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Getting started

We want you to get the most from your health plan right away. Start with these three  
easy steps:

1. Call your Primary Care Provider (PCP) and schedule a checkup
Regular checkups are important for good health. If you don’t know your PCP’s number, or  
if you’d like help scheduling a checkup, call Member Services at 1-866-293-1796, TTY 711. 
We’re here to help.

2. Take your Health Assessment
This is a short and easy way to get a big picture of your current lifestyle and health.  
This helps us match you with the benefits, services and programs available to you. Go to 
www.myuhc.com/communityplan/HealthWellness to complete the Health Assessment 
today. We will call you soon to welcome you to the UnitedHealthcare Community Plan. 
During this call, we can explain your health plan benefits. We can also help you complete  
the Health Assessment over the phone. See page 16 for more information about your 
Health Assessment.

3. Get to know your health plan
You can find answers to most questions at myuhc.com/CommunityPlan. Our secure 
member website offers 24/7 access to plan details.

http://UHCCommunityPlan.com
http://www.myuhc.com/communityplan/HealthWellness
http://myuhc.com/CommunityPlan
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Your Medicaid quick reference guide

I want to: I can contact:

Find a doctor, dentist, specialist  
or health care service

Your Primary Care Provider (PCP).  
If you need help with choosing a PCP,  
call Member Services at 1-866-293-1796.

Get this handbook in another format 
or language or to better understand 
a letter or notice I got in the mail 
from my health plan

Member Services at 1-866-293-1796

Keep better track of my 
appointments and health services

Your PCP or your health plan Member Services 
at 1-866-293-1796, TTY 711.

Get help with getting to and from  
my doctor’s appointments

Member Services at your health plan. You can 
also find more information on Transportation 
services in this handbook on page 30.

Get help to deal with my stress  
or anxiety

Your Managed Care Plan, at any time, 24 hours 
a day, 7 days a week. If you are in danger  
or need immediate medical attention,  
call 911. Behavioral Health Crisis Hotline: 
1-855-789-1977, TTY 711.

Get answers to basic questions  
or concerns about my health, 
symptoms or medicines

Nurse Line at your Managed Care Plan at any 
time, 24 hours a day, 7 days a week, or talk with 
your PCP. 1-800-985-3856, TTY 711.

•	 Understand a letter or notice I got 
in the mail from my health plan

•	 File a complaint about my  
health plan

•	 Get help with a recent change or 
denial of my health care services

Member Services at 1-866-293-1796 or the 
Medicaid Managed Care Ombudsman 
Program at 1-866-596-6283.

You can also find more information about  
the Ombudsman Program in this handbook  
on page 54.

http://UHCCommunityPlan.com
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I want to: I can contact:

Report changes or get assistance 
with Medicaid eligibility:

•	 Change in address
•	 Change in household size
•	 Change in job or income
•	 Help with my Medicaid case

Call the kynect Contact Center at  
1-855-4KYNECT (1-855-459-6328) or the 
Department for Community Based Services 
(DCBS) at 1-855-306-8959.  
A list of DCBS offices can be found at the 
following website link:  
https://kynect.ky.gov/benefits/s/find-dcbs-
office?language=en_US

Find my health plan’s Provider 
Directory or other general 
information about my plan

Member Services at 1-866-293-1796 or 
UHCCommunityPlan.com

http://UHCCommunityPlan.com
https://kynect.ky.gov/benefits/s/find-dcbs-office?language=en_US
https://kynect.ky.gov/benefits/s/find-dcbs-office?language=en_US
http://UHCCommunityPlan.com
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Welcome to UnitedHealthcare 
Community Plan of Kentucky

This handbook will be your guide to the full range of Medicaid health care services available 
to you. 

If you have questions about the information in your welcome packet, this handbook 
or your health plan, call Member Services at 1-866-293-1796 or visit our website at 
UHCCommunityPlan.com. We can also help you make an appointment with your 
doctor and tell you more about the services you can get with your new health plan.

If you have Presumptive Eligibility Medicaid, it is temporary. To maintain Medicaid 
benefits, you are encouraged to complete a full Medicaid application before your 
presumptive eligibility coverage ends. If you have questions about presumptive 
eligibility please call Member Services at 1-866-293-1796. To complete a full 
Medicaid application, apply online at kynect.ky.gov or call 1-855-306-8959.

How Managed Care works.  
The plan, our providers and you.

•	 Many people get their health benefits through managed care, which works like a 
central home for your health. Managed care helps coordinate and manage all your 
health care needs.

•	 UnitedHealthcare Community Plan of Kentucky has a contract with the Kentucky 
Department for Medicaid Services to meet the health care needs of people with 
Kentucky Medicaid. In turn, UnitedHealthcare Community Plan of Kentucky partners 
with a group of health care providers to help us meet your needs. These providers 
(doctors, therapists, specialists, hospitals, home care providers and other health care 
facilities) make up our provider network. You will find a list in our Provider Directory. 
You can visit our website, Kentucky Medicaid | UnitedHealthcare Community Plan 
(uhc.com), to find the Provider Directory. You can also call Member Services to get  
a copy of the Provider Directory.

http://UHCCommunityPlan.com
http://UHCCommunityPlan.com
http://kynect.ky.gov
https://www.uhc.com/communityplan/kentucky
http://uhc.com
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Welcome to UnitedHealthcare Community Plan of Kentucky

•	 When you join UnitedHealthcare Community Plan of Kentucky, our providers are there 
to support you. Most of the time, that person will be your Primary Care Provider (PCP).  
If you need to have a test, see a specialist or go into the hospital, your PCP can help 
arrange it.

•	 Your PCP is available to you day and night. If you need to speak to your PCP after hours 
or weekends, leave a message and how you can be reached. Your PCP will get back  
to you as soon as possible. Even though your PCP is your main source for health care,  
in some cases, you can go to other doctors for some services without checking with 
your PCP.

How to use this handbook
This handbook will tell you how your Managed Care Plan will work. This handbook is your 
guide to health and wellness services. It tells you the steps to take to make the plan work  
for you.

The first few pages will tell you what you need to know right away. Use it for reference or 
check it out a bit at a time.

When you have a question, check this handbook, ask your Primary Care Provider (PCP)  
or call Member Services. You can also visit our website UHCCommunityPlan.com.

Help from Member Services
There is someone to help you. Just call Member Services.

•	 For help with non-emergency issues and questions, call Member Services at  
1-866-293-1796, TTY 711, 7:00 a.m.–7:00 p.m. EST, Monday–Friday. Language line  
and interpreter services are available.

•	 In case of a medical emergency, call 911
•	 You can call Member Services to get help anytime you have a question. You may  

call us to choose or change your Primary Care Provider (PCP), to ask about benefits  
and services, to get help with referrals, to replace a lost ID card, to report the birth  
of a new baby, or ask about any change or other issue that might affect you or your 
family’s benefits.

•	 If you are or become pregnant, your child will become part of UnitedHealthcare 
Community Plan of Kentucky on the day your child is born. You should call us and your 
local Department of Community Based Services right away if you become pregnant 
and for help with choosing a doctor for both you and your newborn baby before he or 
she is born. This will also give us a chance to connect you to other resources to help you 
during and after your pregnancy. 

http://UHCCommunityPlan.com
http://UHCCommunityPlan.com
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Welcome to UnitedHealthcare Community Plan of Kentucky

•	 If English is not your first language (or if you are reading this for someone who 
doesn’t read English), we can help. We want you to know how to use your health plan, 
no matter what language you speak. Just call us and we will find a way to talk with you  
in your own language. We have a group of people who can help.

•	 For people with disabilities: If you use a wheelchair or have trouble hearing or 
understanding, call us if you need extra help. If you are reading this for someone who  
is blind, deaf-blind or has difficulty seeing, we can also help. We can tell you if a doctor’s 
office is wheelchair accessible or is equipped with special communications devices. 
Also, we have services like:

	– TTY machine. Our TTY phone number is 711.
	– Information in large print
	– Help in making or getting to appointments
	– Names and addresses of providers who specialize in your condition

Auxiliary aids and services

If you have a hearing, vision or speech disability, you have the right to receive information 
about your health plan, care and services in a format that you can understand and access. 
We provide free aids and services to help people communicate effectively with us, like:

•	 A TTY machine. Our TTY phone number is 711.
•	 Qualified American Sign Language interpreters
•	 Closed captioning
•	 Written information in other formats (like large print, audio, accessible electronic 

format, and other formats)

These services are available to members with disabilities for free. To ask for aids or services, 
call Member Services at 1-866-293-1796 or TTY (for hearing impaired) 711.

Kentucky Medicaid complies with federal civil rights laws and does not leave out or treat 
people differently because of race, color, national origin, age, disability or sex. If you  
believe that UnitedHealthcare Community Plan of Kentucky failed to provide these 
services, you can file a complaint. To file a complaint or to learn more, call Member Services 
at 1-866-293-1796 or TTY (for hearing impaired) 711.

http://UHCCommunityPlan.com
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Welcome to UnitedHealthcare Community Plan of Kentucky

Renew your coverage

If you want to keep your benefits you must renew your Medicaid every year. Prior to 
expiration, the Department of Community Based Services (DCBS) will mail you a “Notice  
of Renewal” reminder. To renew you can: call DCBS at 1-855-306-8959, or go online at 
kynect.ky.gov or mail a copy of the application to: 

DCBS Family Support 
P.O. Box 2104 
Frankfort, KY 40602 
or fax the letter to 502-573-2007

Once you complete the interview, you will receive a printed application. Sign and mail the 
completed application to DCBS. If you have questions about renewal, call Member Services 
at 1-866-293-1796, TTY 711.

Your health plan ID card

Your Health Plan ID card is mailed to you with your welcome packet and Member Handbook 
within 5 days after you enroll in your health plan. We use the mailing address on file at your 
local Department for Community Based Services (DCBS).

Your card will have your Primary Care Provider’s (PCP’s) name and phone number on it. It  
will also have your Medicaid Identification Number and information on how you can contact 
us if you have any questions. If anything is wrong on your ID card, call 1-866-293-1796  
right away.

If you lose your card, we can help. Call Member Services at 1-866-293-1796, TTY (for hearing 
impaired) 711. Carry your ID card always and show it each time you go for care.

Health Plan (80840) 911-87726-04
Member ID: 000100009 Group Number: KYXXX
Member:
NEW M ENGLISH Payer ID: 87726

PCP Name:
DOUGLAS GETWELL
PCP Phone: (717)851-6816

0501 Administered by UnitedHealthcare of Kentucky Ltd

Medicaid ID:

Rx Bin:
Rx Grp:
Rx PCN:

UnitedHealthcare Community Plan

023880
KYM01
KYPROD1

A999999991

Printed: 02/01/2023In an emergency go to nearest emergency room or call 911.

This card does not guarantee coverage. To verify benefits or to find a provider, visit the

For Members:

website myuhc.com/communityplan or call.

