQF, B ERNEMSRRERRAT S EREEEEL —
12% TEtEl, By TANETEl, BF 0 #8AYE UHC Dual Complete NY-Q001 (HMO-POS D-SNP) ©

o MNRITZEBTE 2026 F 12 B 7 BEIRDVERIITE) - & B &L MNEEM UHC Dual
Complete NY-Q001 (HMO-POS D-SNP) » £ 2027 F£1 H 1 H F';:Ejzz’* fR5%:3%3@ UHC Dual
Complete NY-Q001 (HMO-POS D-SNP) ERf5fERYEE B FABLEER(R - A2 RE 3 & » BHE
ZERMATEFESTEI L R EFHIRAE o

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



2027 FEEEIEE
B %

2027 FEEEAMIE. ...ttt ettt eaas 8
SE1ED BRI B R EE ...ttt et 12
A B — SR A BRI R e 12
12— R RN EEETEAEE e 12
1.3 Hi— BRI R AR T e 12
4 B — BRI R oo 13
55 1.5 Bi— BERRBRIETEFI A B ARV .o 13
551.6 Bi— D EBIDECEERIRAVEE T oo 17
BT Bi— RABCETEFRBRAVEE .o 18
5B 2Ef BT TR ...ttt ettt s e et aese et et nans 21
58 3 i BT EE R B ...ttt ettt et b aene 21
BB 31 Bi— B ETBIATHARR .cooooeeeee e 22
FEI 22— FEEPEEHEHMEHRATLIEITEE 7 e, 22
5B 480 NSRRI AT R TTERZE R F........ ottt ettt aene 23
SE5Ef BEERT 2 oottt ettt ettt e a s se s s s nans 24
HY48 UHC Dual Complete NY-Q001 (HMO-POS D-SNP) BUZRE ..cvvovvviie. 24
RS Bt FREE PR (Medicare  fAF8 THIEE£ 1 ) REBIEH oo, 24
VIS B FREE (R (Medicare » 18F8 "HIEEF 1 ) BITRED oo, 25

A5 B AHEN (Medicaid » A5 "B 1 ) BUEBD oo 25



UHC Dual Complete NY-Q001 (HMO-POS D-SNP) 2027 T E & 5 @A

2027 FEEEHME

NRMEFEEIREFERFMEZ LA (Qualified Medicare Beneficiary, QVIB) B{ Z B 22 &

BhigF| - EAERB NGRS « BEZAPIEZMERSTELRFEE $0 °

2026 F (S5)

2027 £F (BHEF)

EtEIRE"
HERRE FIRES IS LLREE -
(FEZRE 1.1 BiEEFE ©)

$0

$0

EEBEfEREH

EEEA A BRHAN B BRDAIRARTE X
FHWBENERLR -

(FE2RE 1.2 BiEFFE ©)

B8 EE AR E IR IR (L
E:%0

158 A BR9 A0 B BB
FERFENRSENER
&% BTEAEXRM
EBER -

B iR A E IR IR
E:%0

158 A BB0F0 B SB1D%
FERFENRSENER
2% BTABEXRM
TBELER -

FiaBEES P2 BRIEBXERFRE | EXABRERTFEE
$0 ° $0 °

ERIBEEZ P2 BRIEBXERFRE | EXABRERTFEE
$0 ° $0 °

{EBsEIE

BIERIEERR - fIAISAEEE « |EMN
REBREIE - EfEEEEEBMmIEN
EFEXREH - W EHGRT— XA
& o

R BB ERIRE
AIRAVERR 2 A EERF
1BRE $0 - RBRHR
il

R B X ERIR
AIRAVER 2 T EERTF
1BE $0 - RBXRHR
il

B 5 ? TS 2E{RM (UnitedHealthcare) FERFEIN P ZIERE » BRITHEUYL
myuhc.com/CommunityPlan ERFFI$45E o Al LIE R FARIEES - EFE

* 1-800-514-4912 & BENFES IRERFEELR (TTY) 711 » EAFE L 8 IR L 8 BF -
10BZE3B8EA7TXR 4BZ9BB—=BA



UHC Dual Complete NY-Q001 (HMO-POS D-SNP) 2027 T E & 5 @A

2026 F (S)

2027 £F (BHEF)

D #R {7 BEC SR R fTHIFR S
(FE2RE 1.7 BiEHFE ©)

MRTEEFSERE B EE R (Medicare » &
8 T4#IEEk ., ) EX{SEAYMEHED (Extra Help) EBRNEX

TR EREER

$0

$0

MRERTSEREBPEBRRE (Medicare © 318
M4TEE& . ) EX{SEESM RN (Extra Help) EENIE X (7

RHLEHER

F—RX $0

BB B=BX
BV RFBE AR
$615 * {EE(RIRERESR
MAZ 8 A D 28%EE
BRoh o

E—REXME_REX $0
B=EX -~ FIE XA
FBAE X $700  BIFEF
EEEERMAZEN
A D BREEBRID ©

D #B{7 B e R

(FFZREE 1.7 iERFE  SEFER
FHIBR & ~ FIRARANE LR AREE

Bt o)

MRTEEFSERE BB R (Medicare » &
8 T4#IEEk ., ) EX{SEAYIMEHED (Extra Help) EBRNEX

fTRNEREER

AR R NGB FREE
RS A F0 B B ALER
18 New York MEBIFTEE &
HEN = (B EEED) s
F - BIARBERIUTAFN
REFGGEIBEIEARRE » &
LT 22—
BIFZE (B IEE 1EaREE
AR REE) -

o TEEFHEE $0 7

o TEEFHEE $1.60 5

o TEEFHEE $5.10

NREL NGRS
PR A 0 B B9 ILEY
18 New York MEE&E##HEN
FHE (&) i8F)
BRI IRAII AR R HY
EIPHEEARRE © B2 (T
FE£EEz— -
BIMEE (BEE (E R MEE
AYERRRZE) -

o TXEFIEE $0 2

o EXEFHEE $1.65 8}

o TEXAFAEE $5.80

B 5 ? TS 2E{RM (UnitedHealthcare) FERFEIN P ZIERE » BRITHEUYL
myuhc.com/CommunityPlan ERFFI$45E o Al LIE R FARIEES - EFE

