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January 1- December 31, 2023

Evidence of Coverage

Your Medicare Health Benefits and Services and Prescription Drug
Coverage as a Member of our plan

This document gives you the details about your Medicare health care and prescription drug
coverage from January 1 - December 31, 2023.

ﬁ This is an important legal document. Please keep it in a safe place.

For questions about this document, please contact Customer Service at
1-866-261-7709. (TTY users should call 711). Hours are 24 hours a day, 7 days a
week.

This plan, AARP® Medicare Advantage SecureHorizons® Focus (HMO-PQOS), is insured through
UnitedHealthcare Insurance Company or one of its affiliates. (When this Evidence of Coverage
says “we,” “us,” or “our,” it means UnitedHealthcare. When it says “plan” or “our plan,” it means
AARP® Medicare Advantage SecureHorizons® Focus (HMO-PQOS).)

UnitedHealthcare Insurance Company pays royalty fees to AARP for the use of its intellectual
property. These fees are used for the general purposes of AARP. AARP and its affiliates are not
insurers. You do not need to be an AARP member to enroll. AARP encourages you to consider
your needs when selecting products and does not make specific product or pharmacy
recommendations for individuals.

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

UnitedHealthcare provides free services to help you communicate with us such as documents in
other languages, Braille, large print, audio, or you can ask for an interpreter. Please contact our
Customer Service number at 1-866-261-7709 for additional information (TTY users should call
711). Hours are 24 hours a day, 7 days a week.

UnitedHealthcare ofrece servicios gratuitos para ayudarle a que se comunique con nosotros. Por
ejemplo, documentos en otros idiomas, braille, en letra grande o en audio. O bien, usted puede
pedir un intérprete. Comuniquese con nuestro niumero de Servicio al Cliente al 1-866-261-7709,
para obtener informacioén adicional (los usuarios de TTY deben llamar al 711). El horario es 24
horas del dia, los 7 dias de la semana.

Benefits, premium and/or copayments/coinsurance may change on January 1, 2024.

The formulary, pharmacy network, and provider network may change at any time. You will receive
notice when necessary. We will notify affected enrollees about changes at least 30 days in
advance.

This document explains your benefits and rights. Use this document to understand about:

e Your plan premium and cost sharing;
OMB Approval 0938-1051 (Expires: February 29, 2024)



Your medical and prescription drug benéefits;

How to file a complaint if you are not satisfied with a service or treatment;
How to contact us if you need further assistance; and,

Other protections required by Medicare law.

OMB Approval 0938-1051 (Expires: February 29, 2024)



2023 Evidence of Coverage for AARP® Medicare Advantage SecureHorizons® Focus (HMO-POS)
Table of Contents

Chapter 1:

Chapter 2:

Chapter 3:

2023 Evidence of Coverage

Table of Contents

Getting started as @amember.........c.. v eeeeeaees 1
Section 1 INEFOAUCTION. ..ceiiieee e e e aree e 2
Section2  What makes you eligible to be a plan member?........c..ccccooeiiiiniennnn. 3
Section 3  Important membership materials you will receive........c....ccocveeviiennenn. 3
Section4  Your monthly costs forthe plan.......c..ccoiioiiiiec, 5
Section 5  More information about your monthly premium............ccoceeiiiiiniiennnen. 8
Section 6 Keeping your plan membership record up to date........cccocvveevvivieennnen. 9
Section 7 How other insurance works with our plan.........cccceevvvieinniieiiniiieenns 10
Important phone numMbers and reSOUICES.........cccvueieniieieeneieeinieenereeeneeencrneenenes 12
Section 1 AARP® Medicare Advantage SecureHorizons® Focus (HMO-POS)

Contacts (how to contact us, including how to reach Customer

SBIVICE).. ettt et 13
Section 2  Medicare (how to get help and information directly from the Federal

MediCare Program)........cueeeuiieeiniieiiniieeeee e 17
Section 3  State Health Insurance Assistance Program (free help, information,

and answers to your questions about Medicare).........cccceevvveeeviveeennne. 19
Section 4 Quality Improvement Organization...........coocuveeiviiieeiniieeeeniiicceieeeee 20
Section 5 S0oCial SECUNTY.....ccccuiiiiiiiiiiii e 21
Section 6 MEAICAID. ....ceeiiiieiiiiiee e e s 21
Section 7 Information about programs to help people pay for their prescription

