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Find updates to your plan for next year

This notice provides information about updates to your plan, but it doesn’t include all of the details.
Throughout this notice you will be directed to UHCCommunityPlan.com to review the details
online. All of these documents will be available online by October 15, 2023.

Provider and Pharmacy Directory
Review the 2024 Provider and Pharmacy Directory online to make sure your providers (primary care
provider, specialists, hospitals, etc.) and pharmacies will be in the network next year.

Drug List (Formulary)
Review the 2024 Drug List for new restrictions and to make sure the drugs you take will be covered
next year. The Drug List is a full list of drugs covered by your plan.

Member Handbook

Review your 2024 Member Handbook for details about plan costs and benefits. The Member
Handbook is the legal, detailed description of your plan benefits. 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.

Would you rather get paper copies?

If you want a paper copy of any of the documents listed above, please contact our Customer
Service at 1-877-542-9236 (TTY users should call 711). Hours are 8 a.m.-8 p.m. local time,
Monday-Friday (voicemail available 24 hours a day, 7 days a week).

UnitedHealthcare Connected for MyCare Ohio (Medicare-Medicaid Plan) is a health plan that
contracts with both Medicare and Ohio Medicaid to provide benefits of both programs to enrollees.
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UnitedHealthcare Connected® for MyCare Ohio (Medicare-Medicaid Plan)
offered by UnitedHealthcare

Annual Notice of Changes for 2024

Introduction

for MyCare Ohio.

Next year, there will be changes to the plan’s benefits, coverage, rules, and
costs. This Annual Notice of Changes 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 UHCCommunityPlan.com. Key terms and their definitions
appear in alphabetical order in the last chapter of the Member Handbook.

n You are currently enrolled as a member of UnitedHealthcare Connected®

t) If you have questions or need to speak with your care manager, please call
* UnitedHealthcare Connected® for MyCare Ohio at 1-877-542-9236 (TTY 711), 8 a.m.-8 p.m.
local time, Monday-Friday (voicemail available 24 hours a day, 7 days a week). If your need
is urgent, you may call the Nurse Hotline at 1-800-542-8630, 24 hours a day, 7 days a week.
These calls are free. For more information, visit UHCCommunityPlan.com.
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t) If you have questions or need to speak with your care manager, please call
* UnitedHealthcare Connected® for MyCare Ohio at 1-877-542-9236 (TTY 711),8 a.m.-8 p.m.
local time, Monday-Friday (voicemail available 24 hours a day, 7 days a week). If your need
is urgent, you may call the Nurse Hotline at 1-800-542-8630, 24 hours a day, 7 days a week.
These calls are free. For more information, visit UHCCommunityPlan.com.
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Section 1 Disclaimers

UnitedHealthcare Connected® for MyCare Ohio (Medicare-Medicaid Plan) is a health plan that
contracts with both Medicare and Ohio Medicaid to provide benefits of both programs to enrollees.

The Nurse Hotline service should not be used for emergency or urgent care needs. In an
emergency, call 911 or go to the nearest emergency room. The information provided through this
service is for informational purposes only. The nurses cannot diagnose problems or recommend
treatment and are not a substitute for your doctor’s care. Your health information is kept
confidential in accordance with the law. Access to this service is subject to terms of use.

Section 2 Reviewing your Medicare and Medicaid coverage for next year

It is important to review your coverage now to make sure it will still meet your needs next year.
If it does not meet your needs, you may be able to leave the plan. Refer to Section 6.2 for more
information.

If you leave our plan, you will still be in the Medicare and Medicaid programs as long as you are
eligible.
« You will have a choice about how to get your Medicare benefits (refer to page 12).

« You must get your Medicaid benefits from one of the MyCare Ohio managed care plans
available in your region (refer to page 11 for additional information).

Section 2.1 Additional resources

« ATTENTION: If you speak Spanish, language assistance services, free of charge, are available
to you. Call 1-877-542-9236 (TTY 711), 8 a.m.-8 p.m. local time, Monday-Friday. (Voicemail
available 24 hours a day, 7 days a week). The call is free.

« ATENCION: Si habla espafiol, hay servicios de asistencia de idiomas, sin cargo, a su
disposicién. Llame al 1-877-542-9236 (TTY 711), de lunes a viernes, de 8 a.m. a 8 p.m., hora
local (correo de voz disponible las 24 horas del dia, los 7 dias de la semana). La llamada es
gratuita.