TTY 711
NurseLine:
Behavioral Health Crisis Line:

For Providers: 866-633-4449
Medical Claims: PO Box 5270, Kingston, NY, 12402-5270
For Dental Providers:   uhcdental.com                   877-897-4941

UHCprovider.com

TTY 711

Prior Authorization:
For Pharmacy:Member & Provider Assistance 24/7:  800-210-7628

866-293-1796
800-985-3856
855-789-1977 TTY 711

8AM-7PM ET: 844-336-2676Prior Authorization:
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This card does not guarantee coverage. To verify benefits or to find a provider, visit the

For Members:

website myuhc.com/communityplan or call.
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Welcome to UnitedHealthcare Community Plan of Kentucky

Discover your plan online

Great reasons to use myuhc.com/CommunityPlan
•	 Look up your benefits
•	 Find a doctor
•	 Print an ID card
•	 Find a hospital

•	 Take your Health Assessment
•	 Keep track of your medical history
•	 View claims history
•	 Learn how to stay healthy

Register on myuhc.com/CommunityPlan today
Registration is easy and fast. Sign up today! Just visit myuhc.com/CommunityPlan.  
Select “Register” on the Home Page. Follow the simple prompts. You’re just a few clicks  
away from access to all types of information. Get more from your health care. The tools  
and new features can save you time and help you stay healthy. Using the site is free.

If you are enrolled in a Care Management program, you can access your care plan and 
assessments you and your Care Manager complete at myuhc.com.

UnitedHealthcare® app
UnitedHealthcare Community Plan has a new member app. It’s called UnitedHealthcare 
app. The app is available for Apple® or Android® tablets and smartphones. UnitedHealthcare 
makes it easy to: 

•	 Find a doctor, ER or urgent care center near you
•	 View your ID card
•	 Take your Health Assessment
•	 Read your handbook
•	 Learn about your benefits
•	 Contact Member Services

Go to the App Store on your iPhone or Google Play on your Android. Install the 
UnitedHealthcare app. Use your member ID card information to register. Or log-in with  
your myuhc.com username and password. And you’ll be on your way!

Are you interested in receiving digital documents, emails and texts? Update  
your preferences here: myuhc.com/CommunityPlan/preference. Register 
online to view benefits, find a PCP and update your communication preferences 
to receive emails and text notifications.

http://UHCCommunityPlan.com
http://myuhc.com/CommunityPlan
http://myuhc.com/CommunityPlan
http://myuhc.com/CommunityPlan
http://myuhc.com
http://myuhc.com
http://myuhc.com/CommunityPlan/preference
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Part I: First things you should know

How to choose your Primary Care Provider

Your Primary Care Provider (PCP) is a doctor, nurse practitioner, physician assistant or 
another type of provider who will care for your health, manage your needs and help you get 
referrals for special services if you need them. When you enroll, you will be able to choose 
your own PCP. To choose your PCP, call Member Services. If you do not select a PCP, we will 
choose one for you. You can find your PCP’s name and contact information on your ID card. 
(See “How to change your PCP” to learn how you can change your PCP.) You still have access 
to care before a PCP is assigned or chosen.

When choosing a PCP, you may want to find a PCP who:
•	 You have seen before
•	 Understands your health problems
•	 Is taking new patients
•	 Can speak in your language
•	 Has an office that is easy to get to

You can locate UnitedHealthcare Community Plan of Kentucky participating providers  
by calling Member Services by telephone or through our online website at myuhc.com/
CommunityPlan and using Find-a-Doc search tool. If you would like a printed directory 
mailed to your home, you must call Member Services to request one. You can also learn 
information about network doctors, such as board certifications, and languages they  
speak at myuhc.com/CommunityPlan, or by calling Member Services. We can tell you  
the following information: 

•	 Name, address, telephone numbers,
•	 Professional qualifications,
•	 Speciality,
•	 Medical school attended,
•	 Residency completion, and
•	 Board certification status.

http://UHCCommunityPlan.com
http://myuhc.com/CommunityPlan
http://myuhc.com/CommunityPlan
http://myuhc.com/CommunityPlan
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Each family member enrolled in UnitedHealthcare Community Plan of Kentucky can have  
a different PCP, or you can choose one PCP to take care of the whole family. A pediatrician 
treats children. Family practice doctors treat the whole family. Internal medicine doctors 
treat adults. Call Member Services at 1-866-293-1796 to get help with choosing a PCP that 
is right for you and your family.

•	 Women can choose an OB/GYN to serve as their PCP. Women do not need a PCP  
referral to see a plan OB/GYN doctor or another provider who offers women’s health 
care services.

•	 Women can get routine check-ups, follow-up care if needed and regular care during 
pregnancy. After delivering your baby, you have coverage for one year to see your 
doctor and for follow up care.

•	 If you have a difficult health condition or a special health care need, you may be able  
to choose a specialist to act as your PCP

If your provider leaves our provider network, we will tell you within 15 days from when we 
know about this if they were your PCP and within 30 days for any other provider. If the 
provider who leaves is your PCP, we will contact you to help you choose another PCP.

How to change your PCP

You can find your Primary Care Provider’s (PCP’s) name and contact information on your  
ID card. You can change your assigned PCP within 90 days from the date you receive your  
ID card. Just call Member Services. After that, you can change your PCP up to one time each 
year without giving a reason for the change.

If you want to change your PCP more than once a year, you can change at any time if you 
have a good reason (good cause). For example, you may have good cause if you:

•	 Disagree with your treatment plan
•	 Your PCP moves to a different location that is not convenient for you
•	 You have trouble communicating with your PCP because of a language barrier or 

another communication issue
•	 Your PCP is not able to meet your special needs

Call Member Services to learn more about how you can change your PCP 1-866-293-1796.

http://UHCCommunityPlan.com
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Part I: First things you should know

Topics to discuss with your Primary Care  
Provider (PCP)

Getting needed care
•	 Concerns with 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 you get from other doctors or specialists
•	 Difficulties getting appointments with a specialist, if needed

Prescription drugs
•	 Any questions with the prescription medications you are taking
•	 Issues getting the medicines your PCP prescribes

Important care
•	 Suggestions on how to improve your physical activity
•	 Ways to help if you are feeling sad or blue

Tests and treatments
•	 When you will get results from labs, X-rays or other tests

Take your Health Assessment

This is a short and easy way to get a big picture of your current health. This helps us match 
you with the benefits, services and programs available to you. Please take a few minutes to 
fill out the Health Assessment at www.myuhc.com/communityplan/HealthWellness.

Click on the Health Assessment button on the right side of the page after you register  
and/or log in. Or call Member Services at 1-866-293-1796, TTY 711, to complete it by phone.

http://UHCCommunityPlan.com
http://www.myuhc.com/communityplan/HealthWellness
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Part I: First things you should know

How to get regular health care

“Regular health care” means exams, regular check-ups, shots, or other treatments to keep 
you well, give you advice when you need it, and refer you to the hospital or specialists when 
needed. It means you and your Primary Care Provider (PCP) work together to keep you well 
or to see that you get the care you need.

Be sure to call your PCP whenever you have a medical question or concern. If you call after 
hours or on weekends, leave a message and where or how you can be reached. Your PCP will 
call you back as quickly as possible. Remember, your PCP knows you and knows how your 
health plan works.

Your PCP will take care of most of your health care needs, but you must have an 
appointment to see your PCP. If you cannot keep an appointment, call to let your PCP know.

Making your first regular health care appointment
As soon as you choose or are assigned a PCP, call to make an appointment. There are several 
things you can do to help your PCP get to know you and your health care needs. Your PCP  
will need to know as much about your medical history as possible. Make a list of your medical 
background, any problems you have now and the questions you want to ask your PCP. Bring 
your medications and supplements with you that you are taking. In most cases, your first 
visit should be within three months of you joining the health plan.

If you need care before your first appointment
Call your PCP’s office to explain your concern. Your PCP will give you an earlier appointment. 
You should still keep the first appointment to talk about your medical history and  
ask questions.

It is important that you can visit a doctor within a reasonable amount of time, depending on 
what the appointment is for. When you call for an appointment, use the Appointment Guide 
on the following page to know how long you may have to wait to be seen.

http://UHCCommunityPlan.com
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Part I: First things you should know

Appointment guide

If you call for this type of service: Your appointment should take place:

Adult preventive care (services like 
routine health check-ups, immunizations 
or dental check-ups) 

Within 30 days

Urgent care services (care for problems 
like sprains, flu symptoms, or minor cuts, 
wounds, and toothaches) 

Within 48 hours

Emergency or urgent care requested 
after normal business office hours 

Immediately (available 24 hours a day,  
7 days a week, 365 days a year)

Mental health

Routine services Within 30 days

Urgent care services Within 48 hours

Emergency services (services to treat  
a life-threatening condition) 

Immediately (available 24 hours a day,  
7 days a week,365 days a year)

Emergency non-life threatening services 6 hours or less

Substance use disorders

Routine services Within 30 days

Urgent care services Within 48 hours

Emergency services (services to treat  
a life-threatening condition) 

Immediately (available 24 hours a day,  
7 days a week, 365 days a year)

Emergency non-life threatening services 6 hours or less

If you are having trouble getting the care you need within the time limits described above, 
call Member Services at 1-866-293-1796.

http://UHCCommunityPlan.com
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Part I: First things you should know

How to get specialty care – Referrals

•	 If you need care that your Primary Care Provider (PCP) cannot give, your PCP will refer 
you to a specialist who can. A specialist is a doctor who is trained and practices in a 
specific area of medicine (like a cardiologist or a surgeon). Talk with your PCP to be sure 
you know how referrals work.

•	 If you think a specialist does not meet your needs, talk with your PCP. Your PCP can help 
you if you need to see a different specialist.

•	 There are some treatments and services that your PCP must ask us to approve before 
we will pay for you to get them. Your PCP will be able to tell you what they are or you can 
contact Member Services if you have questions.

•	 If you have trouble getting a referral you think you need, contact Member Services
•	 If we do not have a specialist in our provider network who can give you the care you 

need, we will refer you to a specialist outside of our plan. This is called an out-of-
network referral. Your PCP or another network provider must ask for approval before  
we will pay for you to go to an out-of-network provider.

•	 Sometimes, we may not approve an out-of-network referral because we have a  
provider in our network who can treat you. If you do not agree with UnitedHealthcare 
Community Plan of Kentucky decision, you can appeal our decision. See page 41 to 
find out how.

•	 Sometimes, we may not approve an out-of-network referral for a specific treatment 
because you asked for care that is not very different from what you can get from  
our provider. If you do not agree with our decision, you can appeal our decision. See 
page 41 to find out how.

•	 If you have a complex health condition or a special health care need, you may be able  
to choose a specialist to act as your PCP. Contact our Member Services department.

