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UnitedHealthcare provides free services to help you communicate with us such as documents in
other languages, Braille, large print, audio, or you can ask for an interpreter. Please contact our

Customer Service number at 1-800-514-4912 for additional information (TTY users should call 711).
Hours are 8 a.m.-8 p.m.: 7 Days Oct-Mar; M-F Apr-Sept.

UnitedHealthcare ofrece servicios gratuitos para ayudarle a que se comunique con nosotros. Por
ejemplo, documentos en otros idiomas, braille, en letra grande o en audio. O bien, usted puede
pedir un intérprete. Comuniquese con nuestro numero de Servicio al Cliente al 1-800-514-4912,
para obtener informacién adicional (los usuarios de TTY deben llamar al 711). El horario es 8 a.m.
a 8 p.m.: los 7 dias de la semana, de octubre a marzo; de lunes a viernes, de abril a septiembre.
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R REFENAR - HAFERZARNTIINREL FHREFERRBAVIEER T ECEAIR o
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Help) HEE X 2E0—EMANVE BT EIRE - MREFBERIRI (Medicare » 478 "#IEE
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Bk EEIRFEED - BHEEH
=i 1-800-514-4912

BRI EAE -
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B—ZBH - EFRFHEAIFREEHERBIRMOZRT -

B AEERAEE | 711
B (TTY) BIARBTRNE -

BRHSRSRY - LR oRSEM b RS 10 AR ABE TR 4 AR 9
A—EAE

B{E UnitedHealthcare Customer Service Department
P.O. Box 30770, Salt Lake City, UT 84130-0770

8k myuhc.com/communityplan
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P.O. Box 30770, Salt Lake City, UT 84130-0770
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myuhc.com/communityplan

ik

B EIE L ER - BHRE

5SS
EBn

1-800-514-4912
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UnitedHealthcare Appeals and Grievances Department
P.O. Box 6106, MS CA124-0187, Cypress, CA 90630-0016
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myuhc.com/communityplan




UHC Dual Complete NY-Q001 (HMO-POS D-SNP) 2024 Fi&{R:EE
£ 28 EENEERBNER 16

ik

D #3{7 EETTECZERYRRIRTE - BHSEE

L

1-800-514-4912
B AR ELE -

FRFEASERS - FF 8REEM L8R 10 BE3IRAEATX 4BE9A
B—=EA

i EE S TRPERRTS
iR (TTY)

711

BRSBTS -
FRFER5ME - L 8RFEME L 8RF 10 BE3ABBATXR 4RE9A
BE—ZEA

=&

OptumRx Prior Authorization Department
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UnitedHealthcare Part D Appeal and Grievance Department
P.O. Box 6106, MS CA124-0197, Cypress, CA 90630-0016
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R FREE R (R (Medicare * {818 " #1BE+ . ) $EHHEAA UHC Dual
Complete NY-Q001 (HMO-POS D-SNP) F91%5F o ARmBFR s AR
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MEATE (RIS ET2] (State Health Insurance Assistance Program, SHIP) & & —{&M &8 8 B ELAT
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R E N Z5:8A04@EENE1T &l (Health Insurance Information Counseling and Assistance Program,
HIICAP) °
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£ 28 EENEERBNER 2

1

RN BT ERRIRETE] (SHIP) 2EiFTEUR HERVIEIL CHEMRIR AR R RETEITIERREN)
METE - RERAZBHFRERIRE (Medicare » 818 THIEE+ 1 ) FIRFUIRMHE AV RRIREE
&) °

MEUT BRI ET S (SHIP) 550\ B Reif Bh ERE AR AU BMFR B R R IR R ~ IRHERAS R ERE
EEERAVIRER - B BB ARFE ARG E AOAERARIRE - NEUFERRIEETE] (SHIP) 755
A BERE A TR ST R RInERARE R e BB IR (78 - LUR BN AR I n B BRI aT
g% - [MEERIRETEIRIAERIMRE -

EX {5 I FFEE B AR BRETEY (SHIP) FIEL M EIRM T i

« §i#E https://www.shiphelp.org (FEE E R B MU B AR BIZH T A (SHIP
LOCATOR))
o HEEEREIBEAN o ERTEIEES R AT NS AR B EAER -

Bk BT EE 7 {RB%E ST BY (State Health Insurance Assistance Program,
SHIP) - B8 &
New York

New York Health Insurance Information Counseling and Assistance
Program (HIICAP)

= 1-800-701-0501

EhESRERy |11

& (TTY)