« If you speak Somali, language assistance services, free of charge, are available to you. Call
1-877-542-9236 (TTY 711), 8 a.m.-8 p.m. local time, Monday-Friday. (voicemail available 24
hours a day, 7 days a week). The call is free.

t) If you have questions or need to speak with your care manager, please call
* UnitedHealthcare Connected® for MyCare Ohio at 1-877-542-9236 (TTY 711), 8 a.m.-8 p.m.
local time, Monday-Friday (voicemail available 24 hours a day, 7 days a week). If your need
is urgent, you may call the Nurse Hotline at 1-800-542-8630, 24 hours a day, 7 days a week.
These calls are free. For more information, visit UHCCommunityPlan.com.
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« Haddii aad ku hadasho Soomaali, adeegyada taageerada lugadda, oo bilaasha ah, ayaad heli
kartaa. Wac 1-877-542-9236 (TTY 711), 8 subaxnimo-8 habeenimo waqtiga deegaanka, Isniin-
Jimce (fariin cod ah ayaa la heli karaa 24 saac maalintii, 7 maalmood toddobaadkii). Wicitaanku
waa bilaash.

« UnitedHealthcare does not discriminate on the basis of race, color, national origin, sex, age, or
disability in health programs and activities.

« UnitedHealthcare provides free services to help you communicate with us such as letters in
other languages, Braille, large print, audio, or you can ask for an interpreter. Please contact our
Customer Service number at 1-877-542-9236 (TTY 711), 8 a.m.-8 p.m. local time, Monday-
Friday (voicemail available 24 hours a day, 7 days a week), for additional information.

« You can call Member Services and ask us to make a note in our system that you would like
materials in Spanish, large print, braille, or audio now and in the future.

Section 2.2 About UnitedHealthcare Connected® for MyCare Ohio

« UnitedHealthcare Community Plan of Ohio, Inc. is a health plan that contracts with both
Medicare and Ohio Medicaid to provide benefits of both programs to enrollees. It is for people
with both Medicare and Medicaid.

« Coverage under UnitedHealthcare Connected® for MyCare Ohio is qualifying health coverage
called minimum essential coverage. It satisfies the Patient Protection and Affordable Care Act’s
(ACA) individual shared responsibility requirement. Visit the Internal Revenue Service (IRS)
website at irs.gov/affordable-care-act/individuals-and-families for more information on the
individual shared responsibility requirement.

« This UnitedHealthcare Connected® for MyCare Ohio plan is offered by UnitedHealthcare
Community Plan of Ohio, Inc. When this Annual Notice of Changes says “we,” “us,” or “our,” it
means UnitedHealthcare Community Plan of Ohio, Inc. When it says “the plan” or “our plan,” it
means UnitedHealthcare Connected® for MyCare Ohio.

Section 2.3 Important things to do:

L] Check if there are any changes to our benefits that may affect you.
*Are there any changes that affect the services you use?
* It is important to review benefit changes to make sure they will work for you next year.
* Look in Sections 4 and Section 4.1 for information about benefit changes for our plan.

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

* Will your drugs be covered? Are they in a different cost-sharing tier? Can you continue to
use the same pharmacies?

t) If you have questions or need to speak with your care manager, please call
* UnitedHealthcare Connected® for MyCare Ohio at 1-877-542-9236 (TTY 711), 8 a.m.-8 p.m.
local time, Monday-Friday (voicemail available 24 hours a day, 7 days a week). If your need
is urgent, you may call the Nurse Hotline at 1-800-542-8630, 24 hours a day, 7 days a week.
These calls are free. For more information, visit UHCCommunityPlan.com.
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* It is important to review the changes to make sure our drug coverage will work for you
next year.

* Look in Section 4.2 for information about changes to our drug coverage.

* Your drug costs may have risen since last year.

- Talk to your doctor about lower cost alternatives that may be available for you; this may save
you in annual out-of-pocket costs throughout the year.

-To get additional information on drug prices, visit go.medicare.gov/drugprices. These
dashboards highlight which manufacturers have been increasing their prices and also show
other year-to-year drug price information.

-Keep in mind that your plan benefits will determine exactly how much your own drug costs
may change.

[J 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?

* Look in Section 3 for information about our Provider and Pharmacy Directory.