* 1-800-514-4912 & BENFES IRERFEELR (TTY) 711 » EAFE L 8 IR L 8 BF -
10BZE3B8EA7TXR 4BZ9BB—=BA



UHC Dual Complete NY-Q001 (HMO-POS D-SNP) 2027 T E & 5 @A

10

2026 £ (S£F) 2027 £ (BBEF)
P E At (REE4) FrE H R {RE24)

o TXEFAEE $0

o TXEFAEE $4.90 B

o EXEFIEE $12.65
NMREBZFEZEFE
BEMELRRGAESEEE
£ $2,100 * BT FZ AR
B9 D BRDRIREEH) 2 S
EREH -

o TXEFIEE $0 2

o TXEFIBEE $5 2

o TXEFHEE $14.40
NMREBZAEZEFIE
BEMLRRMGAESREE
£ $2,400 ' BT FZEAE
B9 D BRDRIREE) 2 S
EREH -

MBRERTFSEREBPEBRRE (Medicare © 318
M¥IEEF . ) EX{SERSMERD (Extra Help) EENIEXR {1

RHSEHER

IRERBEERH - — &
B (80 X) EEREEFETF
BE ) HLRERRR -
E—EXEY)  BIDE
R ETEN B
FA (#948™) $0 o

EE ) B
’%ﬂéﬁ%ﬁﬁ %H%Wq ﬂi’
%ﬁﬁﬂ’] 25% o

=[BREEY) | 2%
Eﬁi&ﬁ%ﬁ %H%ilfq ﬂi’
EHR 25% °

HRAERBIEARIR

EEER BEREEXR
T 1f 25% &% $35'
BB YY) - 1BEE
ENBMER (B8MW) 48
B 25% ©

IREIRBEER S - —{&
B (30 R) EEMTEEF
BE ) HLRERRRK -
E—EEY)  BIOR
FHEEEETEN B
F (#8%& M) $0 o
BREREY)  BHR
FHEEEETEN B

%H%&Pq $0 °

=[BREEY)  E%E
’%ﬁﬂéﬁ%ﬁﬁ %H%iﬁq ﬂi’
EHRY 25% ©

IR ERBIEARIR

ERESR
T 1f 25% ZR% $35!
I YY) - EEF
ENEMER B8MW) 48
B 25% ©

BEREER

BEER ? TH SRR (UnitedHealthcare) FER X AL BIREE

BN TE#EUA

myuhc.com/CommunityPlan ERFFI$45E o Al LIE R FARIEES - EFE

1-800-514-4912 » RNJFASEERIFFIR (TTY) 711
10REIRABETXR 4 BE9RBA—

ZBEh

B HESE E 8 A ERE | 8 AT ¢



UHC Dual Complete NY-Q001 (HMO-POS D-SNP) 2027 FE £ 5 @41 11
2026 F (S) 2027 £F (BREF)
PARE REEY) « {Z4E PAREREEY) « {Z4E
ENEEH %H%&?q ﬂi’ ENEEH %H%&?q ﬂi’
BHR 25% o EHY 25% ©
BEEERRREEY ¢ BEERRPEES ¢
o TEARTFRBEELH - o TEARTFRBEELH -
BT EBER D B8 BT AT D 26
DEAREY S TE DEARE STE
&R o &R o

12026 FZRE 1 AAZEER D SMDARREREN TN EATSEA $35 ° 2027 FEZ

THERTSEATIATIRE $35 BNEMRERMAY 25% (LLEBRIEE L)

BREERE

FRAIRBEER A b (LEFEER RSB SRR $0) - BMEERARS A BAGE - AR TE
WEER

BEER ? TH SRR (UnitedHealthcare) FER X AL BIREE

BN TE#EUA

myuhc.com/CommunityPlan ERFFI$45E o Al LIE R FARIEES - EFE

1-800-514-4912 -

Bt B S REFERTEEAR (TTY) 711
1W0BZE3IABB7TX:4BE9 AE—

ZBEh

B HESE E 8 A ERE | 8 AT ¢



UHC Dual Complete NY-Q001 (HMO-POS D-SNP) 2027 FE £ 5 @41 12

K180 BREERRFIFIE REE
5 1.180 FHEIABMEE

2026 F (S) 2027 £F (BBEF)
BEIRE $0 $0

(B2 BHEAE ST T IR AV FREE PR RS
B ZMMRE  BRIFEEEAHEN (Medicaid
28 '8+, ) BEIREE )

E1.26 TREENEREENEE

BFREERIRM: (Medicare * 181 "#IEE+ 1 ) EFBRRFREIIRHEEFEPFLANENE
FEXE LR - LERTEFEARS BIEREEE - —BECXMAILLE% - ABEFERGIREEE
TFBE ABMHH B B A RRBMHEFNER -

2026 F (S) 2027 £F (BBEF)

EEBEfEREH $0 $0

5t A BHHAN B BROAMRARIZAIGRS | BI0% A BBMDA B BRMD7E | ¥I5% A EB(DF B ERID
BN EREE  BTRAREXMTERE | RERHBHIRSENERE | FRRBHNRSENERE