BiE 2 Empire State Plaza, FL 5, Albany, NY 12223

ik www.aging.ny.gov/health-insurance-information-counseling-and-
assistance

58 4 Ed o EERR

B MERERE —E+E T K AR FEHEFREE AR R I 2 3t A B B EAERB A - New York BY G E BGERRE
F&& Livanta BFCC-QIO A= o

ERITEMN R BEUCERME —EhEEMEMEREIEEE A SHEMERE - BEFTERRK
(Medicare » 1818 "#IB5F , ) XTER » BFEEXLREINE AEZBRFEE(RM (Medicare

B THET L ) MEREHEERE - Ne9RESCERRM B AER - AT BRI

=8 FIERIER - RS EFrE MNAY S B GERER,
o IEMRERFTIZZ RN RE -

o BB RITERAIARKIRIELE -

yH ©
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o ERBIMAR FEIEREIR - B EIEEEIES NS ME21E L% (Comprehensive
Outpatient Rehabilitation Facility, CORF) BRFSAIRIR K IRFLLE -

Bk GRS MGE R (Quality Improvement Organization, QI0) - Bt & &5
New York
Livanta BFCC-QIO Program

=i 1-866-815-5440
B—ZBhH BHEE LT oBRETH 56 ; BXRFERE - EttbFE
FFI1BETFIH

BEHESTEPERTS | 1-866-868-2289

Hig (TTY) RS FASEHREERM - MAEHBENSSEERNEREA -
B(E 10820 Guilford RD, STE 202, Annapolis Junction, MD 20701
T www.livantagio.com

SE 5 Eh HERZZRE

ERERHAEHAEIEEMRR (Medicare » 12478 "THIEF ) WERIREZMEMER -
i 65 e BB EAE KT R AR ERENERARMEFZKARER @ 9IS E &
{RR (Medicare » {858 "#1EEF . ) AVELS - IREEKEETELEXE @ THMEEHES M
B FREE R IRBE (Medicare » 418 "HIEEF ., ) - WREBEZBELELREXE » LB NG MK
FREL (R (Medicare » {AT8 "HIEEF 1 ) - AXFGEREFRE R (RAR (Medicare » 1818 418+, )
EANEMELERANAFEERNTERERRAE

T ELE/HETRAML AEAWARSRIZHLAZ T D EMHBCEEEARRIZEIINEEE - R
RN Rt L2 /KK BBV AZ(FEEINEEE - MEEEHENER - SR EWRAR
HREEIEMMmREY  EHAILUBETELEREKEN -

MR TR EF S b > FBHVHEBINTERER -

Bk HERE2E - BiEEH
EiE 1-800-772-1213

BT ARSI ELE -
B—ZBA » 4 8:00 BrE_E 7:00 12MHARFE o
BEX 24 /SR A E LS BB N E RIS IEEGE S & 1 R 1E

ERDEFE o
EEHESEERTS | 1-800-325-0778
i (TTY) AEEIEEFASRESESIM - MAEHBENSSEERIERREA -

B ARSEB I ELNE -
BA—ZEA - L4 8:00 2R _E 7:00 12MHARFE o
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Bi& HER2E - BiEEH
8L ssa.gov

1R BEE#EN (Medicaid » 818 "BF.)

BE/&4#HBN (Medicaid @ 218 "B+, ) EHFHAMMNEFABS AR  BEIELWAFNEIEGRAY

RBZTEEER - BAAEIEE @ BHEERIULEZEERFERERR (Medicare » 1818 T4I

BEF ) MNEEESMEED (Medicaid @ 218 "B+, ) o iIRERMNMERME - EEMHE) (Medicaid * &

B TEFy) AR - BAEELRBFEERR (Medicare » {818 "#IEF . ) THE

ARFEER -

EREEEEED (Medicaid @ 1818 " BF . ) IREAVAE A BREIZEHIBEERR (Medicare » 1818

"HE+ ) NERZTHEMERRGER » HlanBiHEARRGRE - L " HIEEERRE

Ei1E ) BEHEHRANERERNERGEER -

MR EEBH LU T E@ENER 2 —  EFAEER MNEEM AT -

e FEEIRIIPEBEEFEMZE A (Qualified Medicare Beneficiary, QMB) : REV{S IR EE B (R

DEBERNEEEENRR BT e T2 EEEEEFIAVER - BEMHE) (Medicaid » 818
"A+¥ ) EXTEOEFTERRRE A RO B SMRE - EREFEREMAERIFHE
TR £ ~ HEREMELEFEEDE - BTATTMER » B D DR HECETIETFE
BRI (ANEA) ©