[J Think about your overall costs in the plan.
* How much will you spend out-of-pocket for the services and prescription drugs you
use regularly?
* How do the total costs compare to other coverage options?

[ Think about whether you are happy with our plan.

If you decide to stay with UnitedHealthcare

Connected® for MyCare Ohio: IS COEEOUD CIEEO e

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

If you decide other coverage will better meet
your needs, you may be able to switch plans
(refer to Section 5.2 for more information). If
you enroll in a new plan, your new coverage will
begin on the first day of the following month.
Look in Section 5, page 11 to learn more about
your choices.

Section 3

Changes to the network providers and pharmacies

Our provider and pharmacy networks have changed for 2024.

Please review the 2024 Provider and Pharmacy Directory to find out if your providers or pharmacy

are in our network.

t) If you have questions or need to speak with your care manager, please call
¢« UnitedHealthcare Connected® for MyCare Ohio at 1-877-542-9236 (TTY 711), 8 a.m.-8 p.m.
local time, Monday-Friday (voicemail available 24 hours a day, 7 days a week). If your need
is urgent, you may call the Nurse Hotline at 1-800-542-8630, 24 hours a day, 7 days a week.
These calls are free. For more information, visit UHCCommunityPlan.com.
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An updated Provider and Pharmacy Directory is located on our website at
UHCCommunityPlan.com. You may also call Member Services at 1-877-542-9236 (TTY 711)
8 a.m.-8 p.m. local time, Monday-Friday (voicemail available 24 hours a day, 7 days a week), for
updated provider information or to ask us to mail you a Provider and Pharmacy Directory.

It is important that you know that we may also make changes to our network during the year.
If your provider does leave the plan, you have certain rights and protections. For more information,
refer to Chapter 3 of your Member Handbook.

Section 4 Changes to benefits and costs for next year

Section 4.1 Changes to benefits for medical services

There are no changes to your benefits or amounts you pay for medical services. Our benefits and
what you pay for these covered medical services will be exactly the same in 2024 as they are in
2023.

Section 4.2 Changes to prescription drug coverage

Changes to our Drug List

An updated List of Covered Drugs is located on our website at UHCCommunityPlan.com. You
may also call Member Services at 1-877-542-9236 (TTY 711), 8 a.m.-8 p.m. local time, Monday-
Friday (voicemail available 24 hours a day, 7 days a week), for updated drug information or to ask
us to mail you a List of Covered Drugs.

The List of Covered Drugs is also called the “Drug List.”
We made changes to our Drug List.

Review the Drug List to make sure your drugs will be covered next year and to know if there will
be any restrictions, or if your drug has been moved to a different cost-sharing tier.

If you are 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 1-877-542-9236 (TTY 711) 8 a.m.-8 p.m. local time,
Monday-Friday (voicemail available 24 hours a day, 7 days a week), to ask for a list of covered
drugs that treat the same condition.

- This list can help your provider find a covered drug that might work for you.
* Ask the plan to cover a temporary supply of the drug.

t) If you have questions or need to speak with your care manager, please call
* UnitedHealthcare Connected® for MyCare Ohio at 1-877-542-9236 (TTY 711), 8 a.m.-8 p.m.
local time, Monday-Friday (voicemail available 24 hours a day, 7 days a week). If your need
is urgent, you may call the Nurse Hotline at 1-800-542-8630, 24 hours a day, 7 days a week.
These calls are free. For more information, visit UHCCommunityPlan.com.
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-In some situations, we will cover a one-time, temporary supply of the drug during the first 90
days of the calendar year.

- This temporary supply will be 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 the Member Handbook.)

-When you get a temporary supply of a drug, you should talk with your doctor to decide what to
do when your temporary supply runs out. You can either switch to a different drug covered by
the plan or ask the plan to make an exception for you and cover your current drug.

-A new formulary exception needs to be submitted every year. If you or your prescriber believes
your health may be harmed by waiting 72 hours, you can ask for an expedited exception and
we will give you an answer within 24 hours after we get your prescriber’s supporting statement.

Changes to prescription drug costs
There are two payment stages for your Medicare Part D prescription drug coverage under

UnitedHealthcare Connected® for MyCare Ohio. How much you pay depends on which stage you
are in when you get a prescription filled or refilled. These are the two stages:

Stage 1 Stage 2

Initial Coverage Stage Catastrophic Coverage Stage

During this stage, the plan pays part of the During this stage, the plan pays all of the costs
costs of your drugs, and you pay your share. of your drugs through December 31, 2024.