(B - 3 CTARRSAHEN |8 ETARNRAER
fEa PR mERR e ERanRRE  FURR RETEA -

BRI RER (PIANEEFEEN
B 0ksE) BEtAZREARS B
TEREEE - BHRHEEZERTFEE
AEHNRESENTEREHE -

55 1.3 ERERREERBNEE

PR FIREREIRIZHERECS EMMER - 351G 2027 FEZERIRHERM
(myuhc.com/CommunityPlan) » HEERIBHIEEFREIRIRME (T AEL « BRIEY xS 285 F=
A& - FEEBLUT AXNEUSRATIRE FEIR IR HE M

o BITEFFIAYHBEE myuhc.com/CommunityPlan °

o NEE PRI EHRMIVEFEIRIRHEEN » B RFHEFELAEIBIEHERMGEE
TEh 1-800-514-4912 (BE B S IZMERRFF B4R (TTY) (FHEZEHE 711) ©
BT E FEEEEEASTEPAVEER: - BEMBREA (BAEIRIRMHEE) - (REHERIE
HETFEEPNERLEDNE  FEREXFREIZ KR - EEE 1-800-514-4912 (BEHFEE
EERRIEEAR (TTY) FREFEE 711) - MR EHEEEIDIRHEEREETEIRGS - Erleeals




UHC Dual Complete NY-Q001 (HMO-POS D-SNP) 2027 FE £ 5 @41 13

BIEERER - AT E S HRIISEREIRIRHEMFA AT ST EMLEEF BN - FERAR

FEEh 3ER 238

148 EEBRNEE

BEERARES(FZ D 2ER R fEEURR EFTFEBRVER - BB RGO 8IS A EER
o RZEIBENRT @ BHRAREZEREERMNVBEREEE S EHMNRRERE -
FFERMNEEMRCSEEE - 35 2027 FZEE &M (myuhc.com/CommunityPlan) @ &S
MPLE 4 5= 1 FMIpviEiE P - 5B BLL T ARXNEUS &HFhRER &M -
o BITEFFIAYHBLE myuhc.com/CommunityPlan °
e MEXFRIFEEHRHVEREN » ERFMHFEERMAEE » E55 1-800-514-4912
(IRNEESRERBER (TTY) EHEERE 711) -

BRI FE RS EAGTEIPAVEE - IREETEFEETHEERLERET -

BEHEERFR
FRFEEBZ K 1738 » E|EE 1-800-514-4912 (B2 ZE S RS RIS 4R (TTY) (FHBERE 711

)o

58 1.5 B ERRFEFINERNEE

FEESFBNMERSHEHAERRREFMERIEE -

1R B B B PR R IR AR AR TS ST BV 2 EEIR RV EE R BN B A8 AR BT &E
o NRIMEGEEIBHFEERMZEA (Qualified Medicare Beneficiary, QMB) Bl Z %2
B riEnEs AR ERRE B ER I EEFEE $0 -
o NRIBLFEFEEREFERFMZEEA (QMB) @ EIRZE T2 EBEMENET] - BIfZAA
I ERRIBEFREE R (R IG EE A o
PR RGNS B R RIETIHETEE - LREMRMBAHRE - AREZEEEIMEED (Extra
Help) @ BIWABBEXZTFATE D SR BB 58 - 5RE4E New York MNEEFEMHEN 5= (B AEHEED
(Medicaid * 8% " BF, )) ZH5¥1% » EEE 1-800-541-2831 ©



UHC Dual Complete NY-Q001 (HMO-POS D-SNP) 2027 T E & 5 @A

14

2026 £F (S ) 2027 £F (BAEF)
SRS - 21X BhtEREEE EERFEREE L LIIMNE
SH22EE (GIFE2
R KGERRTS) TR E
FR B FREE R (R (Original
Medicare) B AT &Y%
1REEEF o
W R IR EBIEIMRTT -
EIRTER S IMNEE IR
BER{RIGIREE o
A= g BRRIREE T B EREE
f s TR TS g2 Fr]lSRZ 28| | &8 2 Fr]ESR% 2 &l
BfjEmEe JERR T (OTC) Ei iR 7 BhEE | 275 BhEEasAYHHEL
ZSAY%EEL $1,500 © $1,500

B EFRFEE $0 -
EER I A E @R EE
BEIHR (B IR B ISR
BEX ZITARTS (1ZBRSE
EEdfm) ©

TRL R (E P EE PR I
IRILET BEHVS AR -

BT TELREFHEE $0 ©
TRAJR R AR EE R GEIE
REA gEESATaF o
JERE T (Over-the-counter,
OTC) BhEE s KBk BT
BIBNEEES T B B A (REl
& o

INRIMEFEEIRHEFBERERFEZ LA (Qualified Medicare Beneficiary, QVIB) i Z B2 E &
MBENTER] » AR IRE A H AR B (R (Original Medicare) FRIRIE Z(TROB (TS « &

[F{RERAN / BN ESRFAEE A]

ARERERRFEFIMEAMEER -




UHC Dual Complete NY-Q001 (HMO-POS D-SNP) 2027 T E & 5 @A

15

2026 £ (S )

2027 £ (BAEF)

JEER7T (OTC) - BXRNAERERE -
B8 - XEZFRT - EEXIFRE
SETREEE

FRfERRYNARERIRE - B8k
mEE R EN SR RET

B A &BNEE $35 M{EEIE
Y UnitedHealthcare
UCard® @ R Z{TEH
AREBERIFERTT (OTC)
Em - BERMAERER
g BERSFEMANFE
NEKE  DURREEER
% - EIEIENRE EEIE
RYREIMSZ F o
MREFEER  BAILL
RGBS (T B E
REMMEFTEARASER
o
BERBREMANARSEE
IREEIEEZ 8 AISMER
BHRHAVISTREBIEF]
(Special Supplemental
Benefits for the
Chronically Ill, SSBCI) 12
Hay -
G EBEBERANEES
RO (Flantett s M
B 1M SiEREES - 1814
B EHEEAETRERRR
B~ ¥WEERFRAD / B O IME
TiR) It BB B RAERE
RIS RETEIZ N
& o
AlgeR B HEMRIIHAS
*gﬁzﬂ. °