Out-of-network providers

If we do not have a specialist in our provider network who can give you the care you need,  
we will get you the care you need from a specialist outside our plan, or an out-of-network 
provider. For help and more information about getting services from an out-of-network 
provider, talk to your Primary Care Provider (PCP) or call 1-866-293-1796.

http://UHCCommunityPlan.com
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Services without a referral

You do not need a referral to get these services:
•	 Primary Care Provider (PCP)
•	 Primary care vision
•	 Primary care dental
•	 Family planning
•	 Maternity care
•	 Women’s health care
•	 Children’s screening and local health department services
•	 Sexually transmitted disease screening, evaluation, and treatment
•	 Testing for HIV, HIV-related conditions, and other communicable diseases
•	 Chiropractic services
•	 Behavioral health services

Second opinions

As a UnitedHealthcare Community Plan member, you can ask for a second opinion about  
a treatment or procedure and UnitedHealthcare Community Plan will cover that cost. You 
will work with your PCP to be referred to another in-network care provider. The care provider 
giving the second opinion must not be affiliated with the attending care provider. If an 
in-network provider is not available, UnitedHealthcare Community Plan will arrange for a 
consultation with a non-participating provider.

Once the second opinion has been given, you will discuss information from both evaluations 
with your PCP. If follow-up care is recommended, you must meet with your PCP before 
receiving treatment.

http://UHCCommunityPlan.com
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Emergencies

You are always covered for emergencies. An emergency medical condition is a situation in 
which your life could be threatened, or you could be hurt permanently if you don’t get care 
right away. Some examples of an emergency are:

•	 A heart attack or severe chest pain
•	 Bleeding that won’t stop or a bad burn
•	 Broken bones
•	 Trouble breathing, seizures or loss of consciousness
•	 When you feel you might hurt yourself or others
•	 If you are pregnant and have signs like pain, bleeding, fever or vomiting
•	 Drug overdose

If you believe you have an emergency, call 911 or go to the nearest emergency room. 
•	 You do not need approval from your plan or your PCP before getting emergency 

care, and you are not required to use our hospitals or doctors 
•	 If you’re not sure, call your PCP or the 24-hour/7 day a week NurseLine toll free  

at 1-800-985-3856, TTY 711
•	 Tell the person you speak with what is happening. They can: 

	– Tell you what to do at home
	– Tell you to come to the PCP’s office
	– Tell you to go to the nearest urgent care or emergency room

•	 If you are out of the area when you have an emergency: 
	– Go to the nearest emergency room

Remember: Use the emergency department only if you have an emergency.

Some examples of non-emergencies are colds, upset stomach or minor cuts and bruises.

http://UHCCommunityPlan.com
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Urgent Care

You may have an injury or an illness that is not an emergency but still needs prompt care and 
attention. This could be:

•	 A child with an ear ache who wakes up in the middle of the night and won’t stop crying
•	 The flu or if you need stitches
•	 A sprained ankle or a bad splinter you cannot remove

You can walk into an urgent care clinic to get care the same day or make an appointment  
for the next day. Whether you are at home or away, call your Primary Care Provider (PCP)  
any time, day or night. If you cannot reach your PCP, call Member Services 1-866-293-1796. 
Tell the person who answers what is happening. They will tell you what you can do.

Hospital services

There are times when your health may require you to go to the hospital. There are both 
inpatient and outpatient hospital services. 

Outpatient services include X-rays, lab tests and minor surgeries. Your PCP will tell you  
if you need outpatient services. Your doctor’s office can help you schedule them.

Inpatient services require you to stay overnight at the hospital. These can include serious 
illness, surgery or having a baby.

Inpatient services require you to be admitted (called a hospital admission) to the hospital. 
The hospital will contact us and ask for authorization for your care. If the doctor who admits 
you to the hospital is not your PCP, you should call your PCP and let them know you are being 
admitted to the hospital.

Going to the hospital
You should go to the hospital only if you need emergency care or if your doctor told 
you to go.

http://UHCCommunityPlan.com
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Care outside of Kentucky

In some cases, we may pay for health care services you get from a provider located  
along the Kentucky border or in another state. We can give you more information about 
which providers and services are covered outside of Kentucky, and how you can get them  
if needed.

•	 If you need medically necessary emergency care while traveling anywhere within  
the United States, we will pay for your care

•	 We will not pay for care received outside of the United States and it’s territories

If you have any questions about getting care outside of Kentucky or the United States,  
talk with your PCP or call Member Services 1-866-293-1796.

http://UHCCommunityPlan.com
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Part II: Your benefits

The rest of this handbook is for your information when you need it. It lists covered and  
non-covered services. If you are having problems, the handbook tells you what to do. The 
handbook has other information you may find useful. Keep it handy for when you need it.

Benefits

Kentucky Medicaid Managed Care provides benefits or health care services covered by your 
health plan. Your health benefits can help you stay as healthy as possible. We will provide or 
arrange for most services that you will need. For example, we can help if you:

•	 Need a dental treatment
•	 Need a physical or immunizations
•	 Have a medical condition (things like diabetes, cancer, heart problems)
•	 Are pregnant
•	 Are sick or injured
•	 Experience a substance use disorder or have behavioral health needs
•	 Need help getting to the doctor’s office
•	 Need medications

The section below describes the specific services covered by Medicaid. Ask your Primary 
Care Provider (PCP) or call Member Services if you have any questions about your benefits.

http://UHCCommunityPlan.com


Questions? Visit UHCCommunityPlan.com,  
or call Member Services at 1-866-293-1796, TTY 711.

25

Part II: Your benefits

Services covered by your health plan’s network

The section below describes the specific services covered by Medicaid. Call Member 
Services 1-866-293-1796 if you have any questions about your benefits.

You must get the services below from the providers who are in our provider network. 
Services must be medically necessary, and provided, managed or referred by your PCP.  
Talk with your PCP or call Member Services if you have any questions or need help with  
any health services.

Regular health care
•	 Office visits with your PCP, including regular check-ups, routine labs and tests
•	 Referrals to specialists
•	 Eye/hearing exams/dental evaluations
•	 Family planning, pre-pregnancy care and pregnancy care
•	 Well-baby care
•	 Well-child care
•	 Immunizations (shots) for children and adults
•	 Early and Periodic Screening, Diagnosis and Treatment (EPSDT) services for members 

under age 21. See page 35 for more information about EPSDT services.
•	 Preventive services like pap smear, mammogram, and colon cancer screening
•	 Help with quitting smoking, dipping or vaping

Dental
It’s important to get the care you need, when you need it. We have a large choice of  
in-network dental providers, and we can help you find one that fits your needs.

Visiting your dentist will help keep your mouth clean and you healthy. Regular dental  
visits allow your dentist to check your oral health over time. Dental exams can identify an 
unhealthy mouth, poor nutrition, tooth or gum infections, and developmental problems. 
UnitedHealthcare offers comprehensive dental coverage with our in-network providers. 
This includes routine checkups, fluoride treatments, X-rays, cleanings and oral cancer 
screenings to help keep teeth and gums strong and healthy.
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That’s not all… Our plan offers coverage for fillings, and extractions as well as routine  
oral surgery.

With prior authorization,* crowns, partial dentures, full dentures, complex oral surgery,  
and orthodontics (under 21) may be covered if medical necessity is documented by  
your provider.

You should contact your dentist for all non-life threatening dental emergencies, before 
considering a trip to the emergency room. Your dentist can usually quickly assist you in 
treating the problem or advise you of treatment options.

If you use a dentist that is not in the UnitedHealthcare network, or you have dental work  
that requires a prior authorization that has not been approved, you may be responsible to 
pay for the treatment.

For additional information or to locate a dentist please visit myUHC.com and click “Find  
a Dentist.” You will select KY for your location and choose “KY Medicaid Community Plan 
Dental” for your network. You may also call Member Services at 1-866-293-1796 for 
assistance locating a dental provider.

* �For certain procedures, you may need prior approval. Prior approval means we need to  
give permission before you receive a specific service. If prior approval is necessary, we will 
make our decision within 2 days from your request.

Maternity care
•	 Pregnancy care
•	 OB/GYN and hospital services
•	 One medically necessary post-partum home visit for newborn care and assessment 

following discharge (but no later than 60 days after delivery)
•	 Care management services for high-risk pregnancies during pregnancy and for two 

months after delivery (see below for more information)
•	 Extension of medical and behavioral benefits for you as a Medicaid member for a full 

year after any delivery

Hospital care
•	 Inpatient care
•	 Outpatient care
•	 Labs, X-rays and other tests

http://UHCCommunityPlan.com
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Home health services
•	 Must be medically necessary and ordered by your doctor
•	 Time-limited skilled nursing services
•	 Specialized therapies, including physical therapy, speech-language pathology and 

occupational therapy
•	 Medical supplies

Personal care services/Private duty nursing
•	 Must be medically necessary and ordered by your doctor
•	 Help with common activities of daily living, including eating, dressing and bathing,  

for individuals with disabilities and ongoing health conditions

Hospice care
•	 Hospice helps patients and their families with their special needs that come during  

the final stages of sickness
•	 Hospice provides medical, supportive and palliative care to terminally ill individuals  

and their families or caregivers
•	 You can get these services in your home, in a hospital or in a nursing home

Vision care
•	 Services provided by ophthalmologists and optometrists, including routine eye exams 

and medically necessary lenses
•	 Specialist referrals for eye diseases

Pharmacy
•	 Prescription drugs
•	 Some medicines sold without a prescription (also called “over-the-counter”),  

like allergy medicines
•	 Insulin and other diabetic supplies (like syringes, test strips, lancets, pen needles and 

continuous glucose monitors)
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•	 Stop smoking products, including over-the-counter
•	 Birth control
•	 Special formula
•	 Medical and surgical supplies

Your drug benefit is provided by UnitedHealthcare and Kentucky Medicaid.

We work with a pharmacy benefit manager (PBM), MedImpact Healthcare Systems, Inc., 
that will serve all members in managed care. Their member service team is available  
24 hours a day, 7 days a week by calling 1-800-210-7628. 

Your ID card has important information for your pharmacy. If you do not have your ID card 
you can still go to the pharmacy. Tell them you have Medicaid and the pharmacist can call 
MedImpact to get the needed information. Before you go, make sure the pharmacy accepts 
KY Medicaid. To find a pharmacy or see what is covered, go to https://kyportal.medimpact.
com/. The Consumer Portal provides secure beneficiary access to: Prescriptions, Claims 
History, Prior Authorizations can be accessed via the KY Member Portal as well as via our 
Consumer Portal mobile app.https://kyportal.medimpact.com/medicaid-member-
portal/medicaid-member-portal-home.