(o 0T 1= TSP UUUPSR 22
Section 8 How to contact the Railroad Retirement Board..........ccoeoecvvvveeeeinnnnnee, 25
Section 9 Do you have “group insurance” or other health insurance from an

(1001 o110 V=1 o SO PRUST 25
Using the plan for your medical ServiCes........ccccccvevieuiiiuniriniriniiieniniecnencrenncnens 26
Section 1 Things to know about getting your medical care as a member of our

0] = o 1SS SRPR 27
Section 2 Using network and out-of-network providers to get your medical care

................................................................................................................... 28
Section 3 How to get services when you have an emergency or urgent need for

care or during @ AiSASTEN.......ccovuiiiiiiiiiieeieeec e 31

Questions? Call Customer Service at 1-866-261-7709, TTY 711, 24 hours a day, 7 days a

week



2023 Evidence of Coverage for AARP® Medicare Advantage SecureHorizons® Focus (HMO-POS)
Table of Contents

Chapter 4:

Chapter 5:

Chapter 6:

Section4  What if you are billed directly for the full cost of your services?.......... 33
Section5  How are your medical services covered when you are in a “clinical
FESEArCH STUAY” 7. e 34
Section 6 Rules for getting care in a “religious non-medical health care
INSTIEUTION ettt e e e e e e 35
Section 7 Rules for ownership of durable medical equipment.............cccccceeeeeenn. 36
Medical Benefits Chart (what is covered and what you pay)......cccccceevueeeeennennns 38
Section 1 Understanding your out-of-pocket costs for covered services............. 39
Section2  Use the Medical Benefits Chart to find out what is covered and how
MUCKH YOU WIill PAY...eteiiiiiiiiiiiiieeeiiec et 40
Section 3  What services are not covered by the plan?...........ccoceiviieniiinneennn 101
Using the plan’s coverage for Part D prescription drugs........cccccceeeuiiincinncnnnne. 106
Section 1 [ a] goTe [ T3 1 o] o FHS USRS 107
Section 2 Fill your prescription at a network pharmacy or through the plan’s mail-
(o] o [T g 1=T oY/ ot TSR SPRPPR 107
Section 3 Your drugs need to be on the plan’s “Drug List”........ccccccevviennieenneen. 110
Section4  There are restrictions on coverage for some drugs........ccccccevveennneen. 112
Section5  What if one of your drugs is not covered in the way you’d like it to be
(o012 T (=To 1 SO SPPUORPPPRRPP 114
Section 6  What if your coverage changes for one of your drugs?...........c.......... 116
Section 7 What types of drugs are not covered by the plan?.............ccccccoceee.. 118
Section 8 Filling @ presCriplioN.....coeeee it 119
Section 9  Part D drug coverage in special situations........cccccceeevvieiinnieeennnneen. 119
Section 10 Programs on drug safety and managing medications............c........... 121
What you pay for your Part D prescription drugs........c..ccceevvuiiieniiincrennieniennnes 123
Section 1 INEFOAUCTION. ..ceiiiiiiiie e 124
Section2  What you pay for a drug depends on which “drug payment stage” you
are in when you get the drug.........cccceeviiiiiiiiniiiic 126
Section3  We send you reports that explain payments for your drugs and which
payment Stage YOU @re iN.........eeoviieiiiiiieeeniiiee et 126
Section4  There is no deductible for the plan..........cccooeeiiiiieciiiece e, 127
Section 5 During the Initial Coverage Stage, the plan pays its share of your drug
COSts and you pay YOUI SNAr€.......ccocuiiiiriiieeiniiieeeeieeeeeeeeeeeee e 128
Section 6  Costs in the Coverage Gap Stage........coocveeeviieiniiiiiiiiiicicceceee 132

Questions? Call Customer Service at 1-866-261-7709, TTY 711, 24 hours a day, 7 days a

g week



2023 Evidence of Coverage for AARP® Medicare Advantage SecureHorizons® Focus (HMO-POS)
Table of Contents

Chapter 7:

Chapter 8:

Chapter 9:

Chapter 10:

Section 7 During the Catastrophic Coverage Stage, the plan pays most of the

COSE FOr YOUF AFUGS..cueeiiiiiiiiieieiiee ettt 133
Section 8  Additional benefits information...........cccceeviiiiiiiie i 133
Section 9 Part D Vaccines. What you pay for depends on how and where you get
L1015 1 PO PP PUUPPPPRN 133