B fEEFEE 0 -

BB SRR B
RAFEIHAZL R ©

B A EBNEE $35 M{EEIE
Y UnitedHealthcare
UCard® @ AR Z{TEH
AREERIIERE T (OTC)
Em o BRNAERER
- BERIEMNEE
NKE LUK KEEER
% EIEEIENRE EEIE
RIREIMSZ #5 o
MREHFEE  JALL
RGBS (T B E
REMMEFELAREZEIR
o
BERBREMANARSEE
MREEIHZE EZB A SR
BH RIS REEIEF]
(Special Supplemental
Benefits for the
Chronically Ill, SSBCI) 12
Hay -
GEEREEHANREES
R (Flantett s M
B 1M SiEEES - 1814
B BRSSP ERRR
W FERRRAD / B0 M
TiR) It BB B RAERE
mREVEMERETEIZ M
& o
AlgBe B HMRIIHME
*gﬁzﬂ. °

HIEFERE  ZEHE
ISR AHERIEMRE

i HEeVSEEEIEF
(SSBCI) Et&AYERN

B EEFEE 0 -

BB AR RS
RAFRIHILLRY ©




UHC Dual Complete NY-Q001 (HMO-POS D-SNP) 2027 T E & 5 @A

16

2026 F (S5)

2027 £F (BHEF)

—EB%|2026 £12A 31 H
Bl AL EREEE]
B9 UCard °

KM ErEtElFER
JERTESZF#TAY UCard #3
15 o

AT 2026 F10H 1 H
%212 81k member.uhc.
com/community/benefits/
ssbci » BGIR IBAYHAIR
e B E ZEN -

@|

R LR ARTS (HIa0EF
B4 YpEAE - §FEA
BB AE B RRIEZ) 15 FE
ZHUSETIRE

(primary care provider,
PCP) RYEES T 7 Rl HE15 %
R o IEENTIAESE
(PCP) IS &R ETRAEKR2
REREEEMERR - 515
AEREIERRIREES o

YEEBHE - S S Ia AN
BEABRTBEREEN -

HERBEMELEKETE
ST RE

(primary care provider,
PCP) BYEE7T LUIETS %

R o IREENTIAE
(PCP) FIREE L& MAEK
ZRMBERELEMER:

NEESEH - BEEK
REBEIEE 228 -

LIES

BRI ERRR

&%t A (Qualified Medicare Beneficiary, QVIB) i Z B2 &5

HENTeF - AR EEEE AEREFBEER (Original Medicare) FIRIRIEZARIB(THIBRE -
ARERERRFEFIMEAMEER -

[F{RERAN / BN ESRFAEE A]
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2026 F (S5)

2027 £F (BHEF)

KRS - 2K

BhEiRELE

TE RN ERHE L LIIME
TR ZEIRRETERN
BB R R e
(Original Medicare) Bz
StEIRYRREE o

AR BT IR IMERTT -
BEREERBIMNER IR
BERRIaRE -

iR B e
ERIMBITTECER

B RRAE / SEAMEEN
IRERES - BERIEISERD
ERABER $200 ©

FEL BIERIE / SEAA
R ARER AR

B EEFEE 0 -

BB IRAE / SRR FREHZ
AREERY » BER]ESER
ERAA%E $150 ©

BEL 1 8ISBIE SR/
PERAR 8 AR o

BT EEEFEE $0 °

INRIMEFEEIRHFBEERFMEZ LA (Qualified Medicare Beneficiary, QVIB) i Z B 22 &
MBENTER] » AR IRE A H AR B (R (Original Medicare) FRIRIE Z(TROB (TS « &
EREA] / SR EEEFEE TJREELLED - FF2RBEBERFEIEFITIERMNEERE -

55 1.6 & D SR ECERRHIEE

BPIEMBEMNEE

HPRRAREYEERABRAHE —BRINEYFE - MU NEREBNEWEE  Hi2HER
FBRF5EB (EFE 1-800-514-4912 (FEIFE S RIEMRFEEAR (TTY) (EHEERE 711)) SR E KAV
i (myuhc.com/CommunityPlan) - & $}1E 2026 & 10 A 15 H#EAS r] £/ _ LAV -

HMIRYEEY)F EE T rl se R FEMIBR e IEZEY) - B ELBYERBARIREIRRE - BiGZEY)
BRETRMEEREX - BRHEYMRSE - MERENEVIRFNHERRFREE - hiERR
SEEMRGRE - HENEMESEBITFADHERER -

Y EENEE S EEEETERBIREXRFTEE - 7568 » it ] geE TR ERRR
MAIFFFROEMEE  MmELEB T 0EFEHETEIE - HMELEBREH—XIFIY
LY BE  DIRHEYNSINEE - MRAFFHAE TSR E TSR MARIZES -
HETEMESHEEERE -

NREEFERASFERRR AR ERFERREFE  FRRERREEE I BEWEH
EBIBEIL R & LIRS AR S B LE 51T @ FIANEKEVSERFE S « BREEGIIMNEIRA] / sia AT RIFh
BIEEY) - BEZFRIFEEERE ZEA » TEE 1-800-514-4912 (B2 HE S EERIEELZ (TTY)
EREFEE 711) -
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55 1.7 B RHEXEEFIHBERANEE

IR 2B NS EESM HED (Extra Help) R Z{HBHBEIZER(EE A ?

R EEHBI 2 MBI EYE BV (BEIMEED (Extra Help)) B kA D &B3 Z4 B FARIE

AIEEREARE - HFIE R INEFE—HER (B AFEHEEIMEED (Extra Help) TR HBLEEH

BRRRIESHRY) - SREEEEBVEN - ANREFEIVSEEIMERD (Extra Help) @ B EULENE

UG AF#EBD (LIS) Bi#Y - anRERBINEIREMDER » FAREZ PIRIFIFE K EFZFEUTAFEED (LIS) Bt

FIRSIE - E5E 1-800-514-4912 (BEHFEE EIERIEELR (TTY) FEHEEE 711) o

ZEZYIFTRBEER

B 3 ([EZEMFTIBEER | FEBTHIREMEEY - YRR RREER A EEERIRREES o

o 55 1 [5EL - FEBMTHIRE
EEEHEFEH M ST - EAREA @ BEATHE=EX - FEIUE XM
FBHBREYZ(TEEER  BRIMEIFEAMNBRESEEAL -

o 55 2 PEER : FIUARIR
—BIESAEEEMINRE » B EAVRRERREE - TARES - KETEIAEOEY)
FESEER » FBAIZAENMEER - TENEEZS BHERER $2,400 ZH » EEF
ZEBERFRE -

o 55 3 PEER : EEERR
BB =Bt R —EEMATFFEER - TARER » BRR AT D EDERFEY (T
&R - HEFEREGGEREBE RS SREIEARES
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£ 1EENEYER - FEBAHRE