R EERH BE &) (Medicaid » 1818 "B+ . ) BUSHBIAVEER - S8HEH& New York MET&E
=B (B2 B (Medicaid » 1858 "H¥, ) °

hi& MEXRFEE B HEEN 77 5% - BhS AR

New York

New York State Department of Health (Medicaid)
Ctr 1-800-541-2831

B—ZiBh - FEFE (ET) LF sBETF 56

RHESEERS | 711

48 (TTY) ARSI R ERESHEESEM  MEEHBENESEERNERER -
=4 Corning Tower, Empire State Plaza, Albany, NY 12237

ik http://www.health.state.ny.us/health_care/medicaid/index.htm
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ik

MEXFFEE A X = (IRILE R ERAE) - BHSER
New York

Initial Eligibility Unit - HRA/Medical Assistance Program

BEE 1-800-541-2831
iB—ZF;BH - REPEFRE (ET) EF SEFZE T 5 BF
BERESEERTE | 711
Hi8 (TTY) RERISHERSHFERERM - MBEHBRENSSEERIRRER -
B{E Corning Tower, Empire State Plaza, Albany, NY 12237
#uL www.health.state.ny.us/health_care/medicaid/index.htm
Rk M FFEEHEMAE (REREFRFSEREM) - BHSEE
New York
New York State Department of Health
BEE 1-800-541-2831
B—F;Bh - REREFR (ET) EF 8 BETH 5 5
BEHESEERFE | 711
i (TTY) RERERFERE®REESM - MBEHBENSSEERVIRRAER -
=1 5 Corning Tower, Empire State Plaza, Albany, NY 12237
ik www.health.state.ny.us/health_care/medicaid/index.htm

Br R BT AR AN 2 INEE MERHHE) (Medicaid © &1 "BF .

) B R 57 BRI AR ¥ Bl ik B il 28

e S R RER BN A ST EIREE R ER B IR L5k ©
Bi& MEFFEEREH R - PSR
New York
Department of Health Medicaid Helpline
BiE 1-800-541-2831
B—ZFBh  EMEFE LT SHETF 5
EEHEESRIERTE | 711
Hig (TTY) ASEIEEFASHRESESM - MAEHBENSSEERIEREA -
B(E Corning Tower, Empire State Plaza, Albany, NY 12237
ik http://www.health.state.ny.us/health_care/medicaid/
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REGEIEE R B X RBREVS AR BRI & I R A AR B B E & s R A Z A
fRR8 °

Bi& MBFRIPEBERE AR

New York

New York State - Office of LTC Ombudsman
EiE 1-855-582-6769

B—EE% - EWIFE LT IORETT 45

RHESEERS | 711

iR (TTY) RS EFERSHERESRM  MBERBRNESEERIRRER o
=4 2 Empire State Plaza, Albany, NY 12223
ik http://www.ltcombudsman.ny.gov

SETHR HIWRRZTEELIEE BN SENERE

Medicare.gov #fdif (medicare.gov/drug-coverage-part-d/costs-for-medicare-drug-coverage/costs-
in-the-coverage-gap/5-ways-to-get-help-with-prescription-costs) 3248 REANAIFFE B S BCZEE Y
&ill - ERWABRMNER @ BB HMAEAIZMH178) - SRBA0TF -

ErFPEE R RPRAY " EASMEED 4 (Extra Help) IR

RAEGEEEMEE) (Medicaid » 318 "BF . ) BWES » FIUEBEER T ASEUS IR A RiE
(Medicare @ {818 T#IEF , ) A9 T Z8HM#EBD 4 (Extra Help) 2R 2 &R S BCEEETEIRVER - &1
EERIVT M Eth1TEIEN RIS LE r@aawﬁﬁm (Extra Help) °

WREERAN T5ESMEBD ) (Extra Help) RY5ERS @ SBEE
e 1-800-MEDICARE (1-800-633-4227) - B8 )FE S JEFERFEE4AR (TTY) A EFEHE 1-877-486-2048 -
BiB7X  BX24 /&
o TEREFIFAZTESE 1-800-772-1213 EBA > EF8RERE7H - RNFASER
ARFSEAR (TTY) {ER &5 1-800-325- 0778( ) B
o MAVMNBEURE BB AE (FEF) © 95%‘12!:“”" 6 ENE AR ERN -
Zzu%@‘;&ﬁ"rfék%ﬁﬁaFHEE%L%EZHE’J%EE%%%%ETIE&E Z:nfil YE—ERE ;é?e"f
AIER BB LAV B E EERFBEE XRVEERR - SR ESHEHR » Ble]F B it Ri2ig Mg
faF -
o FEFEERZE 501-262-7070 EESZZE P.O. Box 29300, Hot Springs, AR 71903-9300 o
o HPIUNRIFETRETEREFEEE NWERR  MIEEMRAEN » BT XA EEEE RS
R EENEREFEE - IRERITIETFEE - &g WE‘E o HTEFHRER
TRV E » FIENRROTEFEBE - WRERERMBNENELRFEBE @ WHFZTEE
FREETRAEBRAFIA - ﬁfﬁ?ﬁﬁzahzi‘zﬁék% MEMNBFREEZA - I8
BEEATAEMNEUT - REHEEE @ EREE PRSI -
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IR ITHR R KB M FFERZE AN X (State Pharmaceutical Assistance Program, SPAP) IIg ?