Asking us to pay our share of a bill you have received for covered medical

SEIVICES OF AIUGS. ... ciuuiiiuiiiiniiieeiiineirneetanietneeeeescsssssssssssnsessnssssssssnssssnssssnssssnssses 136
Section 1 Situations in which you should ask us to pay our share of the cost of
your covered SErVICES OF ArUGS....ccuivurrierniireeriieeeniireeeeiieeeesireee e 137
Section 2 How to ask us to pay you back or to pay a bill you have received..... 139
Section3  We will consider your request for payment and say yes or no........... 140
Your rights and responsibilities........cccceieiiuiiiiiiiircrrrrrcerec e 141
Section 1 Our plan must honor your rights and cultural sensitivities as a member
(o) I { L= o] =T o TSR USSR 142
Section 2  You have some responsibilities as a member of the plan.................. 156

What to do if you have a problem or complaint (coverage decisions, appeals,

COMPUAINTS)..cuenieiiieiiiiiiiiiiieeereecrieeereeteerenereeetessenesassrsssenssnssssssenssnsssnssenssnnsnes 157
Section 1 INEFOAUCTION. ...eiiiiiiiee et 158
Section 2  Where to get more information and personalized assistance............ 158
Section 3  To deal with your problem, which process should you use?............. 159
Section4 A guide to the basics of coverage decisions and appeals................. 159
Section5  Your medical care: How to ask for a coverage decision or make an
appeal of a coverage deCiSiON..........eeeevuiieiiiiiieeeiiieeeeeeeeeeee e 162
Section 6  Your Part D prescription drugs: How to ask for a coverage decision or
MaKE @N @PPEAL...ccouiiiiiiiiii e 169
Section 7 How to ask us to cover a longer inpatient hospital stay if you think the
doctor is discharging you t00 SOON..........ccovviiiiiiiiiiiiiiiiceiiiecceeeee 178
Section 8 How to ask us to keep covering certain medical services if you think
your coverage is ending t00 SOON.......ccccuviirriiiiiniiieeeniiiee e 185
Section 9  Taking your appeal to Level 3 and beyond..........ccccccovveiniiiiiiiiennnenne 191
Section 10  How to make a complaint about quality of care, waiting times,
customer service, or other CONCEerns.........occvvevvviieeiniiieeenieee e 194
Ending your membership inthe plan.........ccouieiiiiiiiiiiiiciicceceneeeeceeeneeen. 198

Questions? Call Customer Service at 1-866-261-7709, TTY 711, 24 hours a day, 7 days a

week



2023 Evidence of Coverage for AARP® Medicare Advantage SecureHorizons® Focus (HMO-POS)
Table of Contents

Chapter 11:

Chapter 12:

Section 1 Introduction to ending your membership in our plan.............ccocuec...... 199
Section2  When can you end your membership in our plan?...........ccocceevvieennee 199
Section3  How do you end your membership in our plan?.........ccccceevveennieennne 201
Section 4 Until your membership ends, you must keep getting your medical
services and drugs through our plan...........ccceeviiiiniiiiinniiiiiniiece 201
Section5  We must end your membership in the plan in certain situations....... 202
I=Yo T 1 o Lo [o1 Y- SO PPNt 204
Section 1 Notice about governing law............cccoovieiiiiiiiiiniieiceeceeeeceen 205
Section 2 Notice about non-discrimination..............ceceeriiiiiiiinece 205
Section 3  Notice about Medicare Secondary Payer subrogation rights............ 205
Section 4  Third party liability and subrogation..........c..ccccocieiniiiniiiininiciiee, 205
Section 5 Member liability........cccooiiiiiiiiiii 206
Section 6 Medicare-covered services must meet requirement of reasonable and
NECESSANY....eviiiiiiiiieiiiiite ettt ettt e e s ba e e e s iba e e e s bbaeessaaaae 206
Section 7 Non duplication of benefits with automobile, accident or liability
COVEIATE . uutteeeuitteeeiiteeeseitteeeattteeesttteesaabteeesaabteeeeaaaaeeesasbaeesanbaeeeenabeeeens 207
Section 8  Acts beyond our CONIOL........c.uveveeiiiieiciee e 207
Section 9 Contracting medical providers and network hospitals are independent
[o70] 4] {£= T3 (o] = TUUUUU U RO PP PPPPPPPPPP 207
Section 10 Technology assSeSSMENT..........coviiiiiiiiiiiiiieee e 208
Section 11 Member statements.........cooiiiiiiiiiii e 208
Section 12 Information UpoN reqUEST........cceooiiiiiiiiiiien 208
Section 13 2023 Enrollee Fraud & Abuse Communication.............cccecueeviiernneens 208
Section 14 Commitment of Coverage DecCiSioNS..........ccccceeviiiriieiniicniiceniecnnenn 209
Section 15 Renew ActiveTM Terms and Conditions.........cocccveeevviieeiniiieeeniieeennns 209
Definitions of important Words..........cceeciuiieiiiiiiiiiiiiccircee e eeeenesneeens 212