FRETGESEEPBORSNERENER

2026 F (S)

2027 £F (BHEF)

FEBMHRE

$0

(A2 BIMIEUA R
Bh (LIS) fiH#YIE R  BERE
BB EREE ©)
WMREFATGTEERB I
EE & {RF (Medicare ' 14
fH THIEER L ) BSEESH
#48 (Extra Help) EBh/&
TR HECEER -
$615

EAREEP  EEAE—
[E/REEM 71T $0 (HIF8A

$0
(FEZRBINVEUALE
Bh (LIS) MiH#VIE R  BERE
BB HIREREE ©)
WMRETTGTEEEB I
EE & {RF (Medicare ' 14
T THIEER L ) BSEESH
#4B) (Extra Help) EHEH &
TR ABEER -
$700

EARRBEF  EEAE—
[E/REEM AT $0 (HaFE A

IRHERE 30 RER) ' 5
"R E=EX - E
B XME A REEYIZ
TE2FHER  HEEITESR

IRHEDE 30 RES) 5
ZEREEM) ST AT $0 (HEHE
RIZHETE 30 REER)

F=EX - EIUERME

FEBMHBRENER | ABRENAIXTEHEE
Tt A BEZERFEEM

MR EMRERLE

% 2 BERMBMRA © MERIR
HAIRRRIRERN—I  BELEALEE - £AFER  CEAEZEL - HUEL
HEABABNLAHHE - G - WRENLFAERE 25% - MERHRBOREHL
$100 » RIS 825 © AHBIZHRIERES - GEZNBMOLIEEA » ERHER A
BT AL ZRES BEERARARREE -
TRERCERBEEREE N RS RBESHRHRE—AH (30 X) BENEA -
HPSEE TRYEE L REEOER - SRBENENETIETROER - FEEBNE
B ASHAA D BNEELBHAGEE - SR REIE - NEESEMTERBOEHR -
NERRPEE IBER A REOERET  FERCRREBOE S -

—BIEEH D SHAREEMRAT $2.400 BB - CRBEA T—RER (BIARMEY) -
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2026 F (S5)

2027 £F (B£F)

MRTEEFSERE B IEERE (Medicare » &
8 T4#IEEK ., ) EX{SEAYMEED (Extra Help) EENES

fTRNEREER

Bl EE (B IR E (R MR 2R R R 2E)

BIMEE (IEE (FRMmEE
AR REE)
o EFAFIRE S0 BY
o EFRFIEE $1.60 B
o EERTFIEE $5.10

BIREE (BIEE (ERImEE
B R R EE)
o TEAF/EE $0 5
o TEAF/EE $1.65 8
o TEAFIEE $5.80

FRE B thiR REY) FrE E & (REEY) - P E & (REE)
o TTEEFEE $0 8 o TEEFEE $0 7
o TEXAFAEE $4.90 B o TEEFMEE $5 8
o TFXEFHEE $12.65 o TEEFIEE $14.40
MREAFSERBHEFIPEBRE (Medicare © 578
M#IEE& . ) EX{SEESM BN (Extra Help) EENE R {7
BRHEREER
F—ERX-EGERIRE BDRABCEEEZT $0 o | B RCEEESZ(T $0 o
BTIER - B EZ(THEE R/ 25% BDRABCEEE (T $0 ©
FZERX - BERRE EZ(THEE R/ 25% © EZ(THEE R/ 25% ©
HRAEB XN BIERGRE | HRNAE X EERERE
EEXELS BEPHEER  BERELS BEBZEEX
T1F 25% B $35'° | fF 25% B % $35' °
REX - FEERY IEATEBN 25% o | IERATHRB AN 25% o

BHEX - FHHEX

R (THEERA 25% ©

R (THEERA 25% ©

12026 FE AT 1 EREER D SO RERREZREYZFTHNEBTEHEE $35 ° 2027 FEXZ(T
HNEIETSRBTIEFEE $35 SEMRERR 25% (L £3EHREE A %) BRIEERIEEEX
RESER AR (LEPEERRR BB SRS $0) o BMEEmARSZ(T B0k E - t{hES(J Lihe%E o
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EHEE

SE260

2026 FF (S )

2027 £F (BBEF)

SRRt - RIABRERNEREER
I (skilled nursing facility, SNF) {EB5
®AEREF

bR 7 EmrE S8 (ERRS) 0 B
AERIRAE

TRBEVSERIRE - K
eI ERFITEERIET
ERiEEmERR T o B
{EB °

S 2 E{RM (UnitedHealthcare)
UCard flEEF

UCard BIZEMEEF © 8
BEZRE - ERERF
R #&Ea9FERRTS (OTC)
BEPRAMEISAVERI £
KEEFAERIAS -

B R REBE 5 R
FER25RFR-88F
#0 UCard ©
FREHNEE FMEE
EIREHEKZEEE R
FIBCEE -

fERIZAY UCard 1273 /E
WEHE_E(TFR - A IERYTFE
k273 (OTC) BEBpRAME
SRRBERARBERNS
BEHEAYF & © UCard BRI
ik 3 & - UELERR
BT g ZE AU RIFRY
UCard ° f&R]LITE 2027 £
1 A1 BHEESEEHRF
E o

MEEEERIEREE « 23
HEiEEE RS BRI
oh  aA AT RS R R (RS
(UnitedHealthcare) FEFH
FEXE B E S LAY
UCard H/(> (UCard