FFZMFN U.S. Virgin Islands 2 ERENSZ TR ECEE ~ BRZEStERERM / SR EMBEYMER - AR
RN N ELATECE248BN 75 ZE (State Pharmaceutical Assistance Program, SPAP) » By {F{a] E 1tk
1244t D BR1DBCEEAIRAVTIEE ( T BBIMEBD 1 (Extra Help) BRIV » IR EESEARERREE 70% AT
o A » AFTEIERFHROBPBEE T RMEE R/ 5% o Ltk 70% JTH0LURETEISZFAY 5% 19
RN BT BC 22 4B 5 22 (SPAP) BY ELfth iR (R SRR AYZED(BFE o

MRITSEEHHFZEY BN = (AIDS Drug Assistance Program, ADAP) 12t B (R IE ?
BERFEREHREY BN = (AIDS Drug Assistance Program, ADAP) ?

B IREEY)#EBN 7522 (AIDS Drug Assistance Program, ADAP) EE1BEAERERZ RS/ B
7R (HIV/AIDS) B & &R BN E (ADAP) BRI ARGIERE A ERERS RS
(HIV) Z24)) o B#FREERE{RRE D B840 R BCZEaN Rt B FIH B H R EEY) BN 775 (ADAP) R /7% —
BX  BITEEMAESEHECE M EE BwE o (B8t - BEAVANGETIESE  SfFENE
BMAERERZRS (HIV) ARREFER - NEREZREWA » LURERRE: / REETEAREE -
T e S ERTENE ENE HIREY BN 77 E (ADAP) &g o
MREEEETE - FHENEE AR LIREYFEENTIZ (ADAP) 21 TIFAS » ERIET6E
HEABENISHED - ANFERRIBRIELE « FRREW A2 MEEMEL HEAMEE @ FBEELLTARS
EPRTE MY B R REEY)#EBN 732 (ADAP) HFAE ©

Bk =i mEY)ERh 73X (AIDS Drug Assistance Program, ADAP) - B85l
New York AIDS Drug Assistance Program

4 1-800-542-2437
B—FBh - SR ET 8EIFETF 5 B
T http://www.health.ny.gov/diseases/aids/general/resources/adap/
M FFECEEHERD A 3R

SFZMNEBE MNEAFECEEFEEI TR - IRIBEIFETE K « TR - BERRISERERENSHDRERZTR
HEEENER - SMNAES BIRMBE R RRFEETRIAVEE -
New York MIEAFBCEE#EEN 75 ZF8 A& New York M EPIC HE

Ri& X FFECZE AN 73 3R - BB ERT
New York
New York State EPIC Program
4] 1-800-332-3742

B—EiBh - EWhFE LT 8:30 E T 55

BENESEERTFS | 1-800-290-9138
B8 (TTY) AERIEZFASTRERERIM - MBEHBEHE S EERIERER o

BE P.O. Box 15018, Albany, NY 12212-5018
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F2E BENEFEFEBNER 27
Rk X FFECZE AN 73 3R - BB RN
New York
New York State EPIC Program
b http://www.health.ny.gov/health_care/epic/
25 8 £ M EEEIRRAEE S

HIRRAZE BB AN - BEEIEXEEIRG THARANGSREHHE - RE
EBHIRRAE B SIS HIFBEERIR (Medicare © 1818 THIE+F . ) EME N EFEZ MRS
B BBHNZEZES - MRECERENEBEAZEGAIRMREFAVEER - RHHSEE -

Kk HERRAEET - BHEER
B 1-877-772-5772

BT ARSRIBENENLE o

WRE "0, o EOLFEREIRERIAZ EE (RRB) X% @ IRIFAFEB—
B~ BIUFARA EF 9:00 Z T4 3:30 » BA=_E4 9:00 EFHF 12:00 ©
WRE "1, o EALUERBKERAEZEE (RRB) HEIEEEE ' BX
24 /\BFARFE - EEARMEBE o

EENESEERTFS | 1-312-751-4701

Hig (TTY) AR RS HERSEM  MBEHBENSEEERNERER -
KEBARRTESEE ©
8k rrb.gov/
25 9 Bl MRS EETIRMA "ERRRM . NHEHMEEERE?