Emergency care
•	 Emergency care services are procedures, treatments or services needed to evaluate  

or stabilize an emergency
•	 After you have received emergency care, you may need other care to make sure you 

remain in stable condition
•	 Depending on the need, you may be treated in the emergency department, in an 

inpatient hospital room or in another setting

Specialty care
•	 Respiratory care services
•	 Podiatry services
•	 Chiropractic services
•	 Cardiac care services
•	 Surgical services

http://UHCCommunityPlan.com
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Nursing home services
•	 Must be ordered by a physician and may need to be authorized by your Health Plan
•	 Initial services
•	 Includes short term, or rehabilitation stays initial services
•	 You must get this care from a nursing home that is in your Health Plan’s  

provider network

Behavioral health services and substance use disorder services
Behavioral health care includes mental health (your emotional, psychological, and social 
well-being) and substance use disorder treatment and rehabilitation services for eligible 
providers. You have the right to select an in-network behavioral health provider. These 
services include:

•	 Medication-assisted treatment for substance use disorder and/or  
medication management 

•	 Psychological testing
•	 Substance use disorder treatment services to include peer recovery support, partial 

hospitalization, and residential treatment, case management, intensive outpatient, 
withdrawal management

•	 Therapeutic behavioral service
•	 Psychosocial rehabilitation
•	 Community based support services
•	 Diagnostic evaluation and assessment
•	 Psychotherapy and counseling; individual, group and family
•	 Crisis intervention
•	 Opioid treatment program services
•	 Inpatient and outpatient behavioral health services
•	 Targeted Case Management, children and adults
•	 Specialized behavioral health services for children and adolescences with Autism

You’re covered
It’s important to know where to turn for help when needed. We are here for our members. 
Visit Liveandworkwell.com to use live chat. For additional assistance, please call Substance 
Use Disorder Helpline toll-free 1-855-780-5955. This helpline is available 24 hours a day,  
7 days a week.

http://UHCCommunityPlan.com
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How to contact the 24-hour behavioral health crisis line
You can also call us if you are in crisis. You can talk to someone right away and we can  
help you get the care you need. Just call our 24-hour behavioral health crisis line at  
855-789-1977-. This call is free. The Behavioral Health Crisis Line is available 24 hours a day,  
7 days a week, 365 days a year. We have free interpreter services for members who do not 
speak English.

You can also find additional UnitedHealthcare Community Plan providers on our website  
at UHCCommunityPlan.com, in our Provider Directory or by calling Member Services at 
1-866-293-1796, TTY 711.

If you believe you need access to more intensive behavioral health services that 
UnitedHealthcare Community Plan of Kentucky does not provide, talk with your PCP,  
or call Member Services at 1-866-293-1796, TTY 711.

Transportation services
•	 Emergency: If you need emergency transportation (an ambulance), call 911.
•	 Non-emergency: Non-emergency medical transportation is available if you can’t get  

a free ride to a covered service.

How to get non-emergency transportation
Kentucky Medicaid will pay to take some members to get medical services covered by 
Kentucky Medicaid. If you need a ride, you must talk to the transportation broker in your 
county to schedule a trip.

Each county in Kentucky has a transportation broker. You can only use the transportation 
broker for a ride if you can’t use your own car or don’t have one. If you can’t use your car, you 
must get a note for the transportation broker that explains why you can’t use your car. If you 
need a ride from a transportation broker and you or someone in your household has a car, 
you can:

•	 Get a doctor’s note that says you can’t drive
•	 Get a note from your mechanic if your car doesn’t run
•	 Get a note from the boss or school official if your car is needed for someone else’s work 

or school
•	 Get a copy of the registration if your car is junked
•	 Kentucky Medicaid doesn’t cover rides to pick up prescriptions

http://UHCCommunityPlan.com
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For a list of transportation brokers and their contact information, please visit  
https://www.chfs.ky.gov/agencies/dms/provider/Pages/nemt.aspx or call Kentucky 
Medicaid at 1‑800‑635‑2570. For more information about transportation services,  
call the Kentucky Transportation Cabinet at 1‑888‑941‑7433.

The hours of operation are Monday through Friday, 8:00 a.m. to 4:30 p.m. and Saturday,  
8:00 a.m. to 1:00 p.m. Eastern Standard Time (EST). If you need a ride, you must call 72 hours 
before the time that you need the ride. If you have to cancel an appointment, call your 
broker as soon as possible. 

You should always try to go to a medical facility that is close to you. If you need medical care 
from someone outside your service area, you have to get a note from your PCP. The note has 
to say why it is important for you to travel outside your area. (Your area is your county and 
the counties next to it).

If after calling your transportation broker and you are unable to confirm a ride, you may be 
eligible for an additional transportation benefit. The benefit includes 24 free one-way trips 
to medical or community services. Call Member Services to learn more.

Family planning
You can go to any doctor or clinic that takes Medicaid and offers family planning services. 
You can also visit one of our family planning providers. Either way, you do not need a referral 
from your PCP. You can get birth control and birth control devices (IUDs, implantable 
contraceptive devices, and others) that are available with a prescription, and emergency 
contraception and sterilization services. You can also see a family planning provider for 
human immunodeficiency virus (HIV) and sexually transmitted infection (STI) testing and 
treatment, and counseling related to your test results. Screenings for cancer and other 
related conditions are also included in family planning visits.

Other covered services
•	 Durable medical equipment/

prosthetics/orthotics
•	 Hearing aids products and services
•	 Telehealth
•	 Extra support to manage your health
•	 Home infusion therapy

•	 Rural Health Clinic (RHC) services
•	 Federally Qualified Health Center 

(FQHC) services
•	 Free clinic services
•	 Health education services

If you have any questions about any of the benefits above, talk to your PCP or call Member 
Services. If you are enrolled in a Care Management Program, you can access your care plan 
and assessments you and your Care Manager complete at myuhc.com.

http://UHCCommunityPlan.com
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Benefits offered by the state

Most Medicaid services will be provided by your health plan. Some services will still be 
provided by Kentucky Medicaid. You will use your Medicaid ID card for these services.  
These services are:

•	 First Steps — A program that helps children with developmental disabilities from  
birth to age 3 and their families, by offering services through a variety of community 
agencies. Call 1-877-417-8377 or 877-41-STEPS for more information.

•	 HANDS (Health Access Nurturing and Development Services) — This is a voluntary 
home visitation program for new and expectant parents. Contact your local health 
department for information and to learn about resources.

•	 Non emergency medical transportation — If you cannot find a way to get to your 
health care appointment, you may be able to get a ride from a transportation company. 
Call 1-888-941-7433 for help or see the website https://transportation.ky.gov/
TransportationDelivery/Pages/Human-Services-Transportation.aspx for a list of 
transportation brokers or companies and how to contact them.

•	 Services for children at school — These services are for children from 3 to 21 years  
of age, who are eligible under the Individuals with Disabilities Education Act (IDEA)  
and have an Individual Education Plan (IEP). These services include speech therapy, 
occupational therapy, physical therapy and behavioral (mental) health services.

Extra support to manage your health

Managing your health care alone can be hard, especially if you are dealing with many health 
problems at the same time. If you need extra support to get and stay healthy, we can help. 
You may have a Care Manager on your health care team. A Care Manager is a specially 
trained health care worker who works with you and your doctors to make sure you get the 
right care when and where you need it.

Your Care Manager can:
•	 Coordinate your appointments and help arrange for transportation to and from  

your doctor
•	 Support you in reaching your goals to better manage your ongoing health conditions
•	 Answer questions about what your medicines do and how to take them
•	 Follow up with your doctors or specialists about your care
•	 Connect you to helpful resources in your community
•	 Help you continue to receive the care you need if you switch health plans or doctors

http://UHCCommunityPlan.com
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UnitedHealthcare Community Plan of Kentucky can also connect to you to a Care Manager 
who has special training in supporting:

•	 People who need access to services to help manage daily activities of living
•	 Pregnant women with certain health issues (like diabetes) or other concerns (like 

wanting help to quit smoking)
•	 Children from birth to age 5 who may live in stressful situations or have certain health 

conditions or disabilities

At times, a member of your Primary Care Provider’s (PCP’s) team will be your Care Manager. 
To learn more about our how you get can extra support to manage your health, talk to  
your PCP or call Member Services. If you are enrolled in a Care Management Program,  
you can access your care plan and assessments you and your Care Manager complete at 
myuhc.com.

Help with problems beyond medical care

It can be hard to focus on your health if you have problems with your housing or worry about 
having enough food to feed your family. UnitedHealthcare Community Plan of Kentucky 
can connect you to resources in your community to help you manage issues beyond your 
medical care.

Call our Member Services if you:
•	 Worry about your housing or living conditions
•	 Have trouble getting enough food to feed you or your family
•	 Find it hard to get to appointments, work, or school because of transportation issues
•	 Feel unsafe or are experiencing domestic violence (if you are in immediate danger,  

call 911)

Other programs to help you stay healthy

Call our Member Services to learn more about:
Rewards programs

•	 Call Member Services to see if you could be eligible for our Member Rewards programs, 
including gift cards for services and additional incentives 

http://UHCCommunityPlan.com
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Rewards for moms and babies
•	 Earn up to $175 in gift cards for completing timely prenatal and postpartum visits and 

required assessments
•	 Program to connect with other expectant moms for support during pregnancy and beyond
•	 Members who complete their postpartum appointment can choose between a car 

seat, stroller or pack n’ play. In addition, these members can also receive a free case  
of diapers and wipes.

•	 Support from certified lactation educators

Extra benefits for teens and kids
•	 Free Boys & Girl Scouts membership
•	 Free Boys & Girls Club membership at participating locations
•	 Free online program to help with adult skills like money management, creating  

a resume, find job training, and more
•	 24 music or equine therapy visits per year for members, under 21, with an autism 

spectrum diagnosis or in adoption assistance

No cost extras for your health
•	 24/7 NurseLine
•	 Dr. Chat — live video to connect with a doctor from a computer or smart phone  

for non-emergent care
•	 Free over the counter medications with a prescription
•	 Help finding housing, transportation and other community services
•	 Home-delivered meals for eligible members
•	 GED advisor coaching, prep and testing for members 18 and up who want to get  

their diploma
•	 Unlimited text, unlimited talk, text and 10 GB data in the bring your own phone program 

or an option to purchase a low-cost smartphone
•	 Application assistance for members eligible for SSI/SSDI

Mindfulness and wellbeing
•	 24/7 behavioral health hotline with licensed clinicians
•	 Substance use helpline
•	 Calm app to help reduce anxiety and depression
•	 Online support groups or forums at www.dailystrength.org

http://UHCCommunityPlan.com
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Benefits you can get from UnitedHealthcare 
Community Plan of Kentucky or a Medicaid provider

Early and Periodic Screening, Diagnostic and Treatment (EPSDT)
Plan members under age 21 can get any treatment or health service that is medically 
necessary to treat, prevent or improve a health problem. This special set of benefits is  
called Early and Periodic Screening, Diagnosis and Treatment (EPSDT). Members who  
need EPSDT benefits:

•	 Can get EPSDT services through UnitedHealthcare Community Plan of Kentucky  
or any Medicaid provider

•	 Do not have to pay any copays for EPSDT services
•	 Can get help with scheduling appointments and arranging for free transportation  

to and from the appointments
•	 EPSDT includes any medically necessary service that can help treat, prevent or  

improve a member’s health issue, including:
	– Comprehensive health screening 
services (well-child checks, 
developmental screenings  
and immunizations)

	– Dental services
	– Health education
	– Hearing services
	– Home health services
	– Hospice services
	– Inpatient and outpatient hospital 
services

	– Lab and X-ray services
	– Mental health services

	– Personal care services
	– Physical and occupational therapy
	– Prescription drugs
	– Prosthetics
	– Rehabilitative services
	– Services for speech, hearing and 
language disorders

	– Transportation to and from  
medical appointments

	– Vision services
	– Any other necessary health services to 
treat, fix or improve a health problem

If you have questions about EPSDT services, talk with your child’s Primary Care Provider 
(PCP). You can also find more information online by visiting our website at 
UHCCommunityPlan.com or call 1-866-293-1796.

http://UHCCommunityPlan.com
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Services not covered

Kentucky Medicaid only pays for services that are medically necessary. Below are some of 
the services that Kentucky Medicaid does not pay for. If you use services that Kentucky 
Medicaid does not pay for, you will have to pay for them.