Questions? Call Customer Service at 1-866-261-7709, TTY 711, 24 hours a day, 7 days a

week



Chapter1

Getting started as a member



2023 Evidence of Coverage for AARP® Medicare Advantage SecureHorizons® Focus (HMO-POS)

Chapter 1: Getting started as a member 2
Section 1 Introduction
Section 1.1 You are enrolled in AARP® Medicare Advantage SecureHorizons®

Focus (HMO-POS), which is a Medicare HMO Point-of-Service Plan

You are covered by Medicare, and you have chosen to get your Medicare health care and your
prescription drug coverage through our plan, AARP® Medicare Advantage SecureHorizons® Focus
(HMO-POS). We are required to cover all Part A and Part B services. However, cost sharing and
provider access in this plan differ from Original Medicare.

Our plan is a Medicare Advantage HMO Plan (HMO stands for Health Maintenance Organization)
with a Point-of-Service (POS) option approved by Medicare and run by a private company. “Point-
of-Service” means you can use providers outside the plan’s network for an additional cost. (See
Chapter 3, Section 2.4 for information about using the Point-of-Service option.)

Coverage under this Plan qualifies as Qualifying Health Coverage (QHC) and satisfies the
Patient Protection and Affordable Care Act’s (ACA) individual shared responsibility requirement.
Please visit the Internal Revenue Service (IRS) website at: www.irs.gov/Affordable-Care-Act/
individuals-and-families for more information.

Section 1.2 What is the Evidence of Coverage document about?

This Evidence of Coverage document tells you how to get your medical care and prescription
drugs. It explains your rights and responsibilities, what is covered, what you pay as a member of
the plan, and how to file a complaint if you are not satisfied with a decision or treatment.

The words “coverage” and “covered services” refer to the medical care, services and prescription
drugs available to you as a member of the plan.

It’'s important for you to learn what the plan’s rules are and what services are available to you. We
encourage you to set aside some time to look through this Evidence of Coverage document.

If you are confused, concerned or just have a question, please contact Customer Service.

Section 1.3 Legal information about the Evidence of Coverage

This Evidence of Coverage is part of our contract with you about how the plan covers your care.
Other parts of this contract include your enroliment form, the List of Covered Drugs (Formulary),
and any notices you receive from us about changes to your coverage or conditions that affect your
coverage. These notices are sometimes called “riders” or “amendments.”

The contract is in effect for months in which you are enrolled in the plan between January 1, 2023
and December 31, 2023.
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Each calendar year, Medicare allows us to make changes to the plans that we offer. This means we
can change the costs and benefits of the plan after December 31, 2023. We can also choose to
stop offering the plan, or to offer it in a different service area, after December 31, 2023.

Medicare (the Centers for Medicare & Medicaid Services) must approve our plan each year. You
can continue each year to get Medicare coverage as a member of our plan as long as we choose to
continue to offer the plan and Medicare renews its approval of the plan.

Section 2 What makes you eligible to be a plan member?

Section 2.1 Your eligibility requirements

You are eligible for membership in our plan as long as:
¢ You have both Medicare Part A and Medicare Part B

e —and - you live in our geographic service area (Section 2.3 below describes our service area).
Incarcerated individuals are not considered living in the geographic service area even if they
are physically located in it.

e —and - you are a United States citizen or are lawfully present in the United States

Section 2.2 Here is the plan service area for AARP® Medicare Advantage
SecureHorizons® Focus (HMO-POS)

Our plan is available only to individuals who live in our plan service area. To remain a member of
our plan, you must continue to reside in the plan service area. The service area is described below.

Our service area includes this county in California: Santa Clara.

If you plan to move out of the service area, you cannot remain a member of this plan. Please
contact Customer Service to see if we have a plan in your new area.

When you move, you will have a Special Enrollment Period that will allow you to switch to Original
Medicare or enroll in a Medicare health or drug plan that is available in your new location.