Hub) °

58 3 & anqm & EEHE

MERAEREEEAETE - EEARINEMITE - BRIEEE 12 A 7 BRI B TR ERR
PR {RETEIE B B A EAIMFRE (R (Original Medicare) @ 75 B fR4S B EH2 NN M FFIAY
UHC Dual Complete NY-Q001 (HMO-POS D-SNP) °
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AR A8 A 2027 FEFETE]  FHEERELU TS -

o NEBEEAFREIEBRIERRETE - E2MZEMIHOETE - EAEE BENHRE UHC Dual
Complete NY-Q001 (HMO-POS D-SNP) o 555215 @ i FFFTE R FREE R (R iR (R EIZR & & (R
BRBCEE - LhIMNETE » WHEFZETE  BEEANMABBERRGRRTENRFEERS
ACZZstaEl -

o NEEESH I IEBEREEERFN (S FBEEE(RE (Original Medicare) @ &A1) 2
TNEEM D BRHETEl - A EIEBHERRH UHC Dual Complete NY-Q001 (HMO-POS D-SNP) ©

o NEFENSEOEEEINVE I FEEE R (Original Medicare) @ R A LI MPIZTEEKLL
RHEETE - SRTEFMAVRELL TR 8 R HETE] (myuhc.com/CommunityPlan) © Z5EE% F AR
EERE R S/ ERFMAYEEN - TEE 1-800-514-4912 (FE/)ZE S IEEARIS AR (TTY) (FH B ER
711) o B35 » EEIFTHAFREERR{RRE (Medicare @ 1478 "#1E85F , ) E3F 1-800-MEDICARE
(1-800-633-4227) kiR HIETE - BENFE S IRIEMRFEELR (TTY) {EHE ] #E 1-877-486-2048 © 4N
RIET 2NN MBI EE(RGACEESTE] » ER]AEZASZ (T D BMA L ES MM ST ©

o Bkt — S I AR{E N FRES B R BS (Original Medicare) FIF EAE R AR FRER B (RFRETEI © 574
B {91t Medicare.gov * RS 2027 FHFPEE B RFIITE (Medicare & You 2027) Ffff « HE
ERMNEBURRRRIG BN A E (G225 5 &) 2iE(E 1-800-MEDICARE ° 12E2/E @ Bi& 2R
R /A B s B RAliE 2 —th B I E MBS R R IR AR RETEIFN / e B (R I AL e T
g o EEHEMETEIRREETRNAREE « STEIBEMOEER LR -

%316 & EEEIAVEARR
S HEFFEEE(RM (Medicare * 218 T#IEF, )WERAILIIE 10 B 15 HE 12 B 7 BEFE&ZE

IR MRBINEEM 2027 &£ 1 B 1 HEEHAAY Medicare Advantage 5t&] @ (BB S EIFTEEMETE
f&a] LITE 2027 &£ 1 B 1 BZE 3 B 31 HEfEERE| 5 — AR I EE R R E (ST S
BERRIGACLER(R) » S EBIR RS F B FEE & RAR (Original Medicare) (B eI & 81 AUBEFR EE &
{REGACEERAR) ©

58 3.2 fff FEEPEEEEMPHERTLETEE ?

FRLEAT  RREFEHBAUEHMESEEAR - flFrEEFa L MEFIRR |

o ZHEEEHE) (Medicaid * 1818 "HF )
o EN15584 MBS (Extra Help) 2T HZEYE
o ZEHEHGR L EF AR

o MBEAETEIRFEHE

R AEZHEEMHE (Medicaid » 1478 "B+, ) » FIERILIEFEEPEMBHEELTHSF
— (BB R B R AR TE AR AR L SRR AR ST BB 55
o {SHREFRELAIR M (Original Medicare) (181 AUBEFREE B RIR iR A BCZEET &l) -
o {ERIHFREERIRIG (Original Medicare) (TS ¥B I AUBFREE B (RIR ST S AL EERT Bl) (AN R ImEE
HSETE - BRIEEESRIET HEN RGN - B RIMEFRE AR (Medicare » 1AT8 "HIE+F, ) A
BEE R EB M MAECEEE S -) &
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o NRFAER  BENEEEBRIS AT KETE (D-SNP) AITE—{EFT &P AR HEFTERR
P AN R K BN D el 2 BR A BB B IE A B AR T -

WRET A FIMGES B AT EFEEE (51205 £ EIPELEe REFEIREERR) @ & 0] LIRSS & (R0
B FREE B RRGR AR o MERERFER r] U B 2R Lt B B EE R R IR R RE T8l (BT S HFTEE R
M BCEER(R) el ERIR 2 {F AR FBEEER(R IR (Original Medicare) (2B 72 Y817 AUBFBEE R (R R i 2

AR o MRETAFIMBERE S - CEHREENEEE B 2&H 2 A< A HNERET e iEiE

FMFAR A FR EE RS (Original Medicare) °

SEaED NS AN (TR S ECEE A

ERREF A BRI LIS BT R ECEER - ERIEUS T RITERERIFE)

o BHFEERIRIA (Medicare » 1878 THIEF . ) IRHLHIEESMED (Extra Help) « I ABIRMESR
HEH 75 & G ATERISARSMEEN (Extra Help) + BIBNS: (T ELIRSAIBEER) - MBLIGEENS -
ST R (Medicare » {478 "I+, ) BSALUAESA 75% SESNENER & 0
REESIRE  EEAMNBENLRER - it HAERORERTEEEELMEME

o MIERIBELRRNEER  3BHE
— 1-800-MEDICARE (1-800-633-4227) - B2 /1:E S IE[E RIS E4R (TTY) (EHE Al 35
1-877-486-2048 » BB 7 K * BK 24 /\BF ;

— 8L EFEEE 1-800-772-1213 » B—FBAA » LF sbFEmE F 7 BFrAAKK - B XK
24 /\EFIIRM B ENFEEENE - BB S REREELR (TTY) {FHE&EEHE 1-800-325-0778 ©