•	 Services from providers who are not Kentucky Medicaid providers
•	 Services that are not medically necessary
•	 Massage and hypnosis
•	 Abortion (unless the mother’s life is in danger)
•	 In vitro fertilization
•	 Paternity testing
•	 Hysterectomy for sterilization purposes
•	 Hospital stays if you can be treated outside the hospital
•	 Cosmetic surgery
•	 Fertility drugs
•	 Braces for persons 21 and over
•	 Fans, air conditioning, humidifiers, air purifiers, computers, home repairs
•	 Unauthorized services
•	 Services provided by providers who are not part of UnitedHealthcare Community Plan 

of Kentucky network

This list does not include all services that are not covered. To determine if a service is not 
covered, call Member Services at 1-866-293-1796, TTY 711.

New technology assessment 

New technology
Requests to cover new medical procedures, devices, or drugs are reviewed by the 
UnitedHealthcare Community Plan Technology Assessment Committee. This group 
includes doctors and other health care experts. The team uses national guidelines and 
scientific evidence from medical studies to help decide whether UnitedHealthcare 
Community Plan should approve such equipment, procedures, or drugs. They make  
the final decision about coverage. If you want more information, call us at 1-866-293-1796, 
TTY 711.

http://UHCCommunityPlan.com
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If you get a bill

If you get a bill for a treatment or service you do not think you should pay for, do not ignore 
it. Call Member Services at 1-866-293-1796 right away. We can help you understand why  
you may have gotten a bill. If you are not responsible for payment, UnitedHealthcare 
Community Plan of Kentucky will contact the provider and help fix the problem for you.

You have the right to ask for a State Fair Hearing if you think you are being asked to pay  
for something Medicaid or UnitedHealthcare Community Plan of Kentucky should cover.  
A State Fair Hearing allows you or your representative to make your case before an 
administrative law judge. See the State Fair Hearing section in this handbook for more 
information. If you have any questions, call Member Services at 1-866-293-1796, TTY 711.

Member copayment

As a member of UnitedHealthcare Community Plan of Kentucky, you have $0 copays on  
all covered services.

http://UHCCommunityPlan.com
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Service authorizations and actions

UnitedHealthcare Community Plan of Kentucky will need to approve some services before 
you receive them. UnitedHealthcare Community Plan of Kentucky may also need to approve 
some services for you to continue receiving them. This is called preauthorization or prior 
authorization. You can ask for this. The following services may need to be approved before 
you get them:

•	 Ambulatory surgical center services
•	 Behavioral health services, mental health and substance abuse disorders
•	 Community mental health center services
•	 Dental services, including oral surgery, orthodontics and prosthodontics
•	 Durable Medical Equipment, including prosthetic and orthotic devices, and disposable 

medical supplies
•	 Hearing services, including hearing aids for enrollees
•	 Home health services
•	 Inpatient hospital services
•	 Inpatient mental health services
•	 Meals and lodging for appropriate escort of enrollees (out of state transplant  

services only)
•	 Medical detoxification
•	 Organ transplant services
•	 Other laboratory and X-ray services
•	 Outpatient hospital services
•	 Outpatient mental health services
•	 Pharmacy and limited over-the-counter drugs
•	 Podiatry services
•	 Psychiatric residential treatment facilities (Level I and Level II)
•	 Physical therapy, speech therapy, occupational therapy
•	 Transportation to covered services, including emergency and ambulance  

stretcher services

http://UHCCommunityPlan.com
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•	 Non-emergency stretcher services can be reserved by calling 1-888-259-4773
•	 Vision care, including vision examinations
•	 Gum treatments, dentures, partials, implants

Asking for approval of a treatment or service is called a service authorization request. To get 
approval for these treatments or services, your provider can request service authorization 
for you, if the service requires prior approval.

Your provider can visit UHCprovider.com > Prior Authorization and Notification or he/she 
can call Provider Services at 1-866-633-4449.

You may also request service authorization by calling Member Services at 1-866-293-1796, 
TTY 711. Language line and interpreter services are available. Your provider can fax the 
service authorization to 866-246-9165.

If English is not your first language (or if you are reading this on the behalf of someone who 
doesn’t read English), we can help. We want you to know how to use your health care plan, no 
matter what language you speak. Just call us and we will find a way to talk with you in your 
own language. We have a group of people who can help. 

Service authorization requests for children under age 21
Special rules apply to decisions to approve medical services for children under age 21 
receiving Early and Periodic Screening, Diagnosis and Treatment (EPSDT) services.  
To learn more about EPSDT services, see page 35 or visit our website at 
UHCCommunityPlan.com.

What happens after we get your service authorization request
UnitedHealthcare Community Plan of Kentucky has a review team to be sure you get the 
services we promise. Qualified health care workers are on the review team. Their job is to be 
sure that the treatment or service you asked for or need is covered by UnitedHealthcare 
Community Plan of Kentucky and is medically necessary.

Any decision to deny a service authorization request or to approve it for an amount that is 
less than requested is called an adverse action (or action). These decisions will be made by  
a health care worker. You can request the specific medical standards, called clinical review 
criteria, used to make the decision for actions related to medical necessity.

After we get your request, we will review it under either a standard or an expedited (faster) 
process. You or your doctor can ask for an expedited review if it is believed that a delay will 
cause serious harm to your health. If your request for an expedited review is denied, we will 

http://UHCCommunityPlan.com
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tell you and your case will be handled under the standard review process. In all cases, we will 
review your request as fast as your medical condition requires us to do so but no later than 
described in the next section of this handbook.

We will tell you and your provider in writing if your request is approved or denied. We will also 
tell you the reason for the decision. We will explain what options you will have for an appeal 
or a State Fair Hearing if you don’t agree with our decision.

Preauthorization and timeframes
We will review your request for a preauthorization within the following timeframes:

•	 Standard review: We will decide about your request within two (2) Business Days of 
receiving the request. The timeframe for a standard authorization request may be 
extended up to fourteen (14) Days if you or your doctor requests it.

•	 Expedited (fast track) review: We will decide about your request and you will hear from 
us within twenty-four (24) hours.

•	 In most cases, if you receive a service and a new request is made to keep receiving  
a service, we must tell you before we change the service if we decide to reduce, stop  
or restrict the service. If we approve a service and you have started to receive that 
service, we will not reduce, stop or restrict the service during the time it has been 
approved unless we determine the approval was based on information that was 
known to be false or wrong.

•	 If we deny payment for a service, we will send a notice to you and your provider the day 
the payment is denied. These notices are not bills. You will not have to pay for any care 
you received that was covered by your plan or by Medicaid, even if UnitedHealthcare 
Community Plan of Kentucky later denies payment to the provider.

For people with disabilities
If you use a wheelchair or have trouble hearing or understanding, call us if you need extra 
help. If you are reading this on behalf of someone who is blind, visually impaired or deaf-
blind, we can also help. We can tell you if a particular doctor’s office is wheelchair accessible 
or is equipped with special communications devices. Also, we have services like: 

•	 TTY machine. Our TTY phone number is 711.
•	 Information in large print 
•	 Help in making or getting to appointments 
•	 Names and addresses of providers who specialize in your disability 

http://UHCCommunityPlan.com
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How you can help with health plan policies
We value your ideas. You can help us develop policies that best serve our members. Maybe 
you would like to work with one of the member committees in our health plan or with 
Kentucky, like:

•	 UnitedHealthcare Community Plan of Kentucky Quality and Member Access 
Committee (QMAC). For UnitedHealthcare members 18 and older, you are eligible  
for a $50 gift card for attending a QMAC meeting. 

•	 Technical Advisory Committees (TAC) — TACs act as advisors to the Advisory Council  
for Medical Assistance. Each TAC represents a specific provider type or are individuals 
representing Medicaid beneficiaries.

If you have additional questions or would like to participate, please call Member Services  
at 1-866-293-1796, TTY 711 or send an email to uhc_kyqmac@uhc.com.

Appeals

If you are not satisfied with our decision about your care, you can file an appeal:
•	 If you are not satisfied with an action we took or what we decide about your service 

authorization request (see page 38 about Service authorizations and actions), you 
can file an appeal or a request for us to review the decision. You have 60 days after  
you get a written notice from us to file an appeal.

•	 You can do this yourself or your authorized representative can do it for you. You can call 
Member Services at 1-866-293-1796 or visit our website at UHCCommunityPlan.com 
if you need help filing an appeal.

•	 The appeal can be made by phone or in writing. If you call us, you must also file your 
appeal in writing. We can help you complete the appeal form.

•	 If your appeal review needs to be expedited (reviewed more quickly than the standard 
timeframe) because you have an immediate need for health services, you do not need 
to follow up in writing after you call us

•	 We will not treat you any differently or act badly toward you because you file an appeal
•	 To file an appeal, write to:

UnitedHealthcare Community Plan of Kentucky  
Appeals and Grievances  
P.O. Box 31364  
Salt Lake City, UT 84131-0364

http://UHCCommunityPlan.com
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•	 To file an appeal by phone, call Member Services at 1-866-293-1796
	– The following information will need to be provided:

	◦ Your name
	◦ The number on your UnitedHealthcare Community Plan card
	◦ The kind of care you want
	◦ The reason you want to appeal
	◦ Your mailing address
	◦ The name of the person we should call if we have questions about your appeal
	◦ A daytime phone number

•	 Before and during the appeal, you or your representative can see your case file, 
including medical records and any other documents and records being used to make  
a decision on your case

•	 You can ask questions and give any information (including new medical documents 
from your providers) that you think will help us to approve your request. You may do 
that in-person, in writing or by phone.