It is also important that you call Social Security if you move or change your mailing address. You
can find phone numbers and contact information for Social Security in Chapter 2, Section 5.

Section 2.3 U.S. Citizen or Lawful Presence

A member of a Medicare health plan must be a U.S. citizen or lawfully present in the United States.
Medicare (the Centers for Medicare & Medicaid Services) will notify AARP® Medicare Advantage
SecureHorizons® Focus (HMO-POS) if you are not eligible to remain a member on this basis.
AARP® Medicare Advantage SecureHorizons® Focus (HMO-POS) must disenroll you if you do not
meet this requirement.

Section 3 Important membership materials you will receive
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Section 3.1 Your UnitedHealthcare member ID card

While you are a member of our plan, you must use your UnitedHealthcare member ID card
whenever you get services covered by this plan and for prescription drugs you get at network
pharmacies. You should also show the provider your Medicaid card, if applicable. Here’s a sample
UnitedHealthcare member ID card to show you what yours will look like:

For Members: website. url Printed Date: XX/XX/XXXX

UnitedHealthcare UCard” Customer Service: 1-099-999.9999, TTY 711 Pl emp SO

Medicare
Your UnitedHealthcare Plan Name (XXX) For Providers: website.url q ”:{mﬂl

Provider Service: 1-999-999-9999
Sample A. Sample
Member Number
999999999-00 Payer ID: 99999
RxBIN RxPCN  RxGRP Medical Claim Address: P.O. Box 99999, XXXXXX, XX 99999-9999
999999 9999 XXX Pharmacy Claims: P.O. Box 99999, XXXXXX, XX 99999-9999

For Pharmacists: 1-999-999-9999

Group Number: 99999 H9999-999.999 MedicareR _ @
Preseription Drug Coverage

Copay: PGP $XX Specialist: $XX Card #: 99999999999999999  Security Code: 9999

Do NOT use your red, white, and blue Medicare card for covered medical services while you are a
member of this plan. If you use your Medicare card instead of your UnitedHealthcare member ID
card, you may have to pay the full cost of medical services yourself. Keep your Medicare card in a
safe place. You may be asked to show it if you need hospital services, hospice services, or
participate in Medicare approved clinical research studies also called clinical trials.

If your UnitedHealthcare member ID card is damaged, lost, or stolen, call Customer Service right
away and we will send you a new card.

Section 3.2 Provider Directory

The Provider Directory lists our network providers and durable medical equipment suppliers.
Network providers are the doctors and other health care professionals, medical groups, durable
medical equipment suppliers, hospitals, and other health care facilities that have an agreement
with us to accept our payment and any plan cost-sharing as payment in full.

You must use network providers to get your medical care and services, except for routine dental
services. If you go elsewhere without proper authorization you will have to pay in full. The only
exceptions are emergencies, urgently needed services when the network is not available (that is, in
situations when it is unreasonable or not possible to obtain services in-network), out-of-area dialysis
services, and cases in which our plan authorizes use of out-of-network providers.

Members of this plan may use their Point of Service (POS) benefits to see non-network providers
for routine dental services only. Please refer to Chapter 3 (Using the plan’s coverage for your
medical services) for more specific information about POS.

The most recent list of providers and suppliers is available on our website at
myAARPMedicare.com.
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If you don’t have your copy of the Provider Directory, you can request a copy from Customer
Service.

Section 3.3 Pharmacy Directory

The pharmacy directory lists our network pharmacies. Network pharmacies are all of the
pharmacies that have agreed to fill covered prescriptions for our plan members. You can use the
Pharmacy Directory to find the network pharmacy you want to use. See Chapter 5, Section 2.5 for
information on when you can use pharmacies that are not in the plan’s network.

If you don’t have the Pharmacy Directory, you can get a copy from Customer Service. You can
also find this information on our website at myAARPMedicare.com.

Section 3.4 The plan’s List of Covered Drugs (Formulary)

The plan has a List of Covered Drugs (Formulary). We call it the “Drug List” for short. It tells which
Part D prescription drugs are covered under the Part D benefit included in our plan. The drugs on
this list are selected by the plan with the help of a team of doctors and pharmacists. The list must
meet requirements set by Medicare. Medicare has approved the plan’s Drug List.

The Drug List also tells you if there are any rules that restrict coverage for your drugs.

We will provide you a copy of the Drug List. To get the most complete and current information
about which drugs are covered, you can visit the plan’s website (myAARPMedicare.com) or call
Customer Service.

