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Important telephone numbers

UnitedHealthcare Community Plan QUEST Member Services

(7:45a.m.-4:30 p.m.HST, Monday-Friday) . . .. . .................. toll-free 1-888-980-8728
T Y US IS, L 711
24/7 NurseL.ine (to chat with a nurse)

(available24 hoursaday,7daysaweek) ............. ... ... .. toll-free 1-888-980-8728
T Y USErS. ot 711
UHCDoctorChat.com (to video chat with a doctor)

(available24 hoursaday,7daysaweek) ........................ toll-free 1-888-980-8728
T Y US IS, L 711
Hapai Malama (for mothers-to-be)

(7:45a.m.-4:30 p.m.HST,Monday-Friday) . . . .. ........... ... .. toll-free 1-888-980-8728
T Y US el S, o 711
B X toll-free 1-800-267-8328

Visitusin person
Our offices are open from 7:45 a.m.-4:30 p.m. HST, Monday-Friday.

O‘ahu 51 N. Hotel Street, Suite A Honolulu, HI 96817 888-980-8728
Hilo 45 Mohouli Street, Suite 204 Hilo, HI 96720 888-980-8728
Maui 340 Hana Highway, Suite B Kahului, HI 96732 888-980-8728

Contactus via email

Contact us via email any time at: communityplanhi@uhc.com. If you contact us by email,
we will reply or respond to you via the same email message unless you tell us to call you on
the telephone or write to you at your mailing address. When we reply to you via email, we will
use a secure delivery method to protect yourinformation and privacy. You may also contact
us via email through our member portal by signing on at myuhc.com/CommunityPlan, and
selecting the HELP button at the top.

Contactusbymail: UnitedHealthcare Community Plan
1132 Bishop St., Suite 400, Honolulu, HI 96813

Website: myuhc.com/CommunityPlan
LivePerson Chatis available 24/7

Questions? Visit myuhc.com/CommunityPlan,
or callMember Services at 1-888-980-8728 (TTY users 711).
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Notice of hondiscrimination

Our Companies comply with applicable civil rights laws and do not discriminate on the
basis of race, color, national origin, age, disability, or sex. We do not exclude people or treat
them less favorably because of race, color, national origin, age, disability, or sex.

We provide free aids and services to help you
communicate with us. You can ask for interpreters and/or
for communications in other languages or formats such as
large print. We also provide reasonable modifications such
as audio and braille for persons with disabilities.

If you need these services, call the toll-free number
1-888-980-8728, TTY 711.

If you believe that we failed to provide these services or discriminated in another way
on the basis of race, color, national origin, age, disability, or sex, you can send a complaint
to the Civil Rights Coordinator:

Civil Rights Coordinator Optum Civil Rights Coordinator
UnitedHealthcare Civil Rights Grievance 10Optum Circle

P.O.Box 30608 Eden Prairie, MN 55344

SaltLake City, UT 84130 Optum_Civil_Rights@Optum.com

UHC_Civil_Rights@uhc.com
If you need help filing a complaint, call the toll-free number 1-888-980-8728, TTY 711.

You can also file a civil rights complaint with the U.S. Department of Health and Human
Services, Office for Civil Rights:

Online: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
Phone: 1-800-368-1019, 800-537-7697 (TDD)

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

Complaint forms are available at: http://www.hhs.gov/ocr/office/file/index.html.

This notice is available at: https://www.uhc.com/nondiscrimination-med
https://www.optum.com/en/language-assistance-nondiscrimination.html

CSHI25MD0279336_000
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Notice of availability of language assistance services and alternate formats

ATTENTION: Free language assistance services and free communications in other
formats, such as large print, and auxiliary aids are available to you. Call member services at
1-800-980-8728, TTY 711

AR REEFSC (Traditional Chinese) » A S HBIREAIEMAL . (BIIATHR ~
BT E) Hyedimai nlieftaa i - 552 g BikAHED - 1-800-980-8728 - FEEHLR (TTY) 711 -

HER: W& F I (Simplified Chinese), FATE AGEIRA % 2 E S VRS, LA %2t
R HAt RS 2 (R dk) AigdBh T B . 59837 1-800-980-8728 (TTY: 711), BXR S RS ERI ],

KOJELLA: Ne kwoj kenono Kaijin Majol (Marshallese), ewor jibafi in ukok ejellok wonnen im
waween ko jet kwomaron bok melele ejellok wonnen, einwdt ilo jeje ko relab, kein rofijak ko
kwomaron kojerbal. Kirtok jerbal in jibaih membor ro ilo 1-800-980-8728, TTY 711.

ESINESIN: Ika pwun en mei fosun Chuuk (Chuukese), mei wor aninisin chiaku ese kamo
pwan ekoch aninis rese kamo ren katouren porous non ekoch nikinik, ussun founwatten
mak, me aninisin kapas ese pwan kamo mei tongeni kawor ngonuk. Kokori member
services meren ewe nampa 1-800-980-8728, TTY 711.

MO LE SILAFIA: Afai e te tautala i le gagana Samoa (Samoan), e te maua auaunaga
fesoasoani fai fua ma fesoota'iga maua fuaiisi faatulagaga e pei o lomiga lapopo'a, ma
mea fesoasoani i fesoota"iga ailatou e uai aafiaga tumau. Valaau i Member Services
(Auaunaga mo Sui Auai) i le 1-800-980-8728, TTY 711.

HO‘OLOHE: Ina ‘0lelo Hawai‘i ‘oe (Hawaiian), loa‘a ia ‘oe na lawelawe kokua ‘0lelo
manuahi a me na ‘Gnaehana kama‘ilio manuahi ma na ‘ano like ‘ole, e like me ka pa‘i nui, a
me na mea kokua ‘€ a‘e. Kahea i na lawelawe lala ma 1-800-980-8728, TTY 711.

ATENCION: Si habla espafiol (Spanish), tiene acceso a servicios gratuitos de asistencia
lingUistica, a materiales gratuitos en otros formatos (como letra grande) y a servicios
auxiliares. Llame a Servicios para Miembros al 1-800-980-8728, TTY 711.

PAKAAMMO: No agsasaoka iti Ilocano, sidadaan a magun-odmo dagiti libre a serbisio ti
tulong iti pagsasao ken libre a komunikasion kadagiti dadduma a pormat, kas iti dadakkel a
letra, ken dagiti auxiliary a tulong. Tawagan dagiti serbisio ti miembro iti 1-800-980-8728,
TTY 711

ATENSYON: Kung nagsasalita ka ng Tagalog, may makukuha kang mga serbisyong libreng
tulong sa wika at mga libreng komunikasyon sa mga ibang anyo, tulad ng malaking print,
at mga auxiliary na pantulong. Tumawag sa mga serbisyo ng miyembro sa 1-800-980-
8728, TTY 711.

Questions? Visit myuhc.com/CommunityPlan, 5
or callMember Services at 1-888-980-8728 (TTY users 711).
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IR - BEREE (Japanese)ZHEENHIGRIT. BHOEEXEY —EXD, XEQTFFLED
o THOBEHNIZI 1 =r—2avECHAVVETEY, REY—EXFT1-800-980-
8728, TTY7TIMFETHEFEL =Y,

FAKATOKANGA’I ANGE: ‘Okapau ‘oku ke lea Faka-Tonga (Tongan), ‘oku ‘i ai ‘a e ‘U sévesi
tokoni ki he lea fakafonua pea mo e tokoni ta’etotongi fakafetu’utakii ‘i he ngaahi founga
kehekehe, hangé ko hono ma’u ‘o e fakamatala ‘i hono hiki mata’itohi lalahi, pea ‘oku ‘ata
atu kiate koe mo e ngaahi me’angaue fetu’utaki fakatekinolosia tokoni ki he kau
faingata’a’ia ‘i he fanongo, sio mo e lea. Ta ki he ngaahi ngaue tokoni ‘a e kaingalotu ‘i he
fika 1-800-980-8728, TTY 711.

H: 7517} et 0{(Korean)E THAISHA = 42 F2 210] X[/ MH| Aot THE H4|(0f: 2
= 7KHHI X EZX 7|2 & HFLAHO0ME 0|8t = A LI 7HLAE A{H[A00 1-800-
980-8728, TTY 711H 2 2 M35 A 2.

CHU Y: Né&u quy vi néi tiéng Viét (Vietnamese), quy vi sé dwoc cung cip dich vu hé tro ngén
ngir mién phiva cac dinh dang théng tin mién phi khac nhw ban in khé 16n, va cac thiét bi hd
tro phu tro. Vui long goi cho dich vu hoi vién theo s6 1-800-980-8728, TTY 711

cBug9L: TIIVCD? WIFIDIO (Lao) wcmcswUQmuqoecmamvwvm?mm‘mws ot
DSz lvusucuu av?mws cqu cOvcTomunlne, wor Dournengoecie livwws.
YmImioenS3NILIELIZN B LuIBcoN 1-800-980-8728, TTY 711.

PANAWAGAN: Kung mosulti ka og Bisaya (Visayan), libre nga serbisyo sa tabang sa
pinulungan ug libre nga komunikasyon sa lain-laing pormat, sama sa dakong imprenta, ug
auxiliary nga mga tabang anaa kanimo. Tawga ang mga serbisyo sa miyembro sa 1-800-
980-8728, TTY 711.

lsanau: winquwanslng (Thai) gudintldsuanutomieludesinudanmslanlill dldie sanldfimsiemslugduoudu
1w msRanesamanssrwmalng lagliddnlgiosuns Insdadadhausnmssandnlannanoiay 1-800-980-8728, TTY 711

6  Questions? Visit myuhc.com/CommunityPlan,
or callMember Services at 1-888-980-8728 (TTY users 711).
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Get connected online in 3 easy steps

Register today to use the secure member website. It gives you access to yourimportant
health plan information —anytime you need it.

1. Gotomyuhc.com/CommunityPlan.
2. Click the “Register Now” button.

3. Enterthefollowing information:
a) Firstname
b) Lastname
c) Dateof birth

4. Enteryour memberID information thatis listed on the front of your UnitedHealthcare
Community Plan QUEST memberID card.

5. Enterthe Group Number thatis listed on the front of your UnitedHealthcare
Community Plan QUEST ID card.

You can view or find the following information and more at myuhc.com/CommunityPlan:
+ Information about us and contactinformation
+ View your Member Handbook
+ View and printyour memberID card
+ Chatwithalive nurse atanytime
- Stayinformed about COVID-19 and learn how to stay healthy
+ Find a providerin our Provider Network Directory
+ Change your Primary Care Provider (PCP)
+ Seeyour covered benefits and services
+ Services that we provide
+ Find pharmacies nearyou
+ Find covered medications
+ View your prescriptions and or manage home delivery

+ View Explanation of Benefits (EOB) or claims information about the health care
servicesyou received

+ See Prior Authorization requests and information

+ How to contact your Health Coordinator

+ View your Health Action Plan, if you have one

+ Find alist of tests and screenings that we recommend for you

+ Send us asecure email to make changes such as change in your address, telephone
number or otherinformation about you

+ Send us asecure email to send a message to your Health Coordinator or to request to
changeyour Health Coordinator

+ View our Advance Directives Policy
« View our Health and Wellness resources

Questions? Visit myuhc.com/CommunityPlan, 7
or callMember Services at 1-888-980-8728 (TTY users 711).
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Want to access your information from a mobile app?

Download the UnitedHealthcare® app in the App Store or Google Play. It offers many of
the same features as the secure member website —and you use the same username and
password.It’s great for when you’re on the go.

Scan to download the UnitedHealthcare® app

Your health care providers

My primary care provider’s name:

My primary care provider’s phone number:

Other doctor’'s name:

Other doctor’s phone number:

Pharmacy: Phone:

If you need help with finding a provider or have questions about your health plan,
please call us. Our Member Services in Hawai‘i can be reached toll-free at 1-888-980-8728
(TTY users 711), 7:45 a.m.-4:30 p.m. HST, Monday-Friday.

8  Questions? Visit myuhc.com/CommunityPlan,
or callMember Services at 1-888-980-8728 (TTY users 711).


http://myuhc.com/CommunityPlan

Table of contents

Gettingstarted. . . ... .. ... 20
Welcome to UnitedHealthcare CommunityPlan................ .. ... .. ... ..., 20
AdvocatedMe. . .. 22
Your UnitedHealthcare Community Plan QUEST memberIDcard ................ 23
Language help. . ... 24
Members with Medicare or otherinsurancecoverage ................ ... ... ..... 28
Gettinglong-termservicesand supports . ... 30
Transition of Ccare. . . ... .. o 31
Getting behavioral healthservices . ... .. ... ... . . 32
Health Coordination. . ... ... . 34

Howtogethealthcareservices . ...... ... ... ... . . ... . .. .. ... 38
Choosinga Primary Care Provider. . ... ... 38
Members with Medicare or other healthinsurancecoverage..................... 40
Changingyour PCP. . . 41
Provider DireCtory. . ... o 42
HowdoIgetalistofin-networkproviders?. ... ... ... ... ... ... .. ... ... .. ... ... 42
Seeing anotherdoctororspecialist ...... ... .. . 43
Whatisareferral? ... . 43
Out-of-networkand out-of-stateproviders.......... ... ... .. ... .. ... ... ... . ... 44

If you have other health insurance coverage such as Medicare

Oremployer groUp COVEIage . .. oottt et e et e e e e e e e e e e e 44
WhatifIneedasecond opinion?. .. ... ... . 44

Questions? Visit myuhc.com/CommunityPlan, 9
or callMember Services at 1-888-980-8728 (TTY users 711).


http://myuhc.com/CommunityPlan

Member’srighttorefusetreatment. ... ... ... ... ... . . 44
Religiousormoralobjections. ... . 45
Whatis costshare (enrollmentfee)?. ... ... ... .. . . 45
Schedulingadoctor’sappointment. ... ... .. 48
Onceyou have madetheappointment:. ....... .. ... .. 48
How long should it take to geta PCP or doctor’'sappointment?................... 50
WhatifIneed medical care and my doctor’s officeisclosed? .................... 53
WhatifIneed medical care whenIam off-island oroutofthestate?.............. 53
No coverage outside of theUnitedStates. . ........ ... ... .. ... .. ... ... .... 55
NUFSELINE . . 55
UHCDoctorChat. . ... 56
Benefitsandservices ....... ... . . ... .. 57
Covered benefits. .. ... o 57
Gender Dysphoriaservicesandtreatment.......... ... ... ... .. L. 90
Covered LTSS benefits. .. ... oo 93
What are my Long-Term Services and Supports (LTSS)? . ........... ... ... ... .... 93
How doIgetLong-Term Services and Supports (LTSS) including
CAtTiSK” SEIVICES . 103
CanIdirectmyown care/serviCes?. .. ... .o 103
HowdoIgetprimaryandacuteservices?. .. ... ... ... ... 104
Whatare EPSDT ServiCes? . . ..o 104
What are my preventive healthservices?. . ... ... .. . . . . . . 106
Community Integration Services (CIS) . ... ... . 117
Palliative care .. ... 121

10 Questions? Visit myuhc.com/CommunityPlan,
or call Member Services at 1-888-980-8728 (TTY users 711).


http://myuhc.com/CommunityPlan

Value-added ServiCes. . .. .. 122
NON-COVEIred SEIVICES . . .\ttt e e e e e e e 123
Services you may get from the DHS or otherStateagencies .................... 126
Comprehensive behavioral health servicesforadults .......................... 126
Additional behavioral health services -formembersunder2l................... 127
Additional healthimprovement programsoffered.......... ... ... ... ... ... 135

Health Coordination/disease management and population

healthmanagement ... ... . 135
HapaiMalama program . .. ... 136
Neonatal ServiCes . .. ... 137
Babyscripts™ Programrewards . ... .. 137
Additional information about UnitedHealthcare CommunityPlan............... 138
WhatifIneed careimmediately? ... ... . . 138
Emergency care ... ... 139
WhatisanemergencCy? . ... ... 139
WheredoIgoifthereisanemergency?. ... ... ... ... i 140
Whatis post-stabilizationcare?. ... ... ... . . 143
Urgent Care ... o 144
Otherplandetails. . . ... .. ... . ... 150
Whatis priorauthorization? . ... .. ... .. 150
Utilization Management (UM) decCiSions . .. ... .. oo 153
Transportation . . ... . 153
Meals and lodging for travel to anotherisland orout-of-state . . ... .............. 158
ParMaCY . .o 160

Questions? Visit myuhc.com/CommunityPlan, 11
or callMember Services at 1-888-980-8728 (TTY users 711).


http://myuhc.com/CommunityPlan

12

Pharmacy High Prescription Utilization Program ............ ... ... ... ... ..
Medication Assisted TreatmentServices. . ... .. .
Paymentforservices ... ... .
Rightsandresponsibilities . ... .. .
Grievancesand appeals. . .. ...

GriEVANCES . o oo

Confidentiality of memberinformation ....... ... . ... . L
Fraud,waste,andabuse. . ... ... . .
Additional information availableuponrequest .......... ... ... ... ... ... ...
Health Plan Notices of Privacy Practices .. ....... ... . ... . . . i ...
Sharingyourinformation ....... ...
GlOSSaNY. ottt
Frequently Asked Questions (FAQ) . . . ...

Healthplansampleflyers .. ... .

Questions? Visit myuhc.com/CommunityPlan,
or call Member Services at 1-888-980-8728 (TTY users 711).

163

[
N

'_l
(&)
[6)

=
[0))
00

=
N
=

e
N
N

'—l
N
N

—
N
[0))

=
O

7

'—l
00
(@)

=
[oe]
[ -

o
00
[6)

o
00
©

'_l
O
(@)

=
©
[&)]

N
O
l_l


http://myuhc.com/CommunityPlan

New member checklist

Welcome to the community!

We are happy to have you as a new member of UnitedHealthcare Community Plan. Our first
priority is your health. Allnew members are senta Member Enroliment Packet within ten
(10) days of being enrolled with UnitedHealthcare Community Plan. Families with more
thanone (1) Memberliving in the same household (including Members under the age of
nineteen (19)) will be sent one (1) enroliment packet. Your Member ID card is mailed out
separately from the member enrollment packet(s). The Member Enrollment Packet
includes the following:

+ Welcome letter (enrollment confirmation)

+ UnitedHealthcare Community Plan QUEST Member ID card may be mailed separately
+ Getting Started Guide

+ AHealth Risk Assessment (HRA) survey

« Aflyerorhandout that will provide the following:

- An explanation of the role of the Primary Care Provider (PCP) and procedures to be
followed to obtain needed services

+ Health Plan assistance in selecting a PCP and how you can receive assistance

+ Information on when the Health Plan will assign you a PCP if you do not select a PCP
within ten (10) days

+ PCPselection form

+ Anexplanation of yourrights, including those related to grievance and
appeals procedures

+ Adescription of your responsibilities that includes information or changes that you
must provide or report to the Health Plan and the Department of Human Services
(DHS). Changes may include but are not limited to:

Pregnancy

Marriage

Divorce

Birth or adoption of a child

Death of a spouse or child

Acceptance/loss of ajob

Having other health insurance coverage in addition to your Medicaid coverage
- Changein address,home or mobile/cell number or email address

Questions? Visit myuhc.com/CommunityPlan, 13
or callMember Services at 1-888-980-8728 (TTY users 711).
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+ Information on how to obtain Advance Directives

+ How to access assistance for otherlanguages, such as Korean, Vietnamese, Chinese,
Tlocano, etc.

Member Handbook

Your Member Handbook has all the information you need to get the most out of your

new health planincluding programs to keep you and your family healthy. The Member
Handbook also gives you information that will help you get connected to our secured
website so that you can view coverage and benefitinformation online, view or print your
memberID card, view the Member Handbook online, Provider Directory information,
Preferred Drug List (PDL) and otherimportant resources and information. It also gives you
important website links to the Provider Directory, Preferred Drug List (PDL), and other
important documents and information. This Member Handbook is available on our website
at myuhc.com/CommunityPlan. The Member Handbook is available in other languages.
We can also provide you with a paper copy of this Member Handbook within five (5) business
days upon request at no cost to you. Let us know how many paper copies you want for your
household. Every year, we will send you the weblink information to the electronic form of
the Member Handbook through either a post card, brochure, newsletter, or other forms of
communication. The Member Handbook is reviewed and approved by the Department of
Human Services (DHS). All changes made to the Member Handbook are submitted to the
DHS for review and approval.

The following are a few items that you can do now to get you and your family on the path
to good health.

Review member ID card

Your member ID card has the UnitedHealthcare Community Plan logo on it. You should
have received a separate memberID card foreach member of your family who is enrolled
inour plan.

Take your member ID card with you when you go to the doctor or get a prescription. Keep
this card with you at all times. This card is only for the person whose name is printed on the
card. Never give your card to anyone else to use, not even other members of your family.

Confirm or choose Primary Care Provider (PCP)

Your member ID card may have the name of a doctor, provider, or cliniconiit. If thisis a
provider or clinic you have seen in the past and you want to continue to see this provider, you
don’t need to do anything. This provider is your Primary Care Provider (PCP) so you should
contact this provider first when you have a health concern as well as ongoing health needs.

14 Questions? Visit myuhc.com/CommunityPlan,
or callMember Services at 1-888-980-8728 (TTY users 711).
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If the provider’s name on your card is not who you currently go to, or if your card reads
“Please call to select a PCP,” then please call Member Services toll-free at 1-888-980-8728
(TTY users 711). We will help you select a primary care provider in your area. If you already
have a PCP, be sure to tell us your PCP’s name. If the PCPis in our network, you can continue
seeing that PCP. If your PCPis not in our network, we will work with your PCP about joining
our network or help you find an in-network PCP.

Complete Health Risk Assessment

As a new member you will soon receive a welcome call from us. We will call to discuss all your
benefits and make sure you have a primary care provider. During the welcome call, we will
help you with completing a short survey so we can understand your health needs and better
serve you. You can also complete the Health Risk Assessment survey that was sent to you in
your new member enrollment packet and send it back to us. If you would like, you can call

us toll-free at 1-888-980-8728 (TTY users 711) at a time that works best for you, 7:45 a.m.-
4:30 p.m. HST, Monday-Friday. You will receive a gift card as a thank you for completing the
new member Welcome Call and Health Risk Assessment (HRA).

Schedule first appointment with your Primary Care Provider (PCP)

Itisimportant to have a checkup with your PCP even if you do not feel sick. Make an
appointment now to see your PCP. Refer to pages 50-52 on the acceptable wait times
to getadoctor’sappointment.

Provide feedback about the Member Handbook

We are always looking for ways to help us improve how we communicate with our members
and we welcome your feedback. We would like to hear your feedback on the following:

+ Didthe Member Handbook explain what services are covered?

+ Wasthe Member Handbook easy to read?

+ Wastheinformationin the Member Handbook easy to understand?
« Wasiteasy foryou to find the information that you were looking for?

You can provide feedback by calling Member Services toll-free at 1-888-980-8728
(TTY users 711), 7:45 a.m.-4:30 p.m. HST, Monday-Friday, or at any time when you are
speaking with Member Services.

Questions? Visit myuhc.com/CommunityPlan, 15
or callMember Services at 1-888-980-8728 (TTY users 711).
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Reminder for every member

Thank you for being a member of UnitedHealthcare Community Plan. This Member
Handbook is available on our website at myuhc.com/CommunityPlan. We can also provide
you with a paper form or copy of this Member Handbook within five (5) business days

upon request at no cost to you. Review this checklist to make sure you and your family are
continuing on the path to good health. Every year, we will send you the web-link information
to the Member Handbook through either a post card, brochure, newsletter, or other forms
of communication.

Schedule an appointment with your Primary Care Provider (PCP)

Itisimportant to have a checkup every year with your PCP even if you don’t feel sick. Make
an appointment to see your PCP.If you signed up for our plan, you may have selected your
own PCP.If you didn’t, we chose one for you that you can change at any time. You can find
your PCP information on your member ID card. To find a new PCP, visit myuhc.com/
CommunityPlan or the UnitedHealthcare® app. You can search by your zip code and sort
the results by distance to see providers near you. You can also call Member Services
toll-free at 1-888-980-8728 (TTY users 711), 7:45 a.m.-4:30 p.m. HST, Monday-Friday. We’re
happy to help you find a network PCP that works for you. Refer to page 41 for additional
information on changing your PCP.

Whatif I need careimmediately?

If you have an emergency, go immediately to the Emergency Room (ER) at the nearest
hospital.If you need help getting to the ER fast, call 911. If you need care today butitis not
an emergency, you have a few options: choose an Urgent Care Clinic (youdo notneed a
priorauthorization), oryou can call your PCP for an urgent appointment or call NurseLine
to speak to our nurses who are available anytime free of charge. If you must speak to a
doctorimmediately, you can go to UHCDoctorChat.com for a virtual visit. Please refer to
page 140 for a list of emergency facilities and page 144 for a list of urgent care centers.

Confirm you have your QUEST member ID card

If you cannot find your QUEST memberID card and need a replacement QUEST member
ID card, please call Member Services toll-free at 1-888-980-8728 (TTY users 711),
7:45 a.m.-4:30 p.m. HST, Monday-Friday.

16 Questions? Visit myuhc.com/CommunityPlan,
or call Member Services at 1-888-980-8728 (TTY users 711).
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Tellus if you changed your address, phone number or email address

If you have a new address, phone number, and/or email address, please call Member
Services toll-free at 1-888-980-8728 (TTY users 711), 7:45 a.m.-4:30 p.m. HST, Monday-
Friday, or go to our website at: myuhc.com/CommunityPlan. Please note that while we

will notify the State of the changes that you may share with us, you must also notify your
Department of Human Services (DHS) case worker that yourinformation has changed. You
must report these changes to the DHS within ten (10) days of the change. The reason that
you must also notify your DHS case worker of a change is because our system can only be
updated with those changes when the DHS gives us updated information. It is extremely
important for the DHS to have your most current physical and mailing address as well as
your phone number and email, to ensure you receive notification of importantinformation
that may impact your Medicaid eligibility and coverage.

Renew and keep your QUEST coverage

The Department of Human Services (DHS) will send you a letter with instructions on how to
renew or keep your QUEST coverage. Sometimes these letters are sentin a pink envelope or
awhite envelope. You must provide your DHS case worker with any requested informationin
order to complete theirannual review to determine if your medical coverage will continue.
If you do not provide the requested information by the deadline given by DHS, you may lose
your Medicaid coverage all together. If you lose your Medicaid coverage you will need to
reapply for coverage again. Itis extremely important for you to respond to the DHS right
away to keep your health plan coverage.

During an open enrollment or eligibility redetermination period, the DHS will provide you
with a separate Medicaid Member Handbook or Booklet that will help you and your family
make the most of your health coverage. The DHS Medicaid Member Handbook or Booklet
includesinformation such as choosing a QUEST plan, your QUEST benefits, reporting
changes to the DHS, reapplying for Medicaid (if you lose your Medicaid coverage),and more.

Disenrollment from QUEST and/or the Medicaid Program

Only the Department of Human Services (DHS) can process your enrollment or
disenrollment from the QUEST or the Medicaid Program. If you want to disenroll or end your
participation in the QUEST or Medicaid program, please contact the DHS for assistance.

UnitedHealthcare has policies and procedures in place that outlines the disenroliment
requirements and limitations as required by the DHS. Please contact Member Services
if you need additional or specific information related to the DHS’ disenroliment
requirements and limitations.

Questions? Visit myuhc.com/CommunityPlan, 17
or callMember Services at 1-888-980-8728 (TTY users 711).
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What if Iwant to change health plans?

Below are examples of when you are allowed to change from one health plan to another
health plan:

+ During the annual plan change period

+ One (1) planchangeis allowed within the first ninety (90) days grace period of your
enrollment with your current health plan regardless of the reason for the plan change

+ If youmissed the annual plan change due to a temporary loss of Medicaid eligibility

* Your PCP and/or other doctor(s) are notin your current health plan’s provider network
butarein another health plan’s provider network

* Your current health plan has a waiting list for HCBS or “At Risk” services but another
health plan does not have a waiting list for the necessary service(s)

+ The DHS hasimposed sanctions on your current health plan
« Your current health plan’s contract with the DHS is terminated or is suspended
+ Mutual agreement by your current health plan, the other health plan,and the DHS

You can also request a plan change at any time due to the following:
* Provisions in administrative rules, Federal and State statutes
+ Alegal action

* You relocated to a service area where your current health plan does not provide
the service

« Changein foster placement if necessary for the best interest of the child

+ The Health Plan’s refusal, because of moral or religious objections, to cover the service
that you may need (note that UnitedHealthcare provides all covered services required
by the DHS)

+ Related services that are normally performed at the same time are not available
through your current health plan but are available through another health plan and
your doctor determines that receiving the services separately may cause unnecessary
risk to your health

Otherreasons,include but not limited to:
« Lackof access to covered services
+ Poor quality of care

+ Not having direct access to women’s health care specialists for breast cancer
screening, pap smears, or pelvic exams

« Lack of access to specialists you need
* Your current provider(s) is no longer part of your current health plan’s provider network

18 Questions? Visit myuhc.com/CommunityPlan,
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Tellus your opinion and ideas

You can always call Member Services toll-free at 1-888-980-8728 (TTY users 711),

7:45a.m.-4:30 p.m. HST, Monday-Friday to share your opinion and ideas. As a member, you

can also join our Member Advisory Group (MAG) where you can share your opinion about

your experience with our services and about the way these services are delivered to you.

Itis free tojoin MAG. You need to:

1. Letusknow thatyouwantto join MAG by calling Member Services at 1-888-980-8728

(TTY users 711), 7:45 a.m.-4:30 p.m. HST, Monday-Friday. Member Services provides
information about MAG and informs you when the next meeting will take place.

2. Attendthe MAG meetings once you have joined.

3. The meetings will be held virtually on the internet, by telephone, orin person at
our offices.

4. Tellushow we are doing. At each meeting, the MAG members discuss ways to improve
our member experience or sometimes focus on a specific topic.

Questions? Visit myuhc.com/CommunityPlan,
or callMember Services at 1-888-980-8728 (TTY users 711).
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Welcome to UnitedHealthcare Community Plan

Thank you for being a member with UnitedHealthcare Community Plan. QUEST is a
Medicaid managed care program from the Hawai‘i Department of Human Services (DHS).
We provide health coverage for members who have Hawai‘i Medicaid. We are pleased to
serve you. With UnitedHealthcare Community Plan, you will receive all your regular Medicaid
benefits offered through the QUEST program. Please see page 122 for additional benefits
orvalue-added services provided only through UnitedHealthcare Community Plan.

You have a choice of a personal health care provider who will make sure thatyou get all the
careyou need to stay healthy. This provider is also called your primary care provider (PCP).
You should see your PCP for all your medical needs. Your PCP will evaluate, assess, and
determine the type of services you may need to keep you healthy. Your PCP may want you
to gotoaspecialist that treats health problems like an allergy or a heart concern. Please
refer to page 43 for more information about seeing another doctor or specialist.

Thereis a space on page 8 of this Member Handbook to write down the names and
phone numbers of your doctors.

Educational programs

UnitedHealthcare QUEST provides education in various formats and settings. Education
may be provided in a class setting, in individual or group sessions, the use of videotapes,
online (i.e.,Zoom or TEAMS meeting), written materials, and media campaigns. Education
sessions and materials will be provided in a manner and format that is easy for you

to understand.

Request forinformation

You can request a copy of the Member Handbook, Provider Directory, PCP Form, or any
otherinformation atany time at no cost to you and we will send you the information within
five (5) business days. We can send the information by mail to your mailing address that we
have on file. Orif you give us verbal or written permission to email you, we can email you the
information you request. You can also see or print the information by visiting our website
at: myuhc.com/CommunityPlan. Refer to page 7 of this Member Handbook on how to
register on myuhc.com/CommunityPlan. The information available through our website

20 Questions? Visit myuhc.com/CommunityPlan,
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isinaformatthatis easy toaccess and understand. You can also visit our offices on the
islands of Oahu and Maui orin Hilo. Please refer to page 3 for the addresses to these
office locations.

Peace of mind

UnitedHealthcare promotes an environment of diversity and inclusion in which differences
are encouraged, recognized, and celebrated to empower our members to access and
receive timely health care services.

Whenever you have questions, our Member Services departmentis available to you. We can
answer your questions and help you get the care you need. You can call Member Services
toll-free at 1-888-980-8728 (TTY users 711), 7:45 a.m.-4:30 p.m. HST, Monday-Friday. There
are people who can talk with you in English or other languages. If you need help in other
languages or aninterpreter, including sign language, please call Member Services.

If you call after these hours, your call will be answered by voicemail and a representative will
callyou backinone (1) business day. Our Member Services can help you with anything
related to your health plan, for example, they can:

+ Explainyour health program, options, and choices
+ Answer questions about how to get care when you need it
+ Help you with any problems you have with your health care

+ Help arrange aride to and from your doctor’s office or hospital when medical care is
needed. Please see page 153 for more information.

+ Help arrange foraninterpreterif you do not speak or understand English (at no cost
toyou)

+ Help arrange forinterpreter orsign language services if you are hard-of-hearing (at no
costtoyou)

+ Helpyoureadand understand this Member Handbook. We can provide you with a
MemberHandbookin Chinese (Traditional), Ilocano, Korean and Vietnamese if you
need it. We can also provide the Member Handbook to you in large print, braille, or
audio format.

*+ Help you with your PCP changes whenever you need a new PCP, for any reason
+ Helpyou with filing a grievance or appeal, and assistance with filling out forms

Questions? Visit myuhc.com/CommunityPlan, 21
or callMember Services at 1-888-980-8728 (TTY users 711).
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Advocate4Me

Whatis Advocate4Me (A4Me)?

Advocate4Me connects you with caring and well-trained Advocates who will focus on your
health care related needs and how to achieve them. A4Me is our operating model for our
Member Services and at the same time, it’s our culture. Advocates use technology that will
provide them with member data across medical, behavioral, clinical and pharmacy which
gives them aview of each person’s health and health care interactions. This technology
enables early identification of a person’s health care support needs, enabling the Advocates
to anticipate and respond to questions and concerns using individual preferences.
Advocates will help with the following:

« Answer questions related to benefits

+ Assist with locating providers

+ Assist with scheduling appointments with providers

+ Assist with transportation for medical appointments

+ View gapsin care and assist with education

+ Connectyou with wellness, medical and behavioral health resources

+ Follow-up ortouch base with you to make sure all your questions have been answered

Call1-888-980-8728 (TTY users 711) to connect to an Advocate today.

What is managed care?

Managed care provides health care and related services in a coordinated way. The emphasis
ison quality, access, service, and value. With managed care, you have a care team to help
you. Your care team is UnitedHealthcare Community Plan, your PCP, other health care
providers and, mostimportantly, you.

How do your providers get paid in managed care?

When you see your PCP or any otherin-network provider, the provider will bill
UnitedHealthcare Community Plan. You should never get a bill for any covered services or
be asked to make a payment at a doctor’s office. You will not lose your Medicaid benefits
if you do not pay for non-covered services. Refer to page 163 for additional information
related to payment for services.