Your share is called the copay. You begin this stage when you have paid a

You begin this stage when you fill your first certain amount of out-of-pocket costs.
prescription of the year.

The Initial Coverage Stage ends when your total out-of-pocket costs for prescription drugs reaches
$8,000. At that point, the Catastrophic Coverage Stage begins. The plan covers all your drug
costs from then until the end of the year. Refer to Chapter 6 of your Member Handbook for more
information on how much you will pay for prescription drugs.

Section 4.3 Stage 1: “Initial Coverage Stage”

During the Initial Coverage Stage, the plan pays a share of the cost of your covered prescription
drugs, and you pay your share. Your share is called the copay. The copay depends on what cost-
sharing tier the drug is in and where you get it. You will pay a copay each time you fill a prescription.
If your covered drug costs less than the copay, you will pay the lower price.

The following table shows your costs for drugs in each of our 3 drug tiers. These amounts apply
only during the time when you are in the Initial Coverage Stage.

t) If you have questions or need to speak with your care manager, please call
* UnitedHealthcare Connected® for MyCare Ohio at 1-877-542-9236 (TTY 711), 8 a.m.-8 p.m.
local time, Monday-Friday (voicemail available 24 hours a day, 7 days a week). If your need
is urgent, you may call the Nurse Hotline at 1-800-542-8630, 24 hours a day, 7 days a week.
These calls are free. For more information, visit UHCCommunityPlan.com.
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2023 (This year) 2024 (Next year)
Drugs in Tier 1 Your copay for a one Your copay for a one
(Generic Drugs) month (30-day) supply is month (30-day) supply is
Cost for a one-month supply of a drug $0-$4.15 per prescription | $0-$4.50 per prescription
in Tier 1 that is filled at a network (depending on income (depending on income
pharmacy level) level)
Drugs in Tier 2 Your copay for a one Your copay for a one
(Brand Drugs) month (30-day) supply month (30-day) supply
Cost for a one-month supply of adrug | ' $0-$10.35 per is $0-$11.20 per
in Tier 2 that is filled at a network prescription (depending prescription (depending
pharmacy on income level) on income level)
Drugs in Tier 3 Your copay for a one Your copay for a one
(OTC/Non-Part-D Drugs) month (30-day) supply is month (30-day) supply is
Cost for a one-month supply of a drug $0 per prescription. $0 per prescription.
in Tier 3 that is filled at a network
pharmacy

The Initial Coverage Stage ends when your total out-of-pocket costs reach $8,000. At that point the
Catastrophic Coverage Stage begins. The plan covers all your drug costs from then until the end of
the year. Refer to Chapter 6 of your Member Handbook for more information about how much you
will pay for prescription drugs.

Section 4.4 Stage 2: “Catastrophic Coverage Stage”

When you reach the out-of-pocket limit, $8,000, for your prescription drugs, the Catastrophic
Coverage Stage begins. You will stay in the Catastrophic Coverage Stage until the end of the calendar
year.

* When you are in the Catastrophic Coverage Stage, you will continue to make copays for your
Medicaid-covered drugs.

* To locate more information about which of your prescriptions are covered by Medicaid versus
Medicare, refer to the List of Covered Drugs located on our website at UHCCommunityPlan.com.

t) If you have questions or need to speak with your care manager, please call
* UnitedHealthcare Connected® for MyCare Ohio at 1-877-542-9236 (TTY 711), 8 a.m.-8 p.m.
local time, Monday-Friday (voicemail available 24 hours a day, 7 days a week). If your need
is urgent, you may call the Nurse Hotline at 1-800-542-8630, 24 hours a day, 7 days a week.
These calls are free. For more information, visit UHCCommunityPlan.com.
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Section 5 How to choose a plan

Section 5.1 How to stay in UnitedHealthcare Connected® for MyCare Ohio

We hope to keep you as a member next year.

You do not have to do anything to stay in your health plan. If you do not sign up for a different MyCare
Ohio Plan, change to a Medicare Advantage Plan, or change to Original Medicare, your enrollment in
UnitedHealthcare Connected® for MyCare Ohio will automatically stay the same for 2024.