Section 4 Your monthly costs for the plan

Your costs may include the following:

Plan Premium (Section 4.1)

Medicare Part B Premium (Section 4.2)

Optional Supplemental Benefit Premium (Section 4.3)
Part D Late Enroliment Penalty (Section 4.4)

Income Related Monthly Adjusted Amount (Section 4.5)

Medicare Part B and Part D premiums differ for people with different incomes. If you have
questions about these premiums review your copy of Medicare & You 2023 handbook, the section
called “2023 Medicare Costs.” If you need a copy you can download it from the Medicare website
(www.medicare.gov). Or, you can order a printed copy by phone at 1-800-MEDICARE
(1-800-633-4227), 24 hours a day, 7 days a week. TTY users call 1-877-486-2048.

Section 4.1 Plan premium

You do not pay a separate monthly plan premium for our plan.
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Section 4.2 Medicare Part B Premium

Many members are required to pay other Medicare premiums

You must continue paying your Medicare premiums to remain a member of the plan. This
includes your premium for Part B. It may also include a premium for Part A which affects members
who aren’t eligible for premium free Part A.

Section 4.3 Optional Supplemental Benefit Premium

If you signed up for extra benefits, also called “optional supplemental benefits”, then you pay an
additional premium each month for these extra benefits. See Chapter 4, Section 2.2 for details.
The premium amount for the Platinum Dental Rider is $50.00.

Section 4.4 Part D Late Enroliment Penalty

Some members are required to pay a Part D late enroliment penalty. The Part D late enrollment
penalty is an additional premium that must be paid for Part D coverage if at any time after your
initial enrollment period is over, there is a period of 63 days or more in a row when you did not have
Part D or other creditable prescription drug coverage. “Creditable prescription drug coverage” is
coverage that meets Medicare’s minimum standards since it is expected to pay, on average, at
least as much as Medicare’s standard prescription drug coverage. The cost of the late enrollment
penalty depends on how long you went without Part D or other creditable prescription drug
coverage. You will have to pay this penalty for as long as you have Part D coverage.

When you first enroll in our plan, we let you know the amount of the penalty.
You will not have to pay it if:
e You receive “Extra Help” from Medicare to pay for your prescription drugs.
¢ You have gone less than 63 days in a row without creditable coverage.

e You have had creditable drug coverage through another source such as a former employer,
union, TRICARE, or Department of Veterans Affairs. Your insurer or your human resources
department will tell you each year if your drug coverage is creditable coverage. This
information may be sent to you in a letter or included in a newsletter from the plan. Keep this
information, because you may need it if you join a Medicare drug plan later.

° Note: Any notice must state that you had “creditable” prescription drug coverage that is
expected to pay as much as Medicare’s standard prescription drug plan pays.

° Note: The following are not creditable prescription drug coverage: prescription drug
discount cards, free clinics, and drug discount websites.
Medicare determines the amount of the penalty. Here is how it works:

¢ |f you went 63 days or more without Part D or other creditable prescription drug coverage after
you were first eligible to enroll in Part D, the plan will count the number of full months that you
did not have coverage. The penalty is 1% for every month that you did not have creditable
coverage. For example, if you go 14 months without coverage, the penalty will be 14%.
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e Then Medicare determines the amount of the average monthly premium for Medicare drug
plans in the nation from the previous year. For 2023, this average premium amount is $32.74.

e To calculate your monthly penalty, you multiply the penalty percentage and the average
monthly premium and then round it to the nearest 10 cents. In the example here it would be
14% times $32.74, which equals $4.58. This rounds to $4.60. This amount would be added to
the monthly premium for someone with a Part D late enroliment penalty.

There are three important things to note about this monthly Part D late enroliment penalty:

o First, the penalty may change each year, because the average monthly premium can change
each year.

e Second, you will continue to pay a penalty every month for as long as you are enrolled in a
plan that has Medicare Part D drug benefits, even if you change plans.

e Third, if you are under 65 and currently receiving Medicare benefits, the Part D late enroliment
penalty will reset when you turn 65. After age 65, your Part D late enroliment penalty will be
based only on the months that you don’t have coverage after your initial enroliment period for
aging into Medicare.

If you disagree about your Part D late enrollment penalty, you or your representative can ask for a
review. Generally, you must request this review within 60 days from the date on the first letter you
receive stating you have to pay a late enroliment penalty. However, if you were paying a penalty
before joining our plan, you may not have another chance to request a review of that late
enroliment penalty.