22 Questions? Visit myuhc.com/CommunityPlan,
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Your UnitedHealthcare Community Plan QUEST
member ID card

You should have received your QUEST member ID card in the mail. Your QUEST member

ID Cardis sent separately from your enroliment packet. Make sure the informationis
correct.If you have questions, call Member Services toll-free at 1-888-980-8728 (TTY
users 711). Every member of your family who has joined UnitedHealthcare Community Plan
should have their own QUEST memberID card. Keep your card with you at all times.

Take your QUEST member ID card with you when you go to the doctor, the pharmacy, or
any provider. Never give your QUEST memberID card to anyone else to use. Call Member
Services toll-free at 1-888-980-8728 (TTY users 711) if you lose your QUEST member ID
card or need to correct some of the information on your QUEST member ID card. We will
sendyou a replacement or updated QUEST memberID card within ten (10) days of the
request or for any otherreason that results in a change to yourinformation including
membership renewal with continuing eligibility.

Your UnitedHealthcare Community Plan QUEST member ID card will look like this:

( United QU EST h 4 In an emergency go to nearest emergency room or call 911. Printed: 04/21/21 )
'JJ Healthcare i
Community Plan Hawaii’s Medicaid Program
Fiealth Plan (80840) 911-87726-04 Your PCP will coordinate your health care, except in an emergency. Members have
Member ID: 9999997001 Group Number: HiQl direct access to family planning and women's health services.
Member- Member Services available Monday through Friday 7:45 - 4:30 HST.
NEW M ENGLISH Payer ID: 87726 For Members: uhccommunityplan.comhi ~ 888-980-8728, TTY 711
optum o ST S
: tum Rx® ransportation, toll free -888-777- ,
B%Bgfgg " GETWELL p 24 Hour NurseLine, toll free 888-980-8728
PCP Phone: (717)851-6816 RxBin: - 610494 For Providers: UHCprovider.com 888-980-8728
RxGrp: -~ ACUHI Medical Claims: PO Box 31365, Salt Lake City, UT 84131-0365
Effective Date: | RXPCN: 4500 Behavioral Health Claims: PO Box 30757, Salt Lake City, UT 84130-0757
06/16/2013
TPLY Pharmacy Claims:OptumRX, PO Box 650334, Dallas, TX 75265-0334
\ 0501 Administered by UnitedHealthcare Insurance Co. Y, \_ Pharmacy Help Desk: 844-568-2147 )
Front Back

Questions? Visit myuhc.com/CommunityPlan, 23
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Language help

Your primary language may not be English. We can give the information in your preferred
language. We can do this through written translation or oral interpretation. Let us know if
you have alanguage preference. This will help us ensure that you getinformation in your
preferred language.

If you have trouble hearing over the phone, the Telecommunications Relay Service (TRS)
can help. This service allows individuals with hearing or speech disabilities to place and
receive telephone calls. This service is free. Call 711, give them the toll-free Member Services
number1-888-980-8728 (TTY users 711), and they will connect you to us. You do not have to
look for aninterpreter on your own and you do not have to use a friend or family to help you
with interpreting or translation services. We are here to help you.

We can give you member materialsin alanguage and/orin a written format thatis easier
foryou to understand. We have interpreters for you if your doctor does not speak your
language. This is free when you speak to us or your doctors. If you do not speak English,
call Member Services toll-free at 1-888-980-8728 (TTY users 711). They will connect you
with aninterpreter.

We make all written information for Members available in languages that comply with
Section 1557 of the Patient Protection and Affordable Care Act. If you need information in
alanguage other than English (i.e.,, Ilocano, Vietnamese, Chinese (traditional), Korean, etc.),
callMember Services. All written materials will be in font size thatis at least a twelve (12)
point fontsize. You can also getinformationin large print, braille, or audio tapes. We can
send you the information in anotherlanguage within seven (7) days of the request. If the
requestis received after normal business hours, we will send you the information within
seven (7) days of the next business day following the request.

24  Questions? Visit myuhc.com/CommunityPlan,
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Examples of written materials include but are not limited to:
+ Provider Directory
+ Member Handbook
+ Appeals and Grievance Notices
+ Adverse Benefit Determination Notices
+ Network Provider Termination Notices to members

The services and help listed above are available to current and potential members at
no cost.

This Member Handbook and all member written materials, including educational and
program materials, training plans and curricula and any changes to program information
are submitted to the Department of Human Services (DHS) for review and approval prior
to the distribution to members. UnitedHealthcare and its subcontractors and vendors only
use member materials that have been approved by the DHS.

Questions? Visit myuhc.com/CommunityPlan, 25
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Notice of availability of language assistance services and alternate formats

ATTENTION: Free language assistance services and free communications in other
formats, such as large print, and auxiliary aids are available to you. Call member services at
1-800-980-8728, TTY 711.

ER - WREE I (Traditional Chinese) » 2B S BRI AIHMAL . (BILIAFRT -
BT E) Hyedimaf e ftaa i - 552 g Bkl - 1-800-980-8728 - FEEHLR (TTY) 711 -

HER: WHREVH L (Simplified Chinese), AT AIRAL G R ES hBIRS, PR &
AR 2 (k) FigdiBh T H.. 153837 1-800-980-8728 (TTY: 711), BERSHRSSHIT.

KOJELLA: Ne kwoj kenono Kaijin Majol (Marshallese), ewor jibafi in ukok ejellok wonnen im
waween ko jet kwomaron bok melele ejellok wonnen, einwdt ilo jeje ko relab, kein rofijak ko
kwomaron kojerbal. Kirtok jerbal in jibaih membor ro ilo 1-800-980-8728, TTY 711.

ESINESIN: Ika pwun en mei fosun Chuuk (Chuukese), mei wor aninisin chiaku ese kamo
pwan ekoch aninis rese kamo ren katouren porous non ekoch nikinik, ussun founwatten
mak, me aninisin kapas ese pwan kamo mei tongeni kawor ngonuk. Kokori member
services meren ewe nampa 1-800-980-8728, TTY 711.

MO LE SILAFIA: Afai e te tautala i le gagana Samoa (Samoan), e te maua auaunaga
fesoasoani fai fua ma fesoota'iga maua fuaiisi faatulagaga e pei o lomiga lapopo'a, ma
mea fesoasoani i fesoota"iga ailatou e uai aafiaga tumau. Valaau i Member Services
(Auaunaga mo Sui Auai) i le 1-800-980-8728, TTY 711

HO‘OLOHE: In3a ‘0lelo Hawai‘i ‘oe (Hawaiian), loa‘a ia ‘oe na lawelawe kokua ‘Olelo
manuahi a me na ‘onaehana kama‘ilio manuahi ma na ‘ano like ‘ole, e like me ka pa‘i nui, a
me na mea kokua ‘€ a‘e. Kahea i na lawelawe lala ma 1-800-980-8728, TTY 711.

ATENCION: Si habla espafiol (Spanish), tiene acceso a servicios gratuitos de asistencia
linglistica, a materiales gratuitos en otros formatos (como letra grande) y a servicios
auxiliares. Llame a Servicios para Miembros al 1-800-980-8728, TTY 711.

PAKAAMMO: No agsasaoka iti Ilocano, sidadaan a magun-odmo dagiti libre a serbisio ti
tulong iti pagsasao ken libre a komunikasion kadagiti dadduma a pormat, kas iti dadakkel a
letra, ken dagiti auxiliary a tulong. Tawagan dagiti serbisio ti miembro iti 1-800-980-8728,
TTY 711.

ATENSYON: Kung nagsasalita ka ng Tagalog, may makukuha kang mga serbisyong libreng
tulong sa wika at mga libreng komunikasyon sa mga ibang anyo, tulad ng malaking print,
at mga auxiliary na pantulong. Tumawag sa mga serbisyo ng miyembro sa 1-800-980-
8728, TTY 711.

26 Questions? Visit myuhc.com/CommunityPlan,
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IR - BEREE (Japanese)ZHEENHIGRIT. BHOEEXEY —EXD, XEQTFFLED
o THOBEHNIZI 1 =r—2avECHAVVETEY, REY—EXFT1-800-980-
8728, TTY7TIMFETHEFEL =Y,

FAKATOKANGA’I ANGE: ‘Okapau ‘oku ke lea Faka-Tonga (Tongan), ‘oku ‘i ai ‘a e ‘U sévesi
tokoni ki he lea fakafonua pea mo e tokoni ta’etotongi fakafetu’utakii ‘i he ngaahi founga
kehekehe, hangé ko hono ma’u ‘o e fakamatala ‘i hono hiki mata’itohi lalahi, pea ‘oku ‘ata
atu kiate koe mo e ngaahi me’angaue fetu’utaki fakatekinolosia tokoni ki he kau
faingata’a’ia ‘i he fanongo, sio mo e lea. Ta ki he ngaahi ngaue tokoni ‘a e kaingalotu ‘i he
fika 1-800-980-8728, TTY 711.

H: 7517} et 0{(Korean)E THAISHA = 42 F2 210] X[/ MH| Aot THE H4|(0f: 2
= 7KHHI X EZX 7|2 & HFLAHO0ME 0|8t = A LI 7HLAE A{H[A00 1-800-
980-8728, TTY 711H 2 2 M35 A 2.

CHU Y: Né&u quy vi néi tiéng Viét (Vietnamese), quy vi sé dwoc cung cip dich vu hé tro ngén
ngir mién phiva cac dinh dang théng tin mién phi khac nhw ban in khé 16n, va cac thiét bi hd
tro phu tro. Vui long goi cho dich vu hoi vién theo s6 1-800-980-8728, TTY 711

cBug9L: TIIVCD? WIFIDIO (Lao) wcmcswUQmuqoecmamvwvm?mm‘mws ot
DSz lvusucuu av?mws cqu cOvcTomunlne, wor Dournengoecie livwws.
YmImioenS3NILIELIZN B LuIBcoN 1-800-980-8728, TTY 711.

PANAWAGAN: Kung mosulti ka og Bisaya (Visayan), libre nga serbisyo sa tabang sa
pinulungan ug libre nga komunikasyon sa lain-laing pormat, sama sa dakong imprenta, ug
auxiliary nga mga tabang anaa kanimo. Tawga ang mga serbisyo sa miyembro sa 1-800-
980-8728, TTY 711.

lsanau: winquwanslng (Thai) gudintldsuanutomieludesinudanmslanlill dldie sanldfimsiemslugduoudu
1w msRanesamanssrwmalng lagliddnlgiosuns Insdadadhausnmssandnlannanoiay 1-800-980-8728, TTY 711

Questions? Visit myuhc.com/CommunityPlan, 27
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Members with Medicare or other insurance coverage

Members with Medicare health insurance coverage

If you have both Medicare and QUEST (Medicaid) health insurance plans, you have more
than oneinsurance coverage. Your QUEST benefits will not change your Medicare benefits.
We are here to help coordinate your care and medical benefits with Medicare and QUEST
even if you have Medicare or QUEST health insurance coverage with UnitedHealthcare,
Original Medicare or another Medicare Advantage health plan.

For most services, your Medicare health insurance coverage will be firstand your QUEST
(Medicaid) health insurance coverage will be last.

If you have Medicare, your Medicare Part D will cover most of your drugs. To learn

about QUEST drug coverage, refer to the Pharmacy section on page 160 of this

Member Handbook or call Member Services toll-free at 1-888-980-8728 (TTY users 711)
for assistance.

We will coordinate your health insurance benefits with original Medicare or the Medicare
Advantage plan you have. We will provide QUEST benefits that are not covered by Medicare.
UnitedHealthcare also offers Medicare health insurance coverage and many members
choose to use UnitedHealthcare as their health plan for both Medicare and QUEST. For more
information on how you can choose UnitedHealthcare for both your Medicare and QUEST
health insurance coverage, call Member Services at 1-888-980-8728 (TTY users 711).

Members with Medicare health insurance coverage through UnitedHealthcare

If you have Medicare health insurance coverage through UnitedHealthcare you can look
up your Medicare health insurance coverage and benefits information in your Evidence of
Coverage (EOC) booklet that was sent to you. You can also view the drug list, find a doctor
or pharmacy and other plan information online via the same websites provided.

If you have questions about health products, gym/fitness program, dentures and other
services that are offered through our UnitedHealthcare Dual Complete® (PPO D-SNP) plan,
please call our DSNP Call Center toll-free at 1-866-622-8054 (TTY users 711) for assistance.

28 Questions? Visit myuhc.com/CommunityPlan,
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Hours of operations are:

April-September: October-March:
8:00a.m.-8:00 p.m. 8:00a.m.-8:00 p.m.
Monday-Friday 7 days aweek

You can also visit our website at: www.UHCCommunityplan.com/hi.

Members with Medicare health insurance coverage through Original Medicare

If you have Medicare health insurance coverage through Original Medicare, you can use
your current doctors and providers for Medicare services. If you have questions about your
medical coverage and benefits through Original Medicare, look in your Medicare & You
Handbook. You can also view it online at https://www.medicare.gov or ask for a copy by
calling1-800-MEDICARE (1-800-633-4227), 24 hours a day, 7 days a week. TTY users should
call 1-877-486-2048.

Members with Medicare health insurance coverage through another Medicare Advantage
health plan

If you have Medicare health insurance coverage through another Medicare Advantage
health plan, please read and follow what your Medicare Advantage health plan requires.

If you have questions about your medical health insurance benefits or coverage through
your Medicare Advantage health plan, there should be a telephone number on the back or
front of your Medicare Advantage memberID card that you can call for assistance. If you
are unable to locate the contact information, we can help you get connected with your
Medicare Advantage health plan (just give us a call).

We will work with your Medicare doctor for the services you get through QUEST. Tell us the
name of your Medicare doctor. Let us know if you change doctors. We can help you pick a
doctorif you do not have one. This doctor can provide and set up your QUEST and Medicare
services. Call our toll-free Member Services number at 1-888-980-8728 (TTY users 711)

if you need help choosing a doctor.

Members with medical health insurance coverage through acommercial plan

If you have other health insurance coverage from a commercial insurance health plan,
such as through an employer, we will coordinate your health insurance benefits and care
with your commercial insurance health plan. You must follow the rules of your commercial
orother health insurance plan, such as staying within their provider network and getting
authorizations. If you have questions about your medical health insurance benefits or
coverage through your commercial or otherinsurance plan, there should be a telephone
number on the back or front of your member ID card that you can call for assistance. If you
are unable to locate the contact information, we can help you get connected with your
commercial health insurance plan (just give us a call).

Questions? Visit myuhc.com/CommunityPlan, 29
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Please take note of some importantinformation below:
+ Your other health insurance coverage or benefits will be “first” and QUEST will be “last”
+ Forsome services, such aslong-term care, QUEST will be “first”
+ Newborns, children, spouses, or partners may have other health care coverage

+ Please notify usif you have coverage through another health plan orif you lose other
coverage by calling our Member Services department

Bring your Medicare, Medicare Advantage plan, Commercial plan member ID card(s)
and your UnitedHealthcare QUEST member ID card on all visits to doctors, hospitals,
pharmacies, and other care providers. This will help your doctor(s) determine which
insurance coverage to bill first to ensure appropriate coordination of benefits.

Getting long-term services and supports

Members who need long-term services and supports

If you need long-term services and supports (LTSS) services, we will work with you, your
family, providers, and caregivers to help identify the type of services that you may need.
These services will help support you in your own home or another place such as a nursing
facility or care home. If you are currently getting long-term services, we will work with you
and your providers to make sure you have access to these services. If you, your doctor, family
or caregiver thinks you need long-term care, please contact us.

To getlong-term services and supports, we need to send a request to the Department of
Human Services (DHS) that will include information about the services that you may need
for their review. The DHS determines who can get LTSS services.

Once the DHS determines that you qualify for LTSS services, we will work with you, your
family, providers, and caregivers to make sure you get the covered services that you need.

Our goalisto help memberslive in theirhome and in their community. Thisincludes
members who need long-term care. Our covered services in the home will help you. We
wantyou to be in your home with your family. Your family and friends can also help you.
Sometimes a care home or a nursing facility may be a better place for your long-term
service needs. We will work with you to make the best choice.
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Some members may not fully qualify for LTSS services. This could mean you are “at-risk”
and may need long-term services sometime in the future. We can provide some covered
servicesin your home to help you.If you, your doctor, or family thinks you need some
supportservicesin your home, please contact us. We will also contact you if we see
information that tells us you may need some help in your home.

If you have Medicare, please note that Medicare does not cover LTSS services.

Transition of care

Our goalis to ensure that you receive appropriate and timely care during the transition
period. We are here to help. Thisincludes, butis not limited to the examples listed below:

« Ifyouare anew memberto the UnitedHealthcare QUEST Heath Plan:
- We will cover emergent services without a prior authorization

- We will cover non-emergent medically necessary services without a prior
authorization even if your PCP or doctoris not yet participating in our provider
network at least the first forty-five (45) days or until your medical needs have been
assessed or reassessed by the PCP or doctor who authorized a plan of care, evenif
your doctoris not part of our provider network

- When appropriate, we will refer you to a doctorin our provider network

- We will cover non-emergent medical services previously authorized by your former
QUEST health plan that you transitioned from at least forty-five (45) days or until
your medical needs have been assessed or reassessed by the PCP or doctor who
authorized a plan of care, even if your doctor is not part of our provider network

- If youare amember with Special Health Care Needs (SHCN) and/or LTSS, we will
provide continuation of services for at least ninety (90) days or until you have been
provided an assessment by a Health Coordinator

- Ifyouareinpatientat a hospital when you become a member with us, your previous
health plan will cover the hospital stay until your level of care changes oryou are
discharged from the hospital. We will work with you and your providers on services
needed after your level of care changes and after you leave the hospital.

All other members (i.e., non SHCN/LTSS) will be provided continuation of other services
for at least forty-five (45) days or until your medical needs have been assessed or
reassessed by the PCP who has authorized a plan of care, even if your PCP is not part

of our provider network.
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Inthe eventyou are joining the UnitedHealthcare Community Plan during your second or
third trimester of pregnancy and are receiving medically necessary prenatal services the
day before enroliment, we will provide continued access to your prenatal care provider
through the postpartum period, even if your doctor is not part of our provider network.

We will ensure that you receive medically necessary services when you are:

+ Being admitted into a hospital or skilled nursing facility or other type of facility such
as arehabilitation hospital

+ Beingdischarged from a hospital. If you enroll or transition to another QUEST health
plan during a hospital admission stay, we will continue to cover medically necessary
services until you are discharged from the hospital or if there is a change in your level
of care, whichever occurs first.

+ Transitioning from the UnitedHealthcare QUEST Health Plan to another QUEST health
plan orthe Medicaid Fee-For-Service Program including the State of Hawai‘i Tissue and
Transplant (SHOTT) Program or other programs

+ Goinginto, during and when you are leaving the Community Care Services (CCS)
program

We will work with your former PCP to ensure that your new PCP gets a copy of your
medical records.

You can access online our Transition of Care Policy for additional information and details via
myuhc.com/CommunityPlan or call Member Services at 1-888-980-8728 (TTY users 711)
for assistance.

Getting behavioral health services

Behavioral health services are for mental health conditions. It also includes addiction to
drugs oralcohol.

What are my behavioral health benefits?

You can get help from us. When you feel very upset or if you do not know what to do when
lifeis hard, call us toll-free at 1-888-980-8728 (TTY users 711). There are people who can
talk toyou in English or other languages. Member Services can connectyou toan
interpreter. If you are speech or hearing impaired, call TTY 711. If it is a crisis, call 911 or
go toan emergencyroom.
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We can help you find a provider for these services. We can help you with mental health and
substance abuse issues. We can help you find the amount of care that you need depending
onwhatyour needs are. Call us toll-free at 1-888-980-8728 (TTY users 711).

For adults with serious mentalillness in crisis

Contact Hawai‘i CARES at 808-832-3100 on O‘ahu. The toll-free number for the neighbor
islands is 1-800-753-6879. Ask about eligibility. This is the Department of Health (DOH).
They cover some eligible mental health services. These may include crisis services,

crisis outreach and more. Services are available on O‘ahu, Kaua‘i, Hawai‘i, Maui, Moloka‘i
and Lana‘i.

For children with emotional and behavioral issues (ages 3 through 20)

CAMHD gives behavioral health services for those eligible for Department of Health (DOH)
help. CAMHD means Child and Adolescent Mental Health Division. They provide more
intensive treatment. Call toll-free at 1-800-294-5282.

Forall other children, the health plan covers eligible behavioral health services.

For adult members with Serious Mental Iliness (SMI) or Serious and Persistent Mental
Iliness (SPMI)

A program called Community Care Services (CCS) helps adult members with SMI or SPML
Thisincludes providing additional services to support adult members with SMI or SPML
For more information, please see the Comprehensive Behavioral Health Services for Adults
section on page 126.

There are many types of programs that treat substance abuse. These programs try to break
the cycle of addiction. They monitor the member’s mental status. They help the member
see a psychiatristif psychotropic drugs are needed. They recommend a psychologist for
depression or anxiety. Once stable,a member may be moved to an Intensive Outpatient
Program (IOP). This usually includes narcotics abuse/alcohol abuse meetings, and therapy
sessions. It helpsidentify triggers and prevent relapse.

We can help you find a provider for behavioral health. We can help you with mental health
and substance abuse. Call us toll-free at 1-888-980-8728 (TTY users 711).

What other behavioral health help canIget?

We also have Behavioral Health Field Care Advocates and a Peer Specialist who can help
you. These workers will meet you in the community or over the phone to find out what
otherservices can help with your behavioral health needs. They can connect you with other
programsin the community that can help you live your healthiest life.
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How do Behavioral Health Field Care Advocates or a Peer Specialist help?

They can help identify your strengths and needs and find support for the things you need.

If you need help finding a counselor or doctor, they can help you find one. If you don’t have
food oraplace to live, they can connect you with help. If you are having mental health issues
oruse drugs or alcohol, orifyou are feeling stressed and don’t know what kind of help you
need, they can talk with you to help you figure things out.

How canIconnect with a Behavioral Health Field Advocate or Peer Specialist?

You can call us toll-free at 1-888-980-8728 (TTY users 711) and ask to be referred to a
Behavioral Health Field Advocate. Someone will call you back to get started. If you have
a Health Coordinator, you can also ask them to refer you to a Behavioral Health Field
Care Advocate.

Health Coordination

Our Health Coordinators bring together everyone involved in your care. This includes your
doctors and other providers and helpers that support you. This keeps everyone informed
and makes sure that you get the right kind of help depending on what you need. Your
doctors and other providers will collaborate or discuss the types of programs or services,
including the amount of care that you may need. Care Coordination also includes referrals
forservices that are covered only through the Department of Health, Child and Adolescent
Mental Health Division (CAMHD), the Community Care Services (CCS), Department of
Education, Women, Infants and Children (WIC) program, State of Hawai‘i Organ and Tissue
Transplant (SHOTT) program, etc.

Our Health Coordinators review, plan, and help you meet your health needs and goals.
Your Health Coordinator, if you have one, is your main contact for your QUEST plan.

A Health Coordinator looks at your physical and behavioral health needs. He or she works
with you and your family to get the services you need. Your Health Coordinator can also help
you with other services and resources. Thisincludes help with food and shelter, coordinating
services with Medicare, other Department of Human Services (DHS) and Department of
Health (DOH) programs if they are available and right for your care.

Your Health Coordinator sees you as a whole person, not just as someone with Medicaid
coverage. Talk to your Health Coordinator if you think you need help in your home with
cleaning, cooking, shopping, and running errands. Your Health Coordinator will work with
you to complete the necessary assessment to evaluate and determine the type of services
you may need and/or may be eligible for.
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How willI know if I have a Health Coordinator?

You will be assigned to a Health Coordinator if your health risk assessment (HRA) tells
us you might need help with your health. Or, if you feel you need help, you can ask for a
Health Coordinator.

Who is my Health Coordinator?

We will choose your Health Coordinator. Your Health Coordinator will contact you by phone.
If your Health Coordinatoris unable to reach you, you will get a letter with the contact
information for your Health Coordinator.

When willI meet my Health Coordinator?

Your Health Coordinator will meet you for an evaluation after you join UnitedHealthcare
Community Plan. He or she will contact you once a quarter (every three (3) months) and as
needed by telephone orin person depending on your need. If you are residing in a nursing
facility, your Health Coordinator will contact you every six (6) months and as needed.

How can I contact my Health Coordinator?

You can contact your Health Coordinator by calling Member Services toll-free
1-888-980-8728 (TTY users 711). You can contact your Health Coordinator as often
asyou need to.

What if Iwant a new Health Coordinator?

If you want to change Health Coordinators, call Member Services toll-free at
1-888-980-8728 (TTY users 711). We can get you a new one in five business days.
Insome cases, UnitedHealthcare Community Plan will need to assign you to a new
Health Coordinator. We will let you know who your Health Coordinatoris either through
atelephone call,in person or by mail.

Whatif I nolonger want to receive Health Coordination?

You have the option to opt out of Health Coordination at any time. You can call Member
Services toll-free at 1-888-980-8728 (TTY users 711) to request to opt out of Health
Coordination. You can also let your current Health Coordinator (if assigned one) know that
you no longer need health coordination.

Not all members will have a Health Coordinator. Health Coordination is for QUEST
members with special health care needs (SHCN), Expanded Health Care Needs (EHCN),
and members who may need Long-Term Services and Support (LTSS) or Community
Integration Services (CIS).
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Special Health Care Needs (SHCN)

SHCN members are those who have chronic physical, behavioral, or emotional conditions
that require health related services of a type oramount that is beyond what is usually
required by someone their age.

SHCN for children

A child with special health care needs is a child under twenty-one (21) years of age who
has chronic physical, behavioral, developmental, or emotional conditions that require
services beyond whatis required of another child their age. Examples of children with
special health care needs are those with chronic medical or behavioral health conditions,
children who become pregnant, children with frequent visits to the hospital oremergency
room or children with social conditions such as homelessness or who have experienced
traumatic events.

SHCN for adults

An adult with special health care needsis someone who is twenty-one (21) years old or older
who has chronic physical, behavioral, emotional or social conditions that require services of
atype and amount beyond whatis generally required of someone their age. Examples of
adults with special health care needs are women with high risk pregnancies, adults with
chronic medical conditions such as asthma, diabetes or chronic lung diseases, adults with
frequent hospital oremergency room visits, adults with drug or alcohol problems, or adults
with social conditions such as homelessness.

Expanded Health Care Needs (EHCN)

Services formembers that are at risk of developing a chronic health condition such as a
Serious Mental Illness (SMI), Substance Use Disorder (SUD), asthma, chronic obstructive
pulmonary disease (COPD), coronary artery disease (CAD), congestive heart failure (CHF),
diabetes, obesity, chronic renal disease, chronic liver disease, and members receiving
palliative care.

Long-Term Services and Supports (LTSS)

Services provided in an inpatient medical facility for members receiving nursing facility
level of care or those residing in a nursing facility. These facilities include assisted living
facilities, expanded adult care homes, community care foster family homes, nursing
facilities, and sub-acute units. Some LTSS services may also be available for members who
are notin a nursing facility level of care (NFLOC), but are considered “at-risk” of beingin a
NFLOC if they do not receive additional help at home orin theirhome.
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Community Integration Services (CIS)

Pre-tenancy supports and tenancy sustaining services that support individuals to be
prepared and successful tenantsin housing thatis owned, rented, or leased to the individual.
Pre-tenancy supports help to identify the individual’s needs and preferences, assist in the
housing search process, and help to arrange details of the move. Tenancy sustaining
services help with independent living sustainability that includes tenant/landlord
education, and tenant coaching and assistance with community integration and inclusion
to help develop natural support networks.

Going Home Plus (GHP) and institutional relocation service

Services to help Members that are in a hospital, psychiatric residential treatment facilities,
prisons, nursing home or otherlong-term care facilities to successfully transition or move
outandreceive services to live independently in theirown homes and communities. These
services are available to youths with mental health conditions and those that are elderly or
have physical, intellectual and development disabilities.
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Choosing a Primary Care Provider

Your primary care provideris called a PCP. Each member of UnitedHealthcare Community
Plan must pick a PCP from our provider network or we can select one for you.

Your PCP office is your medical home. Your PCP is your personal doctor that will oversee
your primary care services. Your PCP will help you get services from a specialist or other
health care services that you may need. You pick a PCP for you and any family member

in our plan. You may pick a different PCP for each family member. All providersin the
UnitedHealthcare Community Plan provider network have agreed to take care of our
members. Our provider directory will tell you if a provider is not accepting new members.

You can choose a PCP thatis a family medicine doctor or general practitioner, internal
medicine, pediatrician, obstetrician/gynecologist, geriatrician, physician’s assistant, or
nurse practitioner who is licensed to write prescriptions or a clinic.

If you have complex health care needs, a specialist can be your PCP. A specialist doctor
issomeone such as a Cardiologist, Neurosurgeon, Gastroenterologist, etc. If you know

of aspecialist who can be your PCP, call Member Services toll-free at 1-888-980-8728

(TTY users 711) and give them the name of your specialist doctor. We will call your doctor’s
office to confirm that they will be your PCP. We will document this information in our system.
We can also help you find a specialist doctor.

Some PCPs are part of large group practices or Federally Qualified Health Centers (FQHCs).
Others may be smaller,independent practices. The important thing is to pick a PCP you

feel comfortable with. Once you have chosen a PCP, you should see him or her for all of
your medical needs. They will get to know you and your family. They will understand your
background and keep your medical records.

There are many things to think about when choosing a PCP. You may want your PCP to be
close to your home, your children’s school or a bus route. All of our providers have met our
high standards for quality care.
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You can use our provider directory to find a PCP. It lists the providers’ names, office
locations, telephone numbers, languages spoken in the office, board certification,
gender, hospital or group affiliation, website (if available), wheelchair accessibility
and if the provideris taking new patients. You can also find a list online at
myuhc.com/CommunityPlan. You can also call Member Services toll-free at
1-888-980-8728 (TTY users 711). Please refer to the Provider Directory section

on page 42 for additional information.

If you do not choose a primary care provider within 10 days of receiving your new member
welcome kit, we will pick one for you. We will select a PCP in your area who is accepting new
patients. We will mail you a new member ID card with your PCP nhame and phone number.
You can change your PCP at any time for any reason by calling Member Services. You can
also change your PCP online at myuhc.com/CommunityPlan.

Some PCP offices will have nurse practitioners, nurse midwives and physician assistants
to help with your health care needs. They provide care with the help of your PCP.

Choosing a provider for pregnancy

All pregnant health plan members are eligible for prenatal care (pregnancy checkups)
starting on your enrollment date with UnitedHealthcare QUEST Plan. As a new member, you
should choose an OB/GYN provider in our provider network. Your OB/GYN provider can also
be your primary care provider for other medical health needs. If you join UnitedHealthcare
Community Plan in your second or third trimester of pregnancy, and you are already
receiving prenatal services, you may stay with your current OB/GYN even if they are not

in our provider network, through delivery and postpartum (after-delivery) services.

If you are pregnant, you may be eligible for additional benefits and services through our
Hapai Malama pregnancy program. For additional information, or to sign up, call Member
Services toll-free at 1-888-980-8728 (TTY users 711) and ask for Hapai Malama. See
page 136 for additional information about our Hapai Malama program.
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Rural exceptions
Inareasinwhich there is only one QUEST health plan, members have the freedom to:
+ Choose from at least two (2) PCPs
+ Obtain services from any other provider under any of the following circumstances:

- The service or type of provider (in terms of training, experience, and specialty) is not
available within the health plan’s provider network;

- The provideris not part of the health plan’s provider network but is the main source
of aservice to the member. We will work with the provider to participate in our
provider network. If the provider chooses not to join our provider network, or does
not meet the necessary qualifications to be part of the provider network, we will
transition the member to an in-network provider within sixty (60) days. If the provider
isnotappropriately licensed or is sanctioned, we will transition the member to
another providerimmediately;

- The only providerin-network and available to the member does not, because of
moral or religious objections, provide the services the member seeks, or all related
services are not available;

- The member’s PCP determines that the member needs related services that would
subject the member to unnecessary risk if received separately and not all of the
related services are available within the health plan’s provider network; and

- The DHS determines that other circumstances warrant out-of-network treatment.

Members with Medicare or other health insurance coverage

If you have a primary care provider through Medicare or other insurance, you do not have to
pick a different primary care provider from our list of in-network providers. We will work with
your current primary care provider to set up your QUEST services. Call Member Services at
1-888-980-8728 (TTY users 711) with the name of your current primary care provider so
that we can update our system with that information.
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Changing your PCP

You can change your PCP any time at myuhc.com/CommunityPlan or with the
UnitedHealthcare app. To see providers near you, search by your ZIP code and sort the
results by distance. You can also call Member Services at 1-888-980-8728 (TTY users 711)
forassistance. You can also change your PCP online at myuhc.com/CommunityPlan.

We’re happy to help you find a network PCP that works for you. When decidingon a PCP,
you may want to select one who:

* You have seen before

+ Understands your health history

« Istaking new patients

+ Can provide careinyourlanguage
+ Iseasytogetto

During your first month of membership, your PCP change will be effective the same day
you request it. After your first month of membership, the day your PCP change is effective
depends onwhenyou requestit. If you request a PCP change within the first 25 days of the
month, your PCP change is effective on the first day of the next month.If you make a PCP
change request during the last 5 days of the month, the change will take effect the first day
of the second month.

Forexample:
- Ifyourequesta PCP change on April 15, the change takes effect May 1
 Ifyourequesta PCP change on April 29, the change takes effect Junel

+ Immediate need —If you request a PCP change due to special circumstances (for
example:a child thatis under the guardian of the Foster Care/Child Welfare Services),
the change will be made immediately
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Provider Directory

How doIgetalist of in-network providers?

The doctors and other people and places who give health care for our QUEST members are
called the Provider Network. All of these are listed in a Provider Directory. You can find the
list online at myuhc.com/CommunityPlan, or the UnitedHealthcare app. The informationin
our provider directory or provider list that is on our website is updated, at least monthly. You
canalso call us toll-free at 1-888-980-8728 (TTY users 711) to get a list or paper copy at no
cost. Every year, we will send you the most current web-link information to our Provider
Directory through a post card, brochure, newsletter, or other form of communication.

UnitedHealthcare Community Plan QUEST members must go to the doctors on this list to
ensure covered services are covered or paid. Direct access to women health services and
during transition of care, such as pregnant women in their second or third trimester the day
before they are enrolled with UnitedHealthcare Community Plan that are already receiving
prenatal services from an out-of-network OB/GYN is allowed. These members may
continue care from an out-of-network provider through delivery and postpartum (after
delivery) services.

Our provider directory includes information about our physicians, including specialists,
hospitals, pharmacies, behavioral health providers and LTSS providers. Any change(s)
related to a provider’sinformation are updated within 30 calendar days after we receive
the update from the provider. You can use the online provider directory search tool called
“Find a Provider” to help you search providers using a variety of filters or options such as
the provider’s name, specialty, ZIP code, service area, etc.