Section 5.2 How to change to a different MyCare Ohio plan

To enroll in a different MyCare Ohio plan, call the Ohio Medicaid Hotline at 1-800-324-8680,
Monday through Friday from 7 a.m.-8 p.m. and Saturday from 8 a.m.-5 p.m. TTY users should call
the Ohio Relay Service at 711.

The Hotline will let you know what other plans are available to you.

You can end your membership at any time during the year by enrolling in another MyCare Ohio
Plan, changing to a Medicare Advantage Plan, or moving to Original Medicare.

Section 5.3 If you want to change your membership in UnitedHealthcare Connected®
for MyCare Ohio

You can change your membership in our plan by choosing to get your Medicare services separately
(you will stay in our plan for your Medicaid services).

How you will get Medicare services

You have three options for getting your Medicare services. By choosing one of these options, you
will automatically stop getting Medicare services from our plan.

t) If you have questions or need to speak with your care manager, please call
* UnitedHealthcare Connected® for MyCare Ohio at 1-877-542-9236 (TTY 711), 8 a.m.-8 p.m.
local time, Monday-Friday (voicemail available 24 hours a day, 7 days a week). If your need
is urgent, you may call the Nurse Hotline at 1-800-542-8630, 24 hours a day, 7 days a week.
These calls are free. For more information, visit UHCCommunityPlan.com.
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1. You can change to:

A Medicare health plan, such as a
Medicare Advantage plan, which would
include Medicare prescription drug
coverage

Here is what to do:

Call Medicare at 1-800-MEDICARE
(1-800-633-4227), 24 hours a day, 7 days a

week. TTY users should call 1-877-486-2048.

If you need help or more information:

 Call the Ohio Medicaid Hotline at
1-800-324-8680, Monday through Friday
from 7 a.m.-8 p.m. and Saturday from
8 a.m.-5 p.m. TTY users should call the
Ohio Relay Service at 711.

You will automatically stop getting Medicare
services through UnitedHealthcare
Connected® for MyCare Ohio when your new
plan’s coverage begins.

2. You can change to:

Original Medicare with a separate
Medicare prescription drug plan

Here is what to do:

Call Medicare at 1-800-MEDICARE
(1-800-633-4227), 24 hours a day, 7 days a

week. TTY users should call 1-877-486-2048.

You can select a Part D plan at this time.
If you need help or more information:

 Call the Ohio Medicaid Hotline at
1-800-324-8680, Monday through Friday
from 7 a.m.-8 p.m. and Saturday from
8 a.m.-5 p.m. TTY users should call the
Ohio Relay Service at 711.

You will automatically stop getting Medicare
Services through UnitedHealthcare
Connected® for MyCare Ohio when your
Original Medicare and prescription drug plan
coverage begins.

t) If you have questions or need to speak with your care manager, please call
* UnitedHealthcare Connected® for MyCare Ohio at 1-877-542-9236 (TTY 711), 8 a.m.-8 p.m.

local time, Monday-Friday (voicemail available 24 hours a day, 7 days a week). If your need

is urgent, you may call the Nurse Hotline at 1-800-542-8630, 24 hours a day, 7 days a week.
These calls are free. For more information, visit UHCCommunityPlan.com.
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3. You can change to: Here is what to do:
Original Medicare without a separate Call Medicare at 1-800-MEDICARE
Medicare prescription drug plan (1-800-633-4227), 24 hours a day, 7 days a
NOTE: If you switch to Original Medicare week. TTY users should call 1-877-486-2048.
and do not enroll in a separate Medicare If you need help or more information:

prescription drug plan, Medicare may enroll
you in a drug plan, unless you tell Medicare
you don’t want to join.

 Call the Ohio Medicaid Hotline at
1-800-324-8680, Monday through Friday
from 7 a.m.-8 p.m. and Saturday from
You should only drop prescription drug 8 a.m.-5 p.m. TTY users should call the
coverage if you have drug coverage from Ohio Relay Service at 711.
another source, such as an employer or
union. If you have questions about whether
you need drug coverage, call your Ohio
Medicaid Hotline at 1-800-324-8680 (TTY
711).

You will automatically stop getting Medicare
services through UnitedHealthcare
Connected® for MyCare Ohio when your
Original Medicare coverage begins.