WRE (SHEEBEREHRE) 8 EEE B REHRE) BEEERK AN BERBIEAET
EigF - BEEIMAEERET 0 AIRERET /) T8N AREEREH EEEPIRIEEE o ErIaMH
RERE (BB BERIEHRE) AR ERKA B REEF - RESIMEIERE o (BEPRE
ERRYEERIRIEE S A 4T o ) Bt R] LIZLE 1-800-MEDICARE (1-800-633-4227 ; & /&S
TERERRTEEAR (TTY) : 1-877-486-2048) M IRIRA G 3R E AV i FR BB B (R IR (Rl Rl EF TR
AYEE B EARY MBI RE R RE o

MREEHEHMBERE EEMECEBEREHE) WEEEERAAEERBIUSHEHBCEER © 38
e ERNATEEIEFEE - AREEIET T BHEHENTESEE B aTa9 e 7 BCEE R RAS AN
FERCAETEIER o



E3E
T BIBN/S B AR 75
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55160 FEtEIEENSEREEIEER

RERIERAER AT RIS EREIRARET - MURFENSE - HPEEAZENES - I
ARFREIS AT EIFTARIBRGHE « IRTS « 880 - B ECEME thEREIRN - BEETAIR
Bl

BRI R B AR Bl R REEE LUK B GRS HRE RSB S D ERAESE  &
MAT—F - HE 4 5 (BREENR - RREEUREZANER) WigflREH -

7\

58 1.1 60 BEER " PnEREEEME, M "RERE, ?

o MERMEIEREME ) SRENEITRENER  TJIRHEERRGEEIEANEEME thi2RERE
EXANE - T EREIREME | LEIREMREH tRREERE -

o MiBMREERMEIRIRME | SHEEAMIRETHE  BRAPNWARARENMHEERSRMASE
BMAMBEMEMBREESEAS « BREERR - Bk - URHEMERREEE - &
MERHRE LEREERHE AAFT T BIRHARRT - AFTEIRBARIEREIRIE M
EEEEETAIRE BiaIM - BEREREREIZREERMZE - ABRARRE M
BEDEANER -

o THRERIRT ) BERTEIFTARINEEREREE « (2RFEER - A& SMAMRETIBCZE -
TR RRIERVARRIEINES 4 BERUBFIRT - BREHEEARRFFSHRELE -

55 1.2 £ NiSFE B ERERRENEFRA

UHC Dual Complete NY-Q001 (HMO-POS D-SNP) BB FREE AR R A2 AR B IR (RETE) - Rtk
IASBAERARE R I FREE AR 1R (Original Medicare) KRRV EBERTS » 32 Al BEIRHFA I FREE ARG
(Original Medicare) & {RBRFELLIMOEMBRTS - 4055 4 EERAR o
AETEIBEERRENEEERE - BE TNIIATE -
o IMEZMEEINAHEIMNBERARP ERIINAXXHEHE 45) -
o MIEZMERRAREE LFWSE - "EBELMUE  21ER7% - A& ~ BMEEEY 28R
EE AEE RS TS AR EITE
o IREH— (I8 X /BB (primary care provider, PCP) &R R Mt I EEHIHIE - 5 AAGt
g8 - BWEEE— IR E RS (PCP) MIEEZEHHEMEN - BEERAESE 2.1 &) °
o IMNVARBRBEEEBIRHENGEE WEFZEHEMNEN @ F2EAEFE 28)) - K2
HIERT @ BIUERSINEREIR IR M E (THEAST RSP B REIR IR M) BUSHIEIET
BREREE - ERTENAAREIREMEFRERREHREZNEEER - LTE2=1E6
HMER
— ARt EIE R RSN E R R R EISR 2R R SRR - NFEEZES
HAEYE - RS2 BRSEIERFNES  F2RAEE3H -
- NRBEEBHFFERRR (Medicare » 818 THIEE+F | ) EARSTEIABRRHEPREL -
BFMPRREIRR R A BRI A nl IR HEXEIE » (RR] DR e PR E IR IR (B EVIS 5% &8
BRI E R EREAE T8N RES AR MEERER - FLHERT - HIgiRE