Our provider directory is updated at least monthly and includes the following information:
+ Provider’sname and any group affiliation
« Address(es) and location(s)
+ Telephone number(s)
+ Website uniform resource locator (URL), if available
+ Specialties
+ Board Certification (professional qualifications)
- Ifthe provideris accepting new patients

- Cultural andlinguistic capabilities, languages spoken by the office (including American
Sign Language) and whether the provider has completed cultural competency training

+ Accessibility accommodations to the provider’s office or facility
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You can find the most up-to-date provider directory online at https://connect.werally.com/
medicalProvider/root or the UnitedHealthcare app. If you need help with accessing the
provider directory or provider list from our website, or want more information about a
provider, or want a printed copy of the provider directory, call Member Services toll-free
at1-888-980-8728 (TTY 711). You can ask about provider information such as:

+ Medical school attended
+ Residency

If you have original Medicare and QUEST, you don’t have to use the doctors on this list. You
can go to any doctor that takes Medicare. If you have a Medicare Advantage plan, check with
that plan on your choice of doctors and other providers.

Seeing another doctor or specialist

Your PCP might want you to go to a specialist. Aspecialistis a provider that treats a special
health problem, like an allergy doctor or a heart doctor. Your PCP will refer you to specialists
when needed. Your PCP may give you a referral form if you need one. (Give the form to the
specialist when you go to see them.) If you have a complexillness, you may need to see the
specialist several times or need to see several specialists.

Whatis areferral?
Areferralis from your PCP for you to see a specialist or get services.

Areferralis not needed when you see any in-network specialist that your PCP refers you to.
Areferralis not needed if you need emergency services. Itis not needed to see awomen’s
health care provider forwomen’s health care services. This is called “direct access” or the
ability to referyourself forwomen’s health services. This includes new members that are
pregnantand intheirsecond or third trimester the day before they are enrolled with
UnitedHealthcare Community Plan that are already receiving prenatal services from an
out-of-network OB/GYN. You may continue to receive care from your out-of-network
OB/GYN through delivery and postpartum (after delivery) services without a referral or
prior authorization.

UnitedHealthcare Community Plan financial arrangements with providers do not affect
referrals or other services. To learn more, call Member Services toll-free at 1-888-980-8728
(TTY users711).
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Out-of-network and out-of-state providers

You oryour PCP might decide that you need to see a provider for services or treatment not
available in our provider network or not available within the State of Hawai‘i. Your PCP will
need to call usto getan approval or authorization before these services will be covered. This
is called a prior authorization. You will not be charged any additional costs when seeing an
out-of-network provider with a prior authorization.

If you have other health insurance coverage such as Medicare or employer
group coverage

Your QUEST planis the last payer to your other health insurance coverage. If you go out of
network to anotherisland, or out-of-state, we may not pay for unauthorized services, even
if covered by your other coverage. This would include coverage of copays, coinsurance,
deductibles and other services such as transportation. We will cover as the last payer for
emergent/urgent services out of network and out-of-state. Please check with us before
going out of network, travel to anotherisland, or travel out-of-state for non-emergent
services when you have otherinsurance coverage.

You will need prior authorization if you want to see a provider thatis notin our QUEST
plan network including out-of-state providers (providers that are not in Hawai‘i). You do
not need prior authorization for emergencies, urgent care or for direct access to women
health services.

WhatifIneed asecond opinion?

You can get asecond opinion for your health care at no cost. Call your PCP if youwant a
second opinion from anin-network provider unless an in-network provider is not available.
A prior authorizationis required to see an out-of-network provider. If the out-of-network
provider asks for tests, those tests must be performed by an in-network provider. You can
also call Member Services toll-free at 1-888-980-8728 (TTY users 711) if you need helpin
finding a doctor for a second opinion.

Member’s right to refuse treatment

You have the right to refuse any medical service, diagnosis, or treatment or to refuse to
accept any health service provided by UnitedHealthcare Community Plan. This includes
objecting on religious grounds.
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Religious or moral objections

UnitedHealthcare Community Plan has no moral or religious objections that could prevent
orlimit the care you receive under the QUEST program. We will cover the health benefits
described in this Member Handbook.

While UnitedHealthcare does not have any institutional moral or religious objections

that could prevent or limit the care that you receive under the QUEST program,
UnitedHealthcare has a processin place to ensure our members receive the necessary
services. This process includes appropriate notification to our members, potential
members, and the DHS that will include information on how to obtain services that we may
no longer provide as aresult of a potential moral or religious objections. Notification will
be provided either through a post card by mail, member newsletter (Health Talk), secured
and public portals or website. If you need detailed information about our process, you may
contact Members Services toll-free at 1-888-980-8728 (TTY users 711) for assistance.

Should your provider have a religious or moral objection about a course of treatment you
would like to receive, we will assist you in finding another provider that can provide the
treatment or services you may need. You may contact Members Services toll-free at
1-888-980-8728 (TTY users 711) for assistance.

Whatis cost share (enrollment fee)?

Members that have been approved by the DHS to receive Long-Term Services and Supports
(LTSS) benefits may have to share in the cost of their health care services as determined

by the Department of Human Services (DHS). This is called or referred to as cost share,
share of cost or enroliment fee. This is determined based on Medicaid financial eligibility
requirements and your DHS case worker will figure out the amount of your cost share and
will let you know in writing what your monthly cost share amount will be. The DHS will also tell
us what your monthly share of cost amountis through a daily file. If you have a cost share,
you must pay thatamount to one of your providers (e.g., community care foster family
home or nursing facility) or UnitedHealthcare every month. We will review our records
monthly to determine if you have met the cost share requirement determined by the DHS.
If the amount of your cost share has not been met or paid, we will let you know in writing and
we may also contact you by telephone to discuss any unpaid amount.
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There are two ways that we will notify you in writing:

Cost share monthly statement — We will send you a monthly statement to provide you

with a history of your monthly cost share information that will listinformation from the first
month of when the DHS determined your cost share responsibility regardless of the balance
orremaining amount for each period. The monthly statementis not a bill and this is just for
your records.

Cost share invoice — We will send you a monthly invoice for any unpaid or outstanding cost
share amounts that you are responsible for. The monthly cost share invoice is a billand you
must pay in full any outstanding cost share amounts upon receiving your invoice.

How doI pay my outstanding cost share balance?

You can call Members Services toll-free at 1-888-980-8728 (TTY users 711) to make your
payment with a representative over the telephone. You can pay with your checking/savings
accountorwith a credit or debit card.

You also have the option to pay by mail. If you choose to pay by mail, you can send a personal
check, cashier’s check, or money order to the mailing address that s listed on your invoice.
You mustinclude the payment stub from your invoice with your payment to ensure timely
and accurate posting and allocation of your paymentinto our system.

Will my cost share responsibility amount change?

Your DHS case worker will let you know in writing when there is a change in your cost share
responsibility. Your cost share amount may change based on information that you report to
the DHS or based on information that the DHS may receive from Social Security and other
financial entities orinstitutions. Your cost share amount may increase or decrease. Your DHS
case worker will also let us know when there is a change in your cost share responsibility. We
will let you know by mail if you need to pay UnitedHealthcare any additional or outstanding
cost share amount. Our system is updated based on information that is received from the
DHS. Contact your DHS case worker if you feel that the cost share amountin our systemis
different than the cost share information you received from the DHS.

What if my cost share amountis not correct?

Call Member Services toll-free at 1-888-980-8728 (TTY users 711) for assistance. They
will help you research and resolve the issue. They may tell you to call your DHS case worker
to help resolve the issue. Our system will be updated based on any changes received from
the DHS.
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What happens if Ileave the nursing facility in the middle of the month and go home,
doIget my costshare back?

Your cost share amountis calculated by the State from the first day of the month and

has already been applied towards your care. Cost share amounts are not prorated for the
number of days you are in the facility. For the month after you go home, your eligibility will
be redetermined based on your new living arrangements and your needs.

What happens if Idie in the beginning of the month, will my family, payee or authorized
representative be refunded for payments made to the community care foster family
home or nursing facility?

Your cost share amountis calculated by the State from the first day of the month and has
already been applied towards your care or services for that month. Cost share amounts are
not prorated if member passed away during the month nor prorated for the number of days
you arein the facility.

Unpaid cost share amounts

Any unpaid cost share amounts that remain outstanding for at least two monthsinarow
will be reported to the DHS for those members that live in theirown home. The DHS may
terminate your Medicaid eligibility due to non-payment. If your Medicaid eligibility is
terminated you will have to reapply for Medicaid benefits again. You will still be responsible
forany unpaid or outstanding cost share amounts even if your Medicaid eligibility has
been terminated.

Premium and cost-sharing collection for Indian members

To ensure that you have access to Indian Health Services as per Title 42, United States Code,
Section 13960(a), and Title V of the American Recovery and Reinstatement Act of 2009,
Section 5006, any Indian members that are eligible to receive or have received an item or
service provided by an Indian Health Care Provider or through a referral under contract
health services, are exempt from having any cost-sharing or premium amounts or fees.
Cost-sharing amounts related to services provided by an Indian Health Care Provider or
through areferral under contract health services, refers to any copayment, coinsurance,
deductible or similar charge.

If youreceive a bill for services provided through an Indian Health Care provider or through
referral under contract health services for any copayment, coinsurance, deductible or
similar charge, please contact Member Services toll-free at 1-888-980-8728 (TTY users
711) so that we can work with the provider to resolve the billing issue to make sure that you
are not held responsible or liable for those fees or charges.
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Scheduling a doctor’s appointment

Callyour PCP to schedule an appointment. The phone number is on the front of your
member ID card. Give the office:

* Your PCP’s name that s listed on your member ID card
* Your QUEST member ID number (on the front of your memberID card)
+ Any other health insurance coverage information, such as Medicare

« The name of the person who needs to see the doctor (and theirinformation if other
thanyourself)

+ Why you need to see the doctor

Once you have made the appointment:
+ Beontimeforyourappointment

+ Ifyoucannot keep yourappointment, call the doctor’s office immediately
toreschedule yourappointment

+ The doctor cannot charge you a “no-show” fee if you do not show up for
your appointment

Things to discuss with your doctor during your appointment:

+ Askyour PCP if you need or are due for any tests or screenings (i.e, mammograms,
pap smear, cervical cancer, osteoporosis, cholesterol, colorectal screenings,
diabetes, etc.)

+ Share with your doctor alist of any health changes since your last visit

+ Share with your doctor any health goals, such as losing weight, getting pregnant
or quitting smoking

Getting needed care
+ Concernswith getting the care, tests or treatments you need
+ Scheduling routine care appointments in advance
+ Where and how to get urgent care when you need it right away
+ Coordinating the care that you need or get from other doctors or specialists
- Difficulties getting appointments with a specialist, if needed
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Prescription drugs
+ Any questions with the prescription medications you are taking
+ Issues getting the medicines your provider prescribes

Importantcare
+ Suggestions on how to improve your physical activity
+ Waysto helpifyou are feeling sad or blue

Tests and treatments
+ When you will getresults from labs, X-rays or other tests

Things to discuss with your child’s doctor during your
child’s appointment:

+ Askyour child’s PCP if your child is due for any tests, screenings orimmunizations
+ Share with your child’s doctor a list of any health changes since your child’s last visit
+ Share with your child’s doctor any health goals you may have for your child

Getting needed care
« Concernswith getting the care, tests or treatments your child needs
+ Scheduling routine care appointments in advance
+ Where and how to get urgent care when your child needs it right away
+ Coordinating the care your child needs or gets from other doctors or specialists
- Difficulties getting your child appointments with a specialist, if needed

Prescription drugs
+ Any questions with the prescription medications your child is taking
+ Issues getting the medicines your child’s provider prescribes

Importantcare
+ Suggestions on how to improve your child’s physical activity
+ Waysto helpifyourchildis feeling sad or blue
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Tests and treatments

+ When you will get your child’s results from labs, X-rays or other tests

If you need help making an appointment, you may call Member Services toll-free at
1-888-980-8728 (TTY users 711) for assistance.

How long should it take to get a PCP or doctor’s
appointment?

Timely access to services

Here are guidelines on how long it takes to get an appointment. You may also call Member
Services toll-free at1-888-980-8728 (TTY users 711) with any questions or for assistance in
scheduling an appointment.

Acceptable appointment wait times

Appointment wait time is based on the date of when the appointment is requested

Medical appointments

Type of visit

Emergency Care

Urgent Care

PCP Child Sick
Visits

Examples of care needed

When you have trouble
breathing, head injury, broken
bones, overdose or poison.

Medical care thatis not an
emergency but needs to be
taken care of within 24 hours to
treat serious symptoms.

For symptoms such as a runny
nose, coughing, or sneezing.

Appointment wait times

Immediately — Go to the
nearest emergency room
right away.

Prior approval is not needed.
Available 24 hours, 7 days
a week.

Within 24 hours

Within 24 hours
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Acceptable appointment wait times

Appointment wait time is based on the date of when the appointment is requested

Medical appointments (continued)

Type of visit

PCP Adult Sick
Visits

Routine PCP
Visits for
Children/Adults

Routine
Specialist Visits
for Children/
Adults

Inpatient
Hospital Stay
(Non-Emergent)

PCP Referrals to
see a Specialist

PCP Referrals to
see a Specialist
for Urgent Care

Examples of care needed

For symptoms such as a runny
nose, coughing, or sneezing.

Care such as well-child visits,
routine follow-up care or
check-ups.

Wellness checkups, physical
exams, X-rays, heart problems,
lungs, or foot.

Care such assurgeryora
procedure that can be done
only in a hospital.

For heart condition, lungs,
neurological, liver, etc.

Medically necessary care that
is needed to treat a serious
medical injury orillness.

Appointment wait times

Within 72 hours

Within 21 days

Within 4 weeks

Within 4 weeks

As soon as possible orin time
to meet medical necessity
but no more than 4 weeks of
the referral.

Within 24 hours of the referral
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Acceptable appointment wait times

Appointment wait time is based on the date of when the appointment is requested

Behavioral health appointments

Type of visit Examples of care needed Appointment wait times

Emergency When you have symptoms Immediately — Go to the
such as having thoughts of nearest emergency room
hurting yourself or others, not right away.

feeling safe in your home or

in the community. Prior approval is not needed.

Urgent When there are sudden Within 24 hours
problems that are not
emergencies. For example,
when you have increased
anxiety, depression or stress.
When you have urgent
medication needs such as
refills or medication changes.

Routine Care Regular visits with your Within 21 days
therapist or doctor or when
you have medication changes
or renewals.

If you need help making an appointment, call Member Services toll-free at 1-888-980-8728
(TTY users711).

If you feel you need to see the doctor right away, tell this to the person who answers
the phone at the doctor’s office.
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WhatifI need medical care and my doctor’s office
is closed?

Callyour PCP if you need care thatis not an emergency. If you call your doctor after normal
business hours, your call may be directed to an after-hours answering service staff that will
help connect you with your doctor. Your doctor will provide you with instructions to ensure

that you getimmediate care.

For example, you may be directed by your doctor to:
+ Call NurseLine toll-free at 1-888-980-8728 (TTY users 711)

« Connectwith UHC Doctor Chat at UHCDoctorChat.com, or download the UHC Doctor
Chatapp to connect to adoctor (thisis a telehealth visit)

+ Gotoanafter-hoursclinic orurgent care center
+ Gototheofficeinthe morning

+ Gotothe Emergency Room (ER)

« Get medication from your pharmacy

What ifI need medical care when I am off-island
or out of the state?

Non-emergent or non-urgent care (routine care)

You can receive 24 hours non-emergent or non-urgent medical care from anywhere from
the following providers:

NurseLine — Refer to page 55 on how to reach or chat with a nurse.
UHC Doctor Chat — Refer to page 56 on how to connect with a doctor online.

If youneed to get to the ER, call 911.
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We will pay for routine care out-of-state only if:

* You call your PCP first and he or she says that you should get care before you
return home

* Your PCP must then call us to get approval in advance. If you do not speak to your PCP
before you get routine care away from home, you may have to pay for care yourself.
If you cannot reach your PCP, call Member Services.

« Any provider you see in person must agree to accept Hawai‘i Medicaid payment

This means if you or your family are on vacation and need routine care, we will pay only if you
getourapproval first.

Emergency care

If you need emergency care at any time, including when you are on anotherisland or out

of the state, goimmediately to the nearest Emergency Room (ER). You do not need a prior
authorization to go to the ER. You can also go to an urgent care center. You do not need a
priorauthorization to go to an urgent care center. Call your PCP as soon as you can after
getting ER orurgent care services so that your PCP can help coordinate additional services
thatyou may need while you are out of the State or schedule an appointment for a follow-up
visit with your PCP when you return home.

Note: We will only pay for urgent or emergency services and care after an emergency
hospital stay until you are safe to come back to Hawai‘i. We will also pay out-of-state services
that we have approved in advance.

If you decide to move to another State while you’'re on vacation or away from Hawai'i,
you must notify your DHS case workerimmediately of the change or yourintent to move
out-of-state.

We will only pay for urgent or emergency services and care after an emergency hospital stay
until you are safe to come back to Hawai‘i. We will also pay out-of-state services that we have
approved in advance. Approvalis required even if you have otherinsurance coverage, such
as Medicare, in order for us to cover any copays, coinsurance and deductibles for non-
emergency transportation services off-island or out-of-state.
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No coverage outside of the United States

Any services you receive while outside of the United States will not be covered by
UnitedHealthcare Community Plan. Medicaid does not cover any services you get outside
of the United States.

NurselLine

As amember of UnitedHealthcare Community Plan, you can use our NurselLine 24 hours a
day to talk to a registered nurse. You can also visit myuhc.com/CommunityPlan for Nurse
Chat. Nurse Chatis our online instant message version of NurseLine.

NurseLine is staffed with nurses who have an average of 15 years of experience. NurseLine
uses trusted, doctor-approved information to help you make health care decisions for you
and your family. Allat no cost to you.

Getting the best care begins with asking questions and understanding the answers.
NurseLine can help you make health decisions for you and your family. ANurseLine nurse
caneven give you tips on eating healthy and staying fit or connect you with a doctor. The
nurse can also help you with:

+ Minorinjuries

+ Commonillnesses

+ Self-care tips and treatment options

+ Recentdiagnoses and chronic conditions
+ Choosing appropriate medical care

+ Illness prevention

* Nutrition and fitness

+ Questions to ask your doctor

+ How to take medication safely

+ Men’s,women’s and children’s health

Call NurseLine services toll-free at 1-888-980-8728 (TTY users 711).

Questions? Visit myuhc.com/CommunityPlan, 55
or callMember Services at 1-888-980-8728 (TTY users 711).


http://myuhc.com/CommunityPlan
http://myuhc.com/CommunityPlan

How to get health care

UHC Doctor Chat

UHC Doctor Chatis a telehealth provider that is available to you anytime and anywhere.
You can use UHC Doctor Chat for urgent care and non-emergency primary care visits.

Now seeing a doctor is easier than ever, with online video visits. UHC Doctor Chat can make
it easy foryou to see an online doctor for minorillnesses when your PCP is not available
rightaway. UHC Doctor Chat doctors can treatillnesses like cold and flu, pink eye, nausea
and more.

You will be seen by doctors who are licensed by the State of Hawai'‘i. If medically necessary,
your doctor will send prescriptions and refills to your pharmacy. They’re ready when you are.

Doctors are available online anytime, day or night. Even on weekends and holidays. It’s
private, secure and easy. Now you can visit the doctor’s office without going to their office.
As a member of UnitedHealthcare Community Plan, thereis no cost to you.

Getstarted

Visit UHCDoctorChat.com, or download the UHC Doctor Chat app to register or for
assistance. Register with your UnitedHealthcare QUEST member ID number. Open the
UHC Doctor Chat and connect with a doctor.

Common conditions we treat:
+ Allergies, rashes
+ Coughs, fevers, sore throat, ear-aches
+ Diarrhea/constipation
+ Headache, back and abdominal pain
+ Animal/insect bites
+ Nausea, vomiting, stomach pain
+ Pinkeye
+ Urinary problems/UTI
+ Sportsinjuries, burns, heat-related iliness
+ And many more
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Covered benefits

These QUEST services are provided by UnitedHealthcare Community Plan. Some of these
benefits need prior authorization. This means that your PCP or provider must contact us
before starting the service. Your PCP will coordinate the referrals to other doctors or
specialists. Hospitals and facilities will notify us of any admissions or services that need
notification. You must have authorization from us for any out-of-network services. You do
not need an authorization for out-of-network emergency, urgent care, emergent family
planning oremergent women’s health services.

Allmembers will receive covered medically necessary services regardless of their health
status or need for health care services, religion, race, color, creed, national origin, ancestry,
sex, gender identity or expression,income status, or disability.

Your doctor can request the referral by calling us toll-free at 1-888-980-8728

(TTY users 711). If you have questions about your benefits, please talk to your PCP or
call Member Services toll-free at 1-888-980-8728 (TTY users 711). You can also sign in
to myuhc.com/CommunityPlan and search your benefits under the section “Benefits”
or use the UnitedHealthcare app to learn more about your benefits.

Covered benefits Description Limitations

Acute Waitlisted ICF or SNF level of care Prior authorization
Intermediate Care services provided in an acute needed.

Facility (ICF) or care hospital in an acute care

Notification and
Concurrent Review
required.

Skilled Nursing hospital bed.
Facility (SNF)

Facility must notify
the Plan.
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Alcohol and Chemical
Dependency Services

Ambulatory Mental
Health Services and
Crisis Management

Behavioral Health
Drugs and Medication
Management

Behavioral Health -
Outpatient

Cancer-Related
Treatment

Substance abuse servicesin a
treatment setting accredited
per State of Hawai'i
Department of Health Alcohol
and Drug Abuse Division
(ADAD) standards. Counselors
must be certified by ADAD.

Includes twenty-four (24) hour
access line, mobile crisis
response, crisis stabilization,
crisis management and crisis
residential services.

Evaluation, prescription,
maintenance of psychotropic
drugs, medication
management, counseling,
education, promotion of
algorithms (determining
illnesses vs. a concern, urgent
or non-urgent psychological
assessments) and guidelines.

Includes visits to
psychologists, psychiatrists
or behavioral health APRNS.

Access to any related
medically necessary service.
This includes, but is not limited
to, hospitalization, doctor
services, other practitioner
services, outpatient hospital
services, chemotherapy and
radiation, or hospice.

Prior authorization
needed.
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Clinical Trials

A clinical research study that is
also called a “clinical trial” is a
way that doctors and scientists
test new types of medical care,
like how well a new cancer
drug works. They test new
medical care procedures or
drugs by asking for volunteers
to help with the study.

This kind of study is one of

the final stages of a research
process that helps doctors

and scientists see if a new
approach works and if it is safe.

There are two main types of
clinical studies: Clinical trials,
also called interventional
studies and observational
studies.

(continues on next page)

Limitations: Only
approved clinical trials
offered by the National
Institutes of Health (NIH),
including National Cancer
Institute (NCI), Centers of
Disease Control and
Prevention (CDC), Agency
for Healthcare Research
and Quality (AHRQ),
Centers for Medicare and
Medicaid Services (CMS),
Department of Defense
(DOD), Department of
Energy (DOE), Department
of Veterans Affairs (VA),
including trials conducted
under an investigational
new drug application (IND)
reviewed by the Food and
Drug Administration (FDA),
are covered.

Services excluded:
Includes but are not
limited to the following:

+ Investigational item or
service unless otherwise
covered outside of the
clinical trial

+ Items/services provided
solely to satisfy data
collection and analysis
needs and that are not
used in direct clinical
management of the
patient

(continues on next page)
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Clinical Trials
(continued)

Covered services: Routine
patient care costs. Includes
all items and services that are
normally covered under the
QUEST plan that would be
covered if you were not
involved in a clinical trial.
Items or services required
solely for the provision of the
investigational item or service,
the clinically appropriate
monitoring of the effects

of the item or service, or the
prevention of complications.
Items or services needed for
medically necessary care
arising from the provision

of an investigational item or
service, in particular, for the
diagnosis or treatment of
complications.

+ Items/services

customarily provided by
the research sponsors
fee-of-charge for
participation in the trial

- Health care services

that, except for the
fact that they are being
provided in a clinical
trial, are otherwise
specifically excluded
from coverage under
the QUEST plan

+ Items/services excluded

from QUEST plan
coverage; and items/
services for a clinical
trial that does not have
therapeutic intent (trials
that are designed
exclusively to test
toxicity or
pathophysiology
without therapeutic
intent)

(continues on next page)
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Clinical Trials
(continued)

Cognitive
Rehabilitation
Services

Services to help you with

daily living activities due to a
traumatic brain injury. These
services will help assess and
determine treatment for
problems you may experience
with your ability to:

+ Communicate

+ Remember things
+ Self-awareness

+ Pay attention

Services includes assessments
and reassessments that are
done regularly as to ensure
treatment goals are met.

Exception: We will cover
travel and transportation
expenses if not covered
by the approved agency
that is sponsoring or
conducting the clinical
research study.

In-network providers
(must be located

in Hawai‘i):

Covered.
Out-of-network

providers:
Not covered.
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Dental Services UnitedHealthcare will only
to Treat a cover dental services to treat
Medical Condition medical conditions even if

you have other insurance
coverage that is primary to
Medicaid. Services include:

+ Medical services related
to dental needs

« Dental or medical services
provided in a hospital or
surgery center because of a
dental or medical condition

+ Emergency services by
a dentist or oral surgeon,
plastic surgeon,
otolaryngologists and
general surgeons due to
a traumatic injury; for
example, a car accident

+ Referrals, follow-ups,
coordination for dental
services to treat medical
conditions

+ Coordination with the
DHS or its agents for
appropriate referrals, care
coordination to ensure
timely appointments,
transportation and
translation services

(continues on next page)
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Dental Services Note: For members with other
to Treata coverage that is primary to
Medical Condition Medicaid with dental benefits

(i.e., Medicare Advantage or
Commercial plan, etc.), please
check with your primary
insurance plan on dental
benefits to ensure appropriate
benefit coordination with

the DHS dental coverage.
UnitedHealthcare will only
cover dental services to treat
medical conditions even if you
have other insurance coverage
that is primary to Medicaid.

(continued)

Diabetes Diabetes self-management

Self-Management education services related

Education (DSME) to diabetes or gestational
diabetes.

Diabetic supplies:

Diabetic supplies include

but not limited to, alcohol
swabs, syringes, test strips
and lancets. Diabetic supplies
can be from a participating
pharmacy. Or they can be
delivered to your home

(from our mail order
pharmacy, OptumRXx®).
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Dialysis Includes dialysis services
through approved facilities.
Services include but are not
limited to the following:

+ Laboratory test
+ Hepatitis B vaccines
+ Alfa Epoetin

+ Other drugs related to
End State Renal Disease

+ Home dialysis equipment
and supplies prescribed
by a physician

+ Continuous ambulatory
peritoneal dialysis

+ Physician’s services, and
+ Inpatient hospitalization
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Durable Medical
Equipment and
Supplies

Equipment and supplies
for medical purpose

May include, but are not
limited to: oxygen tanks and
concentrators; ventilators;
wheelchairs; crutches and
canes; orthotic devices;
prosthetic devices;
pacemakers; breast pumps;
incontinence; and medical
supplies.

Incontinence supplies
(diapers, underpades, liners)

Call Home Care Delivered
(HCD) if you need to place an
order for diapers, underpads,
liners and other incontinence
products or if you have
questions about your order.
You may have questions about
the address that your order
was mailed to, need to update
the address for your order, or
you want to check on the
status of your order. Call HCD
toll-free at 1-800-565-5644
between the hours of

7:45 a.m.-4:30 p.m. HST,
Monday-Friday.

(continues on next page)

Prior authorization needed
for any item over $500.

Prior authorization is
needed for enteral services
and incontinence supplies.
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Durable Medical Breast pumps
Equipment and
Supplies

Your doctor can fax a
prescription or an order to
(continued) TENS Unlimited to fax number
808-200-0391. You may also
call TENS Unlimited at 808-
772-0226 to request a breast
pump and they will work

with your doctor to obtain a
prescription or a completed
order form.

Or you can call Member
Services toll-free at
1-888-980-8728 (TTY users
711). They can help connect
you with Medline Industries
or assist you with your
questions related to
incontinence supplies
and/or to TENS Unlimited for
assistance with any questions
related to breast pumps.

66 Questions? Visit myuhc.com/CommunityPlan,
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Early and Periodic
Screening, Diagnostic
and Treatment
(EPSDT) Services

Services include:

+ Regular preventive
comprehensive
well-child exams

+ Screenings including

(but not limited to):

- Alcohol and drug use
assessment

- Depression

- HIV

- Sexually transmitted
infection (STI)

+ Growth and Development
chart to include (when
appropriate):

- Height

- Weight

- Body mass index

- Blood pressure
measurements

« Immunizations
(shots to prevent diseases)

+ Eye exams/eye wear

+ Hearing exams/aids

+ Prescription medications

+ Nutritional health and
education

+ Lead risk assessment and
testing as appropriate

+ Lab tests as needed

+ Regular preventive dental
and treatment services
including:
- Screening examinations
- Prophylactic treatments

(scaling and polishing)
(continues on next page)

For children under the
age of 21 years.

Note: Members ages three
(3) to under twenty-one
(21) can receive EPSDT
well-child exams.

Questions? Visit myuhc.com/CommunityPlan, 67
or callMember Services at 1-888-980-8728 (TTY users 711).


http://myuhc.com/CommunityPlan

Benefits and services

Early and Periodic + Any medically necessary
Screening, Diagnostic treatments for abnormal
and Treatment findings during well-child
(EPSDT) Services exams including referrals to:
(continued) - Specialists

- Dentists

- Counselors

- Behavioral and mental
health assessment
- Behavioral therapies

to include:

o Applied Behavioral
Analysis (ABA) for
members with an autism
spectrum disorder (ASD)
diagnosis

o Counseling treatments
for drug and alcohol use
for adolescent

+ Any needed services as part
of a treatment plan that s
approved as medically
necessary to correct or
improve defects of physical,
mental/emotional or dental
illness and conditions
discovered as a result of
EPSDT screens

+ Help with making
appointments, getting to
and from appointments
(upon request), and care
coordination services,
as needed

For more information, please
see Additional behavioral
health services on page 92.

(continues on next page)
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Early and Periodic
Screening, Diagnostic
and Treatment
(EPSDT) Services

(continued)

Emergency,
Post-Stabilization
and Urgent Care

Covered Anywhere
in the USA.

Family Planning

Interperiodic screens

EPSDT screens that occur
between the comprehensive
EPSDT periodic screens to help
determine the existence of
physical or mental health
conditions. An exampleis a
physical exam that is required
by the child’s school in order
for the child to participate

in school sports when a
comprehensive periodic
screen was performed on

the child more than three (3)
months earlier.

For a medical emergency or
urgent care. Post-stabilization
is care after an emergency

to keep you stable. You can
get these services 24 hours

a day, 7 days a week at any
emergency room. You can also
go to urgent care centers.

Help to make informed
choices and prevent
unplanned pregnancy. You can
go to any provider that offers
these services. Also includes
family planning drugs, supplies
and devices. These include,
but are not limited to, generic
birth control pills, birth control
shots, IUDs and diaphragms,
sterilization procedures,
education and counseling.
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Habilitation Services Habilitative services and Prior authorization needed
devices to develop, improve, or | except for physical,
maintain skills and functioning | occupational, or speech
for daily living that were never therapy.

learned or acquired to an
appropriate level.

Does not include routine
vision services.

- Audiology services . .
9y Exclusion: Devices used

* Vision services solely as school-based or

- Related devices including devices that are provided
communication devices, by the school for use in the
reading devices, and school and/or at home for
visual aids home-bound children

when medical necessity

+ Occupational therapy has not been met

+ Physical therapy
+ Speech-language therapy

70 Questions? Visit myuhc.com/CommunityPlan,
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Hearing Services

Includes diagnostic screening,
preventive visits, and
hearing aids.

Hearing aid coverage is for
both analog and digital and
includes coverage for service,
loss (replacement), damage
warranty, trial or rental period.

Initial evaluation/
selection:
1 peryear.

Electro-acoustic
evaluation:

Four (4) per year for
members under four (4)
years old; Two (2) per year
for members four (4) years
and older.

Fitting/orientation/
hearing aid check:

Two (2) per year for
members under the age of
twenty-one (21) and 1 per
year for members over
twenty-one (21) years old.

Hearing aid device:
1 per ear, per every
twenty-four (24) months.

Prior authorization is
required for hearing aid
devices and replacements
during the warranty period
or within three (3) years

of the purchase or
replacement of another
hearing aid. If your primary
insurance coverage (i.e,
Medicare or a Commercial
plan) does not cover
hearing aid devices, your
provider must request a
prior auth- orization from
us to cover the hearing aid
device under your QUEST
benefit.

(continues on next page)
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Hearing Services
(continued)

Home Health

Includes medical equipment
and supplies, therapy or
rehabilitative services such
as physical and occupational
therapy, audiology and
speech-language, skilled
nursing care and home
health aides.

Hearing aid devices can be
obtained from any of our
participating providers.

Call Member Services
if you need help in
finding a hearing aid
provider toll-free at
1-888-980-8728
(TTY users 711).

Prior authorization
needed.

72 Questions? Visit myuhc.com/CommunityPlan,
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Hospice

Hospital - Behavioral
Health Inpatient (BH)

Care if you are terminally ill
and are expected to live less
than six (6) months.

Children under the age of
twenty-one (21) years may
receive treatment to manage
or cure their disease while also
receiving hospice services.

Hospice services may

be provided in a hospital,
stand-alone nursing facility,
Community Care Foster Family
Home (CCFFH) or in your

own home.

Services includes inpatient
psychiatric hospitalization
(room/board, nursing care,
medical supplies, equipment,
diagnostic services, psychiatric
and other behavioral health
practitioner services, ancillary
services, other medically
necessary services.

Prior authorization is
needed for hospice
services provided in an
inpatient hospital setting.

Prior authorization is

not needed for hospice
services provided in a
stand-alone Skilled
Nursing Facilities, CCFFH
or in your own home.

Services must be received
from an agency certified
by Medicare.

UnitedHealthcare will not
cover hospice services that
are provided to members
receiving Medicare
hospice services that is
duplicative of Medicare
hospice benefits.
Examples include personal
care and homemaker
service. Thisis only
covered when the service
need is not related to the
hospice diagnosis.

Hospital must notify
the Plan.

Questions? Visit myuhc.com/CommunityPlan,
or callMember Services at 1-888-980-8728 (TTY users 711).
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Hospital - Inpatient Inpatient hospital care Hospital must notify
includes medical, surgical care | the Plan.

to include post-stabilization
services, maternity and
newborn care, sterilization and
hysterectomies, nursing care,
medical equipment, supplies,
drugs, diagnostic services,
physical and occupational
therapy, audiology, speech-
language as well as any
emergency inpatient care.