•	 If you need help with understanding the Appeals process, you can contact Member 
Services or the Medicaid Managed Care Ombudsman Program. See page 54 or call 
1-800-372-2973 for more information about the Ombudsman Program.

Timeframes for appeals
•	 Standard appeals: If we have all the information we need, we will tell you our decision  

in writing within 30 days from your appeal.
•	 Expedited (fast track) appeals: If we have all the information we need, we will call you 

and send you a written notice of our decision within 3 days from your appeal.

If we need more time to make either a standard or an expedited decision about your appeal, 
we will:

•	 Write you and tell you what information is needed. For expedited appeals, we will call 
you right away and send a written notice later.

•	 Explain why the delay is in your best interest
•	 Make a decision no later than 14 days from the timeframes referenced above

http://UHCCommunityPlan.com
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If you need more time to gather your documents and information, just ask. You, your 
provider or someone you trust may ask us to delay your case until you are ready. We want  
to make the decision that supports your best health. This can be done by calling Member 
Services at 1-866-293-1796 or writing to: 

UnitedHealthcare Community Plan of Kentucky  
Appeals and Grievances  
P.O. Box 31364  
Salt Lake City, UT 84131-0364.

Your care while you wait for a decision
When the UnitedHealthcare Community Plan of Kentucky decision reduces or stops a 
service you are already receiving, you can ask to continue the services your provider had 
already ordered while we decide on your appeal. You can also ask an authorized 
representative to make that request for you.

You must ask us to continue your services within 10 days from the date of the notice that 
says your care will change or by the time the action takes effect. You will need to contact 
Member Services at 1-866-293-1796.

If you ask UnitedHealthcare Community Plan of Kentucky to continue services you already 
receive during your appeal, we will pay for those services if your appeal is decided in your 
favor. Your appeal might not change the decision we made about your services. When your 
appeal doesn’t change our decision, UnitedHealthcare Community Plan of Kentucky may 
require you to pay for the services you received while waiting for a decision.

If you are unhappy with the result of your appeal, you can ask for a State Fair Hearing (see 
next section in this handbook).
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State Fair Hearings

If you don’t agree with a decision we made that reduced or denied your services you can ask 
for a State Fair Hearing. A State Fair Hearing is your opportunity to give more information 
and facts, and to ask questions about your decision before an administrative law judge. The 
judge in your State Fair Hearing is not a part of your health plan in any way. 

•	 You can ask for a State Fair Hearing within 120 days from the day you hear from us about 
our decision about your appeal 

If you need help with understanding the State Fair Hearing process, you can contact the:
Department for Medicaid Services, Appeals and Complaints Branch 
Attention: Administrative Hearings 
275 E. Main Street, Mail Stop 6E-D 
Frankfort, Kentucky 40621
Email: 	 DMS.hearings@ky.gov
Fax: 	 502-564-0223
Phone: 	 502-564-9394

If you are unhappy with your health plan

If you are not happy with UnitedHealthcare Community Plan of Kentucky, provider, care, or 
health services, you can file a Complaint (also called a Grievance). You can file a complaint 
by phone or in writing at any time.

•	 To file by phone, call Member Services at 1-866-293-1796, 7:00 a.m.–7:00 p.m. EST, 
Monday–Friday

•	 To file in writing, you can write us with your complaint to: 
UnitedHealthcare Community Plan of Kentucky  
Appeals and Grievances  
P.O. Box 31364  
Salt Lake City, UT 84131-0364

•	 You can ask an authorized representative to file the complaint for you. If you need our 
help because of a hearing or vision impairment, or if you need translation services, or 
help filing out the forms, we can help you. We will not make things hard for you or take 
any action against you for filing a complaint.
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What happens next
•	 We will let you know in writing that we got your complaint within 5 business days of 

receiving it
•	 We will review your complaint and tell you how we resolved it in writing within 30 days 

from receiving your complaint

If your complaint is about the denial of an expedited appeal, we will let you know in writing 
that we got it within 24 hours of receiving it. We will review your complaint about the denial 
of an expedited appeal and tell you how we resolved it in writing within 5 days of receiving 
your complaint.

If you are not happy with how we resolved your issue, you can file a complaint with the 
Medicaid Managed Care Ombudsman Program. The Ombudsman Program can look into 
your concerns and help you with your issue. See page 54 for more information about the 
Ombudsman Program.

Your care when you change health plans or doctors 
(transition of care)

If you join UnitedHealthcare Community Plan of Kentucky from another health plan, we will 
contact you within 5 business days from your expected enrollment date with us. We will ask 
you for the name of your previous plan, so we can add your health information, like your 
medical records and prescheduled appointments, into our records.

•	 If you choose to leave UnitedHealthcare Community Plan of Kentucky, we will share 
your health information with your new plan

•	 You can finish receiving any services that have already been authorized by your 
previous health plan. After that, we will help you find a provider in our network to get 
any additional services if you need them.
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•	 In almost all cases, your doctors will be UnitedHealthcare Community Plan of Kentucky 
providers. There are some instances when you can still see another provider that you 
had before you joined UnitedHealthcare Community Plan of Kentucky. You can 
continue to see your doctor if:

	– At the time you join UnitedHealthcare Community Plan of Kentucky you have an 
ongoing course of treatment or an ongoing special health condition. In that case, you 
can ask to keep your provider for up to 90 days.

	– You are more than 3 months pregnant when you join UnitedHealthcare Community 
Plan of Kentucky and you are getting prenatal care. In that case, you can keep your 
provider until after your delivery. All medical benefits will continue for up to 12 
months after your delivery.

	– You are pregnant when you join UnitedHealthcare Community Plan of Kentucky and 
you receive services from a behavioral health treatment provider. In that case, you 
can keep your provider until after your delivery. Your behavioral health treatment can 
continue for up to 12 months after your delivery.

•	 If your provider leaves our provider network, we will tell you within 30 days from when 
we know about this. If the provider who leaves is your PCP, we will contact you to help 
you choose another PCP.

Continued care if your PCP leaves the network

Sometimes PCPs leave the network. If this happens to your PCP, you will receive a letter  
from us letting you know. Sometimes UnitedHealthcare Community Plan will pay for you  
to get covered services from doctors for a short time after they leave the network. You may 
be able to get continued care and treatment when your doctor leaves the network if you  
are being actively treated for a serious medical problem. For example, you may qualify if  
you are getting chemotherapy for cancer or are at least six months pregnant when your 
doctor leaves the network. To ask for this, please call your doctor. Ask them to request an 
authorization for continued care and treatment from UnitedHealthcare.

If you have any questions, call Member Services at 1-866-293-1796.
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Member rights and responsibilities

Your rights
As a member of UnitedHealthcare Community Plan of Kentucky, you have a right to:

•	 Respect, dignity, privacy, confidentiality, accessibility and nondiscrimination
•	 A reasonable opportunity to choose a PCP and to change to another provider in  

a reasonable manner
•	 Consent for or refusal of treatment and active participation in decision choices
•	 Ask questions and receive complete information relating to your medical condition  

and treatment options, including specialty care
•	 Voice grievances and receive access to the grievance process, receive assistance in 

filing an appeal, and request a State Fair Hearing from UnitedHealthcare Community 
Plan of Kentucky and/or the Department

•	 Timely access to care that does not have any communication or physical  
access barriers

•	 Prepare Advance Medical Directives pursuant to KRS 311.621 to KRS 311.643
•	 Assistance with requesting and receiving a copy of your medical records in accordance 

with applicable federal and state laws
•	 Timely referral and access to medically indicated specialty care
•	 Be free from any form of restraint or seclusion used as a means of coercion, discipline, 

convenience, or retaliation
•	 Receive information in accordance with 42 C.F.R. 438.10
•	 Be furnished health care services in accordance with federal and state regulations
•	 Any American Indian enrolled is eligible to receive services from a participating Indian 

Health Services/Tribal 638/Urban Indian Provider (I/T/U) or I/T/U PCP shall be allowed 
to receive services from that provider if in Network

•	 Receive information about the organization, it’s services, it’s practitioners and 
providers and member rights and responsibilities

•	 Consent for or refusal of treatment and active participation in decision choices
•	 To have a candid discussion of appropriate or medically necessary treatment options 

for your condition, regardless of cost or benefit coverage
•	 Make recommendations regarding the organization’s member rights and 

responsibilities policy
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Your responsibilities
As a member of UnitedHealthcare Community Plan of Kentucky, you agree to:

•	 Work with your PCP to protect and improve your health
•	 Find out how your health plan coverage works
•	 Listen to your PCP’s advice and ask questions when you are in doubt
•	 Call or go back to your PCP if you do not get better or ask to see another provider
•	 Treat health care staff with the respect you expect yourself
•	 Tell us if you have problems with any health care staff by calling Member Services  

at 1-866-293-1796
•	 Keep your appointments, calling as soon as you can if you must cancel
•	 Use the emergency department only for real emergencies
•	 Call your PCP when you need medical care, even if it is after-hours
•	 To supply true and complete information that the organization and its practitioners 

and providers need in order to provide care 
•	 To follow plans and instructions for care that you have agreed to with your practitioner
•	 To understand health problems and participate in developing mutually agreed-upon 

treatment goals
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Disenrollment options

1. If you want to leave the health plan
•	 You may leave UnitedHealthcare Community Plan of Kentucky and join another  

health plan at any time during the first 90 days of enrollment
•	 If you want to leave UnitedHealthcare Community Plan of Kentucky at any other  

time, you can do so only with a good reason (good cause). Some examples of good 
cause include:

	– You move out of our service area
	– Your PCP is no longer in our network
	– You lack access to covered services
	– You can’t access a qualified provider to treat your medical condition

•	 You can ask to change plans. To change plans you should write or call us with your 
reason(s) for the request. The following information should be provided:

	– First and Last name, Social Security Number (SSN) and/or KY Medicaid ID number  
of all household members that are requesting disenrollment

	– Your current address/phone number
	– The reason you are requesting the change 
	– Please include the name of your primary care physician and the hospital you use

If we do not approve the change, you may contact Medicaid Member Services by phone,  
fax, mail, or email: 

Cabinet for Health and Family Services  
Department for Medicaid Services 
Division of Health Plan Oversight  
275 East Main Street, 6E-D 
Frankfort KY 40621
Email: MS.Services@ky.gov
Phone: 1-800-635-2570
Fax: 502-564-0039

The change may take up to 90 days. If you have questions or need help with the process,  
you may call us at 1-866-293-1796, TTY 711, or Kentucky Medicaid Member Services at 
1-800-635-2570.
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You will get a notice that the change will take place by a certain date. UnitedHealthcare 
Community Plan of Kentucky will provide the care you need until then.