How you will get Medicaid services

You must get your Medicaid benefits from a MyCare Ohio plan. Therefore, even if you don’t want to
get your Medicare benefits through a MyCare Ohio plan, you must still get your Medicaid benefits
from UnitedHealthcare Connected® for MyCare Ohio or another MyCare Ohio managed care plan.

If you do not enroll in a different MyCare Ohio plan, you will remain in our plan to get your
Medicaid services.

Your Medicaid services include most long-term services and supports and behavioral health care.
Once you stop getting Medicare services through our plan, you will get a new Member ID Card
and a new Member Handbook for your Medicaid services.

If you want to switch to a different MyCare Ohio plan to get your Medicaid benefits, call the Ohio
Medicaid Hotline at 1-800-324-8680, Monday through Friday from 7 a.m.-8 p.m. and Saturday
from 8 a.m.-5 p.m. TTY users should call the Ohio Relay Service at 711.

Section 6 How to get help

Section 6.1 Getting help from UnitedHealthcare Connected® for MyCare Ohio

Questions? We’re here to help. Please call Member Services at 1-877-542-9236 (TTY only, call
711). We are available for phone calls 8 a.m.-8 p.m. local time, Monday-Friday (voicemail available
24 hours a day, 7 days a week).

t) If you have questions or need to speak with your care manager, please call
* UnitedHealthcare Connected® for MyCare Ohio at 1-877-542-9236 (TTY 711), 8 a.m.-8 p.m.
local time, Monday-Friday (voicemail available 24 hours a day, 7 days a week). If your need
is urgent, you may call the Nurse Hotline at 1-800-542-8630, 24 hours a day, 7 days a week.
These calls are free. For more information, visit UHCCommunityPlan.com.
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Your 2024 Member Handbook

The 2024 Member Handbook is the legal, detailed description of your plan benefits. It has details
about next year’s benefits and costs. It explains your rights and the rules you need to follow to get
covered services and prescription drugs.

The 2024 Member Handbook will be available by October 15. An up-to-date copy of the 2024
Member Handbook is available on our website at UHCCommunityPlan.com. You may also call
Member Services at 1-877-542-9236 (TTY 711) 8 a.m.-8 p.m. local time, Monday-Friday (voicemail
available 24 hours a day, 7 days a week), to ask us to mail you a 2024 Member Handbook.

Our website

You can also visit our website at UHCCommunityPlan.com. 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).

Section 6.2 Getting help from the Ohio Medicaid Hotline

The Ohio Medicaid hotline can help you find a Medicaid health care provider, explain Medicaid
covered services, obtain Medicaid brochures and publications, and understand Medicaid benefits.

You can call the Ohio Medicaid Hotline at 1-800-324-8680, Monday through Friday from 7 a.m.-8 p.m.
and Saturday from 8 a.m.-5 p.m. TTY users should call the Ohio Relay Service at 711.

Section 6.3 Getting help from MyCare Ohio Ombudsman

The MyCare Ohio Ombudsman is an ombudsman program that can help you if you are having a
problem with UnitedHealthcare Connected® for MyCare Ohio. The ombudsman’s services are free.

* The MyCare Ohio Ombudsman is an ombudsman program that 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.

* MyCare Ohio Ombudsman makes sure you have information related to your rights and
protections and how you can get your concerns resolved.

* The MyCare Ohio Ombudsman is not connected with us or with any insurance company or
health plan.

* The MyCare Ohio Ombudsman helps with concerns about any aspect of care. Help is available
to resolve disputes with providers, protect rights, and file complaints or appeals with our plan.

* The MyCare Ohio Ombudsman works together with the Office of the State Long-term Care
Ombudsman, which advocates for consumers getting long-term services and supports.

t) If you have questions or need to speak with your care manager, please call
* UnitedHealthcare Connected® for MyCare Ohio at 1-877-542-9236 (TTY 711), 8 a.m.-8 p.m.
local time, Monday-Friday (voicemail available 24 hours a day, 7 days a week). If your need
is urgent, you may call the Nurse Hotline at 1-800-542-8630, 24 hours a day, 7 days a week.
These calls are free. For more information, visit UHCCommunityPlan.com.
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The phone number for the MyCare Ohio Ombudsman is 1-800-282-1206. TTY users should
call 1-800-750-0750. The MyCare Ohio Ombudsman is available Monday through Friday from
8a.m.-5p.m.