74 Questions? Visit myuhc.com/CommunityPlan,
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Hysterectomies Hysterectomy services are Not covered if:
covered when the following
conditions are met:

+ Performed solely for the

+ Member has given informed
consent

+ The member has been
informed verbally and in
writing that a hysterectomy
will render the Member
permanently incapable of
reproducing. This is not
needed if member is already
sterilized or in the case of an
emergency hysterectomy.

+ The member has signed and
dated the consent formin
advance of the
hysterectomy (HHS 687)

+ Interpreter servicesis
provided when language
barrier exist. Arrangements
are to be effectively to
communicate the required
information to a member
who is visually impaired,
hearing impaired or
otherwise disabled.

+ Member is not
institutionalized in a
correctional facility,
mental hospital, or other
rehabilitative facility

« Acourt order is required
for members that are
incapacitated

purpose of rendering
the Member
permanently incapable
of reproducing

« Thereis more than one

(1) purpose for
performing the
hysterectomy but the
primary purpose is to
render the Member
permanently incapable
of reproducing

« Itis performed for the

purpose of cancer
prophylaxis when not
medically indicated

Questions? Visit myuhc.com/CommunityPlan,
or callMember Services at 1-888-980-8728 (TTY users 711).
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Immunizations

LTSS Services:
Skilled Nursing
Facility (SNF)/
Intermediate
Care Facility

LTSS Services:
Sub-Acute Facility

Methadone
Management

Newborn Care

Includes but not limited to
influenza, pneumococcal,
diphtheria, COVID-19,

and tetanus.

Refer to page 87 for
information on vaccines for
children (VFC) under the age
of 18 years old.

Care by licensed nursing
professionals in a nursing
facility to members who
need 24-hour-a-day help
with daily living on a regular,
long-term basis.

Care by licensed nursing

professionals in a facility with
a more intensive level of care
than a skilled nursing facility.

Methadone/levo-alpha-acetyl-
methadol (LAAM) services

for adult members for acute
opiate detoxification and
maintenance.

Newborn hearing assessment,
laboratory screening, delivery,
inpatient hospital related
services, outpatient services,
EPSDT services, circumcision
and other needed newborn
care services.

Prior authorization
needed.

Facility must notify
the Plan.

Prior authorization
needed.

Facility must notify
the Plan.

Prior authorization
needed.

Newborn is an individual
that is 28 days old or less.

76 Questions? Visit myuhc.com/CommunityPlan,
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Nutrition Counseling

Outpatient -
Hospital or
Surgery Center

Outpatient -
Practitioner and
Physician Visits

Preventive health service
includes nutrition counseling
for diabetes, obesity, and other
metabolic conditions.

Services include but are not
l[imited to:

+ Emergency services
+ Urgent care services

+ Medical supplies,
equipment and drugs

+ Diagnostic services and
therapeutic services
including chemotherapy
and radiation therapy

+ Sleep studies, and

+ Surgeries in an ambulatory
surgery center (free-
standing ASC and hospital
ASC)

Services at a hospital or care
center when you stay less than
a day. Doctor, other provider
visits, family planning, nutrition
counseling, preventive
services, and clinic visits.

Prior authorization is
needed.

Limitation: Requires a
physician’s order and shall
be part of a treatment
program to mitigate the
effects of a medical
condition.

Prior authorization needed
for some surgeries.

You or your PCP can call
the Plan.

Questions? Visit myuhc.com/CommunityPlan, 77
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Podiatry Services Services include, but are not
limited to, the treatment of
conditions of the foot.

Services include foot and ankle
care related to the treatment
of infection or injury in an
office or outpatient clinic
setting; bunionectomies

when bunion is present

with overlying skin ulceration
or neuroma secondary to

the bunion.

78 Questions? Visit myuhc.com/CommunityPlan,
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Pregnancy-Related
Services

Maternity care is medical care
you get for you and your baby.
This will help your baby have
the best chance to be strong
and healthy.

We cover all your pregnancy
related medical care through
your pregnancy. This includes
care before, during and after
the birth of your child so both

you and your child stay healthy.

Services include:

+ Prenatal and postnatal care
(includes prenatal vitamins)

+ Radiology, laboratory and
other diagnostic tests

+ Treatment of missed,
threatened, and incomplete
abortions

+ Delivery of the infant

+ Screening, diagnosis, and
treatment for pregnancy-
related conditions such
as screening for maternal
depression, and access to
necessary behavioral and
substance use treatment
or supports

+ Lactation support for at
least six (6) months

+ Breast pump

- Educational classes on
childbirth, breastfeeding,
and infant care

(continues on next page)

The plan does not limit
a hospital stay to less
than 48 hours following
a normal delivery or

96 hours following a
cesarean section.

Elective cesarean is
not covered.

Questions? Visit myuhc.com/CommunityPlan, 79
or callMember Services at 1-888-980-8728 (TTY users 711).


http://myuhc.com/CommunityPlan

Benefits and services

Pregnancy-Related
Services

(continued)

Prescription Drugs

Services include (continued):

+ Counseling on healthy
behaviors

+ Inpatient hospital services,
physician and other
practitioner services
and any other related
services that impact
pregnancy outcomes

- Perinatal care coordination
for high-risk pregnancies

Drugs prescribed by your
doctor. This includes education
about how to take the drugs.

This includes behavioral health
prescription drugs for children
receiving services from Child
and Adolescent Mental Health
Division (CAMHD).

See our QUEST drug
formulary on
myuhc.com/CommunityPlan
for drugs that are covered.

Members with Medicare
should use their Medicare
Part D coverage first.

80 Questions? Visit myuhc.com/CommunityPlan,
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Preventive Services Services to keep you healthy
and detect illnesses and
diseases and include but are
not limited to:

 Immunizations

+ Screening for common
chronic and infectious
diseases

+ Clinical, non-clinical and
behavioral interventions
to manage chronic disease
and reduce associated risks
and complications

+ Support for self-
management for individuals
at high risk of developing
healthy living

+ Counseling to support
healthy living

+ Support for lifestyle change
when needed

+ Screening for behavioral
health and developmental
conditions

Questions? Visit myuhc.com/CommunityPlan, 81
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Radiology/ Lab tests, imaging services, Prior authorization is
Laboratory/Imaging/ | radiology services and required for:
Diagnostic Tests diagnostic tests for the

+ Magnetic Resonance
Imaging (MRI),

+ Magnetic Resonance
Angiogram (MRA),

« Position Emission
Tomography,

covered outpatient visits.

- Reference lab tests
that cannot be done
in the State,

+ Disease-specific new
technology lab tests,

+ Psychological testing,

+ Neuropsychological
Testing,

+ Cognitive testing,

+ Computerized
tomography, or

+ Genetic tests.

Rehabilitation Includes: physical,

Services occupational, speech,
language, breathing therapy
and others.

82 Questions? Visit myuhc.com/CommunityPlan,
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Smoking Cessation

Programs to help you quit
smoking and stay smoke-free.
Services include FDA approved
medications (including both
nicotine and non-nicotine)
and counseling. Counseling
sessions include individual,
group or phone counseling
(problem-solving/skills
training and social support).

Counseling services shall be
provided by the following
licensed providers who have
been trained on this service
and are functioning within
the scope of their practice:
Physician, Dentist,
Psychologist, Clinical Social
Worker in behavioral health,
Advance Practice Nurse
Practitioners, Mental Health
Counselor or Certified tobacco
treatment specialists under
the supervision of a licensed
provider.

Call Member Services toll free
at 1-888-980-8728 (TTY users
711) to help you find a stop
smoking program.

Limitation: At least four (4)
counseling sessions per
quit attempt per benefit
period. Each counseling
session must be at least
ten (10) minutes per quit
attempt.

Prior authorization: Prior
authorization is not
required for smoking
cessation related services
including FDA approved
medication.

Step Therapy is not
required in order to enter
into a smoking cessation
program or to get smoking
cessation treatment.

Questions? Visit myuhc.com/CommunityPlan, 83
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Sterilization Services to prevent you from Prior authorization
having children. The Plan needed.

covers once requirements are
met. Requirements include,
but are not limited to:

- The memberis at least
twenty-one (21) at the time
of consent

+ The member is mentally
competent

+ The member voluntarily
gives informed consent on
the Required Sterilization
Consent Form (DHS 1145)

« The provider completes the
Required Consent Form
(HHS 687)

+ Atleast 30 days, but not
more than 180 days, have
passed between the date of
informed consent and the
date of sterilization, except
in the case of premature
delivery or emergency
abdominal surgery

+ Inthe case of emergency
abdominal pain, at least (72)
hours have passed since
informed consent was given

+ Inthe case of premature
birth, informed consent was
given at least (30) days in
advance of the expected
delivery date

(continues on next page)
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Sterilization + Memberis not
institutionalized in a
correctional facility,
mental hospital, or other
rehabilitative facility

(continued)

« Acourt orderis required
for members that are
incapacitated

Transplants We will cover cornea For members with
transplants and bone grafts. Medicare or other
insurance coverage that
is primary to Medicaid,
your Medicare or other
insurance coverage will
always pay first, and
Medicaid will pay last:

All other transplants are
covered by the State of Hawai‘i
Organ and Tissue Transplant
Program (SHOTT). For more
information on the types of
transplants that are covered
by the SHOTT Program please Kidney Transplants for
refer to page 132. Adults (21 years old and
older) with Medicare or
other insurance carrier as
their primary insurance:

+ If you need or will have
only a kidney transplant,
we will cover your kidney
transplant after we
coordinate payment
with your primary
insurance carrier

(continues on next page)
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Transplants + If youneedorhave a
(continued) kidney transplant plus
another type of

transplant (for example,
a kidney transplant plus
a pancreas transplant)
your primary or other
insurance payer will pay
first for both transplants
and then the SHOTT
Program will pay last.
The SHOTT Program
will coordinate payment
with your primary
insurance carrier.

Kidney transplants for
Children (under 21 years
old) with Medicare or
other insurance carrier as
their primary insurance:

+ We will refer the case to
the SHOTT Program for
review and they will let
us know if they will cover
the service. We will
coordinate care with
your doctor(s).

« If the SHOTT Program
accepts your case then
they will coordinate
payment with your
primary insurance
carrier

« If the SHOTT Program
does not accept your
case then we will
coordinate payment
with your primary
insurance carrier

86 Questions? Visit myuhc.com/CommunityPlan,
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Transportation
(air and ground)

Vaccinations

Non-emergency
transportation:
Transportation to and from
covered appointments if you
qualify and have no other way
to get there.

Lodging and meals if needed
due to inter-island or out-of-
state referral.

Emergency transportation:
Medically necessary ground
and air ambulance.

Services include all necessary
childhood immunizations.

Must meet definition of
medical necessity.

Refer to page 159 for
additional information
on benefit limitation for
individuals with Medicare
or other Insurance
Coverage thatis primary
to Medicaid.

Prior authorization needed
(only for non-emergency
transportation).

Trips to the pharmacy and
for personal reasons are
not covered.

Provided through the
health plan.

Vaccines for children
under the age of 18 are
available for free to
qualified providers
through the Department
of Health’s Vaccine for
Children (VFC) program.
Qualified providers

are registered with

the VFC program.
UnitedHealthcare will
cover or pay only for the
vaccine administration fee
for the vaccines that are
available for free through
the VFC program.

Questions? Visit myuhc.com/CommunityPlan, 87
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Vision Services

Services include vision exams,
prescription lens, eye glasses,
cataract removal, prosthetic
eyes and emergency care.

Services also include
miscellaneous vision supplies
such as the lens, frames or
other parts of the eye glasses
as well as fittings and
adjustments.

Routine visits:

Limited to one (1) every
twelve (12) months for
members under age
twenty-one (21) and every
twenty-four (24) months
for members twenty-one
(21) years and older. Visits
done more frequently
may be allowed with prior
authorization if medically
necessary.

Visual aid:

Limited to one (1) pair of
glasses or contact lenses
(not both) every (24)
months for both children
and adults.

For eye glasses, limit one
pair of lens and one frame
every 24 months.

Contact lenses are covered
if you have a condition that
cannot be corrected with
eye glasses.

(continues on next page)
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Vision Services Prior authorization is
required for the following:

(continued)
- Contactlenses

* New eye glasses with
significant changes
in prescription within
the twenty-four (24)
month period

+ Replacement for eye
glasses or contact
lenses that are lost,
stolen or damaged
within the twenty-four
(24) month period

+ Polycarbonate glasses
for adults twenty-one
years and older

+ Bifocal lenses for
members under the age
of forty (40) years old

The following are
excluded/not covered:

+ Orthoptic training
+ Prescription fee

+ Progress exams

+ Radial keratotomy
+ Visual training

+ Lasik procedure

+ Visual aids for
cosmetic reasons

Limitations: The DHS may change the covered benefits. This may include increasing
or decreasing services and/or limits. You will be notified in advance of any changes.

Questions? Visit myuhc.com/CommunityPlan, 89
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Gender Dysphoria services and treatment

Gender Dysphoriais a condition in which there are different opinions between an
individual’s experienced, expressed, alternative gender and assigned gender (the state of
not matching up, not fitting well with something else or difference between anindividual’s
self-image and actual experience). Thisincludes Gender Dysphoriain children, adolescents
and adults.

Gender Dysphoria treatment and related services are provided without discrimination on
the basis of race, color, national origin, sex, age, disability, sexual orientation, or gender
identity (actual genderidentity or perceived gender identity).

Treatment options

Treatment options include behavioral therapy, psychotherapy, cross-sex hormone therapy,
puberty suppressing medications and laboratory testing to monitor the safety of hormone
therapy andincludes certain surgical treatments.

Surgical treatment options

Surgical treatments for Gender Dysphoria may include the following: clitoroplasty,
hysterectomy, labiaplasty, mastectomy, orchiectomy, penectomy, phalloplasty or
metoidioplasty (alternative to phalloplasty), placement of testicular and/or penile
prostheses, salpingo-oophorectomy, scrotoplasty, urethroplasty, vaginectomy, vaginoplasty
and vulvectomy.

Other terms used to describe surgery for Gender Dysphoria include sex transformation
surgery, sex change, sex reversal, gender change, transsexual surgery, transgender surgery
and sex reassignment.

Benefit limitations and exclusions
Certain treatments and services are not covered. Examplesinclude, but are not limited to:
+ Treatment received outside of the United States

+ Reproductionservices, including, but not limited to, sperm preservation in advance
of hormone treatment or Gender Dysphoria surgery, cryopreservation of fertilized
embryos, oocyte preservation, surrogate parenting, donor eggs, donor sperm and
host uterus

+ Reversal of genital surgery or reversal of surgery to revise secondary sex characteristics

90 Questions? Visit myuhc.com/CommunityPlan,
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« Cosmetic procedures

Certain ancillary procedures, include but not limited to the following, are considered
cosmetic and not medically necessary when performed as part of a surgical treatment
for Gender Dysphoria:

Abdominoplasty

Blepharoplasty

Body contouring

Breast enlargement, including augmentation mammaplasty and breastimplants
Brow lift

Calfimplants

Cheek, chin and nose implants

Face/forehead liftand/or neck tightening

Facial bone remodeling for facial feminization

Hair transplantation

Injection of fillers or neurotoxins

Laser or electrolysis hair removal not related to genital reconstruction
Lip augmentation

Lip reduction

Liposuction (suction-assisted lipectomy)

Mastopexy

Pectoral implants for chest masculinization

Rhinoplasty

Skinresurfacing (i.e., dermabrasion, chemical peels, laser)

Thyroid cartilage reduction/reduction thyroid chondroplasty/trachea shave (removal
orreduction of the Adam’s apple)

Voice modification surgery (i.e,, laryngoplasty, glottoplasty or shortening of the
vocal cords)

Voice lessons and voice therapy

Talk to your doctor if you think you need these services.

Questions? Visit myuhc.com/CommunityPlan, 91
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Prior authorization
Prior authorization is required for all surgical procedures to determine medical necessity.

For assistance

For more information or if you have any questions, contact Member Services toll-free at
1-888-980-8728 (TTY users 711) for assistance.

Additional behavioral health services — for members
with autism spectrum disorder under 21

Children under 21 years of age who have an autism spectrum disorder diagnosis may receive
Applied Behavior Analysis (ABA), or other covered services, if needed and suggested by their
doctor. Thisincludes screening, evaluation, making a treatment plan, and starting services.

If you think this would help but your child does not have an autism spectrum disorder
diagnosis, your child’s PCP can do the screening and get more help if your child needsiit.

We can also help. Your child might also be able to try ABA to see if it will help until a diagnosis
ismade.

If your child already has a diagnosis of autism spectrum, he or she may be able to start ABA
services without having to get diagnosed again. We will work with your child’s doctor to find
the best services for them. All autism spectrum disorder services will need an approval
before services start.

For more information, please see What are EPSDT services on page 104.
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Covered LTSS benefits

What are my Long-Term Services and Supports (LTSS)?
UnitedHealthcare Community Plan offers LTSS in different settings:

+ Servicesinyour home or other residential setting such asa Community Care Foster
Family Home (CCFFH)

- Servicesinaninstitution such as a nursing facility

AIILTSS services require prior authorization.

You must qualify for Long-Term Services and Supports (LTSS) determined by the DHS

See the table below for UnitedHealthcare Community Plan’s long-term services and
supports benefits. LTSS benefits are in addition to covered QUEST benefits such as hospital,
physician and pharmacy coverage. LTSS benefits are usually provided if you are at a nursing
facility level of care. All authorized LTSS services are documented in the member’s Health
Action Plan (HAP).

Some LTSS services may be available for members not at a nursing facility level of care,
but are considered “at-risk.” “At-risk” is when a member could become nursing facility
level of care without these services. Members who are determined by UnitedHealthcare
Community Plan to be “at-risk” may receive one or more of the following services:

+ Adultday care

+ Adultday health

+ Home delivered meals

* Personal assistance

+ Personal Emergency Response System (PERS)
* Private Duty Nursing (PDN)

Voluntary withdrawal from LTSS

You may call your Health Coordinator toll-free at 1-888-980-8728 (TTY users 711) if you
do notwish to participate or receive LTSS services.

List of LTSS services

Below is a list of LTSS services. If you think you need any of these services or additional
services, call Member Services toll-free at 1-888-980-8728 (TTY users 711) or speak to
your Health Coordinator (if you have one).
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_ Description and limitations

Adult Day Care This is when you go to a center during the day that has
activities for you to do and provided to four (4) or more
disabled adult participants.

Services include observation and supervision by
center staff, coordination of behavioral, medical and
social plans, and implementation of the instructions
for your health action plan (HAP). Therapeutic, social,
educational, recreational, and other activities are
also available.

Adult Day Health This is when you go to a day program to get social and
health services. This is for adults with physical or
mental impairments that need extra care.

Services may include emergency care, dietetic
services, occupational therapy, physical therapy,
physician services, pharmaceutical services,
psychiatric or psychological services, recreational and
social activities, social services, speech language
pathology, and transportation services.

Assisted Living Services These are personal care and supportive care services
to help you with chores and meal preparation in an
assisted living facility. UnitedHealthcare Community
Plan does not pay for room and board in assisted
living facilities. You must be receiving ongoing
CCMA services.

Attendant Care This is hands-on care for medically fragile children.
Services includes member supervision, skilled or
nursing care to the extent permitted by law.
Housekeeping services that are incidental or related
to the performance of care may also be provided.
These services may be self-directed. The family must
take partin the care of the home-based medically
fragile child.
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_ Description and limitations

Community Care Foster
Family Home (CCFFH)
Services

Community Care
Management Agency
(CCMA) Services

These services include personal care, nursing,
homemaker, chore, and companion services and
medication oversight. They are given in a certified
private home by a care provider who lives in the

home. You will also receive case management services
from one of our Community Case Management
Agencies (CCMA).

These are care coordination services you may get
if you live in Community Care Foster Family Homes
(CCFFH), Expanded Adult Care Homes (E-ARCHSs),
Assisted Living Facilities (ALFs) and other
community settings.

Services include continuous and ongoing nurse
oversight to the caregiver, initial and ongoing
assessments to make recommendations to
UnitedHealthcare Community Plan for services
you may need.
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_ Description and limitations

Counseling and Training These services are provided to you, your family, or
your caregiver regarding the nature of the disease
and disease process, methods of transmission and
infection control measures, biological, psychological
care and special treatment needs/regimens, employer
training for consumer directed services, instruction
about the treatment regimens, use of equipment
specified in the health action plan, employer skills
updates as necessary to safely maintain you at home,
crisis intervention, supportive counseling, family
therapy, suicide risk assessments and intervention,
death and dying counseling, anticipatory grief
counseling, substance abuse counseling, and/or
nutritional assessment and counseling on coping
skills to deal with the stress caused by member’s
deteriorating functional, medical or mental status.

These services may be provided to you, family
members, caregivers, and professional and
paraprofessional caregivers on your behalf and
may be done in your home or in another setting.

Environmental Accessibility | These are changes to your home that are needed to
Adaptations keep you healthy and safe and keep you out of a
nursing home or other facility. They must be required
by your health action plan. They must be of medical
benefit to you. They cannot be of general utility. They
cannot add to the size of your home.

Adaptations may include the installation of ramps
and grab-bars, or installation of specialized electric
and plumbing systems which are necessary to
accommodate the medical equipment and supplies
that are necessary for your welfare. Window air
conditioners may be installed when it is medically
necessary for your health and safety.
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_ Description and limitations

Home Delivered Meals These are healthy meals delivered to your home.

You cannot get more than two (2) meals per day. To
get this service, you must not be able to make healthy
meals yourself and you must need this to avoid moving
to a nursing home or other facility. You may not live

in a nursing home or residential facility to receive

this service.

Home Maintenance This is a service to keep your home safe and clean.
These are notincluded as part of personal assistance.
You may get this if you cannot do cleaning and minor
repairs and need this service to avoid moving to a
nursing home or other facility.

Services include heavy duty cleaning (to bring your
home up to acceptable standards of cleanliness),
minor repairs to essential appliances and is limited to
stoves, refrigerators, and water heaters, fumigation or
extermination services.

Medical Transportation For emergencies, transportation is provided even
Services if you have another way to get to the hospital. For
non-emergencies, UnitedHealthcare Community Plan
will provide transportation to and from medical
appointments if you qualify and have no other way to
get there. UnitedHealthcare Community Plan will also
provide transportation if you are referred to a provider
on a differentisland.
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_ Description and limitations

Moving Assistance This is provided in rare cases if your Health Coordinator
finds that you need to move to a new home.

Certain circumstances include unsafe home due to
deterioration, you are wheelchair bound living in a
building with no elevator, you live above the first floor
of a multi-story building with no elevator, home is
unable to support additional needs for equipment,
eviction from your current home, or you are no
longer able to afford the home due to increase

in rental. Moving assistance includes packing and
moving of belongings.

Non-Medical Transportation | This helps you get to certain services and activities
when specified in your health action plan. When
possible, you should use your family, neighbors, friends,
or others who can provide this service for free. If you
live in a residential care setting or a CCFFH, you cannot
receive this service.

Nursing Facility Services These services are when you need help from nursing
staff 24 hours a day for a long period of time.

Services include independent and group activities,
meals and snacks, housekeeping and laundry services,
nursing and social work services, nutritional
monitoring and counseling, pharmaceutical services,
and rehabilitative services.
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_ Description and limitations

Personal Assistance These services provide help around the house so
Services - LevelI that you can live independently. The services may be
self-directed. They may be limited to a maximum of
10 hours per week. There may also be a limit on the
total number of members who may get these services
for members who are not at a nursing level of care.

Services may include light housekeeping tasks, meal
preparation, laundry, shopping, and errands.

Members that live or reside in a nursing facility setting
such as a stand-alone Skilled Nursing Facility (SNF) or
a Community Care Family Foster Home (CCFFH) are
not eligible for these services.

Personal Assistance These services are when you need help to perform
Services - Level II activities of daily living and activities to keep you
healthy. This service may be self-directed.

Services may include personal hygiene and grooming,
including bathing, skin care, help with mobility,
transfers, medications, routine or maintenance health
care services, help with feeding, nutrition, meal
preparation and other dietary activities, help with
exercise, positioning and range of motion, taking and
recording vital signs including blood pressure,
measuring and recording intake and output, when
ordered, collecting and testing specimens as directed.

Members that live or reside in a nursing facility setting
such as a stand-alone Skilled Nursing Facility (SNF) or a
Community Care Family Foster Home (CCFFH) are not
eligible for these services.
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_ Description and limitations

Personal Emergency This is a 24-hour service that helps you get help right
Response Systems (PERS) away if you have an emergency. You can only get PERS
if you live alone or are alone for long parts of the day
and would otherwise need supervision.If you are in a
nursing home or hospital, you cannot receive PERS.
PERS include a variety of electronic devices and
services that are designed for emergency assistance.

Services include training, installation, repair,
maintenance and response needs.

PERS items include:

+ 24-hour answering or paging;
+ Beepers;

+ Med-alert bracelets;

+ Medication reminder services;
+ Intercoms;

+ Lifelines;

+ Fire/safety devices, such as fire extinguishers and
rope ladders;

+ Monitoring services;

+ Light fixture adaptations (e.g., blinking lights, etc.);

+ Telephone adaptive devices not available from the
telephone company; and

+ Other electronic devices or services designed for
emergency assistance.

Private Duty Nursing This is when you need ongoing nursing care in your
home or in the community and it is listed in your
health action plan. These services can be self-directed
under personal assistance level II/delegated using
nurse delegation.
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_ Description and limitations

Residential Care Services

Respite Care

These services are help with personal care services,
nursing, homemaker, chore, companion services,
medication oversight (to the extent permitted by
law) provided in a Type I or Type II Expanded Adult
Residential Care Home by a care provider who lives
inthe home.

These services are when you can’t care for yourself.
These services are provided on a short-term basis
when the person who normally provides care for you
cannot do so or needs a break and can be provided
hourly, daily and overnight.

Services may be provided in your home or residence,
Community Care Foster Family Home, Expanded Adult
Residential Care Home, Medicaid certified Nursing
Facility, licensed respite day care facility or other
community care residential facility approved by the
Plan. These services may be self-directed.

Limitation: Respite care should not exceed any two-
week period or be more than a total of thirty (30) days
in a calendar year.
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_ Description and limitations

Specialized Medical These items help you perform activities of daily living
Equipment and Supplies or are needed for life-support. These items must be of
direct medical benefit to you and your primary care
provider must say you need them.

This includes the purchase, rental, lease, warranty
costs, assessment costs, installation, repairs and
removal of devices, controls, or appliances specified in
the health action plan.

Items include specialized infant car seats, modification
of parent-owned motor vehicle to accommodate the
child (i.e., wheelchair lifts), intercoms for monitoring
the child’s room, shower seat, portable humidifiers,
electric utility bills specific to electric life support
devices and emergency back-up generators specific
to electrical life support devices (ventilator, oxygen
concentrator), medical supplies, heavy duty items such
as patient lifts or beds, and miscellaneous equipment
such as customized wheelchairs, specialty orthotics,
and bath equipment that exceed $1,000 per month.
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How doIget Long-Term Services and Supports (LTSS)
including “at-risk” services?

To getlong-term services and supports, you must meet the requirements determined by
the DHS. You must have an assessment with your Health Coordinator to help determine
what types of LTSS services you may need. Call your Health Coordinator or Member Services
for more information.

All Covered Services are subject to change by the DHS. You will be notified in advance and
in writing of any changes.

CanIdirect my own care/services?

We wantyou to beinvolved in decisions about the services you get. If you are approved for
personal assistance, respite care, or attendant care (for children), you have more options.
For these services, speak to your Health Coordinator about directing your own care. This
means you can choose, hire and/or change your provider.In some cases, you can pick a
friend or loved one to do this for you. This individual is called a Self-Direct Provider. Call your
Health Coordinator or Member Services to learn more.

Your Self-Direct Provider must meet certain minimum requirements, must be 18 years
old, have ajob history with relevant experience, a criminal background check, reference
checks, IRS requirements and/or aninterview. Self-Direct Providers can begin providing
services after a start oremployment date has been determined or agreed upon by both
UnitedHealthcare Community Plan QUEST and the Self-Direct Provider. We will not pay
for any self-direct services that are provided before the Self-Direct Provider’s start date
oremployment effective date.

Who canIcall for help if I have additional questions?

Call Member Services toll-free at 1-888-980-8728 (TTY users 711), 7:45 a.m.-4:30 p.m.
HST, Monday-Friday. If you have one, you can also speak with your Health Coordinator or
Care Manager.
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How doIget primary and acute services?

You can call your Primary Care Provider (PCP) or Member Services. Alist of
UnitedHealthcare Community Plan QUEST PCPs, specialists, hospitals, and other providers
isin the provider directory. Please refer to the Provider Directory section on page 42 for
more information.

What are EPSDT services?

Allmembers under the age of 21 on QUEST are enrolled in the Early and Periodic Screening,
Diagnostic and Treatment (EPSDT) program and can get early screening for medical, dental
and behavioral health conditions and be treated for conditions that are detected through
EPSDT benefits. The EPSDT program provides for the delivery of medically needed services.
Members under 21 years old on Medicaid living in foster homes or community residences
are enrolled in the EPSDT program and can also get services.

Through the screening process, UnitedHealthcare and primary care providers will be able
toidentify members ages O to 3who are developmentally delayed or biologically at-risk.
UnitedHealthcare or PCPs will refer those members to the Early Intervention (EI) program.
EIwill evaluate and determine services that those members qualify forand will initiate the
services. If you have concerns about your baby, call your primary care provider (PCP) or Early
Intervention (EI) at 594-0066 (O‘ahu) or toll-free at 1-800-235-5477 (Neighbor Islands).

Members who are identified through the screening process with behavioral health
challenges may be referred to the Support for Emotional and Behavioral Development
(SEBD) program. This program is through the Department of Health, Child and Adolescent
Mental Health Division (CAMHD).

All medically necessary EPSDT services are available to members under 21 years old.
Servicesinclude:

+ Well-child exams from newborn through age 20. Exams may include screenings
for hearing, vision, developmental, autism, depression, or other behavioral health
concerns. They may assess tuberculosis and lead risk. PCPs may include some blood
screening, vaccines, and education. Referrals to specialists or further treatment may
be medically necessary.

Your child should have exams at the ages your child’s Primary Care Provider
(PCP) recommends.
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- Intensive Behavioral Therapies, e.g., Applied Behavioral Analysis (ABA) services for
member with an Autism Spectrum Disorder (ASD) diagnosis

+ Members as early as 6 months old through age 20 years can receive comprehensive
dental services that are coordinated by Community Case Management Corporation
(CCMCQC). Children from 6 months through age 20 can receive routine dental care. We
make a referral to CCMC who will work with you and dental providers to coordinate
dental care.

Thisincludes exams twice a year, X-rays, and preventive care and treatment. Benefits
do notinclude orthodontic care.

- Transportation services are available (off-island transportation requires a
prior authorization)

+ Translation services are available at no cost
+ Any services approved as medically necessary by the health plan

If you are pregnant or have just given birth, let us know as soon as possible. We can help your
child get EPSDT services.
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What are my preventive health services?

Regular visits to your primary care provider (PCP) are important. The following tables
provide a list of preventive health guidelines for children, men and women. Talk to your PCP
about any services that may be needed. You may need other services if you are at risk for any
health problems.

Preventive health care for children*

Services Ages: Sle':;to 2 3 to 6 years 7tol2years 13to20years

Tot to Teen health check or well-child exam

Should include: Birth Every year Every year Every year
Exam of child <1 month Depression
Medical history of child | 1 month screening
starting at
Weight and length/ 2 months 11 years old
height measurement 4 months Alcohol and
Age appropnate 6 months drug use
Immunizations assessment
: , 9 months starting at
Discussion on your 11 vears old
child’s eating habits 12 months Y
Developmental and 15 months Sexually
behavioral screenin transmitted
9 18 months infection (STI)
Vision and hear!ng 04 months and HIy
screens at theright age screening
The doctor will talk to 50 months starting at
11 years old

you about what to
expect from your child

Any referrals to special
services or specialist
for your child

Health education
or counseling
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Preventive health care for children*

Services Ages

Dental exams

Oral health is essential
to your child’s overall
health. Promote oral
health for your child
by taking your child to
the dentist as early as
6 months.

Immunizations
Shots are important.

Ask your child’s PCP
at every visit what
shots are needed.

Screening tests

Lead testing;
Anemia

Other screening tests:
B
Cholesterol

STD (Sexually
Transmitted Disease)

. Birthto2

years

Take your
child to the
dentist every
6 months

Thereisa
series of shots
that must be
completed by
15 months
checkup

Ask your
child’s PCP

at every visit
what shots are
needed

Lead testing
at 9-12 and
24 months;
test for
anemia at
9-12 months

3to 6 years

Take your
child to the
dentist every
6 months

Ask your
child’s PCP

at every visit
what shots are
needed

Ask your
child’s PCP
about any
screening
tests your
child may
need

7 to12 years

Take your
child to the
dentist every
6 months

Ask your
child’s PCP

at every visit
what shots are
needed

Ask your
child’s PCP
about any
screening
tests your
child may
need

13 to 20 years

Take your
child to the
dentist every
6 months

Ask your
child’s PCP

at every visit
what shots are
needed

Ask your
child’s PCP
about any
screening
tests your
child may
need

* These are guidelines for routine services. Talk to your child’s PCP about any additional
services they may need. They may need other services if they are at risk for certain
health problems. This information is from the AAP - American Academy of Pediatrics.
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Preventive health care for men*

Services

Annual exam
Should include:
Medical history
Height and weight

Age appropriate
immunizations

Discussion on
eating habits

Behavioral health
screening

Hearing screens
Blood pressure checks

Screening for alcohol
or substance abuse

Any referrals to
specialist or special
services you may need

Health education
or counseling

Immunizations

Shots are important.
Ask your doctor what
shots are needed.

Every year

Ask your PCP
at every visit
about your
shots

Every year

Ask your PCP
at every visit
about your
shots

Ages: 18to30years 31to50years 51to64years

Every year

Ask your PCP
at every visit
about your
shots

65 years
and older

Every year

Ask your PCP
at every visit
about your
shots
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Preventive health care for men*

Services Ages: 18to30years 31to50years 51to64years

Cancer screenings

Colorectal cancer,
one of the following:

1. Fecal Occult
Blood Test

2. DNA based
Colorectal Screening

3. Sigmoidoscopy

4. Colonoscopy

5. CT Colonography

1. Every year
starting at
age 45

2. Every
3 years
starting at
age 45

3. Every
dyears
starting at
age 45

4. High Risk:
Every

24 months.

Non-High
Risk:
Every

10 years
starting
at 45.