UHC Dual Complete NY-Q001 (HMO-POS D-SNP) 2024 F&{R:EE
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12 B iR BRI R IR B EVS 42 IR MR HABRA AR TE AR o ML REEVSHFIRER A BE
B EINEREIR M ERFEE - BT P IRIEE - eEEBAIEIAEE (PCP) BUEHE
HIERGEIRIEME BB - LES R (BRRER2RAF M)

- AR EIRRECEN A SIRF R SR TR ERER ISV BRI R R HE T AR
HARFFEHHE T LY - R ERRIGEEFER A B S TEEIS R A B ARTS - A AEEIEM
FETEISZ AR B BT EiB@FMBIFRE &R (Original Medicare) RYMEEH -
MR EEATEIRF R MNEFET S8 I B REIR IR MBS A EEIE - BRI EE
RS SEaREMEA TN EER - BARETEISABEEEREAERE
BIRMEBEREARMRTS - MERETRFEARET S8 IS RERIEMEBIS
BR¥% - ABSEERRREELEES -

B RHFIVERRTS (Point of Service, POS) &1EIE S HAR] © BRI LUE RIS EREIRIRMHEE
HAfs IV B IR (B RS AT A RREIE R RARTS - FERE I EE 238 -

26 EABsEREIEIRHE NRRI EE SRR HENEE

fEIE
F 2160 IR ERIE— I FEARE S (primary care provider, PCP) 121t & ES B 1E/Y
B

BEER "EAEE ., (PCP)? XAEE (PCP) EREMERE ?

=
EERXaEE (PCP)?
FAEA (primary care provider, PCP) &5 & & A g A5 SR RIRFFOGIBESE -

WpLL AR p B S IR IR L B AT LURE £ B BEE (PCP) ?
FTREL (PCPs) BEREERAAN - REZSERHEHESE -

HHEAEYE (PCP) I EEEARG?

REAT R5EY (PCP) WRARIEEE ' AT AESY: (PCP) MEESHATAHEEEE  hASK
BBIITIEEEIE R E - (MthETEET/AEY (PCP) IBENEIBMREREY - EERIEAMZ
BAERNTEAREL (PCP) HITREEN - EEME @ BWNEREBAIE RS (PCP) I ILHF
RATR o

RN EEEEAEYE (PCP) ?

BIAATE SN MAF L E AR M E R EIE—UEAREHE (PCP) - T ' IHEZAIUEE
EEE R REIRIRMHE RS -

NERHEEEIRIRME M  SiEERENEZETAEL (PCP) » BHNERFRIFEIERER
UhE AR E R EIR IR BRI &N - HUERSRAFME 25 -

NREEBNNEMEF R EEZETRESE (PCP) » I EE AEHGE—NL o ER]fErFEIR T A%
(PCP) c 32 T X " BRIEREREELE (PCP), ©
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BRI ABEE (PCP)

(AT LU ETIRERERS E R A4 (PCP) o FIEHE + EA0IABEE (POP) th AT AL BIRERIA S BIN)
SEEIBIR GBS - RS EAR IME — fHT 4B (POP) -

MBS ERTREE (PCP) - BHEE SRR LIBHER - MRHTAREAE (PCP) 15
BEEEIEEE  BRNENEBRER KA 15 -

RN EEE M A REERTREF -

58 2.2 £ i SR EME Bz R R R R M ENEEE

BRIEEY 2IE¥IS AR B ReEl IR EREZEIERFENEL - ERBEAE RN AETFZHIR] - B
HlanF -

o EMEFIEEH - IRMHEEAYR BFEIR o

o DIEFIEEA IR OHERINAVREEIR o

o BERIEEY RIS TEBER - RAETEAN PR IR AYR BEEIR o
MR ITER RN PR EIR IR B EVS HI1T I R B IR AR TS » B RBRFFAI MBI ERENMEE 4 &
B TEI1T R EEIR R RNER] 4 B o
EMEERRYE AL (PCP) RiBAIFR A RIBAZHE RAVEREIERZE » TG EEtLEFEE
BSECSWERMBEERIES K - BAFETARYE (PCP) BN MEMERERIEBENITS /
BIRERIRFSIRMERKE - AR ETEETREL (PCP) BN HEERMEIEBERIEE XS  BE
BEES (PCP) RILIE R E S EEARNABEERIEY: « B E R ERIEL AERETEIRY
fIRE > TR EEIRALEHMERETE - & T1H5AE1E - EREREBEREEKRZIHERIANTA
BE4 (PCP) ©
FERHEEERRUERM TR EEEESEESHEEIERIEERE » Bt liEfRtE
REEIERUEEM  BUEREAFME2E -