Section 6.4 Getting help from Medicare

To get information directly from Medicare, you can call 1-800-MEDICARE (1-800-633-4227),
24 hours a day, 7 days a week. TTY users should call 1-877-486-2048.

Medicare’s Website

You can visit the Medicare website (medicare.gov). If you choose to disenroll from your Medicare-
Medicaid Plan and enroll in a Medicare Advantage plan, the Medicare website has information
about costs, coverage, and quality ratings to help you compare Medicare Advantage plans. You
can find information about Medicare Advantage plans available in your area by using

the Medicare Plan Finder on the Medicare website. (To view the information about plans, go to
medicare.gov and click on “Find plans.”)

Medicare & You 2024

You can read the Medicare & You 2024 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. 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), 24 hours a day, 7 days a week. TTY users should call
1-877-486-2048.

t) If you have questions or need to speak with your care manager, please call
* UnitedHealthcare Connected® for MyCare Ohio at 1-877-542-9236 (TTY 711), 8 a.m.-8 p.m.
local time, Monday-Friday (voicemail available 24 hours a day, 7 days a week). If your need
is urgent, you may call the Nurse Hotline at 1-800-542-8630, 24 hours a day, 7 days a week.
These calls are free. For more information, visit UHCCommunityPlan.com.
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Multi-language Interpreter Services

English: We have free interpreter services to answer any gquestions you may have about our health
or drug plan. To get an interpreter, please call us using the tolHree number on your member
identification card. Someone who speaks your language can help you. This is a free service,

Spanish: Contamos con servicios gratuitos de intérprete para responder cualguier pregunta que
pudiera tener sobre nuestro plan de salud o de medicamentos. Para obtener los servicios de un
intérarete, llamenos al numero de teléfono gratuito que figura en su tarjeta de identificacion de
miembro. Una persona que habla su idioma podra ayudarle, Es un servicio gratuito.

Chinese Mandarin: I 126 & % iFREF, REEXTRIIEREXNSGHITRIEEFAEER. 0HE
FHE—EURE, WERENE O STHE EAS RHEIESEERIEN. —a£5EIHERESHA
TTLURER AN, IXR— 0 & AR % .

Chinese Cantonese: H PR #RRETUFRE, TEEETEH MR ENESEREER
fE. mECFER, FRTENGARNFEARTRESERERGEAMA. ¥RENESHAT
BB, SRR EE.

Tagalog: Mayroon kaming libreng serbisyo ng interpreter para sagutin anumang tanong na
maaaring mayroon ka tungkol sa kalusugan o plano ng gamot. Para makakuha ng interpreter,
pakitawagan kami gamit ang libreng numero sa ivong kard ng pagkakakilanlan ng kasapi.
Sinumang nagsasalita ng wika mo ay puwedeng makatulong sa ivo. Ang serbisyong ito ay libre.

French: hous disposons de services d'interprétation gratuits pour répondre a toutes les questions
que vous pourriez vous poser sur notre régime d'assurance maladie ou d'assurance-medicaments.
Pour recevoir |'aide d'un interpréte, veuillez nous appeler en composant le numeéro gratuit figurant
sur votre carte d'identification de membre. Quelgu'un parlant votre langue peut vous aider. Ce
service est gratuit.

Vietnamese: Ching tdi cé dich vu théng dich vién mién phi d& tra l&i cic cdu hdi ma ban cé vé chuong
trinh sirc khoe hay thudc cha ching toi. BE gap thing dich vién, vui long goi cho ching tdi theo sa dién
thoai mien phi trén thé nhan dang thanh vién cda ban. Ngudi ndi cing ngdn nglr vdi ban cé thé gidp
ban. Bdy |13 dich vu mién phi.

German: Wir verfligen (iber kostenlose Dalmetscherdienste, um alle Fragen zu beantworten, die
Sie Ober unseren Gesundheits- oder Medikamentenplan haben mdagen. Um einen Dolmetscher zu
arhalten, ruten Sie uns bitte unter der kostenfreien Nummer auf Ihrem Mitgliedsausweis an.
Jemand, der lhre Sprache spricht, kann lhnen helfen. Dies ist eine kostenlose Dienstleistung.