2. You could become ineligible for Medicaid Managed Care
You may have to leave UnitedHealthcare Community Plan of Kentucky if you:

•	 Lose your Medicaid eligibility
•	 Stay in a nursing home for more than 30 days in a row
•	 Become eligible for Medicare
•	 Abuse or harm health plan members, providers or staff
•	 Do not fill out forms honestly or do not give true information (commit fraud)
•	 Are incarcerated in a correctional facility
•	 Cannot be located

If you become ineligible for Medicaid, all your services may stop. If this happens, contact: 
Department for Community Based Services 
Phone: 1-855-306-8959 or kynect Contact Center at 855-4KYNECT (855-459-6328)
To contact DCBS by mail or fax:
Department for Community Based Services 
P.O. Box 2104 
Frankfort, KY 40602
Fax: 502-564-2007

You can also contact the Medicaid Managed Care Ombudsman Program to discuss your 
options for appeal. See page 54 for more information about the Ombudsman Program.
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Advance Directives

There may come a time when you become unable to manage your own health care and a 
family member or other person close to you is making decisions on your behalf. By planning 
in advance, you can arrange now for your wishes to be carried out. An advance directive is a 
set of directions you give about the medical and mental health care you want if you ever 
lose the ability to make decisions for yourself.

Making an advance directive is your choice. If you become unable to make your own 
decisions, and you have no advance directive, your doctor or behavioral health provider will 
consult with someone close to you about your care. Discussing your wishes for medical and 
behavioral health treatment with your family and friends now is strongly encouraged, as this 
will help to make sure that you get the level of treatment you want if you can no longer tell 
your doctor or other physical or behavioral health providers what you want.

Kentucky has three ways for you to make a formal advance directive. These include  
living wills, health care power of attorney, and advance instructions for mental  
health treatment.

Living will
In Kentucky, a living will is a legal document that tells others that you want to die a natural 
death if you:

•	 Become incurably sick with an irreversible condition that will result in your death within 
a short period of time

•	 Are unconscious and your doctor determines that it is highly unlikely that you will  
regain consciousness

•	 Have advanced dementia or a similar condition which results in a substantial cognitive 
loss and it is highly unlikely the condition will be reversed

In a living will, you can direct your doctor not to use certain life-prolonging treatments such 
as a breathing machine (called a “respirator” or “ventilator”), or to stop giving you food and 
water through a feeding tube.

A living will goes into effect only when your doctor and one other doctor determine that you 
meet one of the conditions specified in the living will. Discussing your wishes and friends, 
family and your doctor now is strongly encouraged so that they can help make sure that you 
get the level of care you want at the end of your life.
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Health care power of attorney
A health care power of attorney is a legal document in which you can name one or more 
people as your health care agents to make medical and behavioral health decisions for you 
as you become unable to decide for yourself. You can always say what medical or behavioral 
health treatments you would want and not want. You should choose an adult you trust to be 
your health care agent. Discuss your wishes with the people you want as your agents before 
you put them in writing.

Again, it is always helpful to discuss your wishes with your family, friends and your doctor.  
A health care power of attorney will go into effect when a doctor states in writing that  
you are not able to make or to communicate your health care choices. If, due to moral or 
religious beliefs, you do not want a doctor to make this determination, the law provides a 
process for a non-physician to do it.

Fraud, waste and abuse

If you suspect that someone is committing Medicaid fraud, report it. Examples of Medicaid 
fraud include:

•	 An individual does not report all income or other health insurance when  
applying for Medicaid

•	 An individual who does not get Medicaid uses a Medicaid member’s card  
with or without the member’s permission

•	 A doctor or a clinic bills for services that were not provided or were not  
medically necessary

You can report suspected fraud and abuse in any of the following ways:
•	 Call the UnitedHealthcare fraud, waste, abuse line: 1-844-359-7736
•	 Call the U.S. Office of Inspector General’s fraud line at 1-800-HHS-TIPS  

(1-800-447-8477)
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Important phone numbers

Toll-free Member Services line. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                          1-866-293-1796 
7:00 a.m.–7:00 p.m. EST, Monday–Friday 

Behavioral health crisis line. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                            1-855-789-1977 
24 hours a day, 7 days a week

24/7 NurseLine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                     1-800-985-3856

Department for Community Based Services (DCBS). . . . . . . . . . . . . . . . . . . . .                     1-855-306-8959 
8:00 a.m.–5:00 p.m. EST, Monday–Friday

Medicaid Managed Care Ombudsman Program. . . . . . . . . . . . . . . . . . . . . . . . .                         1-866-596-6283

Kentucky Medicaid Contact Center. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                       502-564-4321 
Toll-free. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                           1-800-635-2570

Provider service line. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                  1-866-633-4449 
8:00 a.m.–6:00 p.m. EST, Monday–Friday

Pharmacy Benefit Manager, MedImpact. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                 1-800-210-7628  
24 hours a day/7 days a week

Kentucky legal services line . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                           1-800-782-1924

Advance Health Care Directive Registry: 
Member Services . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                  1-866-293-1796  
Kentucky Legal Aid Society. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                            502-584-1254

Kentucky Medicaid fraud, waste and abuse tip line. . . . . . . . . . . . . . . . . . . . . . . . .                        502-696-5405

State Auditor waste line. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                1-800-592-5378

U.S. Office of Inspector General fraud line . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                              1-800-230-6539

Keep us informed

Call Member Services at 1-866-293-1796 when these changes happen in your life:
•	 You have a change in Medicaid eligibility
•	 You give birth
•	 There is a change in Medicaid coverage for you or your children

If you no longer get Medicaid, check with your local Department for Community Based 
Services. You may be able to enroll in another program.
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Medicaid Managed Care Ombudsman Program 

The Medicaid Managed Care Ombudsman Program is a resource you can contact if you 
need help with your health care needs. The Ombudsman Program is an independently 
operated, non-profit organization. Their number one priority is to ensure that individuals 
and families that receive Kentucky Medicaid get access to the care that they need. 

The Ombudsman Program can: 
•	 Answer your questions about your benefits 
•	 Help you to understand your rights and responsibilities 
•	 Provide information about Medicaid and Medicaid Managed Care 
•	 Answer your questions about enrolling or disenrolling with a health plan 
•	 Help you understand a notice you have received 
•	 Refer you to other agencies that may also be able to assist you with your health  

care needs 
•	 Help to resolve issues you are having with your health care provider or health plan 
•	 Be an advocate for Members dealing with an issue or a complaint affecting access  

to health care 
•	 Provide information to assist you with your appeal, grievance, mediation or State  

Fair Hearing 
•	 Connect you to legal help if you need it to help resolve a problem with your health care 

Here is how you can contact the Ombudsman Program: 
Phone: 866-KYOMBUD (866-596-6283)
Fax: 502-564-2912

Mailing address: 
209 Saint Claire Street 
Frankfort, KY 40601
Email: kyombud@ky.gov
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Key words used in this handbook

As you read this handbook, you may see some new words. Here is what we mean when we 
use them.

Advance Directive: A legal document, such as a living will, that tells your doctor and family 
how you wish to be cared for if you can’t make your healthcare wishes known.

Adverse action: A decision your health plan can make to reduce, stop, or restrict your health 
care services.

Appeal: A request you or your authorized representative make to the health plan to review  
a decision the plan made to deny, cut back, or stop your healthcare services.

Authorized representative: A trusted person (family member, friend, provider, or attorney) 
who you allow to speak for you concerning your Medicaid benefits, enrollment, or claims.

Behavioral health care: Mental health (emotional, psychological, and social well-being)  
and substance use (alcohol and drugs) disorder treatment and rehabilitation services.

Benefits: A set of health care services covered by your health plan.

Care Manager: A specially trained health care worker who works with you and your doctors 
to make sure you get the right care when and where you need it.

Copayment: The amount of money you may have to pay for a provider visit, service, or drug 
prescription. Also called a copay.

Dual eligible: You are eligible for both Medicare and Medicaid.

Durable Medical Equipment: Certain items (like a walker or a wheelchair) your doctor can 
order for you to use if you have an illness or an injury.

Early Period Screening, Diagnosis and Treatment (EPSDT): A program that is for preventive 
health care and well-child checkups for children under the age of 21.

Emergency medical condition: A situation in which your life could be threatened,  
or you could be hurt permanently if you don’t get care right away (like a heart attack  
or broken bones).
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Emergency room care: Care you receive in a hospital if you are experiencing an emergency 
medical condition.

Emergency services: Services you receive to treat your emergency medical condition.

Emergency medical transportation: Ambulance transportation to the nearest hospital  
or medical facility for an emergency medical condition.

Enrollee: A person who has Medicaid managed care.

Excluded services: Health care services that are not covered by Medicaid.

Grievance: A complaint you can write to or call your health plan about if you have a problem 
with your health plan, provider, care or services.

Habilitation services and devices: Services or therapy that help a person with disabilities 
keep, learn or improve skills and functioning for daily living. They can be either inpatient  
or outpatient.

Health insurance: A type of insurance coverage that pays for your health and medical costs. 
Your Medicaid coverage is a type of insurance.

Health plan (or plan): The managed care company providing you with health  
insurance coverage.

Home health care: Health care services provided in your home such as nurse visits or 
physical therapy.

Hospice services: Special services for patients and their families during the final stages  
of illness and after death. Hospice services include certain physical, psychological, social, 
and spiritual services that support terminally ill individuals and their families or caregivers.

Hospitalization: Admission to a hospital for treatment that usually requires an  
overnight stay.

Hospital outpatient care: Care in a hospital that usually does not require an overnight stay.

In-network: A term used when a provider is contracted with your health plan.

Managed care: An organized way for providers to work together to coordinate and manage 
all your health needs.

http://UHCCommunityPlan.com


Questions? Visit UHCCommunityPlan.com,  
or call Member Services at 1-866-293-1796, TTY 711.

57

Part III: Plan procedures

Medicaid: A health plan that helps some individuals pay for health care.

Medically necessary: Medical services or treatments that you need to get and stay healthy.

Member: A person who has Medicaid managed care.

Network (or provider network): A complete list of doctors, hospitals, pharmacies, and  
other health care workers who have a contract with your health plan to provide health care 
services for members.

Non-emergency medical transportation: Transportation your plan can arrange to help you 
get to and from your appointments, including personal vehicles, taxis, vans, mini-busses, 
mountain area transports and public transportation.

Non-participating provider: A doctor, hospital or other licensed facility or health care 
provider who hasn’t signed a contract with your health plan.

Participating provider: A doctor, hospital or licensed facility or health care provider who  
has signed a contract with your health plan to give services to members.

Physician services: Health care services provided or coordinated by a licensed medical 
physician (M.D. – Medical Doctor or D.O. – Doctor of Osteopathic Medicine).

Plan (or health plan): The managed care company providing you with health  
insurance coverage.

Preauthorization: The approval needed from your health plan before you can get certain 
health care services or medicines. Also called prior authorization.

Premium: The amount you may have to pay for coverage by your health plan.

Prescription drugs: A drug that, by law, requires a prescription by a doctor.