Section 4.5 Income Related Monthly Adjustment Amount

Some members may be required to pay an extra charge, known as the Part D Income Related
Monthly Adjustment Amount, also known as IRMAA. The extra charge is figured out using your
modified adjusted gross income as reported on your IRS tax return from 2 years ago. If this amount
is above a certain amount, you’ll pay the standard premium amount and the additional IRMAA. For
more information on the extra amount you may have to pay based on your income, visit
https://www.medicare.gov/drug-coverage-part-d/costs-for-medicare-drug-coverage/monthly-
premium-for-drug-plans.

If you have to pay an extra amount, Social Security, not your Medicare plan, will send you a letter
telling you what that extra amount will be. The extra amount will be withheld from your Social
Security, Railroad Retirement Board, or Office of Personnel Management benefit check, no matter
how you usually pay your plan premium, unless your monthly benefit isn’t enough to cover the
extra amount owed. If your benefit check isn’t enough to cover the extra amount, you will get a bill
from Medicare. You must pay the extra amount to the government. It cannot be paid with your
monthly plan premium. If you do not pay the extra amount you will be disenrolled from the plan and
lose prescription drug coverage.
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If you disagree about paying an extra amount, you can ask Social Security to review the decision.
To find out more about how to do this, contact Social Security at 1-800-772-1213 (TTY
1-800-325-0778).

Section 5 More information about your monthly premium

Section 5.1 There are several ways you can pay your plan premium

There are four ways you can pay your plan premium.

Option 1: Paying by check

We will send you a monthly bill for your monthly plan premium. Make your payment payable to
UnitedHealthcare. Please see your bill for the mailing address and other information. Include your
member ID number on your check or money order. If making a payment for more than one
member, include a payment slip for each member. Include the member ID number for each
member on the check or money order. All payments must be received on or before the due date
shown on the monthly bill. If you need your monthly bill replaced, please call Customer Service.

Option 2: Electronic Funds Transfer

Instead of paying by check, you can have your monthly plan premium automatically deducted from
your checking account. Your monthly payment will be deducted around the 5th of each month. If
you wish to sign up for Electronic Funds Transfer (EFT), you may follow the instructions on your
monthly bill, or you may call Customer Service.

Option 3: Paying by credit card

Instead of paying by check, you can pay your monthly plan premium with your credit card. If you
wish to sign up to use your credit card to pay your monthly plan premium please call Customer
Service.

Option 4: Having your plan premium taken out of your monthly Social Security check

Changing the way you pay your premium. If you decide to change the way you pay your
premium, it can take up to three months for your new payment method to take effect. While we are
processing your request for a new payment method, you are responsible for making sure that your
plan premium is paid on time. Please contact Customer Service to notify us of your premium
payment option choice or if you’d like to change your existing option. (You can find our phone
number on the cover of this booklet.)

What to do if you are having trouble paying your plan premium

Your plan premium is due in our office by the first day of the month. If we have not received your
payment by the first day of the month, we will send you a delinquency notice. In addition, we have
the right to pursue collection of these premium amounts you owe.
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If you are having trouble paying your premium on time, please contact Customer Service to see if
we can direct you to programs that will help with your costs.

If we end your membership because you did not pay your plan premium, you will have health
coverage under Original Medicare. In addition, you may not be able to receive Part D coverage until
the following year if you enroll in a new plan during the annual enroliment period. (If you go without
“creditable” drug coverage for more than 63 days, you may have to pay a Part D late enroliment
penalty for as long as you have Part D coverage.)

At the time we end your membership, you may still owe us for premiums you have not paid. We
have the right to pursue collection of the premiums you owe. If you request enroliment in one of our
plans and have unpaid premiums in a current or prior plan of ours, we have the right to require
payment of any premium amounts you owe, before allowing you to enroll.

If you think we have wrongfully ended your membership, you can make a complaint (also called a
grievance); see Chapter 9 for how to file a complaint. If you had an emergency circumstance that
was out of your control and it caused you to not be able to pay your premiums within our grace
period, you can make a complaint. For complaints, we will review our decision again. Chapter 9,
Section 10 of this document tells how to make a complaint or you can call us at 1-866-261-7709
between 24 hours a day, 7 days a week. TTY users should call 711. You must make your request
no later than 60 days after the date your membership ends.

Section 5.2 Can we change your monthly plan premium during the year?