MREHEE N H iR R LR IR BB A BB ?
ARIETBL e > M REE R FE RS E AR EIPRER - BENERES (EBRERREE) -
MREHBENENELETHFAEGE - BEF L TGRS EREFIFRE
o EMEIMIRVERFEIRIR M B RIR AT RE S T FE R EE) - (BEMFIERRM (Medicare © 1418
THRLEE+ L ) ME - BPILRTREEREIS TS EREENSHE LIRS -
o HffiEBAEEREIVRAERMASHE  BLERHEMEEEREIRRMEE -
- MREHNERBESTHAERBRFBRHEEMFALE - AGAE=FRNERZEREIER
HERE > B ERANE -
- AREAE M EMEREIRIEMERF A8 HWIEIRGZEREIRRME « HAlE
FEERHEE  BEE=ERRBAEXE - HfIEEEME -
o HFIE RN EIERGSERBERREKZAREABREIRIEME - FEREINS
REIE o
o MNREEEEBEERNNBREIRUBRIEROGRNRE  GHEEK  MAMLEE
E—ERER - BEERINER L EZaRERERESTHE
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o HFIERMEAEN - FEFMBEBER N ERITRIZEMEAR 48 E 5 865 n] e B MPLL 325 -

o BN EREIERHEE RN B AEAS T ELUME EHNERF RN - BfISLBHEEARE
SRR IR IR A IR UBIs A NS IS (R E &R LA B RIAREF] o

o MREISAMENVBENZRELERREFTAVETE] - FFRILMIBHS - UERMIREHENES I
REREIE R M E IR AREERE -

o AIRERBIMU KRB HT S ERIVEREITRZ HE KA Z ATV E BRI IR M E - B
RFEIRR B BREEENER - TEERLECGERR (QO) IREEERERER - M/ BAR
FTEREEIE R E R - FERE IR -

ERI A FMEE 2 EAFINEERE FRIFERZ K EHE)
B LRI VAT EIERIRIET BIAREEE - SSARER AL (PCP) Bla2RERE
BRRHENTE - 3 4 EF 2.1 HNEFREMN RS HASIHIRENRBMA S -

58 2.3 Ef S{A e A AR S BRI IR R (B NG R IE

BRAEEE - BRI LIEEES R BREIRIR (M ERIEE - (BEROITTFIEERRTS -
MEEZEN  F2HE 4 BN "HITFREERFRET . - S8 SRR EREIRIEM
EEVSREIETBIRREE - BRFEAES 1.2 BifTA=TEHIMERZ —rIEIETTE LR © 4T
FEEBERSZNN SR SEIET KIFIISERINEIRREREN - FERAEE3H -

58 3 B mRmns - Ryl XM AEEIRTES

58 3.1 60 MREHERIEZN A ENGHEE

BEER "BESLSKR. ?MREEEESSKREER?
rERSERR., 2RCSEAEME R —RERNEBZPNHENEIRIFZZALRAEHNER
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1-800-MEDICARE (1-800-633-4227) * i 7 K * BX 24 /|\iF o BEHFEEREREELR (TTY) &
FA& 548 1-877-486-2048 ©

55 6 B F "FHEIFEEEREEERE , INGEENRA
58 6.1 £ BEEEFRITIFEREREERE?

=P RERFIEHE T Y R e R ERa B EFE IR a BRI RIS - IR7EE
fRey B R EIEEISEIEEER FEMNRAEN AT EI S AT RSB IFEREREIER
BRYFEIRIR AR - 20EH B A BRI ERRARTS CEERBEREZIEARTE)



UHC Dual Complete NY-Q001 (HMO-POS D-SNP) 2024 Fi&{R:EE

$ 3 8 | EHFEESEERRT 36
58 6.2 £ R IERE R R R R EENGHIE

AL RAT IR R RE IR ESEIE - MM RRE— AR - SRAZERENRAR
$ETS TIRSN ) BRI
o RS, BEEEEAREIEBE BT BHEE  NelE AR REBIRER T EREIT
B
o 1AM BRIAERESRGERZIEEFEMESEEFE « NeE AR EMBIRERVERIEEEARE -
AEEAFTEIAR » BIERAEI PR RRERE IR ESAE IRV AN & FIEM
o IRMLFEIEAVETELRISHIFIERIRMR (Medicare » 1418 " #IEE+ , ) 53858 ©
o AT EIAIEAMER IRFFIRMHAVARLIEREBAVEIELIR -
o UNERFZIEE B EEIEP A TIRAARTS © BIT FIIMEM
— AR B SRR E RIS B g 1R el B K IR AR g I A (RAR FF AV EE RN
-MA - A EZEREA - WRBEIEAEEIRE » GRIGERT B AREE -
RBRMERAT SR ERARMAGRER - BRERARIRBRBBRE] - ARRFIE 4 TE
BB RAVERRFEIE AR

58 7 & i B a3 TR AT B IER R

58 7.1 80 BERFHERERMNBEXRBBERERESENERAN REREM ?