UHEX23MP0039350_000



Korean: 472 =& 8|25 Sdd &5 A0 gdsi=elr]l A8 5 53 Hul=&
AFEUh F9 HBl2& o8k E, 7HY AN ID 72 e 44 RE AW is Hals

FANL BIFE 2ot ELAIF E22 5U 5 AU o) Ak FR Y

Russian: Ecnwn y Bac BOSHMHEHYT Kauue-nmbo BoNpockl 0 HAWEeM NAGHE MELMUMHCHOTD CTPaK0BaHMA
MK NAaHe No NpuobpeTeHWD NPeNapaTos, Mbl NPpeaoCTaEMm Bam BecnnaTHele YONyrH YCTHOMD
nepesoga. [na Toro ytobel BOCNONE30EATHCA YCIYIAMK YCTHOMND NeEpeB0ga, NoHANYHCTa, CEAMMTECE C
Hamu no BecrnatHomy HoMmepy TenedgoHa, yRasaHHomy Ha Bawen masHTHhMHEaWHMOHHOW KapTe
YUYBCTHMHE NAaHa. CoTpYAHWE, HOTOPbIH FMOBODHT Ha Bawem AsbiKe, CMOHET Bam nomods. JdaHHaA
YConyra NnpeaocTasnAeTcd BecnnartHo.

Jsmall lndalallisoifldlhs ool aball om wlod o8 daliad o e 3 ld ;@ daa pedas i - Arabic
CPEERPLIT N PURNE Y PRVSPY B EELPPIE . TYNCRSN Vs T SRS S RS (. | PO E 0 ) Y A PR P

Hindi: AN Tar8d O1 241 @H $ar o A0 (et ot oy &1 3w 239 & o ear o= g
TR Sand OisE § | guiita U SHieme, JaT S0 IS5 Us=H UF U2 cid-161 e @1 Juan
TP 51 I ®e | HUH! U G- arell ©ig wfad HOH Hes $ Todl ¢ 98 UF :3ed Ial
Bl

ltalian: Mettiamo a disposizione un servizio di interpretariato gratuito per rispondere a eventuali
domande sul nostro piano sanitario o farmaceutico. Per avvalersi di un interprete, si prega di
chiamare il numero verde riportato sulla tessera identificativa. Una persona che parla italiano potra
fornire lassistenza richiesta. |l servizio & gratuito.

Portuguese: Cispomos de servigos de intérprete gratuitos para esclarecer quaisquer duvidas que

tenha sobre o nosso plano de saiude ou medicagao. Para obter um intérprate, contacte-nos atraves
do nimero gratuito no seu cartio de identificagio de membro. Alguém que fala a sua lingua pode

ajudsla(a). Este @ um servigco gratuito.

French Crecle: Nou gen sévis entéprét gratis pou reponn tout kesyon ou gendwa genyen
konsénan plan sante oswa medikaman nou an. Pou jwenn yon entéprét, tanpri rele nou apati
nimewo apél gratis ki sou kat idantifikasyon kém manm ou an. Yon moun ki pale lang ou ka ede
ou, Sa se yon séwvis gratis.

Polish: Oferujemy bezplatne ustugi tlumaczeniowe, aby odpowiedzied na wszelkie pytania
dotyczace naszego planu ubezpieczenia zdrowotnego lub planu refundacji lekow. Aby skorzystac z
pomocy tlumacza, prosze zadzwoni¢ pod bezplatny numer telefonu podany na karcie
identyfikacyjnej cztonka planu. Osoba postugujaca sie Pana/Pani jezykiem Panu/Pani pomoze.
Ustuga ta jest bezplatna.

Japanese: HttOEMELIIONFE ST LT IHEHMICcBE LT A 0IC, EEORR Y —
FREIFRWEEGET, @RALERESIZIZE., S2BIDA—FicERZhTHE 7V —#
AT AESEEHL T, 4#EFCElHVWgbR{ES v, BEROSHEEZE T RREVEEE
VN LEYT, ZhilEEot—ERA T,
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UnitedHealthcare Connected® for MyCare Ohio
(Medicare-Medicaid Plan) Member Services:

N Call 1-877-542-9236
‘0 Calls to this number are free. 8 a.m.-8 p.m. local time, Monday-Friday.
Member Service 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, Monday-Friday
(voicemail available 24 hours a day, 7 days a week).

NA Write UnitedHealthcare Community Plan of Ohio, Inc.
5900 Parkwood Place
Dublin, OH 43016

Website UHCCommunityPlan.com
myuhc.com/CommunityPlan
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