— ERYMNBUT BRI AE

o IREYM B FFECEE BN 538 (state’s pharmaceutical assistance program, SPAP) 1Z{taYi%AN -
New York B—IE8/7 A New York M EPIC 5 » A[iRBERRMBIFHF T K « FHeERER
MBENE R RAREER - ACE—PEIZAE @ SBRENOMNBIFRRERIGEI A E
(State Health Insurance Assistance Program, SHIP) & :f o Sk &R MNAYEZESES - 3541
B8 #fguh shiphelp.org BZ{E& 1-800-MEDICARE ©

o NSARIZIRZIRE / Bk (HIV/AIDS) BEREESECZHME AHEED - 2RENHENAE
(AIDS Drug Assistance Program, ADAP) E BitE(R BB AFERERZ RS / B#® (HIV/AIDS)
B & B HREYHEENE (ADAP) BRI ARSI K A iV ASERBIRZ RS (HIV) Z4) -
BNAREETERE - BENEBNABRERZRE (HV) ARREER - MEFEZAVEWA
LUK SR / (REET BAREE - A BEF S IEATE NE BB BRI BN T2 (ADAP) BE1E o B
FREEE{RA: D SRIDEEM AN R EH B HREEN#EEN 7 Z (ADAP) B REE » RIS EI&E
EEFTEMNB B R IREEY B 732 (ADAP) BUS RS BCEE - MEE B +H8) - B ERBIEZE « KR
ZE1) ~ AR ANEE M 75 S AN HEAB IS FhED (R BB RIS 205k ROMERIER - SBHE
TEFRTE MNBV B IR EEY#EEN 772 (ADAP) o fEtIBETERIREEE S 2 EHEIEEMNN B HREE
H)4#EEN 73 Z (ADAP) BHE BT - ENERF - BB S RMAVEEFREE B (RI& D ZR05T 21 FEE R
EiRIE o
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o IR B RISESFEEMTIETE - BITEERFEREHREI T2 — B FuEE » HIEH
BIBYBCEE R RIBECIEE - BEREAARFTERFREYZFTHBE[NEBHE# R 2REHEFEH
EB (1 BE 12 B) KEWEEIIRER - TBEBHITEERIGACEERT 85 S RRgE R RAVEEFE
EE S RIR (RS E] (HIANEBECEEA{RAY Medicare Advantage ETEl) AYANERRI{EFD b 50SEIE o
WRIEIEE 2 MBEF R BE H BCEE (I ARGt 8| BB RS T R —{@ D Zh0518l » MRV ME
&S BEIEER 2027 IF o B R BRIRTHAEZEEKREN I HL 2027 FHEAEZ NN - E@EFTFK
FIGURE BN EIRER - 1E$§§1§%‘§§EW§1E!§E"J§%§FE °

o HNTTAERNERKNR » BEFREEEIRM (Medicare @ 1818 "#IEEF 4 ) RUEEIMEES (Extra
Help) ER{RAY M BT @E@Hﬁﬁb?‘if (SPAP) FE #IREEH#HEN T3 25 (ADAP) FR 1t AY4EENEE 22 1T
FFR R (RIR R BT FETEIEEH - T EE B ERUINAKR & - ZBRFEE %A 2208
FEE BRI R BCEE T FRETEl o aNAE— D REAR (T FEIE - F5E0E 1-800-514-4912 EAH T
HiAg BENFESIEERIFEAR (TTY) EABEREE 711) > SEIEELL Medicare.gov ©

585 B BEEM ?

HY#8 UHC Dual Complete NY-Q001 (HMO-POS D-SNP) BYi# )

BHREEFRIRIEES - B85 1-800-514-4912 - (EHESREREER (TTY) EFHAE5EE
711 °)

RPN EERSEEEEFR LT siFEM L8R - 10 BESABR 7T X
4 BE 9 RB—FEBA - B ELREBITENE -
L4 un“""ﬂ'l 2027 Eﬁ{%nﬂs
AEFEESFBHMIEME 2027 FAUBFHEREFTHME - aFFFMESEN » 552/ UHC Dual
Complete NY-Q001 (HMO-POS D-SNP) iy 2027 FER{ReE - AR S E2XstEIEf BAE#E
xSUJE’JnﬁlHqﬁEE Hrhth &R B EERUSARIRISFE S B 2R =/ AVEF R BB EAYAE Al -
T‘ FFIAIHELE myuhc.com/CommunityPlan F&EiRREE @ SEER PRIFEEE K FIED
—1p4a1E - TEE 1-800-514-4912 (BENFE S IEERIEELR (TTY) FERHEFERE 711) ©

. HE&HJH myuhc.com/CommunityPlan
ﬁzﬂaﬁE’J%ﬂlﬁﬁ%ﬁﬁ"ﬁﬁE’J'ﬂﬁn%fﬂmfﬁ% 48 (EAEIR IR E %ﬁﬂ MR (REMFE (BB

B EYEE) WRHEMN - BEEIBREMERMANERE—EREMN 2026 F
1o B 15 B2 %1 -

S EEBE RIS (Medicare ' 1818 "#IE+F, ) RBEEH

’J‘l‘lfﬂlﬁﬁi@ﬁl‘@mﬁb?‘i% State Health Insurance Assistance Program, SHIP) E&—EMZEE /Y
WY BEHE  UEESBIIFRAFERHAE © £ New York » MEFERREIHBI A ZE (SHIP) 78
& New York f2ER{RMEEFE:HF1HENFZE (Health Insurance Information Counseling and
Assistance Program, HIICAP) °

FEENE New York 2R {RIEE N Z5:AFN1#B)75Z (Health Insurance Information Counseling and
Assistance Program, HIICAP) EX{S R EHIEIA (L I2R(RIGEERE o {fIeER B EREARIZRORRFREE
REETEIEE - RIFERFTEIRVIERIMIRE o F5ENE New York RR{RIG BN FEFAMIBEN I E
(Health Insurance Information Counseling and Assistance Program, HIICAP) » & &E 1-800-701-0501 ©
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ISR E BRI (Medicare & {818 "HIEEK ., ) FIIHED
o 555 E 1-800-MEDICARE (1-800-633-4227)

&I ZE 1-800-MEDICARE (1-800-633-4227) * &5 7 K » X 24 /\bF - B2 FE S EERTS
B8 (TTY) {EFE&R]#§ 1-877-486-2048 ©

o iEiB#@iY Medicare.gov BB E15E
#2A] LI Medicare.gov/talk-to-someone BNRF%IEE o
o B(SIAHFPEEE (RS (Medicare * 818 T#IEF.)