No. We are not allowed to change the amount we charge for the plan’s monthly plan premium
during the year. If the monthly plan premium changes for next year we will tell you in September
and the change will take effect on January 1.

However, in some cases, you may be able to stop paying a late enrollment penalty, if owed, or need
to start paying a late enrollment penalty. This could happen if you become eligible for the “Extra
Help” program or if you lose your eligibility for the “Extra Help” program during the year:

e If you currently pay the Part D late enroliment penalty and become eligible for “Extra Help”
during the year, you would be able to stop paying your penalty.

¢ If you lose Extra Help, you may be subject to the late enrollment penalty if you go 63 days or
more in a row without Part D or other creditable prescription drug coverage.

You can find out more about the “Extra Help” program in Chapter 2, Section 7.

Section 6 Keeping your plan membership record up to date

Your membership record has information from your enrollment form, including your address and
telephone number. It shows your specific plan coverage including your Primary Care Provider and
Medical Group/IPA.

The doctors, hospitals, pharmacists, and other providers in the plan’s network need to have correct
information about you. These network providers use your membership record to know what
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services and drugs are covered and the cost-sharing amounts for you. Because of this, it is very
important that you help us keep your information up to date.
Let us know about these changes:

e Changes to your name, your address, or your phone number.

e Changes in any other medical or drug insurance coverage you have (such as from your
employer, your spouse’s employer, Workers’ Compensation, or Medicaid).

¢ If you have any liability claims, such as claims from an automobile accident.

¢ If you have been admitted to a nursing home.

¢ |f you receive care in an out-of-area or out-of-network hospital or emergency room.
¢ |f your designated responsible party (such as a caregiver) changes.

¢ If you are participating in a clinical research study. (Note: You are not required to tell your plan
about the clinical research studies you intend to participate in but we encourage you to do so)

If any of this information changes, please let us know by calling Customer Service.

It is also important to contact Social Security if you move or change your mailing address. You can
find phone numbers and contact information for Social Security in Chapter 2, Section 5.

Section 7 How other insurance works with our plan

Other insurance

Medicare requires that we collect information from you about any other medical or drug insurance
coverage that you have. That’s because we must coordinate any other coverage you have with your
benefits under our plan. This is called Coordination of Benefits.

Once each year, we will send you a letter that lists any other medical or drug insurance coverage
that we know about. Please read over this information carefully. If it is correct, you don’t need to do
anything. If the information is incorrect, or if you have other coverage that is not listed, please call
Customer Service. You may need to give your plan member ID number to your other insurers (once
you have confirmed their identity) so your bills are paid correctly and on time.

When you have other insurance (like employer group health coverage), there are rules set by
Medicare that decide whether our plan or your other insurance pays first. The insurance that pays
first is called the “primary payer” and pays up to the limits of its coverage. The one that pays
second, called the “secondary payer,” only pays if there are costs left uncovered by the primary
coverage. The secondary payer may not pay all of the uncovered costs. If you have other
insurance, tell your doctor, hospital, and pharmacy.

These rules apply for employer or union group health plan coverage:
e If you have retiree coverage, Medicare pays first.

¢ |f your group health plan coverage is based on your or a family member’s current employment,
who pays first depends on your age, the number of people employed by your employer, and
whether you have Medicare based on age, disability, or End-Stage Renal Disease (ESRD):
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° If you’re under 65 and disabled and you or your family member is still working, your group
health plan pays first if the employer has 100 or more employees or at least one employer in
a multiple employer plan that has more than 100 employees.

° If you’re over 65 and you or your spouse is still working, your group health plan pays first if
the employer has 20 or more employees or at least one employer in a multiple employer plan

that has more than 20 employees.
¢ |f you have Medicare because of ESRD, your group health plan will pay first for the first 30
months after you become eligible for Medicare.

These types of coverage usually pay first for services related to each type:
e No-fault insurance (including automobile insurance)
e Liability (including automobile insurance)
e Black lung benefits

e Workers’ Compensation
Medicaid and TRICARE never pay first for Medicare-covered services. They only pay after
Medicare, employer group health plans, and/or Medigap have paid.



Chapter 2

Important phone numbers and resources
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Section 1 AARP® Medicare Advantage SecureHorizons® Focus (HMO-
POS) Contacts (how to contact us, including how to reach
Customer Service)

How to contact our plan’s Customer Service

For assistance with claims, billing, or UnitedHealthcare member ID card questions, please call or
write to our plan Customer Service. We will be happy to help you.

Method Customer Service - Contact Information

Call