5.Every 5
years
starting at
age 45

1. Every year

2. Every
3 years

3. Every
4 years

4. High Risk:
Every 24
months.
Non-High
Risk:
Every 10
years.

5. Every
5years

65 years
and older

1. Every year

2. Every 3 years

3. Every 4 years

4. High Risk:
Every 24
months.
Non-High
Risk:
Every 10
years.

5. Every 5 years
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Preventive health care for men*

. . 65 years
Services Ages: 18to30years 31to50years 51to64years and older
Cancer screenings (continued)

Prostate cancer If you are age | Talktoyour Talk to your
45 or older, PCP about PCP about
talk to your being tested being tested
PCP about for prostate for prostate
being tested cancer cancer
for prostate
cancer

Testicular cancer Talk to your Talk to your Talk to your Talk to your

PCP about PCP about PCP about PCP about

Screening tests
Tuberculosis screen
Diabetes screen

Screening for sexually
transmitted diseases

Serum cholesterol
tests

being tested
for testicular
cancer

Ask your PCP
about any
screening
tests you
may need

being tested
for testicular
cancer

Ask your PCP
about any
screening
tests you
may need

being tested
for testicular
cancer

Ask your PCP
about any
screening
tests you
may need

being tested
for testicular
cancer

Ask your PCP
about any
screening
tests you
may need

* These are guidelines for routine services. Talk to your PCP about any additional
services you may need. You may need other services if you are at risk for certain
health problems. This information is from the U.S. Preventive Services Task Force.
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Preventive health care for women*

. . 65 years
Services Ages: 18to30years 31to50years 51to64years and older
Annual exam
Should include: Every year Every year Every year Every year

Medical history
Height and weight

Age appropriate
immunizations

Discussion on
eating habits

Behavioral health
screening

Hearing screens
Blood pressure checks;

Screening for alcohol
or substance abuse

Any referrals to
specialist or special
services you may need

Health education
or counseling

Immunizations

Shots are important. Ask your PCP | Askyour PCP | Ask your PCP | Ask your PCP
Ask your doctorwhat |ateveryvisit |ateveryvisit |ateveryvisit |ateveryvisit

shots are needed. about what about what about what about what
shots you shots you shots you shots you
need need need need
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Preventive health care for women*

. . 65 years
Services Ages: 18to30years 31to50years 51to64years and older
Cancer screenings
Cervical cancer screen Ask your PCP
1. Cervical cytology 1. Every 3years 1. Every 3years |1 Every3years

starting at
age?1
2. Cervical cytology/ 2. Every 2. Every 2. Every
human Syears Syears Syears
papillomavirus (HPV) | starting
co-testing at 30
3. Cervical high-risk 3. Every 3. Every 3. Every
HPV (hrHPV) testing Syears Syears Syears
starting
at 30
Breast cancer Ages 18-40 Mammogram | Mammogram |Mammogram
years old: everylto?2 everylto?2 everylto?2
. . years starting |years years
High Risk: at age 40
Mammogram
upon
physician
recommenda-
tion (for
individuals
with family
history of

breast cancer
(i.e.,, mother or
sister)).
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Preventive health care for women*

65 years

Services Ages: 18to30years 31to50years 51to64years el

Cancer screenings (continued)

Colorectal cancer,

one of the following:

1. Fecal Occult
Blood Test

2. DNA based
Colorectal

3. Sigmoidoscopy

4. Colonoscopy

5. CT Colonography

1. Every year
starting at
age 45

2. Every
3 years
starting at
age 45

3. Every
dyears
starting at
age 45

4. High Risk:
Every

24 months.

Non-High
Risk: Every
10 years
starting

at 45.

5. Every
5years
starting at
age 45

1. Every year

2. Every
3 years

3. Every
4 years

4. High Risk:
Every 24
months.
Non-High
Risk: Every
10 years

5. Every
5years

1. Every year

2. Every 3 years

3. Every 4 years

4. High Risk:

Every 24
months.
Non-High
Risk: Every
10 years

5. Every 5 years
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Preventive health care for women*

Services

Other screening tests
Tuberculosis screen
Rubella screen
Diabetes screen

Serum cholesterol
tests

Ages: 18 to 30 years

Ask your PCP
about any
screening
tests you
may need

31to 50 years 51to 64 years

Ask your PCP
about any
screening
tests you
may need

Ask your PCP
about any
screening
tests you
may need

65 years
and older

Ask your PCP
about any
screening
tests you
may need

* These are guidelines for routine services. Talk to your PCP about any additional
services you may need. You may need other services if you are at risk for certain
health problems. This information is from the U.S. Preventive Services Task Force.
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Preventive health care for women*

Services

Gynecology/family planning

Pap smear

Pelvic exam

Clinical breast exam

Chlamydia screen

Rubella screen

Screening and counseling for HIV testing
Sexually transmitted disease testing
Sexual health education

Information about contraception
Pregnancy testing

Prenatal care

Pregnancy checkups

Prenatal screen

Medical history

Behavioral health history

Screening for alcohol or substance abuse

Hapai Malama program

Ages: All women of childbearing age

Pap smear recommended starting at
age 21.

See your PCP or midwife when you become
sexually active or by age 21.

Then, see your PCP every year.

See your prenatal care provider or midwife
during first trimester, or within 42 days of
enrollment or as soon as you think you

are pregnant.

Then, visit your prenatal care provider or
midwife every 4 weeks for the first and
second trimester and every week during
the last month or as instructed by your
prenatal care provider or midwife.

To learn more about what to expect during
pregnancy, please visit our website at:
myuhc.com/CommunityPlan.
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Preventive health care for women*

Services Ages: All women of childbearing age

Postpartum care

Follow-up visit for mom after you deliver See your prenatal care provider or midwife
your baby between 7 to 84 days after giving birth.

Hapai Malama program

* These are guidelines for routine services. Talk to your PCP about any additional
services you may need. You may need other services if you are at risk for certain
health problems. This information is from the U.S. Preventive Services Task Force.
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Community Integration Services (CIS)

Community Integration Services (CIS) includes pre-tenancy supports and tenancy
sustaining services that help support you to be a successful tenantin housing whether

you own,rent orare leasing a home. Pre-tenancy supports help to identify your needs and
preferences, assist you with the housing search process, and help arrange the details of your
move into your new home. Tenancy sustaining services help you with independent living
sustainability thatincludes tenant/landlord relationship.

Services are coordinated with the goal of providing collaborative and integrated services

to promote and ensure self-sufficiency. This includes outreach to CIS Members requiring
serviceswho might not access these services without intervention due to language barriers,
acuity of condition, dual diagnosis, physical/visual/hearing impairments, intellectual
disability and/or lack of transportation.

CIS Members enrolled in the Community Care Services (CCS) behavioral health
organization (BHO) will receive CIS services through the CCS program.

Referrals for CIS services

If you are a new Member to UnitedHealthcare Community Plan, a Health and Functional
Assessment will be conducted to help us determine the types of services that you may need
which includes housing assistance.

If you have been a Member for some time and need help with housing, you may contact

us toll-free at 1-888-980-8728 (TTY users 711), 7:45 a.m.-4:30 p.m. HST, Monday-Friday.
You can also speak with your Health Coordinator (if you have one) about your housing
needs. The Health Plan may also receive a referral on your behalf from a variety of

sources such as family members, homeless services providers, other community-based
organizations, and health care providers. Referrals can be called in by any of the sources
listed above through the same toll-free number listed above. Once you contact us or when
we receive a referral on your behalf, we will start the assessment process to determine your
eligibility for housing assistance.
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Qualifying criteria
Community Integration Services are available to members eighteen (18) years of age and

olderif theindividual meets at least one of the following criteria and qualifying health
conditions listed in the next section:

+ Livingin a place not meant for human habitation such as a car, park, train station,
airport, camping ground, in an abandoned building, in an emergency shelter, or are
leaving or exiting an institution where they are temporarily residing. Temporary housing
includes congregate shelters, transitional housing, hotels and motels paid for by
charitable organizations or by federal state or local government programs for low
income members.

« Islivingin public housing and at risk of eviction

- Member that may have received a written notification that their residence will be lost
within twenty-one (21) days of the date of application for assistance but they do not
have sufficient resources or support readily available to them such as, family, friends,
church or other social support that can help them with immediate shelter or housing

+ Member that has a history of frequent and/or lengthy stays in a nursing facility:
- Frequentis defined as more than one stay in the past twelve (12) months

- Lengthy is defined as sixty (60) or more consecutive or continuous days within an
institutional care facility

Qualifying health conditions
- Amental health disorder which interferes with one or more major life activities, or
+ Has been diagnosed with substance use disorder (SUD), or

+ Chronic physical or complex health needs which interferes with daily life
living activities.

Community Integration Services includes the following benefits:

Pre-tenancy services

- Identifying eligible individuals — Includes identification of housing preference (i.e,
rental,owned, leased, one level or multiple levels), location, the number of household
members, etc.

+ Screening/assessments —Identify needs, strengths, motivations, barriers and
resources. Identify level of functioning and assess entire family support system,
including assistance with budgeting for housing and living expenses.

+ Develop anindividualized plan — Address identified barriers, shortand long-term
measurable goals, and establish how goals will be achieved and how concerns will
be addressed.
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+ Connecting to Social Services — Assist the member with connecting to social services
to help with obtaining documents, filling out and submitting applications for food and
income including establishing credit, training to understand and meet obligations of
tenancy, and finding and applying for housing necessary to support the memberin
meeting their medical needs.

+ Participate in person-centered plan meetings at redetermination and/or conducting
revision plan meetings as needed and provide supports and interventions as per
the person-centered plan. Person-centered plan meetingsinclude a team of family,
friends, neighbors, employers, community members and health care professionals to
help determine appropriate help for the member.

Tenancy sustaining services

+ Service planning support and participation in person-centered plan meetings at
redetermination and/or while during revision plan meetings, as needed

+ Coordinating and linking the member to services and service providers including
primary care and health homes, medical and behavioral health services including
substance abuse treatment providers, including hospitals and emergency
rooms, physical health providers, probation and parole, education, employment,
volunteer supports, crisis services, end of life planning and other support groups
and natural supports

- Assist memberin applying for assistance that they may be entitled to including
obtaining documentation, navigating and monitoring application and reauthorization
or recertification process, and coordinating with the appropriate agency office

+ Assistance in accessing support services such as individual and family counseling,
support groups and natural supports so that the member can live independently

+ Provide supports to assist the member develop independent living skills, such as skills
coaching, financial counseling,and anger management

+ Provide supports to assist the memberin communicating with the landlord and/or
property manager related to member’s disability (if authorized and appropriate),
accommodations needed and addressing emergency procedures involving the
landlord and/or property manager

+ Coordinate with the member to review, update and modify housing support and crisis
plan on aregular basis to reflect current needs and address existing or recurring
housing retention barriers

+ Connect member to training and resources that will assist the memberin being a good
tenantand achieving lease compliance, including ongoing support with activities
related to household management
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Community transition services

+ Transitional case managementservices —Help arrange the move and transport
personal possessions and furnishings to new home. Assess the new home and
member’s readiness for move-in by assisting the member in obtaining furniture and
other needed household items (we will not pay for the cost of these personalitems).

+ Ensure housing is safe — We will pay for repairs or solution for issues related to mold or
pestinfestation to help address member’s health condition (if these resources are not
covered under any other program).

+ Legal assistance —We will help connect you to expert community resources to help
you address legal issues related to housing problems that may negatively impact your
health, such as assistance with breaking a lease due to unhealthy living conditions.

+ Housing payments — Assistance with a one-time payment for security deposit and/or
firstmonth’s rent providing funding is not available through any other program. This
payment assistance is available only once during enroliment with UnitedHealthcare
QUEST, except for state extraordinary circumstances such as a natural disaster.

Exclusions (not covered by UnitedHealthcare)
« Payment fordocumentrecovery and housing application fees
+ Payment of ongoing rent or other room and board costs

- Capital costsrelated to the development of housing (i.e., purchase of plants and
machinery, software, etc.)

+ Expenses for ongoing regular utilities or other regular occurring bills
+ Goods or services intended for leisure or recreation
- Services already covered by other state or federal programs

- Services toindividualsin a correctional facility or institution for mental disease (IMD),
otherthan services that meet the exception to the IMD inclusion

+ Meals, welcome home supplies/baskets, mortgage payments, televisions, cable,
telephones or telephone usage fees, recreation expenses, legal representation or
payment forlegal representation, furniture and commodities

« Room and board fees for residential treatment facilities

+ Direct payment to members and/or family for CIS supported or related
housing services

+ One-time security deposit or first month’s rent

- Landlord incentives, signing incentives, and mitigation for repairs

+ State-wide or Continuity of Care (CoC) wide Risk Mitigation Fund for landlords

* Moving supports (moving costs and moving help if no company is available to hire)
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Your rights under the CIS benefit
You have the right to:

+ Alease, orlegally enforceable rental agreement that willinclude the same
responsibilities and protection from eviction under the landlord tenant law

* Privacyinyourliving unit, including a lock on your door, with only appropriate staff
having keys to the doors, as needed for safety checks

+ Choose roommates, if you choose to have one

+ Decorate your living unit within the guidelines of your lease or rental agreement
« Controlyour schedule and choose the activities to participatein

+ Have visitors

+ Choose where you want to live to allow you easy access to community resources and
independence in making life choices

+ Give consent prior to making any changes to your rights and responsibilities

+ Getinformation and be informed of the reason(s) as to why changes are being made
to yourrights and responsibilities

+ Getwritteninformation or documentation about the changes that are being made

Call Member Services toll-free at 1-888-980-8728 (TTY users 711) to be connected to your
Health Coordinator, if assigned one or someone that will help you with any questions you
may have about these services.

Palliative care

Your plan now covers community-based palliative care. Community-based palliative care
focuses on helping people cope with the challenges of living with a serious iliness outside of
a hospital. It aims to ease symptoms and stress, so the person and their loved ones can enjoy
a better quality of life, wherever they are living. A palliative care team is made up of specially
trained doctors, nurses, social workers and others. They focus on the person’s physical,
emotional and spiritual needs. Palliative care can happen at any age. People can also use it
atanystage of a seriousillness —including while treatments are going on.
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Value-added services

UnitedHealthcare offers extra benefits or value-added services to help keep you and

your family healthy. These are in addition to the standard benefits available under QUEST.
Some services have limits and may be available only in certain areas or for a period of time.
For additional information about these extra benefits or value-added services, contact
Member Services toll-free at 1-888-980-8728 (TTY users 711), 7:45 a.m.-4:30 p.m. HST,
Monday-Friday for assistance.

Traditional healing

These services are to help introduce, strengthen and support Native Hawaiian practices

to help improve the health and well-being of members through physical activity, social
support and cultural knowledge. Servicesinclude traditional methods of healing including
lomilomi (traditional massage) and |la‘au lapa‘au (medicinal plant treatment). Program goal
includes a positive impact on diabetes and pre-diabetes in a manner that resonates with the
native Hawaiian population. These services are available only on the island of Oahuandin a
certain area. Contact Members Services for additional information.

Community Transition program for the justice-involved

This program helps members who may have criminal records return to and stay in the
community. Employing a trauma-informed and whole-person care approach, Health
Coordinators and Community Health Workers partner with the Program’s Justice Liaison
tosupport members in navigating the healthcare and criminal legal systems. Together,
they work with justice-involved members to meet their physical and behavioral health

care needs and reach personal goals. Community Transitions also connects members

to resources for assistance with issues such as housing, identification,and employment.
Along the way, the Program takes a broad view of health and wellness, and promotes health
equity and cultural humility in all member engagements. Contact Member Services for
additional information.

Medical respite

Assistance for medically frailmembers that do not have a safe place or housing to go to
upon discharge from the hospital, requiring temporary support. We provide assistance in
accessing a medical respite bed, care management and linkage to additional community
supports and programs. These services are subject to bed availability. Contact Member
Services for additional information.
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Integrated peer supportservices

These services are to help support persons who are in or seeking recovery from drugs,
alcohol or mentalillness by instilling hope, accessing treatment, seek preventive care, and
explore vocational and educational goals. Services are delivered by a Peer Specialist who
has similar life experiences and offers education, skill building, and an emphasis on member
empowerment. Peer Support Services compliment the services delivered by the Health
Coordination Team and providers and is a critical link to an integrated care approach.
Integrated Peer Support Services are available to Medicaid members who are interested in
additional recovery supports and are referred by their Health Coordination Team. Contact
Member Services for additional information.

UnitedHealthcare On My Way™

UnitedHealthcare OMW™ (UnitedHealthcare On My Way) is a website that gives young
adults that may be transitioning to adulthood, an effective and engaging online learning
tool. It will help to prepare them to make a successful transition to independent living.
The website teaches real-life skills in six areas, Money, Housing, Health, Employment,
Transportation,and Education. The website is similar to a digital interactive game, that
guides youth through things they need to know to get ready to live on theirown. Youth
earn points for taking action as they go through the activities. Members can get this
learning tool at uhcOMW.com. There is no cost to members to use this website. Contact
Member Services for additional information about the website or for assistance.

Special note: The same payment rules apply to these value-added services as outlined in
the first paragraph of page 163 under the section Payment for services. All Health Plan
rules must be followed to prevent paying out-pocket for these services.

Non-covered services

Certain services and service categories are excluded from coverage under the
UnitedHealthcare Community Plan QUEST program. Even if excluded, upon request we
will review a treatment or service for medical necessity. For a complete list of exclusions,
contact Member Services toll-free at 1-888-980-8728 (TTY users 711). Below is a list of
services that are typically not covered but can be reviewed for medical necessity as well
as services that are excluded or not covered by your plan.
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Exceptions

Hereis alist of services that are typically NOT covered under the QUEST program, but can
be reviewed upon request for medical necessity on a case-by-case basis:

- Services that are not medically necessary (as defined in Hawai‘i statute)
+ Services that are experimental or investigative

+ Non-emergency services provided out-of-state that have not been authorized
in advance. (Post-stabilization services after emergency admission are covered.)

+ Services from a non-participating provider if an in-network provider is available
- Surgery foryour appearance, except authorized reconstructive surgery

+ Routine, restorative and cosmetic dental services, excluding authorized medical
procedures related to dental work

+ Reversal of sterilization

+ Artificialinsemination, in-vitro fertilization or any other treatment to create
apregnancy

+ Treatment of impotence
 Hysterectomies performed primarily for making a memberincapable of reproducing
+ Hysterectomies performed for cancer prophylaxis when not medically indicated
+ Physical exams or other services for work
+ Personal hygiene, luxury, or convenience items
+ Foot care forcomfort orappearance, like flat feet, corns, calluses, toenails
* Drugs for:
- Hair growth
- Cosmetics
- Controlling your appetite
- Treatment of impotence
- Treatment of infertility
- Erectile dysfunction or similar “lifestyle” products
+ Drugsthat the FDA (Food and Drug Administration) says are:
- DESI —this means that research says they are not effective
- LTE —this means that research says they are less than effective
- IRS —this means that the drugs are identical, related, or similar to LTE drugs

+ Environmental modifications orhome adaptations that solely add to the
square footage of the home, are of general utility, or are in excess of standard
modification costs
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+ Laboratory and diagnostic tests that are experimental, investigational or unproven
« IgG4 testing and storing, preparation and transfer of oocytes for invitro fertilization

- Certainvisionservices such as orthoptic training, prescription fees, progress exams,
radial keratotomy, visual training, and Lasik procedure

+ Ultrasound for gender determination

+ Services that have been denied by another payer typically covered by the other
payer but denied due to lack of approval or failure to follow the other payer’s prior
authorization and appeal processes

+ Chiropractic,acupuncture, or massage therapy

Exclusions
+ Any services outside of the United States or out of the country
+ Autopsy or necropsy
+ Any servicesif the memberisin local, state or federaljail or prison
+ Services covered by another payer, such as Medicare

+ UnitedHealthcare Community Plan QUEST Medicaid hospice services provided to
members receiving Medicare hospice services thatis duplicative of Medicare hospice
benefits. Examplesinclude personal care and homemaker service. This is only covered
when the service needis notrelated to the hospice diagnosis.

+ UnitedHealthcare Community Plan QUEST Medicaid home health services when they
are already covered by Medicare home health benefits (this exclusion applies only to
members who also have Medicare)

+ Services that are covered by Workers’ Compensation insurance

+ Services not allowed by the State of Hawai‘i Medicaid Program

+ Services that are carved out or covered by the DHS or other State agencies such as the:
- Community Care Services (CCS) program

- Child and Adolescent Mental Health Division (CAMHD) through the Support for
Emotional and Behavioral Development (SEBD) program

- Intellectual and Development Disabilities (I/DD) services

- School-based services (these are services that are provided while the individual
isin school or provided in a school setting)

- Zeroto Three services (early intervention program)

- State of Hawai‘i Organ and Tissue Transplant (SHOTT) program
- Abortion or Intentional Termination of Pregnancies (ITOPS)

- End of Life Care option (Our Care, Our Choice Act)
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See next section for additional information on the services that are carved out to the DHS
or other State agencies.

Services you may get from the DHS or other
State agencies

Some services are not covered under QUEST. You may be able to get them from the DHS or
other State agencies.

The following services that are listed in this page and within the next 6 pages are carved out
to the DHS or other State agencies:

« Comprehensive behavioral health services for adults

-+ Additional behavioral health services for members under 21
+ Intellectual and Developmental Disabilities (I/DD) services

+ Dental services

+ School-basedservices

+ Cleftand craniofacial services

« Zeroto Three services (early intervention program)

« Women, Infants and Children (WIC) program

+ Transportation to services not provided by our QUEST plan

- State of Hawai‘i Organ and Tissue Transplant (SHOTT) program
+ Hawai‘i CARES

+ Abortions or Intentional Termination of Pregnancies (ITOPs)
« End of life care option (Our Care, Our Choice Act)

Comprehensive behavioral health services for adults

Members eighteen (18) years of age or older with a diagnosis of severe mental illness
(SMI) or severe and persistent mental illness (SPMI) may be eligible for enrollmentinto
the Community Care Services program (CCS). This is a specialized behavioral health
services program.

Members between ages eighteen (18) and twenty (20) years of age have the option
toreceive their behavioral health services either through the CCS program or the Child
and Adolescent Mental Health Division’s (CAMHD) Support for Emotional and Behavioral
Development (SEBD) program. These services are carved out to the DHS.
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The CCS program includes regular behavioral health services and additional services to help
you. The additional services include, for example:

+ Intensive case management

+ Partial hospitalization

+ Psychosocial rehabilitation/clubhouse
+ Therapeuticliving supports

+ Individual and group support programs

We will work with you, your providers, the DHS and the CCS program for enrollmentin the
CCS program. If you enrollin the CCS program, we will continue to provide you with QUEST
covered services. You will get your behavioral health services from the CCS program. We will
coordinate care with the CCS program.

Additional behavioral health services - for members under 21

Members under twenty one (21) years old with a diagnosis of serious emotional behavioral
disorders are eligible for additional behavioral health services. These services are offered
by the Department of Health, Child and Adolescent Mental Health Division (CAMHD).

The program is offered through the Support for Emotional and Behavioral Development
(SEBD) program.

You get CAMHD services through their family centers.

These are:
Family guidance center Location
Central O‘ahu Pearl City 808-453-5900
Family Court Liaison Branch Kailua 808-266-9922
Honolulu Honolulu 808-733-9393
Leeward O‘ahu Kapolei 808-692-7700
Windward Kaneohe Kaneohe 808-233-3770
Hawai‘i
Hilo Hilo 808-933-0610
Waimea Waimea 808-887-8100
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Kaua‘i Lihue 808-274-3883
Maui Wailuku 808-243-1252
Lahaina Lahaina 808-243-1252
Moloka‘i Kaunakakai 808-553-7878
Lana‘i Lana‘i City 808-243-1252

Intellectual and Developmental Disabilities (I/DD) services

The I/DD program serves people with mental or developmental disabilities. The services are
given by contracted providers. These include Home and Community Based Services (HCBS)
such as housing, living skills, home chores, and personal alarm system. They also include
behavioral help, nursing and personal assistance and habilitation.

The I/DD Case Manager is the primary Case Manager. The I/DD Case Manager works with
your Health Coordinator. The UnitedHealthcare Health Coordination Team identifies and
makes appropriate referrals to the Department of Health, Child and Adolescent Mental
Health Division (CAMHD), Adult Mental Health Division (AMHD) and the Development
Disability Division (DDD) for members that meet certain conditions. Your Health
Coordinator will coordinate medically necessary services covered by UnitedHealthcare
including transitioning of care in and out of the I/DD program.

ContactI/DD at 808-733-9172 (O‘ahu), 808-241-3406 (Kaua‘i), 808-243-4625 (Maui, Lana‘,
and Moloka‘i), 808-974-4280 (East Hawai‘i), 808-887-6064 (Waimea), or 808-327-6212
(Kona). Or call your Health Coordinator for assistance.
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Dental services

Adults and children: Emergency and routine dental services are not covered by
UnitedHealthcare Community Plan QUEST program but they are covered by the
Department of Human Services (DHS) Medicaid Fee For Service program.

Present your Medicaid ID card that you received from the DHS when seeing the dentist
for these dental services. Your Medicaid ID card is different from your UnitedHealthcare
Community Plan QUEST memberID card that we sent you.

Members under age 21: Individuals under age twenty-one (21) will receive their dental
benefits under Early and Periodic Screening Diagnosis and Treatment (EPSDT).

Adults: Dental Services are now available to eligible members over the age of 21 and
continues for those under the age of 21. Covered services include the following:

(Some limitations and prior authorization may apply.)

m Description and limitation

Preventative + Comprehensive oral evaluation — Once every 5 years
Services - Periodic screening examinations — 2 per year
+ Prophylaxis — 2 per year

+ Topical fluoride or fluoride varnish — 2 per year

Diagnostic and + Bitewing X-rays — 2 per year
Radiology Services | . | series X-rays — 1 every 5 years
+ Periapical X-rays

+ Biopsies of oral tissue

Endodontic + Root canal therapy on permanent molars
Therapy Services

Restorative + Amalgams on primary and permanent posterior teeth
Services - Composites on anterior and posterior teeth
« Pin and/or post reinforcement

+ Cast cores

+ Recementinlays and crowns

- Stainless steel crowns
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m Description and limitation

Oral Surgery

Periodontal + Scaling and root planning — One every 24 months
Therapy Services

Prosthodontic + Complete upper and lower dentures — One every 5 years

Services + Partial dentures — One every 5 years

+ Denture relines — One every 2 years

* Repairs
Emergency and + Gingivectomy, for gingival hyperplasia
Palliative - Other medically necessary emergency dental services
Treatment

Call Community Case Management Corporation (CCMC) at 792-1070 or toll-free at
1-888-792-1070. CCMC can explain the covered dental benefits and help you find a dentist
nearyou. CCMC also assists with air/ground transportation for dental appointments for
members that may need to travel to anotherisland for dental treatment that may not be
available on theirisland of residence. All travel to the neighborislands must be first
approved by CCMC.

Present your Medicaid ID card that you received from the DHS when seeing the dentist for
these dental services.

Your Medicaid ID card is different from your UnitedHealthcare Community Plan QUEST
member ID card that we sent you.

Note: Members with other coverage thatis primary to Medicaid with dental benefits
(i.e, Medicare Advantage or Commercial plan, etc.), please check with your primary
insurance plan on dental benefits to ensure appropriate benefit coordination with the
DHS dental coverage.
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School-based services

The Department of Education offers services students need. It promotes caring
relationships among students, teachers, families, and agencies. It seeks to ensure timely
intervention. Thisis to provide optimum classroom climate, family involvement, and
specialized help. DOH also provides transportation.

Contact them at 808-784-6200 (all islands).

You may also call your Health Coordinator for assistance, if you are assigned one.

Cleft and craniofacial services

Careis provided in coordination with the Kapi‘olani Cleft and Craniofacial Clinic and
Department of Health/Family Services Division/Children with Special Health Needs (CSHN)
Branch. The clinic provides the services of pediatric dentists, orthodontists, oral surgeons,
otorhinolaryngologists, pediatric psychiatrists, audiologists, speech and feeding specialists,
neonatologists, geneticists, and genetic counselors.

To learn more about the services provided through the Kapi‘olani Cleft and Craniofacial
Clinic and Department of Health/Family Services Division/Children with Special Health
Needs (CSHN) Branch, you may contact the Clinic at 808-983-8500, choose Option 1.

Zero to Three services (early intervention program)

Zero to Three helps children with a condition that may resultin developmental delay.
Services include screening, assessment, home visitation and transportation. If you feel
your child has delays, call H-KISS. (H-KISS means Hawai‘i Keiki Information Service System.)
H-KISS is the central point for referrals. Call 1-800-235-5477 or 594-0066 (O‘ahu).

Referrals may be from any source. This includes hospitals, doctors, parents, day care,
education or public agencies, or other providers.

The Department of Health coordinates services with community agencies.
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Women, Infants and Children (WIC) program

WIC is a special nutrition program for women, infants and children that provides free:
+ Nutritious food such as milk, eggs, cereal, etc.
+ Education on nutrition best for your family
+ Support for mothers related to breastfeeding
* Health carereferrals

UnitedHealthcare will cover the cost of specialty formula whenitis determined to be
medically necessary. If you are pregnant, talk to your doctor about completing a WIC
application or call WIC at 586-8175 (O‘ahu) and 1-888-820-6425 (Neighbor Islands).

Transportation to services not provided by our QUEST plan

Some transportation may be available for medical and dental appointments. Call CCMC
at1-808-792-1070 (O‘ahu) and toll-free at 1-888-792-1070 (for Neighbor Islands) for
questions about transport. Forinformation about transport for QUEST covered benefits,
see section on Transportation.

State of Hawai‘i Organ and Tissue Transplant (SHOTT) program

The Department of Human Services provides transplants that are not experimental or
investigational and not covered by QUEST. The SHOTT program covers adults and children
forliver, heart, heart-lung, lung, kidney, kidney-pancreas, and allogenic and autologous
bone marrow transplants. Children will be covered for transplants of the small bowel with
orwithout liver. Children and adults must meet medical criteria as determined by the DHS
and the SHOTT program contractor. Forinformation, contact Member Services toll-free
at1-888-980-8728 (TTY users711).

While the SHOTT program is responsible for transplant services that are listed above,
there are situations in which the Health Plan will be responsible for kidney transplants for
Members that have Medicare or commercial insurance coverage as primary to QUEST.
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Kidney transplants for adults (21 years old and older) with Medicare or other
insurance coverage:

- Ifyou need or will have only a kidney transplant, we will cover your kidney transplant
after we coordinate payment with your primary insurance carrier

- Ifyouneed or have a kidney transplant plus another type of transplant (for example,
a kidney transplant plus a pancreas transplant) your primary or other insurance payer
will pay first for both transplants and then the SHOTT Program will pay last. The SHOTT
Program will coordinate payment with your primary insurance carrier.

Kidney transplants for children (under 21 years old) with Medicare or other
insurance coverage:

+ We will refer the case to the SHOTT Program for review and they will let us know if
they will cover the service. We will coordinate care with your doctor(s).If the SHOTT
Program accepts your case then they will coordinate payment with your primary
insurance carrier.

« Ifthe SHOTT Program does not accept your case then we will coordinate payment
with your primary insurance carrier

Hawai‘i CARES

Hawai‘i CARES is a free, 24/7 coordination center for substance use, mental health and crisis
intervention. Call from any island: 808-832-3100 or toll-free at 800-753-6879.

The Hawai‘i CARES program is a statewide initiative of the Hawaii State Department of
Health to increase access to support forindividuals needing substance abuse treatment.
The Hawai‘i CARES staff provides supportive counseling, screening for urgent oremergent
mental health or substance use needs, and recommendations for behavioral health
assessments and services and crisis intervention.

Abortions or Intentional Termination of Pregnancies (ITOPs)

Abortions or Intentional terminations of pregnancy (ITOP) are not covered by
UnitedHealthcare QUEST. They are covered by the Med-QUEST Division (MQD). You will
need authorization. Your provider shall contact MQD’s Clinical Standards Office (CSO),
on ITOP requests. MQD will cover all procedures, medications (including abortion pills),
transportation, meals and lodging associated with ITOPs. MQD can also arrange for
transportation.
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Your provider will bill the MQD’s Fiscal Agent for services covered by the MQD. If you
need additional information or have questions, contact Member Services toll-free at
1-888-980-8728 (TTY users 711) for assistance.

UnitedHealthcare QUEST will cover only those treatments for medical complications
occurring because of an elective termination and treatments for spontaneous, incomplete,
orthreatened terminations as well as ectopic pregnancies. Your provider will bill us only for
these services.

End of life care option (Our Care, Our Choice Act)

These services are covered by the Department of Human Services (DHS). Services are
available to members with a terminal iliness and are expected to live no more than six (6)
months and voluntarily requests for medical aid-in-dying medication. Covered services
include physicians, consulting and counseling provider visits and related medications. Talk
to your doctor on how you can receive these services. You can also call our Member Services
toll-free 1-888-980-8728 (TTY users 711) if you have any questions about these services.

Other Medicaid covered services that are not provided
by UnitedHealthcare

+ Services thatare provided by another state, county or federal program

+ Any services otherwise provided to a member by a local, state or federal agency
or facility

+ Behavioral Health Service for:

- Members whose behavioral diagnostic, treatment or rehabilitative services are not
determined to be medically necessary by the health plan

- Members who have been criminally committed for evaluation or treatmentin an
inpatient setting under the provisions of Chapter 706, HRS
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Additional health improvement programs offered

Health Coordination/disease management and population
health management
Our Health Coordinators can help you get care to manage your disease or medical

condition. They are experienced nurses and social workers. They understand your medical
issues. They work with you and your providers to help you get the care you need.

Our Health Coordinators can help you:
« Find a primary care provider, specialist, or urgent care facility
+ Make appointments
+ Assist with scheduling medical transportation
+ Arrange for medical supplies and home health care, if needed
+ Learn how to take care of yourself
+ Find community resources and support
+ Giveyouinformation and resources to quit smoking
+ Helpyou getinformation translated to a language you understand

We have the following prevention, health promotion, and disease
management programs

Wellness Initiative — A series of monthly health topics presentedin alive virtual
environment to help you stay healthy and manage conditions.

Asthma Program — A program for members that have asthma and want to learn more.

Diabetes Program — A program for members that have diabetes or pre-diabetes and want
tolearn more.

Weight Management — A program for members that want to learn more about managing
their weight.

Hapai Malama — A maternity support program for pregnant and postpartum women to help
them learn more about healthy pregnancy.

If you want to know more or join one of the programs, call Member Services toll-free at
1-888-980-8728 (TTY users 711).
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Hapai Malama program

Ifyou are thinking of having a baby, or think you are pregnant, call Member Services toll-free
at1-888-980-8728 (TTY users 711).

A Hapai Malama staff member will:
+ Helpyou find the right provider
+ Find care that supports your cultural beliefs, values, and preferences
+ Getabreastpump
 Provide health care supportif you have special health care needs
+ Help youschedule prenatal and postpartum visits and transportation if needed

- Giveyouinformation on good eating habits and health practices, like attending all your
prenatal appointments and getting regular dental checkups

+ Help you find community resources that you may need during and after
your pregnancy

+ Checkin with you during your pregnancy and after delivery to answer any questions,
help you schedule appointments and transportation if needed

Letus know if you are pregnant

Call and sign up for our Hapai Malama Program toll-free at 1-888-980-8728
(TTY users711).