M P E& B 38 (Durable medical equipment, DME) 815 &E RE% B A H & & ~ BH1788 « &K
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—%ﬂfﬁﬁﬁﬁnﬁiiim{ﬁ%ﬁ%ﬂﬂﬁﬁzﬁ ErEIES ERIREN R ET E R B EEREEINFIRE R
A o
HihBRAAGTEIRERNEEEIS -
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Section 1.1 You have aright to receive information about the organization, its
services, its practitioners and providers and member rights and
responsibilities. We must provide information in a way that works for
you and consistent with your cultural sensitivities (in languages other
than English, in braille, in large print, or other alternate formats, etc.)

Your plan is required to ensure that all services, both clinical and non-clinical, are provided in a
culturally competent manner and are accessible to all enrollees, including those with limited
English proficiency, limited reading skills, hearing incapacity, or those with diverse cultural and
ethnic backgrounds. Examples of how a plan may meet these accessibility requirements include,
but are not limited to provision of translator services, interpreter services, teletypewriters, or TTY
(text telephone or teletypewriter phone) connection.
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Our plan has free interpreter services available to answer questions from non-English speaking
members. We can also give you information in braille, in large print, or other alternate formats at no
cost if you need it. We are required to give you information about the plan’s benefits in a format
that is accessible and appropriate for you. To get information from us in a way that works for you,
please call Customer Service.

Our plan is required to give female enrollees the option of direct access to a women’s health
specialist within the network for women’s routine and preventive health care services.

If providers in the plan’s network for a specialty are not available, it is the plan’s responsibility to
locate specialty providers outside the network who will provide you with the necessary care. In this
case, you will only pay in-network cost-sharing. If you find yourself in a situation where there are no
specialists in the plan’s network that cover a service you need, call the plan for information on
where to go to obtain this service at in-network cost-sharing.

If you have any trouble getting information from our plan in a format that is accessible and
appropriate for you, seeing a women’s health specialists or finding a network specialist, please call
to file a grievance with Customer Service (phone numbers are printed on the cover of this booklet).
You may also file a complaint with Medicare by calling 1-800-MEDICARE (1-800-633-4227) or
directly with the Office for Civil Rights 1-800-368-1019 or TTY 1-800-537-7697.

1.2 60 351900 JAHE (R 15 °] B2 B XS 7R (R AR T F 24
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AmeriChoice of New Jersey, Inc.; Arizona Physicians IPA, Inc.; Care Improvement Plus South
Central Insurance Company; Care Improvement Plus of Texas Insurance Company; Care
Improvement Plus Wisconsin Insurance; Health Plan of Nevada, Inc.; Optimum Choice, Inc.;
Oxford Health Plans (NJ), Inc.; Physicians Health Choice of Texas, LLC; Preferred Care
Partners, Inc.; Rocky Mountain Health Maintenance Organization, Incorporated;
UnitedHealthcare Benefits of Texas, Inc.; UnitedHealthcare Community Plan of California, Inc.;
UnitedHealthcare Community Plan of Ohio, Inc.; UnitedHealthcare Community Plan of Texas,
L.L.C.; UnitedHealthcare Community Plan, Inc.; UnitedHealthcare Community Plan of Georgia,
Inc.; UnitedHealthcare Insurance Company; UnitedHealthcare Insurance Company of America;
UnitedHealthcare Insurance Company of River Valley; UnitedHealthcare of Alabama, Inc.;
UnitedHealthcare of Florida, Inc.; UnitedHealthcare of Kentucky, Ltd.; UnitedHealthcare of
Louisiana, Inc.; UnitedHealthcare of the Mid-Atlantic, Inc.; UnitedHealthcare of the Midlands,
Inc.; UnitedHealthcare of the Midwest, Inc.; United Healthcare of Mississippi, Inc.;
UnitedHealthcare of New England, Inc.; UnitedHealthcare of New Mexico, Inc.;
UnitedHealthcare of New York, Inc.; UnitedHealthcare of Pennsylvania, Inc.; UnitedHealthcare
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