Prescription drug coverage: Covers all or part of the cost of prescription drugs.

Primary Care Provider (PCP): The provider who takes care of and coordinates all your health 
needs. Your PCP is often the first person you should contact if you need care. Your PCP is 
usually in general practice, family practice, internal medicine, pediatrics or an OB/GYN.

Provider: A health care worker or a facility that delivers health care services, like a doctor, 
hospital or pharmacy.
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Provider Directory: A list of participating providers in your health plan’s network.

Rehabilitation services and devices: Health care services and equipment that help you 
recover from an illness, accident, injury, or surgery. These services can include physical or 
speech therapy.

Referral: When you PCP sends you to another healthcare provider.

Skilled nursing care: Services from licensed nurses in your home or in a nursing home.

Specialist: A doctor who is trained and practices in a special area of medicine such as 
cardiology (heart doctor) or ophthalmology (eye doctor).

State Fair Hearing: A way you can make your case before an administrative law judge if you 
are not happy about a decision your health plan made that limited or stopped your services 
after your appeal.

Substance use: A medical problem that includes using or depending on alcohol and/or legal 
or illegal drugs in the wrong way.

Urgent Care: Health care needed for a sudden illness or injury that you need sooner than  
a routine visit to your PCP. It is not considered an emergency health care problem. You can 
get Urgent Care in a walk-in clinic for a non-life-threatening illness or injury (like the flu or 
sprained ankle).
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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 
REVIEW IT CAREFULLY.

Effective January 1, 2025

By law, we1 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 HI with others.
•	 What rights you have for your HI.

By law, we must follow the terms of our current notice.

HI is information about your 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 HI we have. We will notify you of a breach of your HI. We collect and keep your  
HI to 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 HI.

How We Collect, Use, and Share Your Information
We collect, use and share your HI with:

•	 You or your legal 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 HI with 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.

•	 For Plan 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 
HI if they properly limit its use.

•	 For Underwriting 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.
•	 As Required by Law. To follow the laws that apply to us.
•	 To Persons 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 member in 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,  
after you pass away, we may share HI with family members or friends who helped with 
your care or paid for your 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  

HI to help prepare a research 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 persons in 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 HI.

•	 Other Restrictions. Federal and state laws may further limit our use of the HI listed 
below. We will follow stricter laws that apply.

	  1.	 Alcohol and Substance Use Disorder
	  2.	 Biometric Information
	  3.	 Child or Adult Abuse or Neglect, including Sexual Assault
	  4.	 Communicable Diseases
	  5.	 Genetic Information
	  6.	 HIV/AIDS
	  7.	 Mental Health
	  8.	 Minors’ Information
	  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, except in 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 HI in 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.

•	 To ask us to limit 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. Box instead 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.

•	 To see or get a copy 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 a summary. We may charge for copies. We may deny your request. If we deny 
your request, you may have the denial reviewed.

•	 To ask to amend. If you think your HI is wrong or incomplete you can ask to change it. 
You must ask in writing. You must give the reasons for the change. We will respond to 
your request in 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 HI.

•	 To get an accounting of when we shared your HI in the six years prior to your request. 
This will not include 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 
correctional institutions or law enforcement. This will not list the disclosures that 
federal law does not require us to track.

•	 To get a paper copy of this notice. You may ask for a paper copy at any time. You may 
also get a copy at our website.

•	 In certain states, you may have the right to ask that we delete your HI. Depending  
on where you live, you may be able to ask us to delete your HI. We will respond to your 
request in 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 at 1-866-633-2446, or TTY/RTT 711.

•	 To Submit a Written Request. Mail to: 
UnitedHealthcare Privacy Office 
MN017-E300, P.O. Box 1459, Minneapolis MN 55440

•	 To File a Complaint 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. 
REVIEW IT CAREFULLY.

Effective January 1, 2025

We2 protect your “personal financial information” (“FI”). FI is non-health information.  
FI identifies you and is generally not public.

Information We Collect
•	 We get FI from your applications or forms. This may be name, address, age and social 

security number.
•	 We get FI from 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 FI to run our business. We may share your FI with our Affiliates. We do  
not need your consent to do so.

•	 We may share your FI to process transactions.
•	 We may share your FI to maintain your account(s).
•	 We may share your FI to respond to court orders and legal investigations.
•	 We may share your FI with companies that prepare our marketing materials.

Confidentiality and Security
We limit employee and service provider access to your FI. We have safeguards in place to 
protect your FI. 
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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.

2 �For 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 I.P.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 plans in 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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Notice of nondiscrimination

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

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

If you need these services, call Member Services at  
1-866-293-1796, 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 
UnitedHealthcare Civil Rights Grievance 
P.O. Box 30608 
Salt Lake City, UT 84130
UHC_Civil_Rights@uhc.com

Optum Civil Rights Coordinator 
1 Optum Circle 
Eden Prairie, MN 55344
Optum_Civil_Rights@Optum.com

If you need help filing a complaint, call Member Services at 1-866-293-1796, 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
CSKY25MD0273003_000
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ATTENTION: Free language assistance services and free communications in other 
formats, such as large print, are available to you. Call Member Services at 1-866-293-1796, 
TTY 711. 

ATENCIÓN: Si habla español (Spanish) tiene acceso a servicios gratuitos de asistencia 
lingüística y a materiales gratuitos en otros formatos, como letra grande. Llame a Servicio 
al Cliente al 1-866-293-1796, TTY 711. 

참고: 귀하가 한국어를 (Korean) 구사하시는 경우, 무료 언어 지원 서비스와 큰 활자체 인쇄와 

같은 다른 형식의 무료 커뮤니케이션을 이용하실 수 있습니다. 가입자 서비스 1-866-293-1796, 

TTY 711번으로 전화하십시오. 

PAŽNJA: Ako govorite srpski (Serbian), dostupne su vam besplatne usluge jezičke pomoći 
i besplatna komunikacija u drugim formatima, kao što je format s krupnim slovima. 
Pozovite korisničku podršku na broj 1-866-293-1796, TTY 711. 

 لثم ،ىرخأ تاقیسنتب ةیناجم لئاسرو اًناجم ةیوغل ةدعاسم تامدخ كانھ دجوتف ،(Arabic) ةیبرعلا ةغللا ثّدحتت تنك اذإ :ھیبنت
 711. يصنلا فتاھلا ،1796-293-866-1 مقرلا ىلع ءاضعلأا تامدخ مسقب لصتا .ةریبك فورحب ةعابطلا

注注意意：：日日本本語語（Japanese）を話される場合は、無料の言語支援サービスや、大きな活字など
の他の形式での無料コミュニケーションをご利用いただけます。次のメンバーサービスにお電

話ください：1-866-293-1796、TTY 711。 

WICHDICH: Wann du Deitsch (Pennsylvania Dutch) schwetzscht, kannscht du 
Schprooch- Hilf un differnti Sadde Schreiwes griege, so wie Gross-Druck (large print), unni 
as es dich ennich eppes koschde zellt. Call Member Services an 1-866-293-1796, TTY 711. 

ВНИМАНИЕ! Если Вы говорите по-русски (Russian), Вы можете бесплатно воспользоваться 
помощью переводчика и информационными материалами в других форматах, например, с 
использованием крупного шрифта. Позвоните в отдел обслуживания участников по 
телефону 1-866-293-1796, TTY 711. 
 
ATANSYON: Si w pale Kreyòl Ayisyen (Haitian Creole), gen sèvis èd aladispozisyon w gratis 
pou lang ou pale a, ansanm ak kominikasyon gratis nan lòt fòma, tèlke gwo karaktè. Rele 
Sèvis pou Manm yo nan 1-866-293-1796, TTY 711. 
 
!ान िदनुहोस्ः  यिद तपाई नेपाली (Nepali) बोलु./छ भने, ठूलो अ7र ज:ा अ; ढाँचाह@मा िनः शुD भाषा 
सहायता सेवाह@ र िन:शुD कुराकानी सेवाह@ तपाईको लािग उपलM छन्। सदP सेवा कायाQलयलाई 1-866-
293-1796, TTY 711 मा कल गनुQहोस्। 
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ATENSYON: Kung nagsasalita ka ng Tagalog (Tagalog), may makukuha kang mga 
serbisyong libreng tulong sa wika at mga libreng komunikasyon sa mga ibang anyo, tulad 
ng malaking print. Tawagan ang mga Serbisyo sa Miyembro sa 1-866-293-1796, TTY 711. 

ATTENZIONE: se parla italiano (Italian), sono a disposizione servizi gratuiti di assistenza 
linguistica e comunicazioni gratuite in altri formati, come la stampa a caratteri grandi. 
Chiami il servizio soci al numero 1-866-293-1796, TTY 711. 

FIIRO GAAR AH: Haddii aad ku hadasho Somaali (Somali), adeegyada kaalmada luqadda 
oo bilaash ah iyo adeegyada wada-xiriirka oo bilaash ah oo ah qaabab kale, sida far 
waaweyn, ayaad heli kartaa. Ka wac Adeegyada Xubinka 1-866-293-1796, TTY 711. 

ANGALIA: Ikiwa unazungumza Kiswahili (Swahili), huduma za usaidizi wa lugha bila malipo 
na mawasiliano bila malipo katika miundo mingine, kama vile maandishi makubwa, 
zinapatikana kwako. Piga Simu kwa Huduma za Memba kwa 1-866-293-1796, TTY 711. 

CHÚ Ý: Nếu quý vị nói tiếng Việt (Vietnamese), quý vị sẽ được cung cấp dịch vụ hỗ trợ ngôn 
ngữ miễn phí và các định dạng thông tin miễn phí ở định dạng khác như bản in khổ lớn. Gọi 
cho Dịch vụ Hội viên theo số 1-866-293-1796, TTY 711. 
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We’re here for you

Remember, we’re always ready to answer any questions you may have. We want  
to make sure you get the care you need, when you need it. Call Member Services at  
1-866-293-1796, TTY 711 for help scheduling appointments, rides and more. You can  
also visit our website at UHCCommunityPlan.com.

UnitedHealthcare Community Plan 
9100 Shelbyville Road, Suite 270 
Louisville, KY 40222
UHCCommunityPlan.com 
1-866-293-1796, TTY 711

If you are a UnitedHealthcare member, we are excited to service you, however we do not 
have any customer service team members here at this location.
Please call 1-866-293-1796 for assistance.

Español:
Si usted es miembro de United Healthcare, nos complace servirle, sin embargo, no tenemos 
ningún miembro del equipo de servicio al cliente aquí en esta ubicación.
Llame al 1-866-293-1796 para obtener ayuda.

http://UHCCommunityPlan.com
http://UHCCommunityPlan.com
http://UHCCommunityPlan.com


This page is intentionally left blank.



This page is intentionally left blank.



This page is intentionally left blank.



© 2026 United HealthCare Services, Inc. All Rights Reserved.