Care during pregnancy and after delivery

We wantyou to have a healthy pregnancy and a healthy baby. Getting care from an OB/GYN
and starting those visits early in your pregnancy is an important step. Contact the health
plan for help in scheduling your first prenatal visit with an OB/GYN once you find out you

are pregnant, or think you may be pregnant. Your first pregnancy checkup should take place
during the first 3 months of your pregnancy or within 42 days of joining UnitedHealthcare.

Your pregnancy care continues even after your baby is born. Be sure to schedule your
postpartum visit with your OB/GYN 7 to 84 days after you deliver. Contact Member Services
oryour Hapai Malama coordinator toll-free at 1-888-980-8728 (TTY users 711) to help you
schedule an appointment.

Inpatient and outpatient substance use treatmentis also available for pregnantand
parenting women and their children.
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Neonatal services

We wantyour baby to be healthy. Sometimes extra care is needed after the baby is born. We
have resources and supports to offer you and may call you directly or you can call us anytime
toll-free at 1-888-980-8728 (TTY users 711) to reach an experienced nurse or social worker
to help:

+ Answer questions about your delivery and newborn care

+ Giveinformation to help you make decisions

+ Work with your providers to make sure you and your baby get the care you need

+ Help you plan for bringing your baby home, including any home health care needs
+ Putyouintouch withcommunity resources and services

+ Enrollyou into Health Coordination

* Review your benefits to make sure you have all the resources

Babyscripts™ Program rewards

The Babyscripts™ Program provides daily education on important topics that are specific

to yourstage of pregnancy, appointment reminders, track your weight and learn about
nutrition and healthy habits during and after your pregnancy. You can earn up to three (3)
Walmart eGift cards through the Babyscripts™ Program. Earn your first reward by enrolling
in the Babyscripts™ Program. Earn your second reward by completing your first Prenatal visit
with your doctor. Earn your third reward by completing your first Postpartum visit with your
doctor. Follow the instructions within the Babyscripts myJourney app on how to log your
first Prenatal/Postpartum visits information.

Please note: Rewards options may be subject to change and we will notify you in the
future through various methods (i.e., Member Handbook, website, HealthTalk (member
newsletter) or written communication by mail or postcard).

1 Babyscripts enrollment $30
2 Prenatal visit $30
3 Postpartum visit $30

To sign up for the Babyscripts™ Program, visit the Apple App Store® or Google Play™ store
onyoursmartphone. Download the Babyscripts myJourney app. If you have questions, call
Member Services toll free at 1-888-980-8728 (TTY users 711) 7:45 a.m.-4:30 p.m. HST,
Monday-Friday, and ask to be connected to our team for assistance.
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Learn more

Watch a shortvideo about getting started with UnitedHealthcare Community Plan on
the internet by going to https://www.uhccommunityplan.com/MemberLanding/OB/
OBLand/HI.

Additional information about
UnitedHealthcare Community Plan

If you want to know more about us, such as operations or utilization policies, contact
(TTY users).

UnitedHealthcare Community Plan works with your doctors to make sure thatyou are
getting theright care at the right time. Sometimes we will offer your doctors an incentive or
bonus. We do this to help them help you keep on track with your appointments throughout
theyear.

UnitedHealthcare Community Plan follows the DHS requirement for value-based
purchasing. This links a provider’s reimbursement to improved performance and aligning
payment with the quality of care they give to our members. This form of payment helps
health care providers be accountable for access, quality of care and cost that they provide.

WhatifIneed care immediately?

If you have an emergency, go immediately to the Emergency Room (ER) at the nearest
hospital.If you need help getting to the ER fast, . If you need care today but it is

notan emergency, you can choose an Urgent Care Clinic or you can call your PCP foran
urgentappointment or call NurseLine to speak to our nurses who are available anytime
free of charge. You do not need a prior authorization to go the Emergency Room or Urgent
Care Clinic.

You can also connect to UHCDoctorChat.com to see or video chat with one of our doctors
who are available anytime free of charge.
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Emergency care

If you have an emergency, go immediately to the Emergency Room (ER) at the nearest
hospital or other setting thatis appropriate for emergency care.If you need help getting
tothe ERfast,. You do not need approval from UnitedHealthcare Community Plan
oryour doctor. You can expect to be seen within an hour to determine the extent of your
illness orinjury. Call your PCP for follow-up care as soon as you can after getting emergency
care.UnitedHealthcare covers services provided in the emergency room including

initial screening examinations to determine whether an emergency medical condition
exists. UnitedHealthcare will not retroactively deny payment for emergency screening
examinations because the condition turned out to be non-emergency in nature.
UnitedHealthcare covers and pays for emergency services regardless if the provider that
rendered the services is out-of-network.

Whatis an emergency?

An Emergency Medical Condition is one with sudden, severe symptoms that without
immediate care could resultin:

+ Placing the patient’s health in serious jeopardy

+ Seriousimpairment to bodily functions

+ Serious dysfunction of any bodily organ or part

+ Serious disfigurement

+ Serious harm to self or others due to alcohol or drug abuse

* Injury toself or bodily harm to others

+ Inthe case of a pregnant woman, serious jeopardy to the woman or her unborn child

If you have an emergency, call 911 for help, or go to the nearest emergency room
or hospital so that you canbe seen.

Some examples of emergencies are:

+ Severe pain + Aserious accident

+ Convulsions + Asuspected heart attack or stroke
+ Unconsciousness + With a pregnantwoman, having

- Severe or unusual bleeding contractions
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Here are some examples of what is not generally an emergency:
+ Coldsand flu * Bruises or minor cuts
+ Headaches + Rashes
+ Sore throats

Where doIgoif thereis an emergency?

You can use hospital, other appropriate healthcare setting, or provider foremergency
services.If you have to,you can go to a hospital or provider thatis notin the network. You do
not need approval from UnitedHealthcare Community Plan or your doctor.

In any emergency, or visit your nearest hospital or other provider forimmediate assistance.

Below is a sample list of emergency facilities

Thissample list includes emergency facilities within the State of Hawai‘i regardless of their
participating status with UnitedHealthcare Community Plan. Please note that this list may
have changed as of when this Member Handbook was printed or updated. You can find a
current list of participating emergency facilities online at myuhc.com/CommunityPlan.
You may also call (TTY users) fora current list of emergency facilities near you. You can get
emergency care as well as stabilization services in any of these emergency facilities.

Emergency facility ‘ City ‘ Phone ‘ Address

The Island of Hawai‘i

Hale Ho‘'ola Hamakua Honokaa 808-932-4100 45-547 Plumeria Street
Honokaa, HI 96727

Hilo Medical Center Hilo 808-932-3000 1190 Waianuenue Avenue
Hilo, HI 96720

Ka‘u Hospital Pahala 808-932-4200 1 Kamani Street

Pahala, HI 96777
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Emergency facility

(414

The Island of Hawai‘i (continued)

Phone

Address

Kohala Hospital Kapaau 808-889-6211 54-383 Hospital Road
Kapaau, HI 96755
Kona Community Kealakekua 808-322-9311 79-1019 Haukapila Street
Hospital Kealakekua, HI 96750
North Hawai'i Kamuela 808-885-4444 67-1125 Mamalahoa
Community Hospital Highway 67
Kamuela, HI 96743
The Island of Kaua‘i
Samuel Mahelona Kapa‘a 808-822-4961 4800 Kawaihau Road
Memorial Hospital Kapa‘a, HI 96746
Kaua‘i Veterans Waimea 808-338-9431 4643 Waimea Canyon Drive
Memorial Hospital Waimea, Hi 96796
Wilcox Memorial Lihu‘e 808-245-1100 3-3420 Kuhio Highway
Hospital Lihu‘e, HI 96766
The Island of Lana‘i
Lana‘i Community Lana‘i City 808-565-8450 628 7th Street
Hospital Lana‘i City, HI 96763
The Island of Maui
Kula Hospital Kula 808-878-1221 100 Keokea Place
Kula, HI 96790
Maui Memorial Wailuku 808-244-9056 221 Mahalani Street
Medical Center Wailuku, HI 96793
The Island of Moloka‘i
Moloka‘i General Kaunakakai 808-553-5331 280 Home Olu Place

Hospital

Kaunakakai, HI 96748
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Emergency facility Address

The Island of O‘ahu

Adventist Health Kailua 808-263-5500 640 Ulukahiki Street

Castle Kailua, HI 96734

Kahuku Medical Kahuku 808-293-9221 56-117 Pualalea Street

Center Kahuku, HI 96731

Kaiser Permanente Honolulu 808-432-0000 3288 Moanalua Road
Honolulu, HI 96819

Kapi‘olani Medical Honolulu 808-983-6000 | 1319 Punahou Street

Center for Women & Honolulu, HI 96826

Children

Kuakini Medical Honolulu 808-531-3511 347 N Kuakini Street

Center Honolulu, HI 96817

Pali Momi Medical Aiea 808-486-6000 98-1079 Moanalua Road

Center Aiea, HI 96701

Straub Clinic and Honolulu 808-522-4000 888 S. King Street

Hospital Honolulu, HI 96813

The Queen’s Honolulu 808-691-1000 1301 Punchbowl Street

Medical Center Honolulu, HI 96813

The Queen’s Ewa Beach 808-691-3000 91-2141 Fort Weaver Road

Medical Center West Ewa Beach, HI 96706

Tripler Emergency Honolulu 808-433-6661 1 Jarrett White Road

Room Tripler Army Medical
Center HI 96859

Wahiawa General Wahiawa 808-621-8411 128 Lehua Street

Hospital Wahiawa, HI 96786

Waianae Coast Waianae 808-697-3300 86-260 Farrington Highway

Comprehensive
Health Center

Waianae, HI 96792
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For non-urgent symptoms, an option forimmediate answersis our NurseLine. NurseLine
lets you speak with a registered nurse 24 hours per day, 7 days per week. The nurses have an
average of 15 years of clinical experience. They use trusted, doctor-approved information to
help you make the right decisions. The nurses can help you with:

+ Minorinjuries * Nutrition and fitness
« Commonillnesses + Questions to ask your doctor
+ Self-care tips and treatment options + How to take medication safely

+ Recentdiagnoses and chronic conditions +« Men’s,women’s and children’s health
+ Choosing appropriate medical care + And more
+ Iliness prevention

Call NurseLine toll-free at (TTY users). Refer to page 55 for additional information for
NurseLine.

You can also connect to UHCDoctorChat.com to speak to or see one of our doctors anytime
and anywhere. Our doctors can treat common conditions such as:

+ Rashes, allergic reactions + Nausea, vomiting, stomach pain
+ Cold/flu, earaches, coughs, fevers, * Pinkeye
sore throat - Urinary problems/UTI
» Diarrhea/constipation - Sportsinjuries, burns, heat-related illness
+ Headache, back and abdominal pain - And many more

+ Animal/insect bites

Connectwith UHCDoctorChat.com to see or video chat with one of our doctors. Refer to
page 56 for additional information for UHC Doctor Chat.

Whatis post-stabilization care?

Post-stabilization care is covered service you get after emergency care to keep your
condition stable. Thisincludes services provided by an out-of-network provider. These
services are usually provided through an emergency facility or hospital. Refer to page 140
foralist of emergency facilities.
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Urgent Care

Urgent Careis notemergency care.Itis care thatis needed sooner than a normal
appointment (one calendar day). You do not need a prior authorization to go to an urgent
care clinic or facility. You should first call your PCP or doctor for an appointment before
going to an urgent care clinic or facility. Urgent Care should not be used for follow-up care.
Callyour PCP if you have a medical problem thatis not an emergency or to schedule an
appointment for follow-up care.

For these conditions, contact your PCP:
+ Fever
+ Infections
+ Symptoms of cold or flu

The following is a sample list of Urgent Care Centers or Facilities that provide extended
hours or after-hours care within the State of Hawai‘i regardless of their participating status
with UnitedHealthcare Community Plan. Please note that this list may have changed as of
when this Member Handbook was last updated or printed. You can find a current list of
participating Urgent Care Centers online at myuhc.com/CommunityPlan. You may also call
(TTY users) fora currentlist of urgent care facilities near you.

Urgent Care locations — Neighbor islands — Asterisk (*) indicates clinics
with extended hours

The Island of Hawai‘i

Aberco Medical Hilo 808-981-1700 2100 Kanoelehua Avenue,
Access (Kauka #209
Express Urgent Care) Hilo, HI 96720
Aloha Kona Kona 808-365-2297 75-5995 Kuakini Highway
Urgent Care Suite 213

Kailua Kona, HI 96740
Hilo Urgent Hilo 808-969-3051 | 670 Kekuanaoa Street
Care Center Hilo, HI 96720
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The Island of Hawai‘i (continued)

Hilo Urgent
Care Center

Keauhou
Urgent Care Center

Puna Community
Medical Center

Urgent Care of Kona

Waimea Urgent Care

The Island of Kaua‘i

Hale Le‘a
Family Medicine and
Urgent Care

Kaua‘i Urgent Care

Makana North Shore
Urgent Care

Poipu Mobile
Urgent Care

Urgent Care at
Poipu/The Clinic at
Poipu

Kea‘au

Kona

Pahoa

Kona

Kamuela

Kilauea

Lihue

Princeville

Koloa

Koloa

808-966-7942

808-322-2544

808-930-6001

808-327-4357

808-885-0660

808-828-2885

808-245-1532

808-320-7300

808-652-7021

808-742-0999

16-590 Old Volcano Road
Keaau, HI 96749

78-6831 Alii Drive, Suite 418
Kailua Kona, HI 96740

15-2662 Pahoa Village Road
Suite 303-306
Pahoa, HI 96778

77-311 Sunset Drive
Kailua Kona, HI 96740

65-1230 Mamalahoa Highway
Suite A10
Kamuela, HI 96743

2460 Oka Street
Kilauea, HI 96754

4484 Pahee Street
Lihue, HI 96766

4488 Hanalei Plantation Road
Princeville, HI 96722-5462

2585 Waho Street
Koloa, HI 96756

2829 Ala Kalanikaumaka
Suite B201
Koloa, HI 96722
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The Island of Maui

Doctors On Call -
Maui’s Urgent Care

Doctors On Call -
Maui’s Urgent Care

Doctors On Call -
Maui’s Urgent Care

Kihei-Wailea

Medical Center*
Maui Medical Group*
Maui Medical Group*
Maui Medical Group*
Maui Medical Group*
Maui Medical Group*
Minit Medical

Urgent Care

Minit Medical
Urgent Care

Kahului

Lahaina

Maui
Island

Kihei

Kahului

Kihei

Lahaina

Pukalani

Wailuku

Kahului

Kihei

808-667-7676

808-667-7676

808-439-3911

808-874-8100

808-871-1730

808-270-1528

808-661-0051

808-573-6200

808-242-6464

808-667-6161

808-667-6161

22 Hana Highway
Kahului, HI 96732

3350 Lower Honoapiilani Road
Suite 211
Lahaina, HI 96761

Telemedicine Services

Call the phone number listed
to the left to start a visit with
a doctor

221 Piikea Avenue, Suite A
Kihei, HI 96753

110 East Kaahumanu Avenue
Kahului, HI 96732

2349 South Kihei Road, Unit D
Kihei, HI 96753

130 Prison Street
Lahaina, HI 96761

55 Pukalani Street
Pukalani, HI 96768

2180 Main Street
Wailuku, HI 96793

270 Dairy Road, Suite 239
Kahului, HI 96732

1325 South Kihei Road,
Suite 103
Kihei, HI 96753
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The Island of Maui (continued)

Minit Medical Lahaina 808-667-6161 305 Keaw Street, Suite 507

Urgent Care Lahaina, HI 96761

Urgent Care Lahaina 808-667-9721 2580 Kekaa Drive, Suite 111

West Maui Lahaina, HI 96761

The Island of O‘ahu

Access Medical Ewa 808-685-0330 91 1401 Fort Weaver Road

Clinics Urgent Care Beach Ewa Beach, HI 96706

Access Medical Mililani 808-627-0330 | 95-1249 Meheula Parkway

Clinics Urgent Care Mililani, HI 96789

All Access Ortho Honolulu 808-356-5699 1401 South Beretania Street
Suite 102

Honolulu, HI 96814

All Access Ortho Mililani 808-356-5699 | 95-1830 Meheula Parkway
Suite C10 and 11
Mililani, HI 96789

American Current Honolulu 808-831-3000 | 545 Ohohia Street

Care of Hawai‘i Honolulu, HI 96819

Braun Urgent Care Kailua 808-261-4411 130 Kailua Road, Suite 111

Kailua Kailua, HI 96734

Concentra Honolulu 808-831-3000 | 545 Ohohia Street

Urgent Care Honolulu, HI 96819

Ho'Ola Health Honolulu 808-208-8700 | 2055 N King Street

Urgent Care Honolulu, HI 96819

Kunia Urgent Care Waipahu 808-983-1671 94-673 Kupuohi Street,
Suite C201

Waipahu, HI 96797
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The Island of O‘ahu (continued)

Minute Clinic Aiea 808-488-0958 | 98-130 Pali Momi Street
(CVS Locations) Aiea, HI 96701
Minute Clinic Honolulu 808-947-2651 2470 South King Street
(CVS Locations) Honolulu, HI 96826
Minute Clinic Kahala 808-732-0781 4211 Waialae Avenue
(CVS Locations) Honolulu, HI 96816
Minute Clinic Kailua 808-261-9794 609 Kailua Road
(CVS Locations) Kailua, HI 96734
Minute Clinic Kaneohe 808-235-5805 | 480 Kaneohe Bay Drive 45
(CVS Locations) Kaneohe, HI 96744
Minute Clinic Kapolei 808-674-0269 590 Farrington Highway
(CVS Locations) Kapolei, HI 96707
Minute Clinic Wahiawa 808-621-7772 925 California Avenue
(CVS Locations) Wahiawa, HI 96786
Minute Clinic Waikiki 808-922-8790 2155 Kalakaua Avenue
(CVS Locations) Honolulu, HI 96815
Queen’sIsland Hawaii Kai | 808-735-0007 | 6600 Kalanianaole Highway
Urgent Care Suite 114A

Honolulu, HI 96825
Queen’s Island Hawaii Kai | 808-735-0007 | 377 Keahole Street
Urgent Care Honolulu, HI 96825
Queen’s Island Waialae 808-735-0007 | 4218 Waialae Avenue,
Urgent Care Suite 106

Honolulu, HI 96816
Queen’s Island Pearl Kai 808-735-0007 | 98-199 Kamehameha
Urgent Care Highway, Building F

Aiea, HI 96701
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The Island of O‘ahu (continued)

The Queen’s Island
Urgent Care

The Queen’s Island
Urgent Care

The Queen’s Island
Urgent Care

The Queen’s Island
Urgent Care

Urgent Care Clinic
of Waikiki

Adventist Health
Castle Urgent Care

Adventist Health
Castle Urgent Care

Adventist Health
Castle Urgent Care

Adventist Health
Castle Urgent Care

Windward
Urgent Care

Ewa/
Kapolei
Kahala

Kakaako

Kapahulu

Waikiki

Honolulu

Kailua

Kapolei

Pearl City

Kaneohe

808-735-0007

808-735-0007

808-735-0007

808-735-0007

808-924-3399

808-921-2273
COVID-19
tests only
808-263-2273
808-521-2273

808-456-2273

808-234-1094

91-6390 Kapolei Parkway
Ewa Beach, HI 96706

1215 Hunakia Street
Honolulu, HI 96816

400 Keawe Street, Suite 100
Honolulu, HI 96813

449 Kapahulu Avenue
Suite 104
Honolulu, HI 96815

2155 Kalakaua Avenue,
Suite 308
Honolulu, HI 96815

1860 Ala Moana Boulevard
Suite 101
Honolulu, HI 96815

660 Kailua Road
Kailua, HI 96734

890 Kamokila Boulevard
Kapolei, HI 96707

1245 Kuala Street, Suite 103
Pearl City, HI 96782

45-1141 Kamehameha
Highway
Kaneohe, HI 96744
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Whatis prior authorization?

You need permission, called “prior authorization,” to get some services under QUEST.
Your provider works with us to get prior authorization. UnitedHealthcare Community Plan
QUEST will only cover services that have been authorized.

Your provider may bill you directly:
+ Forservices not covered by the health plan
+ Forservices that have not been authorized by the health plan
+ For covered services where health plan rules were not followed
- For covered services that have exceeded benefit limits

Your provider must obtain written consent from you prior to rendering the services to
confirm that you are accepting financial responsibility for any non-covered services or
for covered services that have exceeded benefit limitation.

What services may require a prior authorization?

You do not need priorauthorization for emergency services or to go to an urgent care clinic
or facility. You do not need it to see awomen’s health provider thatis notin our provider
network foremergent women’s health orif you are pregnant and in your second or third
trimester the day before you are enrolled with UnitedHealthcare Community Plan.

Prior authorization is needed for:
1. Non-emergentinpatient stays for medical and behavioral health services.
Some ambulatory surgery in a hospital or surgery center.
Nursing facility or otherlong-term care facility stay.
Out-of-network and out-of-state non-emergent services.
Off-island referral (travel to anotherisland for covered services).

o oA KN

Hospice services (prior authorization is required only for services provided
in aninpatient hospital).

7. Home health services, including infusion therapy.
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10.

11.
12.
13.

14.

15.

16.

17

18.
19.
20.

21.

22.
23.
24.
25.

26.

27.

28.
29.

Medical equipment, prosthetics and orthotics over $500 peritem (purchase price
or monthly rental).

Medical supplies provided outside of a health care facility.

Incontinent supplies provided outside of a health care facility.

Genetic testing.

Organ transplants (will refer member to the State of Hawai‘i SHOTT program).

Abortion or Intentional Termination of pregnancy (will refer member to the State
of Hawai‘i’s fiscal agent).

Pain management services.

Sleep studies/Sleep therapy.

Transportation (non-emergent) — ground and air.
Substance abuse residential treatment facilities.
Psychological testing.

Substance abuse observation.

Detoxification services.

Methadone maintenance.

Specialty drugs (see formulary).

Covered dental services.

Experimental and investigational.

Applied Behavioral Health (ABA) for Autism Spectrum Disorder (ASD)
orothertherapies.

Gender Dysphoria services (i.e., Gender affirmation, gender change, sex change,
sex reassignment, sex reversal, sex transformation surgery, transsexual surgery,
ortransgender surgery). Talk to your doctor if you think you need these services.

Medications not on our Preferred Drug List.
Long-term services and supports.
Home and Community Based Services.

30. Community Integration Services (CIS).

3L

Going Home Plus (GHP) and institutional relocation services.

Your primary care provider (PCP) and Member Services know what services need prior
authorization. The list may change. For a current list, contact Member Services toll-free

atl-

888-980-8728 (TTY users 711).
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How long does it take to review a prior authorization request for a decision?
We will notify you and your provider in writing of all prior authorization decisions as follows:

+ Within seven (7) calendar days of the receipt of a request for routine or standard prior
authorization requests

+ Within seventy-two (72) hours of the receipt of a request for urgent prior
authorization requests

An extension may be granted for up to fourteen (14) additional calendar days if you or your
provider requests an extension, or if we justify a need for additional information and the
extensionisinyour best interest. We will notify you and your provider in writing of the reason
for the extension and your rights to file a grievance if you disagree with our decision.

Call Member Services if you have questions about prior authorization.

Authorizations are subject to medical necessity review. If your request for a service is denied
or limited, you can ask foran appeal. If you have questions about prior authorizations or
want to ask for an appeal, call Member Services toll-free at 1-888-980-8728 (TTY users 711).
Staff can answer your questions. Language translation can be arranged. You can also write
usifyou need information about authorization or prior authorization at:

UnitedHealthcare Community Plan
1132 Bishop St., Suite 400
Honolulu, HI 96813

Alicensed clinical professional reviews all cases or prior authorization requests in which
the care does not appear to meet guidelines. Decisions on coverage are based on the
appropriateness of care and the coverage. They are not influenced by financial incentives.
Members and providers can appeal a denial. Information on appeals will be provided in the
denial letter.

The appeal must be submitted within 60 calendar days of the denial letter, also called
a Notice of Adverse Benefit Determination.
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Utilization Management (UM) decisions

The servicesyou get are very important to us. We help you get the right care, at the right
time, in the right setting. We don’t want you to get too little care or care you don’t need.
Professionals such as doctors and pharmacists decide what services are covered. These
decisions are based on medical necessity. We do not reward our UM team for decisions they
make abouta member’s care.

Medically necessary covered services shall be provided in an amount, duration, and scope
thatis noless than the amount, duration, and scope for the same services provided to
individuals under the Medicaid Fee For Service program. UnitedHealthcare Community Plan
will not arbitrarily deny or reduce the amount, duration, or scope of required services solely
because of the diagnosis, type of iliness, or condition.

UnitedHealthcare Community Plan provides all covered services required in our contract
with the Department of Human Services (DHS).

How to contact our Utilization Management (UM) team

Our UM teamis available from 7:45 a.m.-4:30 p.m. HST, Monday-Friday, to help you with
utilization management or prior notification questions. You can reach the team by calling
toll-free:1-888-980-8728 (TTY users 711). Language translation is available for members.
After-hours assistance is available for providers through Physicians Exchange.

Transportation

How doIgetto the doctor’s office?

Medical transportis covered for health care treatment or evaluation in some cases.

If you have no way to get to the doctor, you live in an area with no public transport or
you cannot use public transport because of your medical condition, call MTM Health.
MTM Health is our QUEST Transportation Services vendor. The toll-free numberis
1-888-777-3844,TTY 711.If you, your relatives, friends, volunteers or the facility you live
in can provide the transport, you should not use the QUEST transportation benefit.

We will help decide the right transportation for you based on your medical need. We pay
for the least costly transport, based on availability and member need.

Questions? Visit myuhc.com/CommunityPlan, 153
or callMember Services at 1-888-980-8728 (TTY users 711).


http://myuhc.com/CommunityPlan

Other plan details

CallMTM Health for aride as soon as you make your doctor’s appointment or at least 48
hours in advance prior to your doctor’s appointment date. A doctor’s appointment must be
scheduled prior to calling MTM Health to schedule a ride. Member Services can help you set
up transportation services for appointments on anotherisland or out-of-state. All doctor
appointments should be scheduled for Monday through Thursday and no later than 2:00
p.m. Transportation requests fora Monday appointment should be made by Thursday noon.
Any request for special equipment such as child safety booster seats, must be made when
scheduling your transportation with MTM Health.

To learn more, sign in to myuhc.com/CommunityPlan and select “Coverage & Benefits” to
search for transportation coverage.

Whatif I cannot take the bus?

If you are eligible for services through TheBus, MTM Health will give you bus passes. If you
live in an area not served by the bus or you cannot take the bus due to disability, we have
other options. Handi-Van service is available on O‘ahu. Everyisland has different para-transit
providers. MTM Health can help you set up an appointment or contact the right agency to
see if you qualify for Handi-Van service or you may call the Handi-Van Eligibility Center at
808-538-0033 forinformation or to schedule a face-to-face interview.

The Handi-Van Eligibility office is located at:

The FirstInsurance Center
1100 Ward Ave. Suite 835
Honolulu, HI 96814-1613

If these options are not available, we will look for other ways to meet your needs.

How do I get trip coupons for Handi-Van services?

If you are eligible for Handi-Van service, QUEST Transportation Services MTM Health will
give you coupons.

If you need a Handi-Van coupon, call MTM Health seven (7) calendar days in advance so the
coupons can be mailed.

If you have recurring trips, MTM Health will mail you public para-transit trip coupons for the
entire month.If you do not use up all your trip coupons by the end of the current month,

the number of trip coupons for the following month will be reduced by 5. For example, if you
received 40 trip coupons for the current month and only used up 20 trip coupons, you will be
sent 19 trip coupons for the following month (this is based on trip coupons used rounded to
the nearest5).
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If you need more bus passes or trip coupons, call MTM Health. They may authorize more
passes or other types of transport.

What if I have special medical needs and cannot use Handi-Van services?

The use of other private para-transit or transportation services may be available to
members who cannot use public bus or Handi-Van services due to medical needs.

Your PCP must certify your medical transportation needs to use any private para-transit
ortransportation services. Your PCP must complete the Certification of Medical Necessity
of Mode of Transportation Medicaid-covered Services to determine the best means of
transportation for you. The services could be:

+ Door-to-door service

+ Wheelchairlevel of service

+ Non-emergency stretcher service (gurney)
+ Escortrequired

If approved, taxis will be used only if no other transportis available.

How do I make an appointment for ground transportation services?

All non-urgent transportation services must be set up 48 hours in advance, prior to your
doctor’s appointment. Call MTM Health toll-free at 1-888-777-3844, TTY 711, Monday-
Friday. Requests for a Monday trip should be made by Thursday noon.

Callforaride as soon as you make your doctor’s appointment or at least 48 hoursin
advance, prior to your doctor’s appointment. Adoctor’s appointment must be scheduled
prior to calling MTM Health to schedule a ride. MTM Health can help you make ground
transportation arrangements for medical appointments.

Reservations may be made by you, your representative, or your provider. You need to

tell MTM Health your QUEST member ID number, the pick-up and destination address.
The customer service representative (CSR) will check that you are eligible. You are eligible
if you are enrolled in our QUEST program, can’t transport yourself and the trip is approved
by UnitedHealthcare based on confirmed scheduled appointment with your provider(s).

Questions? Visit myuhc.com/CommunityPlan, 155
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Some services need prior authorization. Ask Member Services or your provider to get
authorization if needed. Prior authorization is needed for all off-island transportation
(i.e, travel to anotherisland or to the Mainland). If you decide to pay for your off-island
transportation on your own without getting a prior authorization first from us, then you
cannotsubmit a request for reimbursement. Refer to page 150 of this Member Handbook
for prior authorization rules.

If anon-urgent transportis requested with less than 48 hours’ notice, you will be reminded
about the advance notice policy. The trip will be scheduled and a note will be made in your
record. On the third request for transport with less than 48 hours’ notice, you will be asked to
change the appointment.

The CSRwill give you a pick-up time and an ID or reference number for the trip. You must be
ready 15 minutes before the pick-up time. Save the trip number to help the CSRif thereis a
change oracomplaint.

If you do not have a returnride scheduled, call “Where’s My Ride?” toll-free at
1-888-777-3844,TTY 711 when your doctor’s appointment s finished. MTM Health will
have someone come and take you home. Please note that traffic and/or other unforeseen
circumstances may cause a delay for pickup.

Whatif myrideislate?

If yourride is more than 15 minutes late, call “Where’s My Ride?” The number is toll-free:
1-888-777-3844,TTY 711. You can download for free the MTM Health Trip Manager
application (app) to check the status of your ride directly from your mobile cell phone or
device.If you need help in setting up a free account, call MTM Health at the telephone
number listed above.

How doIgetrides for tripsIneed on aregularbasis?

Your PCP or provider must ask for recurring appointments. The request must be made once
per quarter. The provider may call MTM Health toll-free at 1-888-777-3844, TTY 711.

How do I make arequest for transportation to an urgent care appointment?

Requests for urgent transport may be made with less than 48 hours’ notice. “Urgent”is

a medical problem that needs care within twenty-four (24) hours, butis notanimminent
threat to life or health. We will confirm that you have an urgent care appointment orare
seeing an urgent care provider. For urgent transport on the weekend, call 1-888-777-3844,
TTY 711
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What if there isan emergency?

If your health may be in jeopardy, call 911. UnitedHealthcare Community Plan QUEST covers
the ambulance foran emergency. No prior authorization is needed.

What is Ride-Share?

We have the right to set up transport for multiple members, if the trip does not take
30 minutes longer thanif you had gone by yourself. This is called “Ride-Share.”

Can someone ride with me to my appointment?

If you need someone to help you during the transport or at your doctor’s appointment, you
may be able to bring an escort, if you have prior approval from UnitedHealthcare. This is
usually a relative, guardian, or volunteer. We can also find you an escort within our provider
network if you need one. An escortis an adult that can assist or help you during the travel.
For example, you may need someone that can help you with pushing your wheelchair, help
you with getting up or down from a chair or bed, and/or help guide you from one place to
anotherifyou are having trouble with your vision or eyesight. If approved, only one escort
per member is normally covered. You must prove a need for an escort. Transport for an
escort to your medical appointments needs prior authorization from us.

An escortis allowed for members under the age of 18. Amember age 18 or older must have
medical certification from your PCP before we will authorize one. A child orinfant may ride
with theirsingle parent to their parent’s doctor’s appointment due to lack of childcare.

Whatif I have to travel to another island for my medical care?

Allnon-emergency transport or travel to anotherisland needs prior authorization. Travel
must be set up by MTM Health. Travel is based on your scheduled doctor’s appointment.
To setup travel to anotherisland, your doctor must request at least fourteen (14) calendar
daysinadvance, whenever possible. MTM Health will provide you with a copy of your
itinerary. UnitedHealthcare will not reimburse or pay for off-island travel set up by you
directly orwithout a prior authorization from us.

If you need someone to help orescort you during the travel and to your scheduled medical
appointments, your doctor must ask us for prior authorization so that we can determine
ifitis medically necessary to have an escort. The escortis usually a relative, guardian, or
volunteer. We can also find you an escort within our provider network if you need one. An
escortis an adult that can assist or help you during the travel. For example, you may need
someone that can help you with pushing your wheelchair, help you with getting up or down
from a chair or bed, and/or help guide you from one place to anotherif you are having
trouble with your vision or eyesight.

Questions? Visit myuhc.com/CommunityPlan, 157
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If the adult memberis required to be hospitalized and it is not necessary for the approved
escort to remain with the member, we will arrange for the approved escort to return to his or
her homeisland.If itis medically necessary for an escort to accompany the member home
on the day of discharge, we will arrange for the approved escort’s travel.

Whatif I have to travel out-of-state for my medical care?

Allnon-emergency travel out-of-state or to the Mainland needs prior authorization. Travel
must be set up by MTM Health. MTM Health will provide you with a copy of your itinerary.
When out-of-state travel is authorized, lodging and ground transport will be provided for
you. UnitedHealthcare will not reimburse or pay for travel set up by you directly or without
a prior authorization from us.

Meals and lodging for travel to another island
or out-of-state

Lodging and meal vouchers are given for you and any approved escort. If you decide to pay
out-of-pocket for meals for the approved travel and then ask for reimbursement later, you
cansendyour request for reimbursement to MTM Health along with a copy of your itemized
receipt(s) for verification.