A LB (S 46 ER s AR (RS (Medicare @ {8%8 T#185+F , ) » itk PO Box 1270, Lawrence,
KS 66044 °

o BB @ik Medicare.gov

B ERRMELHGERNER « ARSEENDBEFNEN - FJHBELLEEMREE
RUBHFREE AR R IR R IRETE] -

o (58 2027 FHFEBEFRMETE (Medicare & You 2027)

2027 FHEFREE(RIGEAIR (Medicare & You 2027) FHEHFHEEZBHEFEE(RI (Medicare
A1l THIEE+ ) E’JE%W&HU%AT‘ BEMEEE - HEAPEEZRPBEFE R RS - #
FIRNRRE - W EZEERAHEFBEEE{RS (Medicare @ 1818 "#IE+ 1 ) WRE RREIRE - 51 #8uh

Medicare.gov F & * E{Z{E 1-800-MEDICARE (1-800-633-4227) © Hﬁjjm.:. ZPEPRIFEAR (TTY)
{E B A 1-877-486-2048 ©

EX{S B AN (Medicaid - 168 "B . ) R9tHED

SEENE New York MEEEMENAE (&R (Medicaid @ 1878 "B+, ) » TEE 1-800-541-2831 ©
BB )RS IEEARFS AR (TTY) {EAF A 711 - AR EMEI2 MM iSF HEa RN 8



an = AN ARFFIE AR
HRHEE

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.
diloall dygalll sacluall Wloas ll yogiiw . (Arabic) dapll dlll asas s 1)) :da>de
ole el Gilall @8yl Juail 83 Cayoly deliball Jio (5351 colbamuisy &bl ol yally

;S 3w e (Bengali) 21 90eT, ©12cet KA i s72Rre! 2! 92 98 JUCeld J0o! Sji-y FH01C6
(TR S Gy RARCET Soe SR MO AREI7aR 06 (G- 7903 361 St

iR  REFRAP (Chinese) @ A LUBS R EFE S HBIIRFFM A FEEF HA8zCRY
%El_nﬂ AHEENE RS HF ERIRMEEFERG -

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

MPOZOXH: Edv p\dte eAAnVIKa (Greek), uttdpyouv SLaBEoLueg Swpeav utnpecieq
YAWOOLKAG BonBelag kat Swpedv eTkovwvia oe ANNEC LOopdOTIOLOELG, OTIWG HEYAAQ
ypappata. Kahéote Tov aplBud xwpic xpewaon otnv Kapta pEAoUG oac.

ATANSYON: Si w pale Kreyol Ayisyen (Haitian Creole), gen sevis 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.

ATTENZIONE: se parla italiano (Italian), puo 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.

23 Argh: 2= 0{(Korean)S ALESHA = B2 72 20| X[ MH[22 O AN S CHE
SA2R & oA &F OfK| S 0|85t = AUSLICHL 2| R ID 7LEO LIt = 7=
etz 2 Halo FAAL.



UWAGA: Dla os6b méwigcych 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;j.
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BHUMAHME! Ecnu Bbl roBOpUTE Ha PYCcCKOM a3bike (Russian), BaM [OCTYMNHbI
becnnaTHble yCNyru A3blIKOBOW NOOAEPKKN 1 BecnnaTHble MaTepuanbl B APYrux
thopMaTax, HanpmMmep HanevyaTaHHbIe KPYMHbIM WPUETOM. 3BOHMTE No becnnaTHOMyY
HoMepy TenedoHa, yKasaHHOMY Ha Ballen MAEHTU(MUKALNOHHON KapTe y4acTHUKA.

ATENCION: Si habla espafiol (Spanish), hay servicios de asistencia de idiomas y
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! Akw,0 B po3moBnseTe ykpaiHcbkor (Ukrainian), Bu MoxeTe
6e3onnaTHO KOPUCTYBATUCS NOCYraMmn MOBHOT NIATPUMKM, @ TaKox 6esonnaTHo
OTpMMYBaTU iH(POPMaLIMHI MaTepianu B iHWKX hopmaTtax, K OT HabpaHi BENNKUM
wpndTtom. TenedoHyTe Ha 6€3KOWTOBHUI HOMepP TenedoHy, 3a3Ha4YeHNI Ha Ballil
ILEeHTU IKALINHIN KapTLi y4acHUKa.
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AKIYESI: Ti 0 b4 11 so Yoruiba (Yoruba), awon isé atiléyin édé ofé ati awon ibanisorod
nind awon igunrégé, bi awon atejade nla, wa fun 0. Pe ndmba ti ko nild owd 16ri
kaadi idanimo omo egbé re.
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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 Optum_Civil_Rights@Optum.com

UHC_Civil_Rights@uhc.com
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f@E :  https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

TEEE T 1-800-368-1019 * 800-537-7697 (B2 /155 S IXERIFE4S (TDD))

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

PR ERFR A TEMILEERAS » #95LL © http://www.hhs.gov/ocr/office/file/index.html -

ABEFI0] EHGEIEE - #95E © https://www.uhc.com/nondiscrimination-med
https://www.optum.com/en/language-assistance-nondiscrimination.html
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UHC Dual Complete NY-Q001 (HMO-POS D-SNP)
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