Meal reimbursement for medical services authorized for one day travel to another island:

* Reimbursement will not exceed $15 per day for the member and $15 per day for
approved escort

Meal reimbursement for medical services authorized for more than one day for travel to
another island or out-of-state:

+ Reimbursement will not exceed $30.00 a day for members age 11 and older (including
authorized escort) and $15.00 a day for members age 10 and younger

+ Reimbursementis allowed for members under the age of 3that can eat orally but not
to exceed $15 a day

+ Reimbursementis allowed for one round trip travel to a restaurant or eating
establishmentif there is none available within a half-mile (1/2) from your hotel/motel.
The date of the travel receipt to the restaurant or eating establishment must match
the date and time frame of the receipt from the restaurant or eating establishment.

+ Reimbursementis allowed if you use your EBT card or Supplemental Nutrition
Assistance Program (SNAP) benefits to purchase food
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+ Reimbursementis not allowed for the member for the days the memberisin a hospital
(time starts when the memberis admitted into the hospital and ends when the
member is discharged)

+ Reimbursementis not allowed for tips and/or gratuity of any kind (including rides in
a taxi, etc.)

+ Reimbursementis not allowed for meal delivery fees when ordering food from a
restaurant or eating establishment

Airline fees: Personal baggage orluggage fees for the airlines are not a covered benefit.
UnitedHealthcare will not reimburse you for these fees.

What if I change health plans while I am away on another island or out-of-state for
approved travel and covered services?

UnitedHealthcare will pay for your travel back to your home island and will assist with
transition of care to your new health plan.

What kind of transportation is not covered by UnitedHealthcare Community Plan
QUEST program?

+ Transportservices when a prior authorization is required but not obtained

+ Transportrelated to services that are not medically necessary

+ Transportto a pharmacy

 Transport for personal errands such as shopping or visiting

+ Transport to a SSI Determination Medical Appointment or Medicaid eligibility

+ Transport to classes, support groups, community events, etc.,, unlessincluded as part
of the health action plan

« Transportforany services not covered under the QUEST program

+ Rental carsonisland of residence, during an off island and/or out of the state travel
regardless if the travel was approved by us

-+ Transportation by ambulance from hospital to hospital for non-emergent services
(facility isresponsible for these services)

+ Transportation for individuals that have Medicare or otherinsurance coverage thatis
primary to Medicaid. Medicare or other primary insurance and Medicaid have different
benefits and coverage policies. Under your primary insurance coverage, you may be
able to seek health care services on a differentisland from the one you live on. However,
Medicaid requires that you receive care on theisland where you live if those services
are available on the sameisland. If you travel to anotherisland or to the mainland and
those health care services are available on your island of residence, we will not pay for
your transportation.
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Pharmacy

Does UnitedHealthcare Community Plan QUEST provide prescription drugs?

We provide prescription drugs and other pharmacy services. QUEST members do not have
copayments for their pharmacy benefits.

If you have Medicare, your Medicare Part D plan will cover most of your drugs. You may have
Part D copayment for your medications. UnitedHealthcare QUEST does not cover Medicare
Part D copayments. There are certain drugs and over-the-counter medications not covered
by Medicare Part D that UnitedHealthcare Community Plan QUEST may cover. Don’t

forget to bring your Medicare Part D and your QUEST member ID cards to your doctor’s
appointments or to the pharmacy.

Your QUEST plan covers many drugs. We use a formulary called a Preferred Drug List (PDL)
foryour coverage. A Preferred Drug List s a list of medicines that we will cover. Having a
Preferred Drug List helps your doctor prescribe medicines or medication for you. If your
drugis not on the list, we may ask your doctor to use a similar drug. If you pay for drugs not
on the list, we will not pay you back. See the QUEST Preferred Drug List (medication list) on
our website, myuhc.com/CommunityPlan.

Drugs notlisted on the PDL:
Ifthedrugisnotlistedin the PDL, your doctor may ask us for prior approval for you to get it.

Drugs listed on the PDL but requires a prior authorization:

If the drugis listed on the PDL but the drug requires a prior authorization, your doctor may
ask us for prior approval foryou to getit.

Your doctor must send a request to OptumRx for review and approval. A decision will be
made within 24 hours of receiving the request.

UnitedHealthcare can provide an emergency supply of medication —up to aseven (7) day
supply —until UnitedHealthcare can make a medical necessity determination regarding
anewdrug.

To ensure that your doctor has the most current PDL, UnitedHealthcare notifies providers at
least thirty (30) days in advance of any drugs that will be deleted or removed from the PDL.

You can also call Member Services toll-free at 1-888-980-8728 (TTY users 711) to find out
about the drugs on the formulary orif want a copy of the formulary or PDL. You may have a
Medicare Part D copayment for your medications. UnitedHealthcare Community Plan
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QUEST does not cover Medicare Part D copayments. There are some medications that are
not covered by Medicare Part D. It may be covered under your QUEST pharmacy benefits at
no charge.

Mail order services

UnitedHealthcare Community Plan QUEST members can receive up to a 30 day supply of
covered medications through our mail order program. Call Member Services toll-free at
1-888-980-8728 (TTY users 711) to get started.

Members with UnitedHealthcare Medicare Dual Special Needs Program coverage can also
receive their medication through mail order service.If you need help getting your drugs or
are interested in the mail order program for home delivery, call Member Services toll-free at
1-888-980-8728 (TTY users 711).

Retail pharmacies

Our UnitedHealthcare Community QUEST members can go to participating pharmacies
and get up toa 90 day supply of most covered medicines.

Our UnitedHealthcare Medicare Dual Special Needs Program can receive up to a100 day
supply of most covered medications at participating retail pharmacies.

How does the plan decide on new drugs, treatment or technology?

Your QUEST plan covers many drugs. We use a formulary also called a Preferred Drug List
foryour coverage. Aformulary is a list of medicines that a health plan will cover. Having a
formulary helps your doctor prescribe medicines for you. New drugs and forms of treatment
are being introduced every quarter after review by a committee. UnitedHealthcare
Community Plan adds drugs to its formulary as needed.

A committee of doctors reviews new technology. They make recommendations
on coverage.

Questions? Visit myuhc.com/CommunityPlan, 161
or callMember Services at 1-888-980-8728 (TTY users 711).


http://myuhc.com/CommunityPlan

Other plan details

Pharmacy High Prescription Utilization Program

Some members may need to be placed in a Pharmacy High Prescription Utilization Program.
This program will help your pharmacist keep track of all medications that you may be taking
in order to:

+ Protectyour health and keep you safe,

+ Provide continuity of care,

+ Avoid duplication of services by other providers,

« Avoidinappropriate or unnecessary utilization of your Medicaid benefits, and
+ Avoid excessive utilization of prescription medications.

This program requires that you get all of your prescriptions from one pharmacy.
This program doesn’t change your current health care benefits and doesn’t apply to
specialty drugs.

How do I know if Iamin this program?

We will send you a letter thirty (30) days before the effective or start date of the program.
The letter will:

+ Explainthe Pharmacy High Prescription Utilization Program
+ Giveyou the opportunity to choose a pharmacy to fill your prescription

WhatdoIhave todo?

Please ask your doctors to send your prescriptions to the pharmacy thatis listed in the
letter that you received. Itisimportant that you go to the pharmacy thatis listed in the
letter. If you go to another pharmacy, your prescription will be denied and you will be
redirected to go to the correct pharmacy. We want to make sure that there is no delay
in getting your medication.

CanIchange mypharmacy?

If you go to another pharmacy, your prescription will not be filled and you will be redirected
to gotoyourassigned pharmacy.

Questions?

If you have any questions or need help, please call Member Services toll-free at
1-888-980-8728 (TTY users 711), 7:45 a.m.-4:30 p.m., Monday-Friday.
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Medication Assisted Treatment Services

UnitedHealthcare hasin place a Medication Assisted Treatment Services (MAT) policy
to ensure that our Members have access to the full array of evidence-based and
potentially life-saving treatment options, including MAT, that are determined to be
medically necessary.

MAT is the use of medications, in combination with counseling and behavioral health
therapies to provide a “whole-patient” approach to treatment of substance use disorders.
MAT services range from pharmacological intervention, individual/group therapy, peer
support services and crisis intervention.

UnitedHealthcare covers all drugs and biological agents approved or licensed by the FDA
used for MAT to treat opioid use disorder.

Prior authorization requirements may vary depending on the type of service provided and
for out-of-network providers.

If you have any questions or need help with MAT services, please call Member Services
toll-free at 1-888-980-8728 (TTY users 711), 7:45 a.m.-4:30 p.m., Monday-Friday.

Payment for services

Unless you have cost-sharing responsibility (refer to page 45 for an explanation on Cost
Sharing), you do not have to pay for covered services as long as applicable health plan

rules were followed. UnitedHealthcare will not pay or reimburse for services that are not
covered by the health plan or for covered services where health plan rules were not followed.
Your provider may bill you directly for services not covered by the health plan or for covered
services where health plan rules were not followed. Your provider may also bill you directly
for covered services that have exceeded benefit limits. Your provider or doctor must

obtain written consent from you prior to rendering the services to confirm that you are
accepting financial responsibility for any non-covered services or for covered services that
have exceeded benefit limitation. If your provider or doctor did not obtain a written consent
from you prior to rendering services that we do not cover or covered services that have
exceeded benefit limits, your doctor or provider cannot hold you liable or balance bill you
forthose services.
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All services should be provided by a UnitedHealthcare QUEST participating provider
unless no participating providers are available on yourisland of residency to provide timely
medically necessary services. We do not require a prior authorization foremergency,
urgently needed care and in the following situations:

1. Womenwho areintheirsecond or third trimester of pregnancy the day before they are
enrolled in UnitedHealthcare Community Plan QUEST can continue receiving prenatal,
delivery and postpartum services from their out-of-network OB/GYN or provider.

2. Membersreceiving medically necessary covered services the day before enrollment
into the UnitedHealthcare Community Plan QUEST plan can continue receiving
services from their out-of-network provider:

- Atleast ninety (90) calendar days or until the member has received a health and
functional assessment by their Health Coordinator for individuals with Special
Health Care Needs (SHCN) and those receiving Long-Term Services and Support
(LTSS) services

- Atleast forty-five (45) days or until the member’s medical needs have been assessed
orreassessed by the PCP who has authorized a course of treatment

Refer to page 150 of this Member Handbook for prior authorization requirements.

If you oryour doctor need help finding a participating provider, please call Member Services
at1-888-980-8728 (TTY users 711) for assistance.

Your doctor or provider must submit a claim to UnitedHealthcare QUEST for payment
and we will pay your doctor or provider directly.

To avoid paying for services out of your own pocket, you should ask your doctor or provider
the following questions to make sure that the recommended service(s) will be covered by
your health plan, and that applicable health plan rules are followed:

1. Istheservice(s)youare recommending covered by my health plan?

a.If the service(s) is not covered by my health plan, are there other options that are
covered by my health plan?

b.If there are no other options that are covered by my health plan:
i. Canyou refer me to another doctor or provider for a second opinion?

1.If both doctors agree that there are no other options that are covered by your
health plan, but they feel that the recommended services are medically necessary,
then ask your doctor if they will submit a prior authorization request to
UnitedHealthcare.
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2. Doestheservice(s) you are recommending need a prior authorization from my
health plan?

a.If so, will you be submitting a prior authorization to my health plan?
b.How will T know if my health plan approved the prior authorization request?

c.If my health plan denies the prior authorization request, can you walk me through
next steps?

3. Doesthe doctor or provideryou are referring me to for service(s) participate with
my health plan?

a.If not, can yourefer me to a provider that participates with my health plan?

b.If there are no available participating providers, can the services be provided by
a non-participating provider and if so, will you submit a prior authorization request
tomy health plan?

c.How willTknow if my health plan approved the prior authorization request?

d.If my health plan denies the prior authorization request, can you walk me through
next steps?

4. Ifyourdoctoror providerrefersyoutoan urgentcare centerthatdoes not participate
with UnitedHealthcare Community Plan for non-emergent services such as an X-ray
forreasons that they do not have an X-ray machine or equipment, you should ask your
doctor or provider the following questions:

a.Canyourefer me to a participating provider?

b.If thereis no available participating provider, will you submit a prior authorization
request to my health plan®?

c.How willTknow if my health plan approved the prior authorization request?

d.If my health plan denies the prior authorization request, can you walk me through
next steps?

What if I pay out-of-pocket for covered services?

You should not pay out of your own pocket for services that are covered by
UnitedHealthcare Community Plan QUEST program. We will not reimburse you
if you pay out-of-pocket without getting a prior approval from UnitedHealthcare.

Covered services must be provided by a UnitedHealthcare Community Plan QUEST
participating provider unless there are no available participating providers that can provide
medically necessary service(s) within the time frame thatis necessary to treat your medical
condition. Your doctor or provider must submit a claim to UnitedHealthcare Community
Plan QUEST program for payment. Payment will be made directly to your doctor or provider.
The paymentamount will be based on the participating provider’s contract with
UnitedHealthcare Community Plan.
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We will reimburse non-participating providers for covered services, as long as all applicable
health plan rules are followed. We will not reimburse you if you pay out-of-pocket without
getting a prior approval from us.

Member reimbursement requests

CallMember Services to discuss your request. Remember, we will not reimburse you if you
pay out-of-pocket without getting a prior approval from us. Member Services can provide
you with a reimbursement form that must be completed and returned to UnitedHealthcare
Community Plan. Reimbursement request forms must include all required information, and
must be received by UnitedHealthcare Community Plan within one year from the date of
when the service(s) was provided. Required documentation includes copies of receipts,
itemized bill, explanation of benefits (EOB) from your primary carrier and any other
additional information that we may need in order to make a decision. We will reimburse only
forrequests that have been prior authorized by us.

We will review allmember reimbursement requests to determine if all of the following
health plan rules were met:

1. Wastheservice(s) provided a covered benefit?

2. Doesthe coveredservice(s) require a prior authorization, if so, is there a prior
authorization on file?

3. Ifthe coveredservice(s) was provided by a non-participating provider, is there a prior
authorization on file?

How much willI get reimbursed for covered services?

Reimbursement amount will be based on the UnitedHealthcare Community Plan QUEST
Medicaid Fee Schedule and will be determined once your request has been processed.

We will only reimburse up to the UnitedHealthcare Community Plan QUEST Medicaid Fee
Schedule allowed amount or less. If the amount you paid your doctor or provideris less than
the UnitedHealthcare Community Plan QUEST Medicaid Fee Schedule allowed amount, we
will reimburse you only the amount you paid. This is why it is very important that you do not
pay for covered services out of your own pocket. We will notify you of the reimbursement
amount once your request has been processed in our system.
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What if I get abill from my doctor or other provider?

If you get a bill from a doctor, hospital, or other provider, ask them why they are billing you.
Give them your UnitedHealthcare Community Plan QUEST insurance coverage information
and tell them to send us a claim. Please remember that UnitedHealthcare QUEST will pay
only for covered services, and health plan approved non-covered services as long as all
applicable health plan rules were followed. Your doctor or provider cannot balance bill you
for those services.

Who doIcallif I get another bill from the same doctor or provider?

Call Member Services at 1-888-980-8728 (TTY users 711). Be sure you have your bill in front
of you. You need to tell Member Services who sent the bill, the date of service, the amount
of the billand the provider’s address and phone number. You also need to give your name,
UnitedHealthcare Community Plan QUEST member ID number, and otherinformation upon
request. We will call your doctor or provider to discuss the bill to determine necessary action
to help resolve the bill.

If Ichoose to get services that are not covered by UnitedHealthcare Community Plan
QUEST without a prior authorization, can my doctor bill me for these services?

Your doctor must have on file an Advanced Beneficiary Notification (ABN) or written
documentation that you have agreed to pay for the non-covered services not authorized
by us. The ABN must be signed by you and your doctor’s office confirming that you have
agreed toreceive and pay for the non-covered services (this includes covered services that
have exceeded benefit limitation) before the services are provided.

What if I have other health insurance in addition to QUEST?

As a condition of QUEST eligibility, you must report allinsurance information to the DHS. If
your private health insurance is canceled, if you have new insurance coverage, or if you have
questions about third party insurance, call Member Services at 1-888-980-8728 (TTY users
711). Having otherinsurance does not affect whether you qualify for QUEST except if you
have Medicaid from another state. You cannot have Medicaid coverage with multiple states.
You have to make sure that your Medicaid insurance coverage with another state has been
terminated to prevent claims denials.

UnitedHealthcare Community Plan will coordinate health care benefits with other
insurance carriers or coverage such as commercial, Medicare, third party liability (such as
an automobile or motor vehicle insurance carrier, private home insurance, etc.). QUEST will
always be the last payer of resort.
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Rights and responsibilities

What are my health care rights and responsibilities asa member
of the UnitedHealthcare Community Plan QUEST program?
UnitedHealthcare Community Plan QUEST has written policies and procedures to
ensure compliance with federal and State laws and regulations pertaining to member

rights. UnitedHealthcare Community Plan QUEST ensures that its employees, contracted
providers and sub-contractors and vendors observe and protect allmember rights.

As a QUEST member, you have the right to:

+ Getinformation onyourrights and in a way that you can understand easily, in
alternative formats such as Braille or audio, and in a manner that takes into
consideration any special needs you may have. Member information is available in
Ilocano, Vietnamese, Chinese (Traditional) and Korean. These services are available
atnocosttoyou.

+ Betreated with respect foryourdignity and privacy
+ Have all records and medical and personal information kept private

« Getinformation on available treatment options, in an easy-to-understand way,
regardless of cost or benefit coverage

+ Take partin decisions on your health care, including the right to refuse treatment

+ Befree from any form of restraints or seclusion unless it is needed for your health or
for safety. Treatment shall not be used to control, punish, retaliate nor to be used for
convenience only.

+ Ask forand get a copy of your records and ask to amend or correct them

+ Gethealthservicesinaccordance with 42 CFR Sections 438.206 through 438.210
(e.g., availability of services, or getinformation in a way that you can easily understand)

* Freely use yourrights and file acomplaint or appeal without any effect on the way you
are treated

+ Havedirect access to women’s health care services and women’s health providers that
participate with UnitedHealthcare Community Plan QUEST

+ Getasecond opinion from anin-network provider at no cost

+ Getservices from non-UnitedHealthcare Community Plan QUEST providers, without
having to pay extra, if the type of service you need is not available in our network
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+ Getservices perwaiting time standards. The waiting time standards for appointments
is listed on page 50 under the section How long should it take to geta PCP or
doctor’s appointment.

Get careinaway that works foryour culture

« Getcoordinated services

+ Have your privacy protected
+ Take partinyourservice and care plan development, if you need one
Have direct access to special doctors (if you have a special health care need)

+ Not have services arbitrarily denied or reduced in amount, duration or scope solely due
to diagnosis, type of illness or condition

+ Getfactson costsharing,if any. See page 45 under section What is Cost Share
(Enrollment Fee) for additional information on cost sharing.

+ Getinformation about UnitedHealthcare Community Plan, its services, its organization,
providers and practitioners

Get a copy of these rights and responsibilities and make recommendations to them.
Have them explained to you if you have questions.

+ Only beresponsible for cost sharing thatis allowed by the DHS

- Patients’ Bill of Rights and Responsibilities under Hawai‘i Revised Statutes (HRS) 432E.
Theserightsinclude but are not limited to information about medical necessity,
utilization reviews, grievance and appeals (including expedited internal appeal),
request for external review (including expedited reviews), taking partin decision
makings related to your health care, etc. Additional information about these rights
can be found throughout the Member Handbook.

+ Notbe heldliable for:

- UnitedHealthcare Community Plan’s debts if UnitedHealthcare Community Plan
goes out of business

- The covered services provided by UnitedHealthcare Community Plan for which the
DHS does not pay UnitedHealthcare Community Plan

- Covered services for which DHS or UnitedHealthcare Community Plan does not pay
the provider

- Payment of covered services given under a contract, referral, or other arrangement
thatis more than what you would owe if UnitedHealthcare Community Plan provided
the services directly
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We will notify you in writing of a major change or any change in program information,
including network provider termination. We will notify you at least thirty (30) days prior
to the intended effective date of the change and/or termination or fifteen (15) days after
receipt orissuance of the termination notice.

As a QUEST member and as a partner in your healthcare, you have the responsibility to:
+ Understand each right you have under the QUEST program
+ Ask questionsif you do not understand your rights

« You must report changes that may affect your membership to your DHS case worker
within ten (10) days of the change. Examples of changesinclude changein household
(movementsin and out of a household, mailing address, phone number), death of a
member or family member (spouse or dependent), transfer to LTSS, change in health
status (pregnancy or permanent disability) or employment (part-time or full-time
job, including loss of job). You must also report when someone is admittedinto a
state mental hospital, Hawai‘i Youth Correctional Facility, or prison, inability to meet
citizenship, alien status, photo and identification documentation requirements,
change in social security number, marriage, divorce, birth or adoption of a child, other
health insurance coverage, etc.

+ Follow the QUEST and Medicaid policies and procedures
- Learn and follow UnitedHealthcare Community Plan and Medicaid rules
- Choose a primary care provider

- Make changesinyour primary care provider as set up by UnitedHealthcare
Community Plan

- Keep your appointments

- Cancelappointmentsin advance andin atimely manner (i.e., atleast 48 hours prior
to your scheduled appointment date)

- Contactyour primary care provider first for non-emergency care
- Getapproval from your primary care provider before going to a specialist
- Understand when you should go to the emergency room

+ Share health information that UnitedHealthcare Community Plan, your doctor or other
health provider needs to provide care

- Talkto your providers about your health. Ask questions about your care.
- Help your providers get your medical records
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« Take partin decisions about treatment, make choices, and take action to maintain
your health

- Work with your provider to decide what care is best
- Understand your health problems and how things you do affect your health
- Beinformed about treatment options

- Follow the advice, health action plans, and instructions you agreed to with your
doctor. Let your doctor know if you need to make a change.

- Treat providers and their staff with respect
* Reportany wrongdoing or fraud you think may be happening
+ Take appropriate care of medical equipment and supplies provided to you

+ Other Member responsibilities are listed throughout this document (i.e., request
areplacement memberID card, report suspected fraud or abuse, etc.)

Grievances and appeals

We can help you when you have questions or a grievance about your QUEST services.

You may not always be happy with our responses to your questions. You can express your
dissatisfaction by filing a grievance or appeal. Our Member Services staff in Hawai‘i is here
to help you with this.

You may want your doctor or someone else to represent you. You can telluswhoiitis. Be
prepared to give your written consent. You can use your own paper to tell us who you would
like to represent you or you can use our Appointment of Representative (AOR) Form. You
can download a free copy of the AOR Form by visiting myuhc.com/CommunityPlan. You
can also call Member Services toll-free at 1-888-980-8728 (TTY users 711) to request a free
copy to be sent to you by mail, fax or email. This will help us know that we are assisting the
right person.

Your first language may not be English. We can give the information in your preferred
language. We can do this through written translation or oral interpretation. We can translate
alldocuments to Braille. Call to access a telecommunication device for the deaf or text
telephone TTY users 711if you are hearing impaired.
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Your grievance or appeal will be reviewed by someone who has not been involved in
deciding anything about your case at any level. A health care professional with the
appropriate clinical expertise will review cases that deal with clinical services such as:

+ Agrievance or appeal that deals with clinical issues

« Agrievance that deals with a review of an expedited appeal

+ Anappealthat approves a service thatis less than the service requested
+ Anappeal of adenial due to lack of medical necessity

Grievances

Whatis a grievance?

A grievance iswhen you are not happy with us or one of our providers. Examples of
something that you might not be happy about are:

+ Issues with quality of service or care

+ How the Plan oryour provider runs their office

« Ifthe Plan oryour provider wasrude

+ Wait times during provider visits

+ Not getting the information you need

+ Failure torespectyourrights even if corrective action is requested against the Plan

* Youdisagree with the time proposed by the Plan to make decisions for
prior authorizations

A grievance does not include being unhappy with an adverse benefit determination that
was made by the Plan.

What shouldIdoif I have agrievance?

We want to help. You, your representative, or provider with your written consent on your
behalf can let us know by calling or writing to us. If you need, an interpreter can be provided
at no cost. We can translate all documents to Braille. You can use TTY for the hearing
impaired. You can email us your grievance at hi_ag@uhc.com. You can call us toll-free at
1-888-980-8728 (TTY users 711). You can also send it in writing to:

UnitedHealthcare Community Plan
Attention: Appeals Department
1132 Bishop St., Suite 400
Honolulu, HI 96813

Fax:1-844-700-7938
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What are the time limits for filing a grievance?
Thereisno time limit on filing a grievance with us.

What happens after you get my grievance?

After we getyour grievance, we will send you a letter within 5 business days. This letter

will tell you that we got your grievance. We will also let you know about the results of your
grievance in writing. This letter will be sent to you within 30 calendar days after we get

your grievance. If you ask for more time, we may extend the time frame for up to 14 calendar
days. If we need more information, we may also extend the time frame for up to 14 calendar
days. We will calland send you a letter within 2 calendar days if we extend the time frame.

What if Iam not happy with your response to my grievance?

If you are not happy with our response, you can request a grievance review from the DHS
by calling the Med-QUEST Division at 1-808-692-8094. You can also send it in writing to:

Med-QUEST Division Health Care Services Branch
P.0.Box 700190
Kapolei, HI 96709-0190

You must call or write to Med-QUEST within 30 calendar days from the date of our response.

Appeals

Whatis an appeal?

An appealis when you are unhappy or do not agree with our decision or adverse benefit
determination about health care related services. For example, an appeal can be filed when
a coveredserviceis denied, delayed, limited, or stopped. You can also file an appeal if a
request for reimbursementis denied.

How doIfile an appeal?

You, your authorized representative, or provider with your written consent on your behalf
can let us know by calling or writing to us.If you need, an interpreter can be provided

at no cost. You can email us your appeal at hi_ag@uhc.com. You can call us toll-free at:
1-888-980-8728 (TTY users 711). You can also send it in writing to:

UnitedHealthcare Community Plan
Attention: Appeals Department
1132 Bishop St., Suite 400
Honolulu, HI 96813

Fax:1-844-700-7938
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You can give us evidence to support your appeal in person or in writing. We will let you know
how to get the additional information to us. You or your authorized representative can
review your case file, including medical records and any other document and records used
before or during the appeals process.

What are the time limits for filing an appeal?

You must appeal within 60 calendar days of the date on the denial letter, also called a Notice
of Adverse Benefit Determination.

What happens after you get my appeal?

After we getyour appeal, we will send you a letter within 5 business days. This letter will tell
you that we got your appeal. We will also let you know about the decision for yourappeal in
writing. This letter will be sent to you within 30 calendar days after we get your appeal. If you
ask for more time, we may extend the time frame for up to 14 calendar days. If we need more
information, we may also extend the time frame for up to 14 calendar days. We will call and
send you a letter within 2 calendar days if we extend the time frame.

What happens with my service during the appeal process?

To continue to get service during an appeal, your request for an appeal must be received
by us within 10 calendar days of the Notice of Adverse Benefit Determination or the date
the service will be stopped, reduced or suspended. Services will only continue under the
following conditions:

* Yourequest an extension of benefits
« The appeal orrequest for State Administrative Hearing was filed in a timely manner

+ The appeal or request for State Administrative Hearing involves the denial, reduction
orsuspension of previously authorized services

+ The services were ordered by an authorized provider
+ The original authorization period has not ended

If youdo not ask for a continuation of benefits within 10 days, your service could stop. If your
appeal isdenied, you might have to pay for any services you received during that time.
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What s an expedited appeal?

An expedited appeal iswhen you, your authorized representative, or your provider thinks
that we need to make a quick decision based on your health. Thisis when taking the time for
a standard appeal could risk your life, physical or mental health, or ability to attain, maintain,
orregain maximum function.

How long will it take to process my expedited appeal?

We will notify you of our decision within 72 hours. We will also let you know about the
decision foryour appeal in writing. We will send a letter to your doctor. If you ask for more
time, we may extend the time frame for up to 14 calendar days. If we need more information,
we may also extend the time frame for up to 14 days. We will send you a letter if we extend
the time frame.

What happens if we deny the request for an expedited appeal?

If we deny an expedited appeal, the appeal is then processed through the normal appeal
process which will be resolved within 30 calendar days from the day we receive your appeal.
We will call you to let you know that the appeal is not going to be processed as an expedited
appeal,and we will also let you know that you can file a grievance. We will also send you a
notice within two (2) calendar days. The notice will tell you that you may file a grievance with
us for the denial of the expedited process.

What if Iam not happy with your response to my appeal?

If you do not agree with our decision, you, your authorized representative, or your provider
with written consent may ask for a State Administrative Hearing. You have 120 calendar
days from the date on our adverse appeal decision letter to ask for a hearing. This process
includes any appeal rights that the State may choose to make available to providers to
challenge the failure of the Health Plan to cover a service. You can request a hearing by
writing to:

State of Hawai‘i

Department of Human Services

Administrative Appeals Office

P.O.Box 339

Honolulu, HI96809

You have the right to have someone represent you at the hearing, such as a provider, or any
authorized representative.
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What is the Hawai‘i Ombudsman Program?

The State of Hawai‘i, Department of Human Services (DHS) oversees the Medicaid
Ombudsman Program. Koan Risk Solutions is contracted with DHS to independently
review concerns and complaints against Medicaid Health Plans as another resource for
members. You can call the Medicaid Ombudsman on yourisland or visit their website at
http://www.koanrisksolutions.com.

Hours of operations: 7:45a.m.-4:30 p.m., Monday-Friday HST

Office address: Koan Risk Solutions, Inc.
1580 Makaloa Street #550
Honolulu, HI 96814

Koan contactinformation:

OahnU ..o 808-746-3324

NeighborIslands. ........ .. .. i 1-888-488-7988

T 711

Emailaddress .................... hiombudsman@koanrisksolutions.com
Advance Directives

UnitedHealthcare Community Plan covers advance care planning services between you
and your provider without completing relevant legal forms. An example of relevant legal
form(s) isadocument thatincludes the name of the agent orindividual that you may
appoint to make decisions on your behalf. It also records your wishes pertaining to your
medical treatment at a future timein the event that you are unable to make decisions
regarding your care.

The patient’sright to decide

All enrollees age 18 and older in health care facilities like hospitals, nursing homes, hospices,
home health agencies, and health maintenance organizations have certain rights under
Hawai‘i law.
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You have aright to file an “Advance Directive.” An Advance Directive can be in the form of a
Living Will or Durable Power of Attorney which allows you to state your choices about health
care, or to name someone to make those choices for you, if and when you become unable to
make those decisions about health care treatment for yourself. It also allows you to make
decisions about your future health care treatment. This document says, in advance, what
kind of treatment you want or do not want when you may be under special, serious medical
conditions, conditions that could prevent you from telling your provider how you want to be
treated. For example, if you were taken to a health care facility in a coma, you most likely
would want the facility’s staff to know your specific wishes about decisions affecting your
treatment. An Advance Directive will let the providers know how you want your health care
to be handled.

Whatis a Living Will?

A Living Will generally states the kind of health care you want or do not want if you become
unable to make your own decisions.In Hawai‘i, the definition of “Life Prolonging Procedures”
was changed by the government to include giving food and water to a person with a
terminalillness.Itis called a “Living Will” because it takes effect while you are still living.
Hawai‘i’'s law provides a suggested form to use for a Living Will. You may use it or some other
form. You may wish to speak to an attorney or provider to be certain you have completed a
Living Will so that your wishes will be understood.

Whatis a Durable Power of Attorney?

A Durable Power of Attorney is a signed, dated and witnessed paper naming another person
such as a husband, wife, daughter, son or close friend as your agent. This person will then be
the one who will make health care decisions for you if you should become unable to make
them for yourself. You can include instructions about any treatment you want or wish to
avoid. Hawai‘i law provides a suggested form to use for a Power of Attorney. You may use it
orsome other form. You may wish to name a second person as a backup who will stand in, if
your first choice is not available.

You may wish to have both a Living Will and a Power of Attorney, or you may want to combine
theminto a single document that describes treatment choices in a variety of situations and
name someone to make health care decisions for you should you be unable to make these
decisions for yourself.
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DoIhave to write an Advance Directive under Hawai‘i law?

No, there is no legal requirement to complete an Advance Directive. However, if you

have not made an Advance Directive or designated a Health Care Surrogate, health care
decisions may be made foryou by a court-appointed guardian, your spouse, your adult child,
your parent, your adult sibling, an adult relative, or a close friend in that order. This person
would be called a “proxy.”

CanIchange my mind after Iwrite a Living Will or designate a Power of Attorney?

Yes, you may change or cancel these documents at any time. If you were temporarily unable
to make decisions related to your health care and are now able to make your own decisions
you can make changes to your Advance Directive. Make sure that someone like your
provider, attorney, or family member knows of any change by providing them with a copy

of the updated advanced directive. Any change should be written, signed and dated. You
can also change an Advance Directive by oral statement.

What if I have filled out an Advance Directive in another state and need treatmentina
health care facility in Hawai‘i?

An Advance Directive completed in another state, in compliance with the other state’s law,
can be honored in Hawaii.

What should I do with my Advance Directive if I choose to have one?

Make sure that someone like your provider, attorney, or family member knows that you have
an Advance Directive and where itis located. Consider the following:

« Ifyou have a power of attorney, give a copy of the written designation form or the
original to that person

- Give a copy of your Advance Directive to your provider for your health care file
- Keep a copy of your Advance Directive in a place where it can easily be found

+ Keepacardornoteinyour purse or wallet that states that you have an Advance
Directive and whereitislocated

+ Ifyouchange your Advance Directive, make sure your provider, attorney and/or family
member has the latest copy
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Please note, you have aright to choose a new health care provider in situationswhen a
health care provider cannot honor the Advance Directive wishes of his/her patients due

to objections of conscience. If you believe your provider is not following Advance Directive
laws and regulations, you may file a complaint by calling the Consumer Complaint Hotline
toll-free at 1-800-324-8680. You may also file a complaint with the DOH, Office of Health
Care Assurance at 808-692-7227.

For furtherinformation, ask those in charge of your care or contact Member Services.

Hawai‘i State law requires that any changes to Advance Directive laws be provided to you
assoon as possible, but no later than ninety (90) days after the effective date of the change.

How can I make an Advance Directive?

You can speak with your primary care provider or an attorney or go to myuhc.com/
CommunityPlan for additional information. Contact Member Services for a copy of the
Five Wishes or the Hawai‘i Provider Orders For Life-Sustaining Treatment (POLST) form for
your use. You may also visit the Kokua Mau online website forinformation on advance care
planning at kokuamau.org/polst/.

UnitedHealthcare Advance Directive Policy

You can find a copy of our Advance Directives Policy online at myuhc.com/CommunityPlan.
A copy can also be mailed or sentin various electronic form (i.e,, email, fax) to allmembers
eighteen (18) years and older. If you would like a free copy, call Member Services toll-free at
1-888-980-8728 (TTY users 711), 7:45 a.m.-4:30 p.m., Monday-Friday for assistance.

Confidentiality of member information

Privacy of memberinformation and records isimportant to UnitedHealthcare Community
Plan. There are several ways we protect your records.

+ Memberssign a release of medical records. This means you give us permission to get
your health care records when researching a quality matter or health care inquiry.

+ The Plan has written and implemented policies and procedures that protect the privacy
of your data. This type of data can be released to a person or organization that has
provided us your written consent.

+ Contracts between the Plan and its health care providers include terms concerning the
privacy of your records
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UnitedHealthcare Community Plan is committed to maintaining the privacy of your records
and data. If you have any questions regarding this information, please contact our Member
Services department toll-free at 1-888-980-8728 (TTY users 711).

Fraud, waste, and abuse

How do Ireport someone who is misusing the QUEST program?

If you think a member or provider has committed fraud, waste, or abuse, you have a
responsibility and aright to reportit. Examplesinclude a member sharing his or her QUEST
memberID card with someone else, a provider billing for services he or she did not perform,
unnecessary services or supplies, or drugs given to others or resold.

To report fraud, waste or abuse, get as many facts as possible. You can write us at:

UnitedHealthcare Community Plan QUEST
Attention: Compliance Department

1132 Bishop Street, Suite 400

Honolulu, HI 96813

Oryou can call us toll-free at Member Services: 1-888-980-8728 (TTY users 711). Or our
toll-free Fraud and Abuse Hotline at: 1-866-242-7727.

When reporting a provider, list:
+ Name, address and phone
- Name and address of facility (hospital, nursing home, home health agency, etc.)
« Type of provider (physician, physical therapist, pharmacist, etc.)
« Names and numbers of other witnesses
+ Datesand summary of the fraud, waste or abuse events

When reporting a member, list:
« The person’s name;
+ The person’s date of birth, if available;
« The city where the person lives; and
+ Specific details about the waste, abuse or fraud.

Even if you do not know all of thisinformation, you should still file a report.
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Additional information available upon request

As a member of QUEST you can get:
+ UnitedHealthcare Commmunity Plan practice guidelines

+ Flyersrelated to the use of the Emergency Room, NurseLine, EPSDT and more.
(See the end of this manual for sample flyers.)

« Annual member surveys (for example, timely access surveys, Consumer Assessment
of Healthcare Providers and Systems (CAHPS) surveys, Hospitality Assessment and
Retention Center (HARC) surveys)

+ Procedures we use to control services and costs
« The numberand outcomes of grievances and appeals filed by members
+ Information on provider compensation incentive programs for performance

- Information on the health plan’s leadership structure, and how we use our day-to-day
operations to encourage providers to provide appropriate and quality services to
UnitedHealthcare Community Plan QUEST program members

+ An updated provider directory, including names, addresses, phone numbers, and
languages spoken (otherthan English) and a list of providers who are not taking new
patients. Thisincludes, ata minimum, primary care providers, specialists, and hospitals.

Call Member Services toll-free at 1-888-980-8728 (TTY users 711) if you want any of
thisinformation.

All updates that we make to the Member Handbook must be approved by the DHS. This
Member Handbook is available on our website at myuhc.com/CommunityPlan. We can
also provide you with a paper copy of this Member Handbook within five (5) business days
of the request at no cost. Let us know how many paper copies you need for your household
by calling Member Services toll free at 1-888-980-8728 (TTY users 711).
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Quality programs

We want all members to be healthy and happy with the services we provide. That’'s why we
have quality programs. Our quality programs work to give our members better care and
services.We have a plan each year to list activities and goals to improve members’ care and
services. Activities include:

+ Helping members with chronicillnesses get the care they need

+ Working with pregnant women to have healthy babies

+ Reminding members to getimportant tests and immunizations

+ Making sure members get follow-up care after they are in the hospital
« Checking tosee how certainillnesses are treated

+ Checkingtoseeifyou are happy with the services we provide

Part of our process is measuring how well these programs are working. We check doctors’
records. We look at claims data. We conduct member surveys to better help us understand
the needs of our members and to get your feedback. We also conduct our member surveys
periodically. Some surveys are required as part of our contract with the DHS to serve
members. We listen to our members. We look at these results to see how we can do better.
We share this information with providers and members through newsletters and in other
ways. The results are used to develop and prioritize the next year’s annual plan. Many of the
things we measure on are major public health issues.

Reporting adverse events

If you oryour caregiver would like to report an adverse event call Member Services toll-free
at1-888-980-8728 (TTY users 711) for assistance. Examples of critical incidents include but
are notlimited to:

+ Child/adult protective services reports or investigations involving participants or
members, families, household members and service providers

+ Involvementwith criminal justice system
*+ Death
+ Participant’s whereabouts are unknown

+ Falls while in the hospital, nursing facility, Community Care Family Foster Home,
orinyourownhome

+ Unexpected adverse outcome from a surgical procedure or hospital stay

+ Substandard quality of care or service from a provider (i.e., care thatis below what
is considered standard, normal or acceptable)
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Health Plan Notices of Privacy Practices

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED
AND DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION. PLEASE
REVIEWIT CAREFULLY.

Effective January 1,2025

By law, we! must protect the privacy of your health information (“HI”). We must send you
this notice. It tells you:

+ How we may use your HI.
+ When we can share your HIwith others.
+ Whatrights you have for your HL

By law, we must follow the terms of our current notice.

HIisinformation aboutyour health or medical services. We have the right to make changes
to this notice of privacy practices. If we make important changes, we will notify you by mail
or e-mail. We will also post the new notice on our website. Any changes to the notice will
apply to all HIwe have. We will notify you of a breach of your HI. We collect and keep your
HIto run our business. HI may be oral, written or electronic. We limit employee and service
provider access to your HI. We have safeguards in place to protect your HL

How We Collect, Use, and Share Your Information
We collect, use and share your HI with:
+ Youoryourlegal or personal representative.
+ Certain Government agencies. To check to make sure we are following privacy laws.

We have the right to collect, use and share your HI for certain purposes. This may be for
your treatment, to pay for your care, or to run our business. We may use and share your HI
as follows.

« For Payment. To process payments and pay claims. For example, we may tell a doctor
whether we will pay for certain medical procedures and what percentage of the bill may
be covered.

- For Treatment or Managing Care. To help with your care. For example, we may share
your HIwith a hospital you are in, to help them provide medical care to you.

+ For Health Care Operations. To run our business. For example, we may talk to your
doctor to tell him or her about a special disease management or wellness program
available to you. We may study data to improve our services.
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+ To Tell You about Health Programs or Products. We may tell you about other
treatments, products, and services. These activities may be limited by law.

+ ForPlan Sponsors. If you receive health insurance through your employer, we may give
enrollment, disenrollment, and summary HI to your employer. We may give them other
HIif they properly limitits use.

+ ForUnderwriting Purposes. To make health insurance underwriting decisions. We will
not use your genetic information for underwriting purposes.

+ For Reminders on Benefits or Care. We may send reminders about appointments you
have and information about your health benefits.

+ For Communications to You. We may contact you about your health insurance
benefits, healthcare or payments.

We may collect, use, and share your HI as follows.
+ AsRequired by Law. To follow the laws that apply to us.

+ ToPersons Involved with Your Care. A family member or other person that helps
with your medical care or pays for your care. This also may be to a family memberin an
emergency. This may happen if you are unable to tell us if we can share your HI or not.
If you are unable to tell us what you want, we will use our best judgment. If allowed,
afteryou pass away, we may share HI with family members or friends who helped with
your care or paid foryour care.

+ For Public Health Activities. For example, to prevent diseases from spreading or to
report problems with products or medicines.

- For Reporting Abuse, Neglect or Domestic Violence. We may only share with certain
entities allowed by law to get this HI. This may be a social or protective service agency.

- For Health Oversight Activities to an agency allowed by the law to get the HI. This may
be for licensure, audits and fraud and abuse investigations.

+ For Judicial or Administrative Proceedings, for example, to answer a court order
or subpoena.

- For Law Enforcement. To find a missing person or report a crime.

- For Threats to Health or Safety. To public health agencies or law enforcement, for
example,in an emergency or disaster.

+ For Government Functions. For military and veteran use, national security, or certain
protection services.

+ For Workers’ Compensation. If you were hurt at work or to comply with
employment laws.

+ For Research. For example, to study a disease or medical condition. We also may use
HIto help prepare aresearch study.
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- To Give Information on Decedents. For example, to a coroner or medical examiner who

may help identify the person who died, why they died, or to meet certain laws. We also
may give HI to funeral directors.

+ For Organ Transplant. For example, to help get, store or transplant organs, eyes
or tissues.

- To Correctional Institutions or Law Enforcement. For personsin custody, for example:

(1) to give health care; (2) to protect your health and the health of others; and (3) for the
security of the institution.

- To Our Business Associates. To give you services, if needed. These are companies that
provide services to us. They agree to protect your HL

+ Other Restrictions. Federal and state laws may further limit our use of the HI listed
below. We will follow stricter laws that apply.

1. Alcoholand Substance Use Disorder

Biometric Information

Child or Adult Abuse or Neglect, including Sexual Assault
Communicable Diseases

Genetic Information

HIV/AIDS

Mental Health

Minors’ Information

©® N OO A NN

9. Prescriptions
10. Reproductive or Sexual Health
11. Sexually Transmitted Diseases

We will only use or share your HI as described in this notice or with your written consent.
We will get your written consent to share psychotherapy notes about you, exceptin certain
cases allowed by law. We will get your written consent to sell your HI to other people. We
will get your written consent to use your HIin certain marketing mailings. If you give us

your consent, you may take it back. To find out how, call the phone number on your health
insurance ID card.

Your Rights
You have the following rights for your medical information.

+ Toaskustolimit our use or sharing for treatment, payment, or health care operations.
You can ask to limit sharing with family members or others that help with your care or
pay for your care. We may allow your dependents to ask for limits. We will try to honor
your request, but we do not have to do so. Your request to limit our use or sharing must
be made in writing.
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- To ask to get confidential communications in a different way or place. For example, at
a P.O.Boxinstead of your home. We will agree to your request as allowed by state and
federal law. We take verbal requests but may ask you to confirm your request in writing.
You can change your request. This must be in writing. Mail it to the address below.

- Toseeor getacopy of certain HI. You must ask in writing. Mail it to the address below.
If we keep these records in electronic form, you can request an electronic copy. We may
send you asummary. We may charge for copies. We may deny your request. If we deny
your request, you may have the denial reviewed.

+ Toask toamend. If you think your HIis wrong orincomplete you can ask to changeit.
You must askin writing. You must give the reasons for the change. We will respond to
your requestin the time we must do so under the law. Mail this to the address below.
If we deny your request, you may add your disagreement to your HL

- Togetanaccounting of when we shared your HIin the six years prior to your request.
This will notinclude when we shared HI for the following reasons. (i) For treatment,
payment, and health care operations; (ii) With you or with your consent; (iii) With
correctionalinstitutions or law enforcement. This will not list the disclosures that
federal law does not require us to track.

- Togetapaper copy of this notice. You may ask for a paper copy at any time. You may
also geta copy at our website.

- Incertain states, you may have theright to ask that we delete your HI. Depending
onwhereyou live,you may be able to ask us to delete your HI. We will respond to your
requestin the time we must do so under the law. If we can’t, we will tell you. If we can’t,
you can write us, noting why you disagree and send us the correct information.

Using Your Rights

+ To Contact your Health Plan. If you have questions about this notice, or you want
to use your rights, call the phone number on your ID card. Or you may contact the
UnitedHealth Group Call Center at1-866-633-2446,or TTY/RTT 711.

+ To Submit a Written Request. Mail to:
UnitedHealthcare Privacy Office
MNO17-E300, P.O. Box 1459, Minneapolis MN 55440

- ToFile aComplaint or Grievance. If you think your privacy rights have been violated,
you may send a complaint or grievance at the address above.

You may also notify the Secretary of the U.S. Department of Health and Human Services.
We will not take any action against you for filing a complaint.

1 This Medical Information Notice of Privacy Practices applies to health plans that are
affiliated with UnitedHealth Group. For a current list of health plans subject to this notice
go to https://www.uhc.com/privacy/entities-fn-v2.
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Financial Information Privacy Notice

THIS NOTICE SAYS HOW YOUR FINANCIAL INFORMATION MAY BE USED AND SHARED.
REVIEWIT CAREFULLY.

Effective January 1,2025

We? protect your “personal financial information” (“FI”). FIis non-health information.
FIidentifiesyouandis generally not public.

Information We Collect

+ We getFIfrom yourapplications or forms. This may be name, address, age and social
security number.

+ We get FIfrom your transactions with us or others. This may be premium payment data.

Sharing of FI
We will only share FI as permitted by law.

We may share your FIto run our business. We may share your FI with our Affiliates. We do
not need your consent to do so.

+ We may share your FIto process transactions.

+ We may share your FIto maintain your account(s).

+ We may share your FIto respond to court orders and legal investigations.

+ We may share your FIwith companies that prepare our marketing materials.

Confidentiality and Security

We limit employee and service provider access to your F1. We have safeguards in place to
protectyour FL
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Questions About This Notice

Please call the toll-free member phone number on health plan ID card or contact the
UnitedHealth Group Customer Call Center at 1-866-633-2446,or TTY/RTT 711.

2For purposes of this Financial Information Privacy Notice, “we” or “us” refers to health plans
affiliated with UnitedHealth Group, and the following UnitedHealthcare affiliates: ACN
Group of California,Inc.; AmeriChoice Corporation.; Benefitter Insurance Solutions, Inc;
Claims Management Systems, Inc.; Dental Benefit Providers, Inc.; Ear Professional
International Corporation; Excelsior Insurance Brokerage, Inc.; gethealthinsurance.com
Agency, Inc. Golden Outlook, Inc.; Golden Rule Insurance Company; HealthMarkets
Insurance Agency; Healthplex of CT,Inc.; Healthplex of NJ,Inc.; Healthplex,Inc;
HealthSCOPE Benefits, Inc.; International Healthcare Services, Inc; Level2 Health IPA, LLC;
Level2 Health Holdings, Inc,; Level2 Health Management, LLC; Managed Physical Network,
Inc.; Optum Care Networks, Inc.; Optum Health Care Solutions, Inc.; Optum Health
Networks, Inc.; Oxford Benefit Management, Inc.; Oxford Health Plans LLC; Physician
Alliance of the Rockies, LLC; POMCO Network, Inc.; POMCO, Inc; Real Appeal, LLC;
Solstice Administrators of Alabama, Inc.; Solstice Administrators of Missouri, Inc.;
Solstice Administrators of North Carolina, Inc.; Solstice Administrators, Inc.; Solstice
Benefit Services, Inc.; Solstice of Minnesota, Inc.; Solstice of New York, Inc,; Spectera, Inc;
Three Rivers Holdings, Inc.; UHIC Holdings, Inc.; UMR, Inc.; United Behavioral Health;
United Behavioral Health of New York LP. A, Inc.; UnitedHealthcare, Inc.; United HealthCare
Services, Inc.; UnitedHealth Advisors, LLC; UnitedHealthcare Service LLC; Urgent Care
MSO, LLC; USHEALTH Administrators, LLC; and USHEALTH Group, Inc.;and Vivify Health,
Inc. This Financial Information Privacy Notice only applies where required by law.
Specifically, it does not apply to (1) health care insurance products offered in Nevada by
Health Plan of Nevada, Inc. and Sierra Health and Life Insurance Company, Inc.; or (2) other
UnitedHealth Group health plansin states that provide exceptions. For a current list of
health plans subject to this notice go to https://www.uhc.com/privacy/entities-fn-v2.

Notice of Availability of Language Assistance Services and Alternative Formats:
https://www.uhc.com/communityplan/non-discrimination-notice
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Sharing your information

The Interoperability and Patient Access rule (CMS-9115-F) was passed in 2020 by the
Centers for Medicare and Medicaid Services (CMS). The rule makes it easier for you to
access and share your health data. For example, use your smart phone app to find out about
claims, medications and more. This shared data is found with certain insurance plans. Apps
can getinformation starting from 2016. The year apps can start collecting health datais
based on when you enrolled in your current plan. Why share data between you, health care
providers and the apps? It helps everyone work together to improve patient care. This may
help reduce your health care costs, too.

Third party app

Protect your health information. Thisis information about you and your health. Your privacy
isimportant. Third-party apps may collect your health information. Third-party means the
appis notours. The app is not working for us. Make sure you understand your apps. Read
their privacy policies. Choose apps with strong privacy and security. If you believe an app
hasimproperly used your information:

* You can file acomplaint with the Health and Human Services Office for Civil Rights
(OCR).Use the OCR complaint portal.

* You canfile acomplaint with the FTC. Use the FTC complaint assistant.

No charge toyou

UnitedHealthcare does not charge our members for access to the Patient Access API and
Provider Directory API under The Interoperability and Patient Access rule (CMS-9115-F).
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Glossary

Aged, Blind, or Disabled (ABD): A category of eligibility under the State Plan for persons
who are aged (sixty-five (65) years of age or older), legally blind, and/or disabled.

Abuse: Any practices, processes or actions by the health plan or provider that are not
consistent with sound fiscal, business, or medical practice resulting in unnecessary cost to
the Medicaid program, orin reimbursement for services that are not medically necessary
or that fail to meet professionally recognized standards or State and Federal requirements.
Thisincludes any actions or decisions by a member that may result in unnecessary cost to
the Medicaid program.

Acute care: Short-term medical treatment provided under the direction of a physician,
usuallyin an acute care hospital formembers having an acute illness orinjury.

Adult: QUEST members age twenty-one (21) years or older for coverage benefit
purposes only.

Adverse benefit determination: A decision your health plan can make to deny, restrict,
reduce, limit, suspend or terminate services previously authorized. This includes a denial
of amember’s request to dispute a financial liability, including cost sharing, copayments,
premiums, deductibles, co-insurance, and other member financial liabilities.

Annual plan change period: A period when an eligible individual is allowed to change from
one participating health plan to another participating health plan.

Appeal: Areview by the health plan and State Administrative Appeal of an adverse
benefit determination.

Authorized representative: An individual or organization designated by the member, in
writing, with the designee’s signature or by legal documentation or authority toact on
behalf of amemberin compliance with federal and state laws or regulations. Member may
choose an authorized representative at any time.

Beneficiary: Any person determined eligible for Medicaid benefits by the Department
of Human Services (DHS).

Benefits: The health services you can get under the QUEST program.
Benefit year: A continuous twelve (12) month period generally following an open

enrollment period.In the event that the current benefit periodis not in effect for the
full benefit year, any benefit limits will be pro-rated.
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Care team: A team of health care professionals from different professional disciplines who
work together to manage the physical, behavioral health, and social needs of the member.

Centers for Medicare and Medicaid Services (CMS): The United States federal agency
which administers the Medicare program and, working jointly with the state governments,
the Medicaid program, and the State Children’s Health Insurance Program (SCHIP).

Children’s Health Insurance Program (CHIP) or State Children’s Health Insurance
program (SCHIP): A joint federal-state health care program for uninsured, targeted,
low-income children thatis part of the Medicaid expansion program in Hawai'i.

Child: QUEST members under the age of twenty-one (21) for coverage benefit
purposes only.

Claim: Adocument which is submitted by a provider to the health plan for payment of
health-related services rendered to a member.

Clean claim: A claim that can be processed without requiring additional information from
the provider.It does notinclude a claim from a provider who is under investigation for fraud
orabuse, ora claim under review for medical necessity.

Clinicalissues: Any decision thatis concerned with medical necessity as defined below.

Copayment: A specific dollaramount or percentage of the charge you pay at the
time of service to a health care plan, physician, hospital or other provider of care for
covered services.

Cost-sharing, share of cost or cost share: An amount that you pay to your health care
provider or the health plan as part of your share in the cost of your health care eligibility.
Thisamountis determined by your Department of Human Services Case Worker.

Cultural competency: A set of interpersonal skills that allow individuals to increase their
understanding, appreciation, acceptance, and respect for cultural differences and
similarities within,among, and between groups and sensitivity to know how these
differences influence relationships with members. This requires a willingness and ability
to draw on community-based values, traditions and customs to come up with strategies
to better understand and meet member needs.

Department of Human Services (DHS): The agency thatis responsible for providing public
assistance programs to the population it serves.

Dual eligible: Amember that is eligible for both Medicare and Medicaid.
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Durable Medical Equipment (DME): Equipment that is primarily and customarily used for
a medical purpose. Examples of DMEs are oxygen tanks and concentrators, ventilators,
wheelchairs, hospital beds, and orthotic devices.

Emergency medical condition: One with sudden, severe symptoms that without immediate
care could resultin placing one’s health in serious jeopardy, serious impairment to bodily
functions, serious dysfunction of any bodily organ or part, serious harm to self or bodily
harm to others due to an alcohol or drug abuse emergency, or injury to self or bodily harm to
others.In the case of a pregnant woman, serious jeopardy to the woman or her unborn child.

Emergency medical transportation: Transportation thatis provided due to an emergency
condition. Service includes ground and air transportation.

Emergency room care: Care thatis available in an emergency room 24 hours a day, 7 days
week and without a prior authorization to treat a life-threatening or very severeillness.

Emergency services: Covered inpatient and outpatient services that are needed to
evaluate or stabilize an emergency medical condition thatis found to exist using a prudent
layperson standard (an individual who does not have medical training).

Excluded services: Health care services that are not covered by QUEST.

Enroliment fee: The amount a member is responsible to pay that is equal to the spenddown
amount for a medically needy individual or cost share amount for an individual receiving
long term services and supports. Aresident of an intermediate care facility for intellectual/
developmentdisability (I/DD) or a participant in the Medicaid waiver program for
individuals with developmental disabilities or intellectual disabilities are exempt from the
enroliment fee.

Grievance: An expression of dissatisfaction from a member, member’s representative,

or provider on behalf of amember about any matter other than an adverse benefit
determination. Examples of something that you might not be happy about are: issues with
quality of service or care, how we or your provider run their office, if we or your provider
was rude, wait times during appointment visits or not getting the information you need.

Habilitation services and devices: Services and devices to develop, improve, or
maintain skills and functioning for daily living that were never learned or acquired to an
appropriate level.

Health Action Plan (HAP): A person-centered individualized plan that is developed with
the member and/or authorized representative based on the member’s health care needs
(i.e., special health care needs, expanded health care needs or long-term services and
supports needs).
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Healthinsurance: Any health insurance program for which a person pays for insurance
benefits directly to the carrier, participation through an employer or union sponsored
program or participation through a federal or state program (such as Medicaid).

Health plan: A plan offered by aninsurance company or other organization, which provides
different health care benefit packages.

Home health care: Services provided in a home and includes medical equipment and
supplies, therapy or rehabilitative services, skilled nursing care and home health aides.

Hospice services: Care if you are terminally ill and are expected to live less than six months.

Hospitalization: An admission to a hospital for treatment. This includes admission to an
acute care hospital, critical acute care hospital or psychiatric hospital.

Hospital outpatient care: Medical care treatment that does not require overnight stay
in a hospital or medical facility. Services include but are not limited to oncology services,
respiratory services, cardiology services and other medically necessary services.

Indian: The term “Indians” or “Indian,” unless otherwise designated, means any person
whoisa member of an Indian tribe except that, for the purpose of sections 1612 and 1613
of title 25 of the U.S. Code, such terms shall mean any individual who:

+ Regardless of whether he or she lives on or near areservation, isa member of a tribe,
band, or other organized group of Indians, including those tribes, bands, or groups
terminated since 1940 and those recognized now orin the future by the Statein
which they reside, orwhois a descendant, in the first or second degree, of any such
member; or

- Isan Eskimo or Aleut or other Alaska Native; or

+ Isconsidered by the Secretary of the Interior to be an Indian for any purpose, or is
determined to be an Indian under regulations specified by the Secretary of Health
and Human Services.

Indian Health Care Provider (IHCP): A health care program operated by the Indian Health
Services (IHS) or by an Indian tribe, tribal organization, or urban Indian organization
(otherwise known asan I/T/U).

Indian Tribe: The term “Indian Tribe” means any Indian tribe, band, nation, or other
organized group or community, including any Alaska Native village or group or regional
orvillage corporation as defined in or established pursuant to the Alaska Native Claims
Settlement Act (85 Stat. 688)[43 U.S.C.1601 et seq.], which is recognized as eligible for the
special programs and services provided by the United States to Indians because of their
status asIndians.
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Medicaid: Medical assistance provided under a State plan approved under Title XIX of
the Social Security Act. This includes the medical care and long-term care services for
eligible individuals.

Medical necessity: Services that are recommended by your doctor and approved by your
plan’s medical director and are:

+ Forthe purpose of treating a medical condition;

« The most appropriate delivery or level of service, considering potential benefits and
harmstoyou;

+ Known to be effective inimproving health outcomes;
- Effectivenessis determined first by scientific evidence;
- If noscientific evidence exists, then by professional standards of care; and

- If no professional standards of care exist or if they exist but are outdated or
contradictory, then by expert opinion; and

+ The treatment s cost effective for the medical condition being treated compared to
alternative healthinterventions, including nointervention. Cost effective does not
necessarily mean the lowest price.

Medicare: The health care insurance program for the aged and disabled that is
administered by the Social Security Administration.

Network: Doctors, nurses, physician assistants and other health care providers such as
hospitals, skilled nursing facilities, and long-term services and supports providers who are
contracted with UnitedHealthcare to give your health care services.

Non-participating provider: A provider such as a doctor, nurse, physician assistant and
other health care providers that do not have a contract with UnitedHealthcare to give your
health care services.

Physician services: Health care services that are provided by a doctor.
Post-stabilization services: Covered services related to an emergency medical condition
that are provided after a member is stabilized in order to maintain the stabilized condition

or toimprove or resolve the member’s condition.

Preauthorization: Preauthorization is also called prior authorization. Prior authorization
iswhen you need permission from your health plan to get certain health care services.
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Participating provider: A provider such as a doctor, nurse, physician assistant and other
health care providers that have a contract with UnitedHealthcare to give your health
care services.

Premium: An amount to be paid foraninsurance policy or plan.

Prescription drug coverage: Part of health insurance that pays a partial amount of the cost
of medication prescribed by a doctor.

Prescription drugs: Medicine thatis ordered or prescribed by your doctor and includes
medication management and patient education.

Primary Care Provider (PCP): A personal health care provider or primary care physician
who will make sure that you get all the care you need to stay healthy. The PCP must be
licensed in the State of Hawai‘i and can be a physician, either an M.D. (Doctor of Medicine)
oraD.O. (Doctor of Osteopathy), a family practitioner, general practitioner, general
internist, pediatrician or obstetrician/gynecologist (forwomen, especially pregnant
women), or an advanced practice registered nurse with prescriptive authority or a licensed
physician assistant.

Provider: An individual, clinic, institution, referral specialists and hospitals responsible for
providing health care services under a health plan.

Rehabilitation services and devices: Services provided at a rehabilitation hospital and
includes physical and occupational therapy, and speech-language pathology to help restore
function lost orimpaired due toillness orinjury. Services are provided by licensed health
care therapists.

Skilled nursing care: Level of care provided by licensed nursing professionalsin a
nursing facility to members who need 24-hour-a-day help with daily living on a regular,
long-term basis.

Social Determinants of Health (SDOH): Conditions in which individuals are born, grow, live,
work, and age that shape health. Examples of determinants of health include but are not
limited to Socio-economic status, discrimination, education, neighborhood and physical
environment, employment, housing, food security and access to health food choices,
access to transportation, social support networks and connection to culture, as well as
access to health care.

Specialist: A doctor that treats a special health problem, like an allergy doctor or a
heart doctor.

Questions? Visit myuhc.com/CommunityPlan, 195
or callMember Services at 1-888-980-8728 (TTY users 711).


http://myuhc.com/CommunityPlan

Other plan details

Telehealth/Telemedicine: The use of telecommunications services that includes store

and forward technologies, remote monitoring, live consultation,and mobile health. Service
deliveryincludes butis not limited to real-time video conferencing-based communication,
secure interactive and non-interactive web-based communication, and secure
asynchronous information exchange to transmit patient medical information, including
diagnostic-quality digitalimages and laboratory results for medical interpretation and
diagnosis, for the purpose of delivering enhanced health care services and information.

Third Party Liability (TPL): TPL refers to any other health insurance plan or carrier, such as
anindividual, group, employer-related, self-insured or self-funded, or commercial carrier,
automobile insurance, and worker’s compensation or program that is, or may be, liable to
pay all or part of the health care expenses of the member.

Urgent Care: Care thatis needed sooner than a normal appointment (one calendar day)
for medical conditions that are serious but not life threatening.

Frequently Asked Questions (FAQ)

Health Coordinator/Care Manager
Go to pages 34-37 if you need help or have the following questions:
+ How canIgetaHealth Coordinatoror Care Manager?
+ HowwillTknow thatI have a Health Coordinator or Care Manager?
+ How canIconnectwith myHealth Coordinator or Care Manager?
+ CanlIchange my Health Coordinator or Care Manager?
« WhatifIdon’twantornolongerwant a Health Coordinator or Care Manager®?

+ How canIrequest forservicesin my home such as help with cleaning, cooking,
shopping, and running errands?

Transportation
Go to pages 153-156 if you have the following transportation questions:
+ HowdoIschedulearide?
+ How canIconfirm my pick-up time?
« Whyis myride late?
+ How canIget passesforthe Handi-Van?
+ HowdoIgetpassesforthe bus?
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Inter-island and out-of-state travel

Go to page 157 if you have the following questions:
+ How canIgetservicesfromadoctorthatisonanotherisland?
+ How canIgetservicesfromadoctorthatisinanotherstate?

+ How canIarrange for my travel (air/ground transportation)if I need to see a doctor
whoison anotherisland orin another State?

+ Does myinsurance pay for my meals and lodging?
« WhenwillIgetacopy of myitinerary for my travel to anotherisland or to another state?

+ Ican’ttravel alone because of a medical condition, how canIgeta companion orescort
to travel with me?

Self-Direct services or directing my own care

Go to page 103 if you need help with Self-Direct services or have the following
questions:

+ Whatis Self-Direct?

+ How doIqualify for Self-Direct services?

* Who can be my Self-Direct provider?

+ How orwhen do Self-Direct Providers get paid?

Behavioral Health Field Advocate/Peer Specialist

Go to page 33 if you need help with getting behavioral health services or if you
have questions:

+ How canIgetaBehavioral Health Field Advocate?
+ Isthere a PeerSpecialistthatIcantalk to?

+ Ineed help finding a counselor or doctor

« Tam having mental health issues

« Tam havingissues with drugs and alcohol

+ Ineed help with food

+ Ineed helpwith a placetolive

« Taminacrisis,howcanIgethelp?
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Hearing aid devices

Go to page 71if you have the following questions about hearing aid devices:
+ HowcanIgetahearingaid device?
+ How often canIgetahearingaid device?
+ What providers doIcallto getahearing aid device?

Medicaid dental benefits for children

Go to pages 62,107, and 129 for more information about dental coverage for
children or if you need help or have the following questions:

+ Does my child’sinsurance cover dental services?
+ Whatkind of dental services can my child get?
+ How can my child get aride to dental appointments?

Medicaid dental benefits for adults

Go to pages 62 and 129-130 for more information about adult dental benefits
or if you have the following questions:

+ Does myinsurance cover adult dental services?

+ WhatifI have dental coverage through my Medicare or otherinsurance plan?
+ Whatkind of dental emergencies are covered?

« Does myinsurance have any special dental benefits for adults?

Incontinence supplies (diapers, underpads, liners)

Go to page 65 forinformation or if you have the following questions:
+ HowcanIplace anorderfordiapers?
+ How canIupdate the mailing address that my order was sent to?
« WhodoIcallif myorderislate orif myorderisnotreceived?
+ WhodoIcallif myorderwassenttothe wrongaddress?
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Health products catalog, gym/fitness program benefits, dentures

Go to page 28 if you have the following questions and have a UnitedHealthcare DSNP
Medicare plan or if your Medicare coverage is through another health plan:

+ How canIgetaHealth Products Catalog®?

« Where canIgo for my Gym or Fitness Program benefits?

+ Aredentures covered?

+ How canIchange my Medicare plan to UnitedHealthcare DSNP plan?

Address/phone number/email and other changes
Go to pages 16 and 170 if you have the following questions:
+ Imovedtoanewhome —How canIupdate myresidential address?
+ How canIupdate my mailing address?
+ My phone number changed —How canIupdate my phone number?
« Canyou update my email address in your system?
+ Inow work part-time, how can I update my records?
+ Tlost my part-time job-Who doIneed toreport thischange to?
+ How canIupdate mylanguage preferenceinyoursystem?

Plan change/disenroliment requests
Go to pages 16-17 if you have the following questions:
+ How canIdisenroll from the QUEST program?

+ How canIchange my QUEST plan to UnitedHealthcare (or change from
UnitedHealthcare to another QUEST plan)?

+ WhydidIlose my UnitedHealthcare QUEST coverage?
« Canyou help me get my Medicaid coverage reinstated?

High Prescription Utilization Program
Go to page 162 if you have the following questions:

+ Why is the pharmacy telling me thatIcan only go to another pharmacy to get my
prescriptions filled?

+ Whyisthere alock or block on my prescription?
« WhatcanIdotochange the pharmacythatIcan go to for my prescriptions?
+ Whatis medication assisted treatment services?
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Share of cost (enroliment fee, cost share)
Go to pages 45-47 if you have the following questions:
+ Whatis ashare of cost?
« Whyam Ireceiving a bill orinvoice for a share of cost?
+ Myshare of costamountis not correct who canItalk to about this?

Not covered or excluded services
Go to page 123-126 if you have the following questions:
+ How canIfind outwhat’s not covered by my plan?

+ WhatdoIdoif mydoctorsaysthatIneedaprocedure that might notbe covered
by my plan?
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We are here when
youneed us

When you or a family member are sick or injured, it can be difficult to make
health care decisions.

+ DoIneedtogototheemergencyroom?

+ ShouldIgotourgentcare?

+ CanIwaitand make a Primary Care Provider (PCP) appointment?
+ CouldItake care of this fever myself?

UnitedHealthcare Community Plan members have access to an experienced
NurseLine nurse who can give you information to help you make those
hard decisions.

Nurses are available 24 hours a day, 7 days a week.

We’re here to help.
Call toll-free 1-888-980-8728, TTY 711 | Visit myuhc.com/CommunityPlan

United
Healthcare

Community Plan
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Whatis EPSDT?

Early Periodic Screening Diagnostic Treatment
It will help keep your child healthy

EPSDT has many nhames: When to see your PCP:
+ Well checkup + l4daysold
+ Preventive health screening « 30 daysold
+ Wellness checkup + 2monthsold
« EPSDT checkup + 4monthsold
Why it’simportant: * 6monthsold
- Find out about a medical * 9monthsold
problem earlier * 12monthsold
- Stop a medical condition - 15monthsold
from getting worse + 18 monthsold
« Getreferrals to specialists + 24 monthsold
or community services « 30 months old
+ Stop the development « 36 months old
of chronic conditions

+ Schedule avisitonce ayear

- Forautismand after3yearsold
developmental screening

Visit your Primary Care Provider (PCP) when recommended to keep your
child healthy.

United
Healthcare

Community Plan
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